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Adult Immunization...
We’ve got to do better!

Following is a snapshot of 2010 U.S. adult vac-

cination coverage for five routinely recommended

vaccines:

e Among adults age 19-64 years for whom Tdap
status specifically could be assessed, Tdap vac-
cination coverage was 8.2%.!

Among adults age 60 years and older, zoster
(shingles) vaccination coverage was 14.4%.!

Among women age 19-26 years, reported receipt
of 1 or more doses of HPV vaccine was 20.7%.!

Among adults age 18 years and older, influenza
vaccination coverage during the 2010-11 influ-
enza season was 40.5%.2

Among adults age 65 years and older, pneumo-
coccal vaccination coverage was 59.7% overall,
with notable racial and ethnic disparities. Non-
Hispanic whites of this age group had higher
vaccination coverage (63.5%) compared with
Hispanics (39%), non-Hispanic blacks (46.2%),
and non-Hispanic Asians (48.2%).!

Annually, vaccine-preventable diseases claim the
lives of approximately 50,000 U.S. adults. Obvi-
ously, healthcare providers need to substantially
improve adult vaccination to reduce the serious
consequences of disease.

Successful vaccination programs need to (1)
educate potential vaccine recipients; (2) develop
publicity to promote vaccination; (3) increase ac-
cess to vaccination services in medical offices and

complementary settings such as workplaces and
pharmacies; (4) use reminder-recall systems, (5)
implement standing orders programs for vaccina-
tion; and (6) assess practice-level vaccination rates
and provide feedback to staff members.

What can healthcare settings do to implement adult
vaccination programs that contain the elements
listed above? Practical online information is avail-
able on the Immunization Action Coalition’s new
compilation of Adult Immunization Resources at
www.immunize.org/adult-vaccination. The 8-page
listing provides access to numerous documents on
clinic operations, provider and patient education,
Medicare and CMS, office operations, policy, and
provider and pharmacy training.

Developed for presentation at the first National
Adult Immunization Summit (NAIS; held in May
2012), the listing is the initial step in creating a
searchable database of adult immunization re-
sources, which will be housed on IAC’s website.
The database will include resources and tools used
by NAIS adult immunization partners to improve
adult vaccination coverage.

! CDC. Adult Vaccination Coverage—United States, 2010.
MMWR 2012;61;66-71.

2 CDC. Final state-level influenza vaccination coverage esti-
mates for the 2010-11 season—United States, National Im-
munization Survey and Behavioral Risk Factor Surveillance
System, August 2010 through May 2011.

Ask the
Experts

IAC extends thanks to our experts, medical epi-
demiologist Andrew T. Kroger, MD, MPH; nurse
educator Donna L. Weaver, RN, MN; and medical
officer Iyabode Akinsanya-Beysolow, MD, MPH.
All are with the National Center for Immunization
and Respiratory Diseases, Centers for Disease
Control and Prevention (CDC).

Immunization questions?

e 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)

Immunization questions

Pneumococcal polysaccharide vaccine
(PPSV23) is recommended for all adults who
smoke. Are there recommendations for those
who use smokeless tobacco products (e.g.,
chewing tobacco)?

No. ACIP does not identify people who use smoke-
less tobacco products as being at increased risk for
pneumococcal disease or as being in a risk group
for vaccination.

Now that FDA has licensed Prevnar 13 (PCV13;
Pfizer) for adults, does ACIP have recommen-
dations for its use?

To date, ACIP has not made recommendations for
routine use of PCV13 for adults; however, at its
June 2012 meeting, ACIP voted to recommend
administering 1 dose of PCV13 to adults age 19
and older who are at highest risk for invasive pneu-
mococcal disease. This includes adults who are
immunosuppressed and those with functional or
anatomic asplenia, renal disease, CSF leak, and
cochlear implants. ACIP voted to recommend that

when healthcare providers vaccinate highest-risk
patients who have never received a pneumococcal
vaccine, the provider administer PCV 13 first, then
follow with a dose of pneumococcal polysaccha-
ride vaccine (PPSV23) 8 weeks later, and follow
with a second dose of PPSV23 5 years later. For
highest-risk patients who have already received
PPSV23, ACIP voted to recommend that healthcare

(continued on page 12)
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IAC Express Celebrates 15 Years and 1000 Issues
Dedicated to Delivering Important Immunization
News Directly to Your Email In-Box

Since its first issue was published 15
years ago on November 14, 1997, IAC
Express, IAC’s weekly email immuniza-
tion news service for healthcare profes-
sionals, has been keeping readers up to
date on all aspects of immunization. On
July 3, 2012, IAC staff celebrated pub-
lishing and delivering 1000 issues of JAC
Express to the email in-boxes of health-
care professionals in the United States
and around the world (see photo inset).

Timely, accurate, and clinically rel-
evant immunization information is the
hallmark of IAC Express. In the past
15 years, the publication has informed
readers about 104 vaccine recommenda-
tions from CDC’s Advisory Committee
on Immunization Practices (ACIP) and
84 vaccine product licensures from the
Food and Drug Administration. We’ve also notified
professionals about new staff-education materials and
patient handouts, Vaccine Information Statements
(VISs), journal articles and newsletters, conferences
and educational opportunities, and more.

As evidence of the expansion of online information re-
lated to immunization in the past decade, the number of
articles published annually in JAC Express has grown
from 122 in 1998 to 697 in 2011. Subscribership has
increased from 332 in 1997 to nearly 46,000 today.

SPECIAL EDITIONS OF IAC EXPRESS

In addition to publishing a weekly issue, IAC has
distributed more than 100 special editions of JIAC
Express. The most popular special editions are “Ask
the Experts” and those featuring Unprotected People
reports.

NEW LOOK! NEW DAY OF DELIVERY!

On December 27, 2011, IAC began publishing JAC
Express in an attractive, user-friendly format suitable
for mobile devices. Weekly issues are now sent on
Tuesdays, rather than on Mondays.

Bottom row: Diane Peterson, Casey Pauly, Mary Quirk; Back row: Julie
Murphy, Dale Thompson, Teresa Anderson, Janelle Anderson, Deborah Wexler,
Mike Franey, Robin VanOss. Not pictured: Sheila Franey.

Top 5 Reasons to Become a Subscriber

1.

Keep current with the latest ACIP
recommendations, VIS statements,
and vaccine licensures

. Access tools to help train staff on

vaccine administration techniques
and procedures

. Locate tools on the proper storage and

handling of vaccines

. Find tools to screen for vaccine contra-

indications and precautions

. Access the latest handouts to improve

communication with parents/patients
about immunization, including vaccine
safety

Not yet a subscriber? We suggest you subscribe to JAC Express. It’s free!
Once you complete the sign-up form at www.immunize.org/subscribe, you’ll
start receiving weekly issues and special editions in your email in-box.

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

Order one of each for every exam room

Here are the ACIP/AAFP/ACP/ACOG/ACNM-approved |
schedule for adults and the ACIP/AAP/AAFP-approved
immunization schedule for people ages O through |8 years.

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 14.
For 20 or more copies, contact us for discount pricing: admininfo @immunize.org
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Wallet-sized immunization record cards for all ages:
For adults, children & teens, and for a lifetime!

Now you can give any patient a permanent vaccination record

card designed specifically for their age group: adult, child & teen, or
lifetime. These brightly colored cards are printed on durable rip-,
smudge-, and water-proof paper. To view the cards or for more
details, go to www.immunize.org/shop and click on the images.

Buy | box (250 cards) for $45 (first order of a 250-card box comes
with a 30-day, money-back guarantee). Discounts for larger orders:
2 boxes $40 each; 3 boxes $37.50 each; 4 boxes $34.50 each

To order, visit www.immunize.org/shop, or use the order form on page 14.
To receive sample cards, contact us: admininfo @immunize.org
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"Immunization Techniques — Best Practices
with Infants, Children, and Adults"

The California Department of Public Health, Immunization Branch,
updated its award-winning training video, “Immunization Tech-
niques: Best Practices with Infants, Children, and Adults.” The
25-minute DVD can be used to train new employees and to
refresh the skills of experienced staff on administering injectable,
oral, and nasal-spray vaccines to children, teens, and adults.
Make sure your healthcare setting has the 2010 edition!

The cost is $17 each for 1-9 copies; $10.25 each for 10-24
copies; $7 each for 25-49 copies; $5.75 each for 50-99 copies.

To order, visit www.immunize.org/shop, or use the order form on page 14.
For 100 or more copies, contact us for discount pricing: admininfo @immunize.org

For healthcare settings in California, contact your local health department immunization program for a free copy.
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Vaccine Highlights

Recommendations, schedules, and more

Editor's note: The information in Vaccine High-
lights is current as of August 20, 2012.

The next ACIP meetings

A committee of 15 national experts, the Advisory
Committee on Immunization Practices (ACIP)
advises CDC on the appropriate use of vaccines.
ACIP meets three times a year in Atlanta; meet-
ings are open to the public. The next two meetings
will be held on Oct. 24-25, 2012, and Feb. 20-21,
2013. For more information, visit www.cdc.gov/
vaccines/acip/index.html.

ACIP periodically issues public health recom-
mendations on the use of vaccines. Clinicians who
vaccinate should have a current set for reference.
Published in the Morbidity and Mortality Weekly
Report (MMWR), ACIP recommendations are eas-
ily available. Here are sources:

* Download them from links on IAC’s website:
www.immunize.org/acip.

* Download them from CDC’s website: www.cdc.
gov/vaccines/pubs/acip-list.htm.

Influenza news

On August 17, CDC published ACIP’s 2012 influ-
enza recommendations, “Prevention and Control
of Influenza with Vaccines.” The recommenda-
tions include information regarding vaccinating
people with a history of egg allergy and develop-
ment of quadrivalent influenza vaccines for use
in future influenza seasons. To obtain a copy of
recommendations in HTML format, go to www.
cdc.gov/mmwr/preview/mmwrhtml/mm6132a3.
htm. To obtain them in PDF format, go to www.
cde.gov/immwr/pdf/wk/mm6132.pdf and see pages
613-618.

On July 2, CDC released two VISs for 2012-13
influenza vaccine: one for trivalent inactivated in-
fluenza vaccine (TIV; injectable) and one for live
attenuated influenza vaccine (LAIV; nasal spray).
To access the VIS for TIV, go to www.immunize.
org/vis/flu_inactive.pdf. To access the VIS for
LAIV, go to www.immunize.org/vis/flu_live.pdf.

Tdap vaccine news

On June 29, CDC published recommendations
titled “Updated Recommendations for Use of Teta-
nus Toxoid, Reduced Diphtheria Toxoid, and Acel-
lular Pertussis (Tdap) Vaccine in Adults Aged 65
Years and Older.” CDC recommends that all adults
age 19 years and older who have not yet received a
dose of Tdap receive a one-time dose. Tdap should
be administered regardless of interval since last

tetanus or diphtheria toxoid-containing vaccine.
After receipt of Tdap, people should continue
to receive Td for routine booster immunization
against tetanus and diphtheria according to previ-
ously published guidelines. To obtain a copy of rec-
ommendations in HTML format, go to www.cdc.
gov/mmwr/preview/mmwrhtml/mm6125a4.htm.
To obtain them in PDF format, go to: www.cdc.
gov/mmwr/pdf/wk/mm6125.pdf (pages 468-470).

PCV13 vaccine news

At its June 2012 meeting, ACIP voted to recom-
mend administering 1 dose of pneumococcal con-
jugate vaccine (PCV13) to adults age 19 and older
who are at highest risk for invasive pneumococcal
disease. This includes adults who are immunosup-
pressed and those with functional for anatomic
asplenia, renal disease, CSF leaks, and cochlear
implants. See pages 1 and 5 of “Ask the Experts”
for additional information.

To date, ACIP has not issued recommendations
for routine use of PCV13 for adults. ACIP rec-
ommendations become CDC recommendations
once they are accepted by director of CDC and
the Secretary of Health and Human Services and
are published in MMWR.

Typhoid news

On May 29, CDC released an updated VIS for
typhoid vaccine. CDC recommends that provid-
ers start using the updated VIS immediately when
planning to administer typhoid vaccine. To access
it, go to www.immunize.org/vis/typhoid.pdf.

On June 1, CDC published Summary of Notifiable
Diseases—United States, 2010. It contains the of-
ficial statistics, in tabular and graphic form, for the
reported occurrences of nationally notifiable infec-
tious diseases in 2010. To access it, go to www.
cde.gov/mmwr/PDF/wk/mm5953.pdf.

On July 6, CDC published MMWR Recommen-
dations and Reports titled Updated CDC Recom-
mendations for the Management of Hepatitis B
Virus—Infected Health-Care Providers and Stu-
dents. The primary goal of the recommendations
is to promote patient safety while providing risk
management and practice guidance to hepatitis B
virus-infected healthcare providers and students,
particularly those performing exposure-prone
procedures such as certain types of surgery. To
obtain a copy of the recommendations, go to
www.cdc.gov/mmwr/pdf/rr/rr6103.pdf.

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 Tuesday. 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!

On August 17, CDC published MMWR Recom-
mendations and Reports titled Recommendations
for the Identification of Chronic Hepatitis C Virus
Infection Among Persons Born During 1945-1965.
The recommendations call for one-time hepati-
tis C virus (HCV) testing of people born during
1945-1965, a population with a disproportionately
high prevalence of HCV infection and related dis-
ease. To obtain a copy of the recommendations,
go to www.cdc.gov/mmwr/preview/mmwrhtml/
rr6104al.htm.

On June 5, the Office of Inspector General of the
U.S. Department of Health and Human Services
(HHS) released a report titled Vaccines for
Children Program: Vulnerabilities in Vaccine
Management. For a two-week period in 2011, the
Inspector General’s office conducted site visits at
the practice locations of 45 Vaccines for Children
(VFC) providers and independently measured
the providers' vaccine storage unit temperatures.
Although the majority of storage temperatures
were within the required ranges, VFC vaccines
stored by 76 percent of the 45 selected providers
were exposed to inappropriate temperatures for
at least 5 cumulative hours during the two-week
monitoring period. Access a report summary at
http://oig.hhs.gov/oei/reports/oei-04-10-00430.
asp. The complete report is available at http://oig.
hhs.gov/oei/reports/oei-04-10-00430.pdf.
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Hepatitis A, B, and C: Learn the Differences

Copy this for
your patients

Hepatitis A
caused by the hepatitis A virus (HAV)

Hepatitis B
caused by the hepatitis B virus (HBV)

Hepatitis C
caused by the hepatitis C virus (HCV)

HAV is found in the feces (poop) of people

HBV is found in blood and certain body fluids. The virus is

HCV is found in blood and certain body fluids. The

hepatitis A is common, see your healthcare
provider about your need for hepatitis A vac-
cine or a dose of immune globulin (IG).

T‘g with hepatitis A and is usually spread by close | spread when blood or body fluid from an infected person enters | virus is spread when blood or body fluid from an HCV-
2 | personal contact (including sex or living in the |  the body of a person who is not immune. HBV is spread through | infected person enters another person’s body. HCV is
& | same household). It can also be spread by having unprotected sex with an infected person, sharing needles | spread through sharing needles or “works” when shoot-
-‘;’ eating food or drinking water contaminated or “works” when shooting drugs, exposure to needlesticks or ing drugs, through exposure to needlesticks or sharps
; with HAV and by traveling internationally sharps on the job, or from an infected mother to her baby during | on the job, or sometimes from an infected mother to her
2 where HAV infection is occurring. birth. Exposure to infected blood in ANY situation can be a risk baby during birth. It is possible to transmit HCV during
for transmission. sex, but it is not common.
+ People who wish to be protected from HAV | «Allinfants, children, and teens ages 0-18 years There is no vaccine to prevent HCV.
infection * Any adult who wants to be protected from HBV infection Testing for HCV is recommended for the following
+ All children at age 1 year (12-23 months) + Sexually active people who are not in long-term, mutually mo- groups of people.
* Men who have sex with men nogamous relationships * Injecting drug users
& | * Users of street drugs (injecting and non- * Men who have sex with men » Recipients of clotting factors made before 1987
2 | injecting) * People seeking evaluation or treatment for a sexually transmit- | & | Hemodialysis patients
£ | + People who travel or work in any area of ted disease £ | + Recipients of blood or solid organ transplants before
8 | theworld except the U.S., Canada, Wester | *Healthcare or public safety workers who might be exposedto | & | 1992
$ | Europe, Japan, New Zealand, and Australia |  blood or body fluids 28| + Infants born to HCV-infected mothers
& | + People who will have close personal contact | *Residents and staff of facilities for developmentally disabled people | B | + People with undiagnosed abnormal liver test
2 | with an international adoptee, from a country | *Adults under 60 years of age with diabetes E results
2 | where HAV infection is common, during the | * Dialysis and pre-dialysis patients @ | Although HCV is not commonly spread through sex,
% | first 60 days following the adoptee’s arrival * People infected with HIV 2| Individuals having sex with multiple partners or with
2| intheUs. * People in close personal contact (i.e., household or sexual) | = | an infected steady partner may be at increased risk
= | « People with chronic liver disease, including with someone who has chronic HBV infection of HCV infection.
HCV + Current or recent injection-drug users
+ People working with HAV in a laboratory « Travelers to regions of the world where hepatitis B is common
« People with clotting factor disorders (e.g., (Asia, Africa, the Amazon Basin in South America, the Pacific
hemophilia) Islands, Eastern Europe, or the Middle East);
+ People with chronic liver disease
Viral hepatitis symptoms are similar no matter which type of hepatitis you have. If symptoms occur, you might experience any or all of the following: jaundice (yellowing of
g the skin and whites of the eyes), fever, loss of appetite, fatigue, dark urine, joint pain, abdominal pain, diarrhea, nausea, and vomiting. Very rarely, a recently acquired case
S | of viral hepatitis can cause liver failure and death. Sometimes in these instances, a liver transplant (if a liver is available) can save a life. Note: For all types of viral hepatitis,
g' symptoms are less common in children than in adults, and for people of any age with HCV infection, they are less likely to experience symptoms.
@ | Incubation period: 15 to 50 days, aver- Incubation period: 60 to 150 days, average 90 days Incubation period: 14 to 180 days, average 45 days
age 28 days
s There is no chronic infection. Once you have | Chronic infection occurs in up to 90% of infants infected at birth; | Chronic infection occurs in 75%-85% of newly infected
£ | had HAV infection, you cannot get it again. in about 30% of children infected at ages 1-5 years; and less people and 70% of chronically infected people go on to
& | About 15 out of 100 people infected with than 5% of people infected after age 5 years. Inthe U.S., 2,000 | develop chronic liver disease. In the U.S., an estimated
E HAV will have prolonged iliness or relapsing to 4,000 people die each year from hepatitis B. Death from 8-10,000 people die each year from HCV. People who
‘£ | symptoms over a 6-9 month period. chronic liver disease occurs in 15%-25% of chronically infected | have chronic HCV infection have a much higher risk of
_g people People who have chronic HBV infection have a much liver failure and liver cancer. Chronic HCV-related liver
(3] higher risk of liver failure and liver cancer. disease is the leading cause for liver transplant.
+ There is no treatment for HAV other than * People with chronic HBV infection should have a medical * People with chronic HCV infection should have a
¢ | supportive care. evaluation for liver disease every 6-12 months. Several medical evaluation for liver disease every 6-12 months.
2 | +Avoid alcohol. It can worsen liver disease. antiviral medications are currently licensed for the treatment There are drugs licensed for the treatment of individuals
2 of individuals with chronic HBV. These drugs are effective in with chronic HCV infection. Combination therapy is
‘g preventing serious liver problems in up to 40% of patients, but |  currently the treatment of choice and can eliminate the
€ the drugs do not get rid of the virus. Liver transplant is the last | virus in approximately 40-50% of patients with genotype
s resort, but livers are not always available. 1 (the most common genotype in the U.S.).
= + Avoid alcohol. It can worsen liver disease. * Get vaccinated against hepatitis A and B.
S « There is no medication to treat recently acquired HBV * Avoid alcohol. It can worsen liver disease.
= infection. + There is no medication for the treatment of recently
acquired HCV infection.
+ Get vaccinated! Safe and effective vaccines |  Get vaccinated! Hepatitis B vaccination is the best protection. * There is no vaccine to prevent HCV infection.
« | toprevent HAV infection have been available |  Three shots are usually given over a period of six months. + HCV can be spread by sex, but this is not common.
3 in the U.S. since 1995. + Whenever a woman is pregnant, she should be tested for If you are not in a mutually monogamous relation-
‘qé; + Always wash your hands with soap and wa- hepatitis B (HBsAg blood test); infants born to HBV-infected ship, use latex condoms correctly and every time to
o | terafter using the toilet, changing a diaper, mothers should be given HBIG (hepatitis B immune globulin) prevent the spread of sexually transmitted diseases.
& | and before preparing or eating food. and vaccine within 12 hours of birth. (The efficacy of latex condoms in preventing HCV
-‘;“, + For a recent exposure to someone with « Tell your sex partner(s) to get vaccinated too, and always follow | infection is unknown, but their proper use may reduce
; HAV or if travel is soon (leaving in less than “safer sex” practices (e.g., using condoms). transmission.) In addition to getting hepatitis A vac-
2 2 weeks) to an area of the world where cine, you should also get hepatitis B vaccine.
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Vaccinations for Adults

Copy this for
your patients

You’re never too old to get immunized!

Getting immunized is a lifelong, life-protecting job. Don't leave your healthcare provider’s office
without making sure you've had all the vaccinations you need.

papillomavirus
(HPV)

Vaccine Do you need it?

Hepatitis A Maybe. You need this vaccine if you have a specific risk factor for hepatitis A virus infection* or simply
(HepA) want to be protected from this disease. The vaccine is usually given in 2 doses, 6-18 months apart.
Hepatitis B Maybe. You need this vaccine if you have a specific risk factor for hepatitis B virus infection* or simply
(HepB) want to be protected from this disease. The vaccine is given in 3 doses, usually over 6 months.
Human Maybe. You need this vaccine if you are a woman age 26 years or younger or a man age 21 years or

younger. Men age 22 through 26 years with a risk condition* also need vaccination. Any other man age
22 through 26 who wants to be protected from HPV may receive it, too. The vaccine is given in 3 doses
over 6 months.

Influenza

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

Measles, mumps,
rubella (MMR)

Maybe. You need at least 1 dose of MMR if you were born in 1957 or later. You may also need a
2nd dose.*

Meningococcal
(MCV4, MPSV4)

Maybe. You need this vaccine if you have one of several health conditions, or if you are 19-21 and a
first-year college student living in a residence hall and you either have never been vaccinated or were
vaccinated before age 16.*

Pneumococcal
(PPSV23, PCV13)

Maybe. You need 1 dose of PPSV23 at age 65 years (or older) if you've never been vaccinated or you
were previously vaccinated at least 5 years ago when you were younger than age 65 years. You also
need 1-2 doses if you smoke cigarettes or have certain chronic health conditions. Some adults with
certain high risk conditions also need vaccination with PCV13. Talk to your healthcare provider to
find out if you need this vaccine.*

(Chickenpox)

Tetanus, Yes! All adults need to get a 1-time dose of Tdap vaccine (the adult whooping cough vaccine). After
diphtheria, that, you need a Td booster dose every 10 years. Consult your healthcare provider if you haven't had at
whooping cough | least 3 tetanus- and diphtheria-containing shots sometime in your life or have a deep or dirty wound.
(pertussis)

(Tdap, Td)

Varicella Maybe. If you've never had chickenpox or were vaccinated but received only 1 dose, talk to your

healthcare provider to find out if you need this vaccine.*

Zoster (shingles)

Maybe. If you are age 60 years or older, you should get a 1-time dose of this vaccine now.

*Consult your healthcare provider to determine your level of risk for infection and your need for this vaccine.

Are you planning to travel outside the United States? If so, you may need additional vaccines. The Centers for Disease Control
and Prevention (CDC) provides information to assist travelers and their healthcare providers in deciding which vaccines, medications,
and other measures are necessary to prevent illness and injury during international travel. Visit CDC’s website at www.cdc.gov/travel or
call 800-CDC-INFO (800-232-4636). You may also consult a travel clinic or your healthcare provider.
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Two Vaccination Handouts for High-Risk Adults

These newly designed patient handouts show which vaccines are
recommended for adults with HIV or hepatitis C infection

Vaccinations for Adults with HIV Infection

The table below shows which vaccinations you should have to protect your health if you have
HIV infection. Make sure you and your healthcare provider keep your vaccinations up to date.

Vaccine Do you need it?
Hepatitis A Maybe. You need this vaccine if you have a specific risk factor for hepatitis A virus infection* or simply
(HepA) want to be protected from this disease. The vaccine is usually given in 2 doses, 6 months apart.
Hepatitis B Yes! Because you are HIV positive, you are at higher risk for hepatitis B virus infection. If you haven’t had
(HepB) a series of hepatitis B vaccinations, you need 3 doses of this vaccine. If you started the 3-dose series

earlier but didn’t complete it, you can simply continue from wh Lof ol Aol L id

if you need screening blood tests for hepatitis B.
Human papil- Maybe. You should be vaccinated against HPV if you are age 26 H H f' d | H h [ C f' .
lomavirus (HPV) | in 3 doses over 6 months. VaCC|nat|0nS OrA U tS Wlt Hepatltls In ectlon
Influenza Yes! You need a flu shot every fall (or winter) for your protection 3 This table shows which vaccinations you should have to protect your health ifyou have
Measles, mumps, | Maybe. Most adults are already protected because they got MM hepatitis C. Make sure you and your healthcare provider keep your vaccinations up to date.
rubella (MMR) mumps, and rubella as children. If you weren’t previously vacci

no HIV symptoms or only mild symptoms, you need at least 1d ; ;

severe symptoms from HIV, you should not receive MMR. If you Vaccine Do you need it?

care provider right away. If you get measles, you are at risk of de|

of your HIV infection. Hepatitis A Yes! Your chronic liver disease puts you at risk for serious complications if you get infected with the

(HepA) hepatitis A virus. If you've never been vaccinated against hepatitis A, you need 2 doses of this vaccine,

Meningococcal Maybe. Because of your HIV infection, you may be at increased usually spaced 6 months apart.
(MCV4, MPSV4) | uncommon but sometimes fatal bacterial infection. If you are ag

living ina residepce ha!l and you either have never been vaccina Hepatitis B Yes! Because of your chronic liver disease, you need to be vaccinated. If you haven’t had a series of

you also need this vaccine. Talk to your healthcare provider abo (HepB) hepatitis B vaccinations, you need 3 doses of this vaccine. If you started the 3-dose series earlier but
Pneumococcal Yes! Vaccination with both types of pneumococcal vaccine is red .didn't complete it,.you can simply continue. from where you left off. Ask your healthcare provider
(PCV13, PPSV23) | infection. If you haven’t been vaccinated with both of these vacc if you need screening blood tests for hepatitis B.

provider about how to schedule these vaccines. If you were you

vaccinated with PPSV23 and you are 65 years or older now, you Human Maybe. You need this vaccine if you are a woman age 26 years or younger or a man age 21 years or

provided at least 5 years have passed since your previous dose. papillomavirus | younger. Men age 22 through 26 years with a risk condition* also need vaccination. Any other man

(HPV) age 22 through 26 who wants to be protected from HPV may receive this vaccine, too. The vaccine
Tetanus, diphtheria, | Yes! All adults need to get a 1-time dose of Tdap vaccine (the ad is given in 3 doses over 6 months.
whooping cough you need a Td booster dose every 10 years. Consult your healthd
(pertussis) (Tdap, Td) | 3 tetanus- and diphtheria-containing shots sometime in your lifg Influenza Yes! You need a dose every fall (or winter) for your protection and for the protection of others around you.
Var{cella Maybe. qut adults are already protected because they had chid Measles, mumps, | Maybe. You need at least 1 dose of MMR if you were born in 1957 or later. You may also need a
(Chickenpox) adult born in the U.S. in 1980 or later, have no HIV symptoms or|
y . . . . rubella (MMR) | second dose.*

chickenpox or the vaccine, you can be vaccinated with this 2-dos
Zoster Maybe. This vaccine is recommended for adults age 60 years an Meningococcal | Maybe. You need this vaccine if you have one of several health conditions* or if you are age 19-21 years
(shingles) any symptoms of HIV, you should not be vaccinated. Talk to youl (MCV4, MPSV4) | and a first-year college student living in a residence hall and you either have never been vaccinated or

were vaccinated before age 16.

*Consult your healthcare provider to determine your level of risk for infection and your ne|

A lanni | ide th ited 5 - Pneumococcal Yes! This vaccine is specifically recommended for you because of your chronic liver disease. If you
re you planning to travel outside the U"'t_ States? If so, you may need additio polysaccharide | haven’t been vaccinated, you should get 1 dose now. You need a second dose when you are age 65 years
and Prevention (CDC) provides information to assist travelers and their healthcare provid . .

(PPSV23) or older, provided at least 5 years have passed since your first dose.

and other measures are necessary to prevent illness and injury during international travel.
call 800-CDC-INFO (800-232-4636). You may also consult a travel clinic or your healthcarg

Tetanus, diphtheria, | Yes! You should get a 1-time dose of Tdap vaccine (the adult whooping cough vaccine). After that you

whooping cough need a Td booster dose every 10 years. Consult your healthcare provider if you haven’t had at least
OUESION | e e Conters s ol s i (petussis) T, )| 3 tetanus- and diphtheria-containing shots sometime in your lfe o if you have a deep or dirty wound.
1573 Selby Avenue - Saint Paul, Minnesota 55104 - 651-647-9009 A N © R . .
www.immunize.org « www.vaccineinformation.org Varl.cella Maybe. If you've never had chlckenPox, never were.s vacc!nated,_or were vaccinated but received only
mmunize.org/catg.d/pd041 pdf - ltem #P404T (5/12) (Chickenpox) 1 dose, talk to your healthcare provider about getting this vaccine.*

immunize.org

Zoster (shingles) | Maybe. If you are age 60 years or older, you should get a 1-time dose of this vaccine now.

“*Consult your healthcare provider to determine your level of risk for infection and your need for this vaccine.
For more information about hepatitis C, call the CDC-INFO Contact Center at 800-CDC-INFO (800-232-4636), or visit www.cdc.gov/hepatitis.

Are you planning to travel outside the United States? If so, you may need additional vaccines. The Centers for Disease Control
and Prevention (CDC) provides information to assist travelers and their healthcare providers in deciding which vaccines, medications,
and other measures are necessary to prevent illness and injury during international travel. Visit CDC’s website at www.cdc.gov/travel
or call 800-CDC-INFO (800-232-4636). You may also consult a travel clinic or your healthcare provider.
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Vaccinations for Adults with HIV Infection: www.immunize.org/catg.d/P4041.pdf
Vaccinations for Adults with Hepatitis C Infection: www.immunize.org/catg.d/P4042.pdf
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How to Administer IM and SC Vaccine Injections to Adults

f Intramuscular (IM) Injections ~ N x

Administer these vaccines via IM route acromion
Tetanus, diphtheria (Td), or with pertussis (Tdap);
hepatitis A; hepatitis B; human papillomavirus (HPV); IM injection site
trivalent inactivated influenza (TIV); pneumococcal (shaded area)
conjugate (PCV13); and quadrivalent meningococcal elbow
conjugate (MCV4). Administer polio (IPV) and
pneumococcal polysaccharide vaccine (PPSV23)
either IM or SC.

Injection site

Give in the central and thickest portion of the
deltoid—above the level of the armpit and below the
acromion (see the diagram).

level of armpit

90° angle

skin

P Y | 7 <
subcutaneous tissu

. muscle —]
Needle size —]

22-25 gauge, 1-1%2" needle (see note at right)

Note: A %" needle is sufficient in adults weighing less than 130 lbs
(<60 kg) for IM injection in the deltoid muscle only if the subcutane-
ous tissue is not bunched and the injection is made at a 90-degree

Needle insertion
* Use a needle long enough to reach deep into

the muscle. angle; a 1" needle is sufficient in adults weighing 130—152 Ibs (60-70
* Insert the needle at a 90° angle to the skin kg); a 1-1%2" needle is recommended in women weighing 152-200 lbs
with a quick thrust. (70-90 kg) and men weighing 152-260 Ibs (70118 kg); a 1V2" needle
» Separate two injections given in the same is recommended in women weighing more than 200 lbs (90 kg) or
deltoid muscle by a minimum of 1". men weighing more than 260 Ibs (more than 118 kg).

N
7

N\

Subcutaneous (SC) Injections

Administer these vaccines via SC route

MMR, varicella, meningococcal polysaccharide 45° angle
(MPSV4), and zoster (shingles). Administer polio ki
(IPV) and pneumococcal polysaccharide vaccine W
(PPSV23) either SC or IM. L subcutaneous tissus A
——— muscle / )
Injection site —
Give in fatty tissue over the triceps (see the diagram).
acromion
Needle size
23-25 gauge, 5/8" needle SC injection site

(shaded area)
Needle insertion
* Pinch up on the tissue to prevent injection
into the muscle. Insert the needle at a 45° elbow
angle to the skin.
* Separate two injections given in the same
area of fatty tissue by a minimum of 1". - J

L )

Adapted by the Immunization Action Coalition, courtesy of the Minnesota Department of Health
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Administering Vaccines to Adults: Dose, Route, Site, and Needle Size

Vaccine Dose Route
<18 yrs: 0.5 mL
Hepatitis A (HepA) M
>19 yrs: 1.0 mL
<19 yrs: 0.5 mL
Hepatitis B HepB) M
>20 yrs: 1.0 mL
HepA-HepB (Twinrix) >18 yrs: 1.0 mL M
Human papillomavirus (HPV) 0.5 mL M
Influenza, live attenuated (LAIV) 0.2 mL (0.1 mL into each nostril) | Intranasal spray

Influenza, trivalent inactivated (TIV), including

——muscle

Fluzone High-Dose 0.5 mL M
Influenza (TIV) Fluzone Intradermal, for ages 18 01 mL Intradermal
through 64 years
Measles, Mumps, Rubella (MMR) 0.5 mL SC
Meningococcal, conjugate (MCV4) 0.5 mL M
Meningococcal, polysaccharide (MPSV4) 0.5 mL SC
Pneumococcal, conjugate (PCV13) 0.5 mL M
M
Pneumococcal, polysaccharide (PPSV) 05mL [ SC *********
Tetanus, Diphtheria (Td) with Pertussis (Tdap) 0.5 mL M
Varicella (VAR) 0.5 mL SC
Zoster (Zos) 0.65 mL SC
Injection Site and Needle Size
Subcutaneous (SC) injection
Use a 23-25 gauge, %", needle. Inject in fatty tissue over triceps.
Intramuscular (IM) injection
Use a 22-25 gauge needle. Inject in deltoid muscle of arm. Choose
the needle length as indicated below:
Gender/Weight Needle Length
Male or female less than 130 Ibs 7
Female 130-200 lbs
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1_1 1/2”
Male 130-260 lbs
Female 200+ 1bs
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1 1/2”
Male 260+ 1bs
*A 5/s" needle may be used for patients weighing less than 130 Ibs (<60 kg) for IM
injection in the deltoid muscle only if the subcutaneous tissue is not bunched and the
injection is made at a 90-degree angle.
Intramuscular (IM) injection Subcutaneous (SC) injection Intradermal (ID) administration Intranasal (IN) administration
of Fluzone ID vaccine of FluMist (LAIV) vaccine
90° angle /
o - an
90° angle o Administer E
- 45 angle in area of \\Q
skin Skin deltoid

Note: Always refer to the package insert included with each biologic for complete vaccine administration information. CDC’s Advisory Committee on Immuniza-

tion Practices (ACIP) recommendations for the particular vaccine should be reviewed as well. Access the ACIP recommendations at www.immunize.org/acip.
www.immunize.org/catg.d/p3084.pdf ¢ Item #P3084 (7/12)
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Meningococcal Vaccination Recommendations
This table summarizes the recommendations by Age and / or RiSk FaCtor

, ) ) ..
Of CDC S AdVlSOI'y Comml_ttee on Immunlz.atlon MCV4 = Menactra (sanofi) and Menveo (Novartis)
Practices for the use of meningococcal vaccine. MCV4-D = Menactra MPSV = Menomune (sanofi)

TARGETED GROUP BY AGE

AND /OR RISK FACTOR PRIMARY DOSE(S) BOOSTER DOSE(S)

People ages 11 through 18 years | Give 1 dose of MCV4, preferably Give booster at age 16 years if
at age 11 or 12 years! primary dose given at age 12 years
or younger

Give booster at age 16 through 18
years if primary dose given at age
13 through 15 years?

People age 19 through 21 years Give 1 dose of MCV4! if not Give booster if previous dose given
who are in college and living in previously vaccinated at age younger than 16 years
residence halls

Certain travelers, people present during outbreaks caused by a vaccine serogroup,? and other people with
prolonged increased risk for exposure (e.g., travelers to or residents of countries where meningococcal
disease is hyperendemic or epidemic and microbiologists routinely working with Neisseria meningitidis)

= for age 9 through 23 months Give 2 doses of MCV4-D, If risk continues, give initial booster
3 months apart* after 3 years, followed by boosters
every 5 years

= for age 2 through 55 years Give 1 dose of MCV4! Boost every 5 years with MCV45-6

® for age 56 years and older Give 1 dose of MPSV Boost every 5 years with MPSV®

People with persistent complement component deficiencies,’ or functional or anatomic asplenia

® for age 9 through 23 months with | Give 2 doses of MCV4-D, Give booster after 3 years, followed
persistent complement component | 3 months apart by boosters every 5 years
deficiencies only (does not
include children with functional
or anatomic asplenia)

® for age 2 through 55 years Give 2 doses of MCV4, Boost every 5 years with MCV4>9
2 months apart®
® for age 56 years and older Give 1 dose of MPSV Boost every 5 years with MPSV?
FOOTNOTES
1. If the person is HIV-positive, give 2 doses, 2 months apart. 7. Persistent complement component deficiencies include C5-C9,
2. The minimum interval between doses of MCV4 is 8 weeks. properdin, factor H, and factor D.
3. Seek advice of local public health authority to determine if 8. Children with functional or anatomic asplenia should complete
vaccination is recommended. a PCV13 vaccine series before vaccination with MCV4; if
4. If a child age 9 through 23 months will enter an endemic area MCV4-D is to be given, vaccinate at least 4 weeks following
in less than 3 months, give doses as close as 2 months apart. last dose of PCV13.
5. If primary dose(s) given when younger than age 7 years, give 9. If the person received a 1-dose primary series, give booster at the
initial booster after 3 years, followed by boosters every 5 years. earliest opportunity, then boost every 5 years.

6. Boosters are recommended if the person remains at increased risk.
Technical content reviewed by the Centers for Disease Control and Prevention
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Current Dates of Vaccine Information
Statements (VISs) as of July 2, 2012

Check your supply of VISs against this list. If you have out-
dated VISs, get current versions at www.immunize.org/vis

Adenovirus............. 7411
Anthrax................... 3/10110
Chickenpox............ 3/13/08
DTaP ..o 5117107
Hib.....oooooiiin. 12/16/98
Hepatitis A............ 10/25/11
HepatitisB................ 2/2112

HPV-Cervarix............ 5/3/11
HPV-Gardasil.......... 2/22/12
Influenza................... 712112
Japanese enceph...12/7/11
MMR......c..oovnrrnenn. 4/20/12

MMRV.........cccoovnne 5121110
Meningococcal.....10/14/11
Multi-vaccine.......... 9/18/08

PCVA3 ... 4/16/10
PPSV.....cooviis 10/6/09
Polio.......cccccvvunienne 11/8/11
Rabies..................... 10/6/09
Rotavirus................ 12/6/10
Shingles.................. 10/6/09
Td/Tdap................... 1124112
Typhoid................... 5/29/12

Yellow fever............ 3/30/11

www.immunize.org/catg.d/p2029.pdf
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Current Dates of Vaccine Information
Statements (VISs) as of July 2, 2012

Check your supply of VISs against this list. If you have out-
dated VISs, get current versions at www.immunize.org/vis

Adenovirus............. 7411
Anthrax.................. 3/10110
Chickenpox............ 3/13/08
DTaP .......ccccovvvnienn 5117107
Hib.....oooooviirn. 12/16/98
Hepatitis A............ 10/25/11
HepatitisB................ 2/2112

HPV-Cervarix............ 5/3/11
HPV-Gardasil.......... 2/22/12
Influenza................... 712112
Japanese enceph...12/7/11
MMR........coocnrrnenn. 4/20/12

MMRV.........cccoovnne 5/21/10
Meningococcal.....10/14/11
Multi-vaccine.......... 9/18/08

PCVA3 ... 4/16/10
PPSV.....covinis 10/6/09
Polio.......cccccvruniunne 11/8/11
Rabies..................... 10/6/09
Rotavirus................ 12/6/10
Shingles.................. 10/6/09
Td/Tdap................... 1124112
Typhoid................... 5/29/12

Yellow fever............ 3/30/11

www.immunize.org/catg.d/p2029.pdf
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Current Dates of Vaccine Information
Statements (VISs) as of July 2, 2012

Check your supply of VISs against this list. If you have out-
dated VISs, get current versions at www.immunize.org/vis

Adenovirus............. 714111
Anthrax.................. 3/10/10
Chickenpox............. 3/13/08
DTaP ......ccccovvennee. 5/17/07
Hib......oooooviie. 12/16/98
HepatitisA............ 10/25/11
HepatitisB................ 2/2112

HPV-Cervarix............ 513111
HPV-Gardasil.......... 2/22/12
Influenza................... 712112
Japanese enceph...12/7/11
MMR........coovein. 4/20/12

MMRV........cccccninnn. 5121110
Meningococcal.....10/14/11
Multi-vaccine.......... 9/18/08

PCVI3....ccooie. 4/16/10
PPSV.....cccoonininne. 10/6/09
Polio..........ccccconvnnee. 11/8/11
Rabies..................... 10/6/09
Rotavirus................ 12/6/10
Shingles.................. 10/6/09
Td/ITdap.......cccocoene. 1/24/12
Typhoid................... 5/29/12

Yellow fever............ 313011

www.immunize.org/catg.d/p2029.pdf

Immunization Action Coalition

ltern #P2029 (7/12)

Current Dates of Vaccine Information
Statements (VISs) as of July 2, 2012

Check your supply of VISs against this list. If you have out-
dated VISs, get current versions at www.immunize.org/vis

Adenovirus............. 714111
Anthrax................... 3/10/10
Chickenpox............. 3/13/08
DTaP ........ccovveenee. 5/17/07
Hib....cooooriii 12/16/98
HepatitisA............ 10/25/111
HepatitisB................ 212112

HPV-Cervarix............ 513111
HPV-Gardasil.......... 22212
Influenza................... 712112
Japanese enceph...12/7/11
MMR.......cccovrinne. 4/20/12

Wwww.immunize.org/catg.d/p2029.pdf

MMRV........ccccninnn. 5121110
Meningococcal.....10/14/11
Multi-vaccine.......... 9/18/08

PCVI3.....covie. 4/16/10
PPSV.....ccovvirinn. 10/6/09
Polio..........ccccconnnee. 11/8/11
Rabies..................... 10/6/09
Rotavirus................ 12/6/10
Shingles.................. 10/6/09
Td/Tdap.......ccccoeeeee 1/24/12
Typhoid................... 5/29/12

Yellow fever............ 3/130/11
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Ask the Experts . . . continued from page 1

IAC’s
“Ask the
Experts”

team

from

cbC

Andrew T. Kroger, MD, MPH

professionals wait 1 year since the previous dose of
PPSV23 before giving PCV13 to avoid interference
between the vaccines. More detail will be included
when MMWR publishes the recommendations.

I am confused about which adults

to vaccinate with Tdap vaccine and

which product to use. Please help!

CDC published updated recommenda-

tions on Tdap vaccination for adults

in MMWR on June 29, 2012, pages

468-470. ACIP recommends that ALL

adults age 19 years and older who have

not yet received a dose of Tdap receive

a single dose. Tdap should be adminis-

tered regardless of interval since the last

tetanus- or diphtheria-toxoid—containing

vaccine (e.g., Td). After receiving Tdap,

people should receive Td every 10 years for routine

booster immunization against tetanus and diphthe-

ria, according to previously published guidelines.
Providers should not miss an opportunity to vac-

cinate adults age 65 and older with Tdap. There-

fore, providers may administer any Tdap vaccine

they have available. When feasible, providers

should administer Boostrix (Tdap; GSK) to adults

age 65 and older as it is licensed for this age group.

Adacel (Tdap; sanofi) is licensed for use in people

age 11 through 64. However, ACIP concluded that

either vaccine administered to a person age 65 or

older is immunogenic and will provide protection.

A dose of either vaccine is considered valid.
When a tetanus-toxoid—containing vaccine is

needed for wound management in a person who

has not previously received Tdap, the use of Tdap

is preferred over Td.

Is there guidance for pertussis protection for
an adult who cannot receive the tetanus por-

Vaccinate Adults 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.
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Donna L. Weaver, RN, MN

Iyabode Akinsanya-Beysolow, MD, MPH

tion of the Tdap vaccine because of allergy?

Usually, an “allergy” to tetanus toxoid is anecdotal
and not a true anaphylactic reaction to modern teta-
nus toxoid. Patients often claim to be allergic to

You can find translations
of VISs in more than
30 languages at

www.immunize.org/vis

tetanus toxoid because of (1) an exaggerated local
reaction (which is not an allergy) or (2) a reaction
to a tetanus vaccine received many years ago (prob-
ably serum sickness from equine tetanus antitoxin).
A history of one of these events is not a contrain-
dication to modern tetanus toxoid, Td, or Tdap.
Only an allergist-confirmed anaphylactic allergy
to tetanus toxoid should be accepted as a valid
contraindication to a modern tetanus-toxoid—con-
taining product. A person who has an allergist-
confirmed anaphylactic allergy to tetanus toxoid
has no recourse for pertussis vaccination because

no single-antigen pertussis vaccine is licensed for
use in the United States.

Who should get a second dose of Tdap
vaccine?

Currently, no one is recommended to receive more
than 1 dose of Tdap. In the future, ACIP will dis-
cuss the need for administering additional doses of
Tdap and the timing of revaccinating people who
have received Tdap previously.

Why do we vaccinate pregnant women against
influenza when it is not recommended to vac-
cinate infants younger than age 6 months?
ACIP has recommended vaccinating pregnant
women with inactivated influenza vaccine (TIV)
for a number of years. Pregnant women are a high-
risk group for complications, hospitalization, and
even death from influenza because of the increased
physiologic strain of pregnancy on their heart,
lungs, and immune system. Vaccination can oc-
cur in any trimester, including the first.
Influenza vaccine is not recommended
for children younger than age 6 months
because it is not approved for this age
group. In addition, there are data that in-
dicate that vaccinated pregnant women
pass maternal antibodies to the fetus in
the last few weeks of pregnancy; this
helps protect the young infant against
influenza. Vaccinating pregnant women
thus protects women, their unborn babies,
and their babies after birth.

If Cervarix (HPV2; GSK) is inadvertently ad-
ministered to a male, does the dose need to be
repeated with Gardasil (HPV4; Merck)?
Yes. Cervarix is recommended for use only in fe-
males. There is no minimum interval between the
invalid dose of Cervarix and the dose of Gardasil.
ACIP recommends routine vaccination of males
age 11-12 years with HPV4 administered as a
3-dose series. The vaccination series can be start-
ed at age 9 years. Vaccination with HPV4 is also
recommended for males age 13 through 21 years
who have not been vaccinated previously or who
have not completed the 3-dose series. Males age 22

(continued on page 13)

To receive “Ask the Experts” Q&As by email, subscribe to the
Immunization Action Coalition’s news service, IAC 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
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through 26 years may be vaccinated with HPV4;
ACIP specifically recommends routine vaccination
with HPV4 through age 26 years for immunocom-
promised males and men who have sex with men if
they have not been vaccinated previously or have
not completed the 3-dose series.

Is it safe to give the shingles vaccine (Zos-
tavax; Merck) to patients age 60 years and
older who have had a splenectomy? | am con-
cerned because it’s a live virus vaccine.

Yes, it is safe. Asplenic people can get all vaccines
indicated. Immunosuppression is not a consider-
ation unless the patient has other health issues or is
undergoing treatments that suppress the immune
system. A patient’s response to shingles vaccina-
tion should not be affected by the lack of a func-
tioning spleen.

If a healthcare worker does not have a history
of varicella vaccination or disease but has had
a clinically diagnosed case of shingles, does
she or he still need varicella vaccination?

No. A healthcare provider’s diagnosis or veri-
fication of a history of shingles is acceptable
evidence of immunity to varicella. According to
ACIP, acceptable evidence of varicella immunity
in healthcare personnel includes (1) documenta-
tion of 2 doses of varicella vaccine given at least
28 days apart, (2) history of varicella or herpes
zoster based on physician diagnosis, (3) laboratory
evidence of immunity, or (4) laboratory confirma-
tion of disease.

ACIP recommends that adolescents who
receive the first dose of meningococcal
conjugate vaccine (MCV4) at age 13-15 years
receive a one-time booster dose at age 16—-18
years. Given how hard it is to get teens into

a medical office, is it okay to give the doses
close together if the opportunity arises? For
example, if a patient got the first dose at age
15, and then came back for a sports physical

Ask the Experts . . . continued from page 12

at age 16, could we give the second dose of
MCV4 then or should we try to space it out as
far as possible (age 18)?

If the first dose is given at age 13 through 15 years,
you can give the booster dose as early as age 16
years, with a minimum interval of 8 weeks from
the previous dose. So, even if the patient got vac-
cinated at age 15 years 11 months, you could wait
at least 8 weeks and then give the booster at age
16 years 1 month (or later) if you chose to do so.

Can you switch brands of rabies vaccine to
complete the 4-dose series?

Yes. The two rabies vaccines licensed for use in
the United States are interchangeable.

To submit an “Ask the Experts” question . . .
You can email your questions about immunization
to us at admin@immunize.org. IAC will respond
to your inquiry. Because we receive hundreds of
emails each month, we cannot guarantee that we
will use your question in “Ask the Experts.” IAC
works with CDC to compile new Q&As for our
publications based on commonly asked questions.
Most of the questions are thus a composite of
several inquiries.

Adult Immunization Resources

Looking for practical tools and resources
about adult immunization? You'll find an
8-page listing of useful online resources
on the Imnmunization Action Coalition’s
website at

www.immunize.org/adult-vaccination

New Handouts and Web Sections from the Immunization Action Coalition

IAC developed the following handouts and web sections for healthcare staff
and/or the general public. Download, print, and distribute them freely.

* Meningococcal Vaccination Recommendations

by Age and/or Risk Factor
www.immunize.org/catg.d/p2018.pdf

* Current Dates of Vaccine Information State-
ments
www.immunize.org/catg.d/p2029.pdf

* Tips for Locating Old Inmunization Records
www.immunize.org/catg.d/p3065.pdf

¢ Updated: Vaccinations for Adults—You're
never too old to get immunized!
www.immunize.org/catg.d/p4030.pdf

* H3N2v Influenza Outbreak Information
www.immunize.org/influenza/h3n2v

* Cocooning and Tdap Vaccination
WWWw.immunize.org/cocooning

¢ The Vaccine Handbook
www.immunize.org/vaccine-handbook

* Technically Speaking
www.immunize.org/technically-speaking

* Pharmacists and Immunization
Wwww.immunize.org/pharmacists

To access all IAC’s handouts (more than 250), go to www.immunize.org/handouts

Newly Released!

4th Edition

The Vaccine Handbook:
A Practical Guide for Clinicians

by Gary S. Marshall, MD

www.immunize.org/vaccine-handbook

The Vaccine
Handbook:

“linicians

Gary S. Marshall, MD

Now Available! 4th Edition

American College of Physicians
Guide to Adult Imnmunization:
A Team-based Manual
(updated March 2012)

http://immunization.acponline.org

ACP ﬁ. w
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Order Essential Immunization Resources from IAC

IAC has two laminated immunization schedules for 2012—one for
adults and one for children/teens. 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,

Order Essential Inmunization Resources

Laminated 2012 U.S. Immunization Schedules
Qty. (details p. 3; call for discounts on bulk orders)
~_R2009 Adult schedule: 1-4 copies—$7.50 each; 5-19 copies—$5.50 each............
_R2008 Child/teen schedule: 1-4 copies—$7.50 each; 5-19 copies—$5.50 each

DVD - Immunization Techniques: Best Practices
with Infants, Children, and Adults
(details p. 3; call for discounts on hulk orders)
1-9 copies—$17 each; 10-24 copies—$10.25 each; 25-49 copies—$7 each
~D2021 Immunization Techniques: Best Practices with Children/Teens/Adults....

Patient Inmunization Record Cards —
for for adults, children & teens, and for a lifetime!
(all are wallet-sized; details p. 3; call for discounts on bulk orders)
250 cards/box; 1box-$45; 2 boxes-$40 each; 3 boxes—$37.50 each; 4 boxes—$34.50 each

R2005 Adult immunization record Cards ...........ccocooeevereveeieeeeeereeeeceenenas $
R2003 Child/teen immunization record cards ... .3
R2004 Lifetime immunization record Cards ..........ccccoeveeeveeereverereeereceenenas $

Total for Purchases $

Make a Charitable Contribution

lama [dnew [ renewing contributor.

Here is my contribution:
[ $25 1 $50
 $150 18200

1§75
(1 $250

(1 $100
other: $

[ $125

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

Total for Purchases and Contribution $

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 listed below, print out and mail or fax this page, or
place your order online at www.immunize.org/shop.

www.immunize.org/shop

How to Place an Order
By Credit Card: Order easily online at our secure shopping cart at
WWwW.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 #

[ Visa (1 Mastercard [ Am. Express (1 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 (1 organization address [ home address)

City/State/Zip

Telephone

Email address

www.immunize.org/shop
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