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

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

Wait a minute! I'm not 65
yet! Why are you giving me
a pneumococcal shot?

Grandpa! People under 65
with chronic cardiovascular, pul-
monary, or liver disease, diabe-
tes, alcoholism, cerebrospinal
fluid leaks, functional or ana-
tomic asplenia, and people who
are immunocompromised need
to be vaccinated against pneu-
mococcal disease! And they’ll
also need to get a second
dose at a later date.
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Ask the Experts

Editors' note: The Immunization Action Coalition thanks William L. Atkinson, MD, MPH, Linda A.
Moyer, RN, and Harold S. Margolis, MD, of the Centers for Disease Control and Prevention for an
swering the following questions for our readers. Dr. Atkinson, medical epidemiologist at the Nationg
Immunization Program, and Dr. Margolis, chief of the Hepatitis Branch, are CDC liaisons to the Coa-
lition. Ms. Moyer is an epidemiologist at the Hepatitis Branch.

General vaccine questions should t_)e delayed for at least 5 months af_ter a
- . transfusion of whole blood. Inactivated vaccines
by William L. Atkinson, MD, MPH (Td, pneumococcal, etc.) and live oral vaccines

Why do ACIP recommendations not always may be given at any time before or after receipt of
agree with package inserts? blood products.
Therg is usually very close agreement betwee&an influenza and pneumococcal vaccine be
vaccine package inserts and ACIP statements. Tr}ﬁ,, together in the same syringe?
Food and Drug Administration (FDA) must ap- Apsolutely not. No vaccines should ever be
prove the package insert, and requires documemixed in the same syringe unless the combina-

tation for all claims and recommendations madgjon has been specifically approved by the FDA.
in the insert. Occasionally, ACIP may use differ-

ent data to formulate its recommendations, or tr Diphtheria, tetanus, pertussis
to add f_IeX|b|I|ty to |t_s recommendatlons_, which by William L. Atkinson, MD, MPH
results in wording different than on the insert.

Are there any studies looking at use of acel-

lular pertussis vaccines in adults?

Immunization questions? Studies on the safety and efficacy of acellular per-
« Call your state health department tussis vaccine in adults are currently underway.
No pertussis vaccine is currently licensed for per-
sons 7 years of age or older.

» E-mail: nipinfo@cdc.gov

e Call CDC’s Immunization Information
Hotline at 800-232-2522 We have a patient who received tetanus

toxoid 3 weeks ago. This patient is traveling

internationally and needs diphtheria vaccine.

What should we do?

who have had bone marrow transplants? Sln_gle antigen tetanus toqud has almost no |n(_1|-

cations. Persons who require tetanus vaccination

ACIP is currently formulating recommendations . . .
- L should always receive combined tetanus and diph-

for the vaccination of persons receiving bone marfheriatoxoids (Td). Single antigen diphtheria tox

row and other hematopoietic cell transplants. While - =INg 9 P

. . - oid is not generally available. Because of the
not final, it appears that ACIP will recommend re- . .

L ! - concern of local adverse reactions, it would be
vaccination with most vaccines after transplant. Re-

o L . . . ?referable to delay Td for a few months after the
vaccination with inactivated vaccines (Td, hepatiti . - L
. - .‘tetanus toxoid. However, if travel is imminent,
B, IPV, Hib, pneumococcal, and influenza) will articularly to an area where diphtheria is com
probably be recommended at 12 months posf2 y P

. mon (such as countries of the former Soviet

transplant. MMR will probably beecommended ; -
Union), Td should be administered. The person
at 24 months or more post-transplant, but only for - -
. . should be informed about the possibility of a lo-
persons who are determined not to be immunosup-

L. ctal reaction and advised about measures to de-
pressed and not experiencing graft-versus-hos - . :
disease. More definitive information will be avail- crease discomfort if a local reaction should occur.

able later this year after the guidelines are finalized. (continued on page 8)

What vaccines should be given to adults

After a blood transfusion, which vaccines are

contraindicated and for how long? Slgn up for IAC EXPRESSI!
Measles, mumps, and rubella vaccines should not To subscribe, send an e-mail request to
be given for at least 6 months following a trans express@immunize .org and place
fusion of whole blood. A table in the 1998 MMR | the word SUBSCRIBE in the "Subject:” field.
ACIP statementNIMWR1998;47[RR-8]) lists the You will receive timely immunization and
recommended delay following other antibody- hepatitis news from us via e-mail.
containing blood products. Varicella vaccine
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The Immunization Action Coalition

(IAC), a501(c)3 nonprofit organization
works to increase immunization rates al
prevent disease. IAC promotes phys
cian, community, and family awarenes
of, and responsibility for, appropriate im

munization of all people of all ages
eS.

against all vaccine-preventable diseas

The Hepatitis B Coalition, a program of
the 1AC, promotes hepatitis B vaccing
tion for all children 0-18 years; HBsAg
screening for all pregnant womeasting
and vaccination for high-risk groups; an
education and treatment for people wh

are chronically infected with hepatitis B.

Join the Coalition!
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SURGEON GENERAL'S WARNING:

45,000 adults die each year in the U.S. from
Influenza, pneumoccocal, and hepatitis B disease

These areas are of great concern because, particu-

While childhood immunization rates in the United'@1ly in large urban areas with traditionally
States are at an all-time high—with the most critica"derserved populations, there is a potential for
vaccine doses reflecting coverage rates of over gbutbreaks of vaccine-preventable diseases.
percent— the news is not as good among oldest the U.S. Public Health Service, our goal is to
adults, who are at increased risk for many vaccinéncrease pneumococcal and influenza immuniza-
preventable diseases. Each year an estimated 45,06hs among all adults aged 65 years and older and
adults die of infections related to influenza, pneueventually to eliminate disparities among groups.
mococcal disease, and hepatitis B despite the avail-
ability of safe and effective vaccines to prevent these
conditions and their complications.

To All Immunization Action Coalition Members:

I encourage you to vaccinate adults

) ) ) of all races and ethnic backgrounds.
Approximately 90 percent of all influenza-associ-

ated deaths in the United States occur in people aged ) o
65 years and older, the fastest growing age group 315 health professmnals,_ you are on the fror_1t Ilne_ in
the population. Reduction of deaths in this age groufis effort, and play a critical part in achieving this

has been hindered in part by relatively low vaccing©al. | encourage you to vaccinate adults of all races
utilization. and ethnic backgrounds against the above-men-

tioned diseases. You should also be sure to vacci-
nate high-risk adults against hepatitis B virus infec-
tion, and make sure that all your adult patients are
up to date on their Td vaccinations.

There is a disproportionate
burden of these diseases in minority

and underserved populations. The reduction in incidence of vaccine-preventable

diseases is one of the most significant public health
There is a disproportionate burden of these diseasashievements of the past 100 years. The major fac-
in minority and underserved populations. Althoughor in this success is the development and wide-
vaccination levels against pneumococcal infectionspread use of vaccines, which are among the safest
and influenza among people aged 65 years and oldand most effective preventive measures.

have increased slightly for Blacks and Hispanics, the
coverage in both these groups remains substantially
below theoverall population.

The reduction in incidence of
vaccine-preventable diseases is one
of the most significant public health
achievements of the past 100 years.

People aged 65 years and older
who reported receiving
vaccines (by race/ethnicity)

Immunization is one of the most cost-effective strat-
egies to prevent needless morbidity and mortality. In
addition, the overall cost to society for vaccine-pre-

. ventable diseases exceeds $10 billion each year.
Influenza vaccine _ o _
With your help and your dedication, we can continue

White, non-Hispanic .........cc.ceeevernenne. 67.2% y ] - '

Black, NON-HISPANIC ....rrerrseeer e 50.2% to build u_pon the impressive health achlevements

e R 57 9% that vaccines already have made possible. Thank
you for your efforts.

Pneumococcal vaccine

White, non-Hispanic .........cc.cceeeverenne. 47.3%

Black, NON-HiSPANiC ........vvvvveerererennes 29.7% W‘—

HISPaNIC ....cvovvvveecieiceeese e 34.1%

Source: Behavioral Risk Factor Surveillance System, CDC,

1997. MMWR, Oct. 21, 1998, Vol. 47, No. 38. David Satcher, MD, PhD

Assistant Secretary for Health
and U.S. Surgeon General
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L etters to the Editor...

Don’t Hesitate, Vaccinate! annual influenza immunization or a placéb©ver
In the early 1980s, | was diagnosed with hepatitis Bthe subsequent three-year period influenza vacci
It has never been determined where or how | convas 88 percent successful in preventing serolog
tracted the virus. It may have been during a Coneally defined infection. Further, vaccine recipients
gressional fact-finding trip to China at that time. Thahad substantially fewer reported days of febrile ill
is one of the very frightening facts about hepatitis Bness and days absent from work. Thus, there is
While risk factors have been identified that are asdoubt that influenza vaccine protected the healt
sociated with viral transmission, up to 40 percent otare workers themselves.
the cases of hepatitis B in adults have no known risk The second benefit is that influenza immunizatior
factors associated with them. of health care workers protects their patients. Pott
By 1995, | was told by my doctors that | had abouet al2 randomized 12 geriatric long-term care insti-
two months to live. In my case, the hepatitis B virugutions in Scotland so that their workers either re
had led to cirrhosis of the liver and this vital organceived or did not receive influenza vaccine; the in
had deteriorated beyond function. | was terribly ill.stitutions’ usual vaccination practices of thein

I had no strength and | had become severely jaumesidents continued unchanged. Although this study
n

diced. But | was lucky; a liver transplant saved mydesign was not perfect (such studies are difficult i
life. Today | am happy, healthy and so grateful thathe real world), vaccination of workers was associ
| have been able to celebrate 25 years in the Uniteated with a reduction in influenza-like illnesses an
States Congress. mortality among the patients. Thus, influenza vac
Unfortunately, more than one and a quarter mileine given to workers seems to have a role in inte
lion Americans have hepatitis B, and up to 6,00Gupting viral transmission to patients.
Americans die every year from the complications as- | would suggest a third benefit as well. Surely
sociated with the hepatitis B virus. All of the horrorsmany health care workers have older infirm parent
that | endured could have been avoided if | had haand relatives at home or other loved ones who a
available to me the very safe and effective vaccinenmunocompromised. | would expect that thes
against hepatitis B that now exists. The three-shandividuals also would be protected by the barrier o
series over a period of four to six months can proan immunized caregiver at home.
tect most people from the agony of this disease. Returning to first principles: “First, do no harm.”
| urge everyone to check with their providersl would urge all caregivers to be immunized agains
about immunization against hepatitis B for them-nfluenza annually and to recruit their colleagues i
selves and for those they love. this dedication to prevention each autumn.
There is no reason for anyone to suffer from this —William Schaffner, MD
totally preventable disease. Professor and Chair
Department of Preventive Medicine
Vanderbilt University School of Medicine

—Joe Moakley
Member of United States Congress
House of Representatives

9th District. Massachusetts 1- Wilde JA, McMillan JA, Serwint J, et al. Effectiveness of

influenza vaccine in health care professionals. A randon

ized tria. JAMA.1999; 281: 908-913.

“First, Do No Harm” N
. Potter J, Stott DJ, Roberts MA, et al. Influenza vaccinatio

All of us who are health care providers have SpeCIaofhealth care workers in long-term-care hospitals reduces t

responsibilities to our patients that begin with thQnortality of elderly patients] Infect Dis.1997; 175: 1-6.
timeless Hippocratic admonition: “First, do no

harm.” | am sure that we all believe this in our hearts
and we do our best to minimize the hazards an
discomforts of medical care.

Therefore, | am both puzzled and concerned that
each autumn | encounter an annual paradox. Olir
institution provides (at no charge) to all who work
in our hospital and clinics the opportunity to be vac
cinated against influenza. Substantial efforts are u
dertaken to make the vaccine available convenientl
at diverse locations throughout the institution and g
all hours. Yet, barely half of our students, faculty,
and staff avail themselves of this preventive servicq.

Two recent papers emphasize the multifaceted pr
vention offered by influenza vaccine in the health
care setting.

First, the health care workers themselves are pr
tected. Wilde et al. recruited a cadre of health ca
workers who were randomized to receive eithe

Why do we go to bed?

—
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Vaccine highlights Vaceine
L atest recommendations and schedules Admin is_tration

The next ACIP meetings.. Quiz

Editors' note: The information on this page is cur-On Jan. 8, 199%MWRpublished the ACIP rec-
rent as of March 17, 1999. ommendation, “Human Rabies Prevention—

The Advisory Committee on Immunization Prac-United States, 1999,” iRecommendations and
tices (ACIP) is a committee of 10 national expertd€portsltincludes new information about a hu-
that provides advice and guidance to CDC regardDan rabies vaccine, recommendations regardin
ing the most appropriate use of vaccines and infXposure to bats, and how to administer rabie
mune globulins. ACIP meetings are held threémmune globulin.

times a year in Atlanta, GA, and are open to thg .
public. The next meetings will be held on JundRAERACASIMCISCIEIYIETIE))

16-17, 1999, and Oct. 20-21, 1999. On Feb. 23, 1999, CDC published “Instructions Will you get an A+?

. . for Use of Vaccine Information Materials (Vaccine
ACIP statement information Information Statements).” In these instructions (True or False)
ACIP statementsNo clinic should be without a CPC States that all health care providers in the - g0 taneous injections are generally
set of these public health recommendations oH'SZWhO administer any vaccine containing diph given perpendicular to the skin.
vaccines which are published in theMWR  (Meria, tetanus, pertussis, measles, mumps, ru- . .
Continuing education credits (CMEs, CEUs €lla polio, hepatitis Briaemophilus influenzae | 2. No vaccine should be injected unless
CNESs) are available for reading and completingyP€ b (Hib), or varicella (chickenpox) vaccine epinephrine is immediately available.

the brief tests found in the 1999 ACIP statement$hall, prior to administration of each dose of the .
To get a complete set of ACIP statements or juM@ccine, provide a copy of the relevant vaccine in- 3. The recommended needle size for

the ones you want: formation materials (also known as VISs) to the an adult IM injection is 1-1%2 inches.
patient.

+ Download individual statements from CDC'’s ) .| 4. Never recap or clip needles prior to
website: www.cdc.goviepo/mmwr/mmwr.html In Feb. 1999, CDC released five new Vaccine

(You also can request a free electronic subscriﬁmormation Statements (VISs) —varicella, MMR, disposal.
tion toMMWRat this site.) Hib, hepatitis B, and polio. 5. If both hepatitis A and B vaccines are

. . You must give your patients the most curren - o .
E-mail your request to nipinfo@cdc.gov versions of the VISs (the date appears at the bat- indicated, it is okay to combine them

* Call CDC’s Immunization Information tom of each VIS). Note: VISs dated Dec. 16,1998, " ON€ Syrnge.

Hotline: 800-232-2522. must be in place no later than June 1, 1999, and theg, MMR and varicella vaccines are given
* Call your state’s immunization program.  interim polio VIS, dated Feb. 1, 1999, mustbe  gypcutaneously.
» Request them from your medical library. used as soon as practicable. Following is a table

7. A new needle and syringe must be
used for each vaccination.

« Call 781-893-3800 to subscribe to M&IWR.  Of the most current VISs and the date that is at th

) bottom of each one. Use the current ones an
The most recently publishedAP statements are oy away (recycle) your old ones.

o o

as follows: 8. For SQ and IM injections, after
« Human Rabies Prevention — U.S. (1/8/99) CurrentViISs you insert the needle into the limb,
. Meas|ES, Mumps’ and Rubella — Vaccine USgTaP/DT/DTP ........ 8/15/97 MMR............. 12/16/98 yOU ShOU|d aIWayS pU” baCk on the

and Strategies for Elimination of Measles, RUT .......ccccoccuoneeee. 6/10/94 varicella......... 12/16/98 plunger before you inject the

bella, and Congenital Rubella Syndrome angyolio ...................... 2/1/99 Hib oo, 12/16/98 vaccine.

Control of Mumps (5/22/98) hepatitis A 8/25/98 hepatitis B ..... 12/16/98 -

. d | of Inf ) PAUUS Ao patitis b ..... 9. Intramuscular injections should be

* Prevention and Control of Influenza (5/1/98) pneymococcal ... 7/29/97 influenza....... 7/1/98 inserted at a 90° angle to the skin.

Lyme disease vaccine news VISs an_d the instructions on how to use them cah

be obtained from your state health department. Test Answers:

On Feb. 18, 1999, the ACIP voted to approvdhe VISs and the new VIS instruction sheet are ’
“Prevention of Lyme Disease through Active Vac-also on IAC’s website at: www.immunize.org/vis/ 1-6 '1-8 U-L ‘19
cination,” the ACIP statement on Lyme disease. 4-G U-¥ ‘1€ ‘1-Z 4T
The statement will include ACIP recommenda
tions on whom to vaccinate. The expected publf ~ Why does a duck
cation date is spring or summer 1999. who needs some Did you get an A+?

On Dec. 21, 1.998, the FDA licensed LYMEtrix, g}?ﬂgy\,\f;gs out If you missed any of these, you can
aS n%\:vKll__ymg d'sﬁaseTvr?CC'ne _ma_nul_facture(;jfby ' > find the answers in previous issues of

mithrline beecham. The vaccine IS ficensecio v & L7 “Ask the Experts” or ACIP statements.
use in persons ages 1570 years. Itisgiven IMgn .

iueq 8y} uo unJ e ayew of

a 0-, 1-, 12-month schedule.
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NOTE:
We publish these
stories on IAC EXPRESS,
our free Internet news service.
To subscribe, send an e-mail
to express@immunize.org and

Unprotected people...

Two deaths in a nursing home ignite
pneumococcal vaccine campaign

The Immunization Action Coalition collects stories and case reports such as the one below of géaple place the word SUBSCRIBE
who have suffered or died from vaccine-preventable diseases. Stories and case reports can help gefout_ in the “Subject:” field.
an urgent message about the importance of vaccination. Please help! Send us stories, news itens, or
case reports about ANY vaccine-preventable disease. E-mail these items to the Immunization Action
Coalition to <deborah@immunize.org> or fax your information to 651-647-9131.

Editors’ note: Pneumococcal disease causes apelderly nursing home residents with existing probing home residents and staff and obtaining per-
proximately 40,000 deaths, 500,Q@&es of pneu- lems, are especially at risk of developing pneumomission to begin vaccinating as many of the resi-
monia, and 50,000 cases of bacteremia each yeawia after exposure to the bacteria. dents as possible. Only 14 of 88 residents had pre-
in the United States. A 1997 CDC survey indi- . . viously been immunized. Vaccinations began the
cated that only 45% of adults 65 years of age an@Ccordlng to Ray,Streptococcus pneumoniae {ollowing morning, Jan. 24.

older have received their recommended dose Oc'auses apout half a million individual _ca§_es 0 .
pneumococcal vaccinMMWR, October 2, 1998 pneumonia, some 3,000 cases of meningitis anficcording to Hargrove, she and others on the

vol. 47, no.38) about seven million ear infections in the Unitednursing home staff “were amazed at how quickly
R States every year. The most susceptible people af®H brought the outbreak under control.”
The following article is from the Texas Depart-the elderly and ill, such as those at the Crockett
ment of Health’s newslettefccent on Health, nursing home, infants and toddlers, people with .
March 10, 1997. chronic health conditions such as diabetes or em- Only ‘7‘_1 of the 88 r,eSIdent,s
, L . physema, and people without spleens or with had previously been immunized.
ﬁcckcf[:]d'?g TotDevora chzjc_)dgl_ght, it watsn tthSt weakened immune systems. Outbreaks of the dis- —_—
uck that only two people died in a recent outbrea ; ; . ) .
y people ot lease occur most commonly during the wintefathough two patients out of the first three diag-
of deadly pneumococcal disease where she works jnihs amonag nursing home patients. iail o . . .
. . ) g g p » hosed with pneumococcal disease died, the re-
at the Houston County Nursing Home in Crocketty .«on inmates. and other groups who share closa ~iv: L .
; ) group Raining victim of the outbreak survived and has
What undoubtedly saved lives when the outbrea ving quarters and often breathe the same air. d.Th i hich the oth ident
began e a combinaon of he ursing nome
staff’s recognizing the seriousness of the outbre : . ; )
and their getting? an immediate response froalfhe U.S. Centers for Disease Control and Prevergents from further infections. For a few days af-
experts at the Texas Department of Health (TDHr)TE'On recommends that all people 65 years of age @gr the residents were vaccinated, some of their
P P older receive one dose of pneumococcal vaccingisiting friends and family members were advised
But perhaps the most decisive single factor waghose at greatest risk for serious complicationgo take antibiotics as an additional precaution
the quick immunization of all potential patients from pneumococcal disease need to receive a seggainst more pneumococcal infections, but no
with a vaccine which often is overlooked by phy-ond dose five years later. The vaccine is effectivether cases occurred.
sicians and patients alike. against at least 23 different strains of streptococ-

cal bacteria and is fast acting. However, Ray saig‘;OOdr?ight said that the loss of the two residents
After two patients died of streptococcal pneupatin a recent survey of Texans 65 and older, onl ho died from pneumococcal disease has been

monia infections and one other was strickeny, percent said they had been vaccinated again! .?rd on the other residents and the staff alike.
Goodnight said, “We knew we had a situation thap 5 ctarial pneumonia. “They were part of our family. We always try to

might cost many of our residents’ lives if it got operate as one big family here, and a death is
further out of hand. We had never had anything _ personal to all of us. We are just very, very grate-
like this happen before and didn’t even know what Pneumococcal vaccine is ful that help was there when we needed it to pre-
to expect if we called TDH for help. But we knew unbelievably underused. vent even more tragedies,” she said.

we would most likely lose more of our ‘family’ if

we didn't Ray said, “This vaccine is one of the most effect Many pGOple under 65 years of

At TDH's Infectious Disease Control and Surveil-tive, fastest-acting vaccines we have for averting age need pneumococcal

lance Division, epidemiologist Beverly Ray saidoutbreaks among such groups as nursing home ° vaccine, too!

that Goodnight and the home’s nursing directokesidents, yet it is unbelievably underused. We
Debbie Hargrove showed “the highest standard aiope that physicians will offer the vaccine more
concern for their residents.” often to their own patients who may be at risk, and
that more patients or family members will remem-

mococcal disease caused by Seeptococcus be(rjtg :’:lSk for the vaccine if they have not already

pneumoniadacteria are rare, the bacteria spreaél“'jl It.

rapidly among unimmunized people whose healtirfter TDH received the Crockett nursing home’s . L e
. . 7”

may already be compromised. People in googall for help on Jan. 23, Ray and a team of othe \r/]veewa/5|lr:1?1:]l?n\|gzoo?e/i:ts ';733'1"5 ‘é‘:'thtm

health with normal immune systems are not agpidemiology staff drove directly to Crockett to it #P2'0195 g- 11p :

likely to develop infections, but ill people, such aspegin taking blood samples from about 90 nursy ©" S¢€ €M on page L.

Ray explained that although outbreaks of pneu

For a copy of “Pneumococcal vaccine: who

=
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If you have sex, read this ...

And stop a killer STD from sneaking up on you!

This article, written by Lynda Liu, is reprinted from Mademoiselle, February 1999

J ust a few months after she graduated
from college, 22-year-old Wendy Marx be-
gan to feel so bone-tired that she could
barely make it to her brand-new job as an
office manager at a San Francisco marketing
firm. She ate little or no food and became
nauseated when she did force down a meal.
Still, it wasn't until a coworker pointed out
that her eyes were slightly yellowish that she
finally saw a doctor. Blood tests revealed
that she had hepatitis B, a potentially deadly
liver infection.

Wendy was admitted to the hospital, but
the virus was already out of control, attack-
ing and killing her liver cells. As a last-ditch
effort, doctors tried an experimental drug;
it failed. Toxins in her bloodstream - which
a normally functioning liver would filter out
- caused her brain to swell, and four weeks
after she was diagnosed, Wendy slipped
into a coma. No one was even sure how
she’d gotten sick.

Silent but Deadly

You may not think of hepatitis B as a sexu-
ally transmitted disease (STD), but it's 100
times more contagious than HIV, and about
one in every 20 Americans will be infected
at some point in their life. In most adults,
the immune system springs into action at
the first contact with the virus, killing it be-
fore it does any serious damage to the liver,
and spurring the body to manufacture anti-
bodies to ward off the disease in the future.

Butin 5 to 10 percent of the people in-
fected — more than a million Americans —
the disease takes hold despite the immune
system’s best efforts. Those people, called
chronic carriers, have the disease for life
and are more prone to cirrhosis, a life-
threatening disease that scars the liver.
They also have a 200-times greater
chance of liver cancer than people
without the disease. A small number of
them develop, as Wendy did, acute fulmi-
nant hepatitis, an overwhelming vicious ver-
sion of the infection that can lead to liver
failure and death in a matter of weeks.

Hepatitis B is especially dangerous because
chronic carriers are likely to have no recog-
nizable symptoms - and so they may never
suspect that they’re spreading the disease.
And, unfortunately, though medication can
help control hepatitis B in some patients,
there is no cure.

A Disease That Can Live

on a Doorknob

Hepatitis B is classified as an STD because,
among adults who get it, it's transmitted
through unprotected sex, says Deborah
Wexler, MD, executive director of the Im-
munization Action Coalition in St. Paul, MN.
But Wendy Marx was positive that this hadn’t
been her mistake; nor did she use intrave-
nous drugs or work at a job where she was
exposed to blood — other common ways to

come in contact with infected blood. For
the same reason, unsterilized manicure in-
struments, body-piercing equipment and
tattoo and electrolysis needles could be
potential carriers.

Protection by Injection

There’s reassuring news, however: “Hepa-
titis B is entirely preventable,” says Henry
C. Bodenheimer, Jr., MD, medical director
of liver diseases at the Recanati Miller
Transplantation Institute at Mt. Sinai Medical
Center in New York. An effective vaccine
can be given in three shots over six
months. Some insurance companies will
cover the cost, around $200. Dr. Wexler
says that, for sexually active young women,
the vaccine “is an excellent insurance
policy” against hepatitis B. (But it doesn’t

catch the disease. /

Scarily, the answer
to Wendy'’s mys-
tery may lie in the
fact that hepatitis B
can survive for up
to a month outside
the body, on sur-
faces such as door-
knobs and table-
tops (and, yes,
toilet seats). The
virus is transmitted
through body fluids
like semen, vaginal
secretions and
blood, so it’s ex-
tremely unlikely
that a toilet seat
poses any danger,
says Dr. Wexler.
But, theoretically,

Have you seen

following:

even months

eyes)

these symptoms?

The symptoms that appear when
you're first infected with hepatitis B
are actually a sign that your immune
system is fighting off the disease,
says Paul Martin, MD,
hepatology (liver studies) at the
UCLA School of Medicine. See your
doctor if you experience any of the

= flu-like symptoms such as loss of
appetite, nausea, vomiting and fever

= feeling tired or weak for weeks or

= pain in the area of the liver (the right
side of your abdomen)

« dark, tea-colored urine
= jaundice (yellowing of the skin or

mean saying so long to
\ safe-sex practices, both

she and Dr. Bodenheim-
er point out; plenty of
other STDs are lurking.)

For Wendy Mary, it was
far too late for a vaccine.
Her failed liver had to be
replaced by a transplant.
And since hepatitis B
can't be cured, the virus
was still in her system,
causing damage. Two
years later, the trans-
planted liver failed, too.
Wendy, now 31, was
lucky — she got a second
transplant and now her
life seems relatively nor-
mal. “l work long
hours,” she says. “l go to
/ the gym. | have a boy-
friend.” But she also lives

director of

you could contract

the disease by touching a doorknob that
harbored the virus and then rubbing your
eye with your hand. (She emphasizes that
it's a remote possibility.) The far more dan-
gerous culprits are personal items like
toothbrushes and razors, which might

with the possibility that the hepatitis could
flare up yet again.

“You don't want to go through what I've
been through,” she says. “It’s a hell of a lot
easier to get the three shots. My life would
be entirely different if | had.” #

ltem #P4113 (2/99)
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Do you spend too much
time fishing for practical
vaccine information?

delivers vaccine information
directly to your e-mail box

o ACIP statements

o MMWR vaccine articles

o FDA: new vaccines, tfreatments

« CDC: hot topics, vaccine safety

« vaccine news in the mainstream media

« calendar of vaccine events

« stories of people with vaccine-preventable
diseases

///// f ,/ / // SIGN UP! @p

// Send an e-mail message to express@immunize.org @

Enter the word SUBSCRIBE in the SubJecT field.
To see what's already been published, visit www.immu org/express/
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Ask the Experts ... continued from page 1
. ____________________________________________________________________________________________________________________________________________|]

Hib I have adult patients going back to school to children younger than 15 years of age until ap-
- , who must show proof of MMR vaccine and proved by the FDA for this age group. Safety and
by William L. Atkinson, MD, MPH  are unable to retrieve their immunization efficacy studies in children are in progress now.

records. What are my options? . . .
Does anyone 5 years of age or older need to Your options are th; e[i)ther bring the person intol'yme disease vaccirshould be consideredor
P 9 P ersons who reside, work, or recreate in areas of

receive Hib vaccine? compliance with the school entry requirement b)ﬁ
P yreq igh or moderate risk during Lyme disease trans-

There are few data on the efficacy of Hib Vaccm?/accinatin or to perform serologic testing for all
9 P 9 9 mission season, and who engage in activities that
result in frequent or prolonged exposure to tick-

N persons 5. years of age or olde_r. A_CIP recoMz, e antigens for which documented immunity is

mends consideration of Hib vaccination for un- . . )

vaccinated persons 5 years of age and older wit{t?qu'red' _There 'S(?O ﬁwdence t_hat _adverse '®3ffifested habitat. The vaccineay be considered
anatomic or functional asplenia, sickle-cell ane.'ONs aré increased when MMRis given to a PEltor persons in areas of high or moderate risk but
mia, or HIV infection MMWR1993;42[RR-4]:8; son who is already immune to one or more of th%vhose exposure to tick-infested habitats is neither

MMWR 1991;40[RR-12]:29). A single dose of components of the vaccine. frequent nor prolonged. An upcoming ACIP state-

any licensed conjugate vaccine is probably suffi . ment will include a map to indicate moderate- and

cient in most cases (using the dose recommend high-risk counties. The statement should be pub-

by the manufacturer for a child). TAH&97 AAP by William L. Atkinson, MD, MPH lished sometime in mid-1999.

Red Booksuggests 2_ doses _Sepa_rated by 1-2ap varicella vaccine be used postexposure What is the dosing schedule for Lyme

months for persons with HIV infection or 19G2 ¢ prevent disease? disease vaccine?

immune deficiency. Several studies have shown that administration abptimum protection from the vaccine requires 3

varicella vaccine within 72 hours, and possibly updoses. The first two doses are given a month

Measles, mumps, rubella to 5 days after exposure to varicella, may preverdpart, and dose #3 is given 12 months after dose

by William L. Atkinson, MD, MPH Or significantly reduce the severity of varicella.#1. Ideally, all 3 doses should be completed one
ACIP is currently developing a revised statemeninonth prior to the anticipated tick-exposure.
on varicella that will recommend vaccination of However, if your patient hasn't planned a year in
susceptible persons following exposure to variadvance, dose #1 is recommended 2 months be-
cella. Vaccine should be administered as soon dere the anticipated tick-exposure and dose #2
possible after exposure, preferably within 72one month later. (Dose #3 should be given 11
hours. Limited data indicate that vaccination S5months later.)

R days or more after exposure is less likely to P 0w effective is Lyme disease vaccine?
has waned and she needs a booster dose: vent or modify the disease, however, it will pro- '

Rubella antibody levels may decline with .time’vide future protection if the exposed person ha]\S_/accine. ef‘ficapy (.)f.LYM!Erix againsot clinical
and may even fall below the level of detection of, i heen infected. yme disease in clinical trials was 49% after two
standard screening tests. However, data from sur- doses and 76% after three doses.

veillance of rubella and congenital rila syn- ~ Can a pregnant health care worker with a
drome suggest that waning immunity with increasedpistory of varicella infection care for a pa-
susceptibility torubella disease does not occurtient with varicella? Is it possible for her to
(MMWR 1998;47[RR-8]:14). Studies of personshave a declining titer, thus making her sus-
who have “lost” detectable rubella antibody indi- ceptible to the virus again? Rabies
cate that almost all had antibody detectable by’ersons with a reliable history of varicella can bé - .
more sensitive tests, or demonstrated a boostegonsidered to be immune. Immunity following dis- by William L. Atkinson, MD, MPH
type response (absence of IgM antibody and @ase or vaccination is probably life-long. More thamap ypdated ACIP statement on rabies was

rapid rise in 1gG antibody) after revaccination. one primary infection with varicella is unusual. rejeased in January 1999. What's new?

In the last issue of NEEDLE TIPS you said
that if a pregnant woman had a positive
rubella titer in the past, and now has a
negative rubella titer, she would not need
another MMR vaccination. Doesn’t the
negative rubella titer mean her immunity

Are booster doses needed every year?
The need for booster doses has not yet been deter-
mined. Studies are ongoing.

Under what circumstances would you obtain “Human Rabies Pre_vention—Unit_ed States,
a varicella titer after vaccination? 1999,” Recommendations of the Advisory Com-
I . . inati i ing i mittee on Immunization Practices, was publish-
What bird is gettmg run over all the time? Postvaccination Serolog|c test|ng IS not recom . ’
mended in any group, including vaccinated healti¢d in theMMWRon January 8, 1999. The 1999
care workers. statement contains new information on the
/ \\ I / following topics: a human rabies vaccine that

= Lyme disease was FDA-approved for use in the U.S. in 1997,

_— X recommendations regarding exposure to bats;
by William L. Atkinson, MD, MPH recommendations regarding an observation pe-
How serious is Lyme disease? riod for domestic ferrets; and changes in how to
Lyme disease is the most common insect-transmitsdminister rabies immune globulin.
ted disease in the United States. About 12,000 to Editors’ note; For information on how to obtain
13,000 cases are reported to CDC each year, prinis ACIP statement, see page 4, column 1.
marily from states in the northeast, mid-Atlantic,

upper midwest, and from northern California. The o
vaccination?

disease is characterized by a rash, fever, fatiguE, L
L : reexposure vaccination should be offered to
and muscle and joint pain. If not adequately treated

. L ) ersons in high-risk groups, such as veterinar-
with antibiotics, Lyme disease may progress t . .
- . - lans, animal handlers, and certain laboratory
neurologic or rheumatic complications.

workers. Preexposure vaccination also should be
Who should receive Lyme disease vaccine? considered for other persons whose activities

ilres v LYMErix (SmithKline Beecham) is licensed for pring them into frequent contact with rabies vi-

persons 15-70 years of age. It should not be given (continued on page 9)

a

Who should be offered preexposure rabies
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Ask the Experts ... continued from page 8

undergone splenectomy. Despite appropriate am person who is a "known non-responder”
What is worse than || timicrobial therapy and intensive medical care, thdo hepatitis B vaccine has a percutaneous
raining cats and dogs? overall case-fatality rate for pneumococcal bacte€XPosure to HBsAg positive blood. Accor-

y! remia is 15-20% among adults. Among elderly?9 0 the ACIP recommenaations, | have

. . . - the option to give hepatitis B immune
—24009
patients, this rate is approximately 30-40%. globulin (HBIG) x 2 or HBIG x 1 and initiate

‘ l My in-laws received pneumococcal vaccine revaccination. How do | decide which to do?
l this year and they forgot they had received it If the person is a true “non-responder” (i.e., failed
&S last year. Have there been problems with to produce adequate anti-HBs aft®o full vac-
repeating this vaccine dose? ) ] cine series)jt seems illogical to give a third hepa-
Two doses of pneumococcal vaccine this closgtis B vaccine series. The two-dose HBIG
together ‘;]OU'd lead tc()jan increase Illn |°Ca|hreaﬁfegimen would be the better choice. The first dose
W tions, such as pain, redness, or swelling at the sitg HB|G (0.06mlI/ka) should be given as soon as

4
/////// of injection. possible after exposure and the second dose (same
jsasng bulreH ” dosage) given one month later. If the person has
failed only one hepatitis B vaccine series, the sec-
by Linda Moyer, RN, and Harold Margolis, MD ond option (HBIG x 1 and initiate revaccination)

rus or potentially rabid bats, raccoons, skunks, should be used. Postvaccination testing with .
i i indy work in a dialysis unit. Our lab reports anti- ’ g with anti-
cats, dogs, or other species at risk for havin ¢ P HBs should be done 1-2 months after the second

: " : : : Bs results as adequate or inadequate
rabies. In addition, international travelers might . o ’ i ;
- velers mig rather than providing a quantitative result. series of vaccine.

be candidates for preexposure vaccination it the

¥s this acceptable? L .
. : : ; ; ! ’ ) ) | oversee the employees of a clinic in which
are likely to come in contact with animals in Reporting of adequate and inadequate is acceply the heaith care workers decided to check

areas where dog rablfes IS enZ.OOtIC andllmme.dh-ue only if your lab is using mlUs as the measuretheir anti-HBs titers (15 employees got test-
ate access to appropriate medical care, includingent for anti-HBs and the cutoff is below 10 for ed). Eight of them had titers less than 10 miU/
biologics, might be limited. reporting inadequate anti-HBs and 10 or above fofL, although two of them had previously had
f reporting adequate anti-HBs. You should Checkadequate titers. The other seven had not been
Influenza with your lab to be certain this is being done. previously tested. What should | do?

by William L. Atkinson, MD, MPH CDC does not recommend periodic testing for

o For a pre-employment physical, a health care anti-HBs or booster doses of hepatitis B vaccine
Should household contacts of a patient with a Worker'states she received all three hepatitis for immune competent persons. When testing is
chronic illness receive influenza vaccine even B vaccine doses as an adolescent. Would

done as described above, it places the employee
mealth service in a difficult position. The two
Employees who previously had documented ad-
sfauate titers should have nothing done as they are
Jprotected. It also appears that 7 of the 15 employ-
. . o Currently, CDC recommends postvaccinatior£€S Nad adequate levels of anti-HBs when tested.
In whom is influenza vaccme_contra/nd/cated? -gsting fo’r antibody to hepatitis B surface antigenThat leaves 6 employees in which it is not kn,own
Persons who have experienced a severe allergjc™". f they had | ded to hepatitis B
reaction to a prior dose of influenza vaccine, o anti-HBs) 1-2 months after the last dose of hepa Gy 1aC PrevIously Tesponcee o opale

' “litis B vaccine for persons vaccinated as healtj@ccination and now have undetectable anti-HBs.

though the patient received the vaccine? you do a titer?

Yes. All household contacts (6 months of age off his is a situation that will become more commo
older) of persons with “high-risk” conditions or in the future and for which there are no specifi
persons 65 years of age or older should receivguidelines. A reasonable approach, however, ¢
annual influenza vaccination. be developed from current recommendation

i
who are known to ha\r/]e a severe a”?fgyr:O a}dvaé- re workers or in training. This employee was! "€ most helpful approach to define the issue,
cine component (such as egg protein) should ndtc. : e i i

P ( 99p ) accinated as an adolescent, and postvaccinatidfPuld be to give one dose of vaccine to each of the

be vaccinated. Vaccination should be deferred fof g#mployees and then test anti-HBs in one month.

. : esting was not done since it was not indicated ' >
a person with moderate or severe acute illness uh;e time of vaccination. For employees with adequate anti-HB&@mIU/

til his/her condition improves. It seems prudent to . i -
i sub C fFl) °msS p If the health care worker has written documenML) nothing more need be done, as they are pro
avoid subsequent Influenza vaccine in persons f three doses of vaccine given as an add€cted. For employees with inadequate anti-HBs

o . tation o
known to have developed Guillain-Barré syn- s ter one additional dose of vaccine, we would
drome within 6 weeks of a previous influenzaIescent, that should be sufficient to meet the neeﬁ

e W of the employer and the requirements of OSsHACOmMplete the revaccination series by giving two
vaccination. e : .
guidelines. Another option would be to test the (continued on page 10)
person for the presence of anti-HBs, since a per-
- . son vaccinated as an adolescent is still likely t
by William L. Atkinson, MD, MPH  haye detectable antibody. If the person, howeve
How severe is pneumococcal disease? is anti-HBs negative on testing, that does not megn
Pneumococcal infection is estimated to cause ug’he was not immunized, since s/he could ha
to 40,000 deaths annually in the U.S., accountingpst detectable antibody over time and still be pro|
for more deaths than any other vaccine-preventected. If the person is found to be anti-HBs negd-
able bacterial disease. Approximately half of thes¢ive, that status should be recorded on her/hi
deaths potentially could be prevented through themployee health record along with the vaccinatio
use of vaccine. Case-fatality rates are highest fdristory. If the health care worker subsequently h
meningitis and bacteremia, and the highest mom blood exposure, s/he should follow the curre
tality occurs among the elderly and patients whauidelines for postexposure immunoprophylaxis
have underlying medical conditions. Among chil-If the health care worker has no written documen If you need a copy, call your state
dren, death from pneumococcal infections is relatation of vaccination as an adolescent, the persgn or local health department.
tively uncommon except among those who haveshould receive the 3-dose vaccine series and anti-
meningitis, are immunocompromised, or haveHBs testing 1-2 months after the full series.

Do you know which
vaccines are recommended
for health care workers?

Make sure you have the
1997 ACIP statement,
Immunization of Health-Care Workers,
Dec. 26, 1997, Vol. 46, RR-18.
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Ask the Experts ... continued from page 9

more doses of vaccine according to the recomWhich adults are at the highest risk of HBV

mended schedule and test 1-2 months after thgfection? What kind of neckwear would
third dose of vaccine. If anti-HBs is adequate, theyMost HBV infections in adults occur among per- a smart pig choose?

are protected; if inadequate, they are “non-reSONs who have defined risk factors for HBV infecH

sponders” to the vaccine. tion, including persons with multiple sex partners

How many days after a percutaneous expo- (more than one partner during the preceding §

sure can HBIG be given? Our lab doesn't months); men who have sex wnthl men; persong

provide blood results until 7 days after the who have a sexually transmitted disease (STD) qr

blood is drawn. Should we wait to give HBIG, who have ever had an STD; sex partners and

or should we go ahead with HBIG and household contacts of persons who have chronjc

hepatitis B vaccine? HBV infection; patients in hemodialysis units;

If you must wait on testing to determine therecipients of certain blood products; illicit inject-
patient’s HBsAg status, vaccine should be startethg-drug users; health care workers and publi
immediately while awaiting test results. HBIG cansafety workers who are exposed to blood; client
then be given within 7 days if the patient isand staff of institutions for the developmentally
HBsAg-positive. Considering the type of tests thatlisabled; persons who are incarcerated; and cqr-
are available today, laboratories should be capabtein international travelers.

T

of reporting results back to you within 7 days. We - ifsbid v
would not give HBIG farther out than 7 days from Hepatltls A
an exposure to HBsAg-positive blood. The hepay,,, | inda Mover. RN. and Harold Margolis. MD ' ' o
titis B vaccine series, however, should be com- y _ yer o N gotis. I provide travel immunizations to persons
pleted and would alone offer good protection. hta)/e a ’:‘?t’e”.t O’Lf”tirfer ogt.fo;\hep;f's C” ;VZZ geo ;nhg);ﬁggez T;ig?:g%’:;’ elgta;e[‘) :Vrs'g .
: ut | want (o give him nepatitis A an epatitis

ILt:e dh;altr; carg vx(/jorker had peen vakt]:.cmate% vaccines. Is it okay to vaccinate him against who is unable to receive the second dose at

and had developed adequate anti-HBs, this woulfje , i A and B while he is on interferon? the recommended 6-18 month interval?

not be an issue. If the exposure is to knowrpatients with chronic liver disease are at increasedepatitis A vaccine is very immunogenic; how-
HBsAg-positive blood and the health care workersy for adverse outcomes if they acquire hepatiever, there are no data that examine long-term
was not vaccinated, a single dose of HBIGgg A yirus (HAV) infection. Therefore, hepatitis immunogenicity after just one dose of vaccine.
(0.06mL/kg) should be given as soon as possiblg y4ccine should be given to all susceptible paSince hepatitis A vaccine is so immunogenic, it is
after exposure (within 24 hours, if possible). Thejents with chronic liver disease. Hepatitis A vac-reasonable to not repeat the first vaccine dose, but
first dose of hepatitis B vaccine should be admingjne is very immunogenic and the patient'sto give the second dose whenever the person re-
istered at a different site, but at the same time &gminished immune status due to interferonturns from travel/leave. Another option would be
the HBIG. The vaccine series should be comghg g not affect the immunogenicity and effec-for the traveler to consider taking the second dose
pleted according to current recommendations. (i eness of the vaccine, although there are no daef hepatitis A vaccine with him/her and having it
to support that statement. Studies still need to badministered with a sterile syringe and proper

.. . done to address this issue. Current assays atechnique at the recommended 6-18 month inter-
HBYV Clinical Trials generally not adequate for hepatitis A postvaccival in the country to which he/she is traveling.
The National Institute of Allergy and Infectious nation testing as protective levels of antibOdyMy patient required IG immunoprophylaxis
Diseases has information about adult HBV produced by vaccination may be at a level that thgecause of exposure to HAV. Should | have
clinical trials being conducted in the U.S. for test cannot detect. Clearly, if antibody testing isstarted the hepatitis A vaccine series as well?
the treatment of chronic HBV infection. done and the result is positive in a vaccinate®nly if your patient is in a group for whom hepa-
For information. contact Lanette Sherril patient, thgt pa}tignt is protected. N tiFig A \{accine is rloutin.ely rgcommended. In ad-
CRNP MSN at ‘205_934_2424. ' If the patientis in a group for whom hepatitis Bdition, if your patient lives in a state, county, or
' vaccine is recommended, interferon treatmentommunity in which routine hepatitis A vaccina-
should not preclude hepatitis B vaccination. Posttion should be considered or is recommended (see

; » vaccination testing, however, should be done 1prior question), giving IG for postexposure
I have chronic HBV and am HBeAg-positive . o h .
with normal liver functions. | am expecting 2 months after the last dose of hepatitis B vaccinenmunoprophylaxis represents an opportunity to
my first baby and my doctor says that to assure adequate protection. also begin the hepatitis A vaccine series.

because | am HBeAg-positive, | should not

breast-feed. Do you agree? . . .
No, we do not ;/greequabies who have HBIG andg YWhere to get adult immunization resources

hepatitis B vaccine given in a timely fashion at birthj - Contact these organizations for immunization and/or hepatitis B resources:

can be breast-fed, even by mothers who are HBeAg centers for Disease Control & Prevention Hepatitis Foundation International

positive. Prior to hepatitis B vaccine and HBIG availy - «|mmunization Information Hotline: = 800-891-0707 = www.hepfi.org

ability, studies found no transmission from HBSAg-  gpp-232-2522 Hepatitis B Foundation

positive mothers to their breast-feq .bables. - Immunization website: www.cdc.gov/nip - 215-489-4900 = www.hepb.org
Babies bor 10 HBsAg-positive mothers| . Hepatis Information Hotine: Nat'l Coalition for Adult Immunization

should receive their first dose of hepatitis B vacr  ggg.443-7232 301-656-0003

cine and HBIG within 12 hours of birth; the sec-| « Hepatitis website: www.cde.gov/ncidod/ < SUA7090 - ,

ond dose of vaccine at age 1-2 months; and the disepases/hepatitis/index ’ ;:m?:f:cﬁiiiszmg ailcllar;eisr:ir;iilation

third dose of vaccine at age 6 months. Babies - . -
. . Immunization Action Coalition - 816-426-5233
should be tested for HBSAg and anti-HBs at ag,f Immunization and hepatitis B treatment information

9-15 months to determine success or failure of _ o) 12 9009 Www.immunize.org
immunoprophylaxis.

Vaccine Adverse Event Reporting System
= 800-822-7967 = www.fda.gov/cber/vaers
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Adult Resources and Order Form

Ad u It ReSOu rces Payment, shipping, and handling information

= Minimum order/donation $10.
. = We request prepayment by check, credit card or purchase order.
B rOCh ures » VI d €0s ’ an d more = Checks must be in U.S. dollars.
= Order form must accompany check, PO., or credit card order.
= Qur Federal ID number is 41-1768237.

= Orders shipped via fourth-class mail. No charge for shipping or
handling within the U.S.

= Expect delivery in approximately three weeks.

Before you order, REMEMBER . . .

All of our materials are camera ready, copyright free, and re-
viewed by national experts! Some are in other languages as
well as in English. You can order one of any item and make as
many copies as you need (including videos).

Join the Coalition! with a $40 or greater membership Immunization Action Coalition
contribution for 1999 we'll send you all of the print and video materials Hepatitis B Coalition
listed on this page. Your contribution will keep you on our mailing list and help ;
! L 1573 Selby Avenue, Suite 234
us produce future issues of VACCINATE ADULTS! Please join us today! St. Paul. MN 55104
Phone 651-647-9009 = Fax 651-647-9131
Qty. Brochures for your patients Amt.
__ P4030  Vaccinations for adults ... $1 Name/Title
___P4035 Immunizations...not just kids’ stuff
OEnglish COSpanish CIChINESE .....ceevevrrererirrireirireinenee $l/ea
__P4041  Shots for adults With HIV .........cccccvirirnireieeeseeee s $1 Organization
____P4042 Vaccinations for adults with hepatitis C ..........coovvvviierrennnns $1
____P4070 Chickenpox isn't just an itchy, contagious rash —
[T T T YT $1/ea Shipping address
____P4080 Hepatitis A is serious..should you be vaccinated?
OEnglish CISPANISh .......coevvririiireeiee s $1l/ea - -
___P4090  Questions frequently asked about hepatitis B City/State/Zip
OEnglish  CISPANISH ......cvvevvereerricieeiesiesc e $1/ea ( )
__P4112  Every week 1000s of sexually active people get hep B ey
DIENGHSh  CISPAISN oo $1 Telephone E-mail address
_ P4113 NEW! If you have sex, read this ..........cccoovevnvnienieninins $1
—P4115  Hep B....100 times easier to catch than HIV (a brochure Mailcode (copy the code that appears above your name on the mailing label)
for men who have sex with men) ..........cccoccevvevrinninsinnns $1
__P4116 You don't have to go all the way to get hepatitis A
(a brochure for men who have sex with men)............ccccoceveee. $1 . .
__P4120 If you are a hepatitis B carrier Please Join the Coalition!
OEnglish OSpanish COHmong OChinese ... $l/ea . S .
___P4170 Hep B information for adults & children from endemic areas This is the total amount for the materials 'm ordering. ............ $
OEnglish COOCambodian OChinese CHmong CKorean | appreciate VACCINATE ADULTS! Here's my contribution
OLaotian CIRussian CIVIEtNamese ... $llea to help defray costs ($25 SUGYESTE) ......cvuvvvriverreerierierienrens $
Materials for your clinic staff . . I
__P2011 Summary of rules for adult immunization ...........ccceererrrnnnnn. Here is my 1999 membership contribution
____P2015 Pneumococcal vaccine: who needs it? ........ 0%$40 O$75 %100 [1$250 $ other $
__P2020 Vaccine handling, storage, and transport ..........ccoccveerreennnn. o . .
___P2021  Ask the experts: compilation of past immunization Q & A .... $5 [J F'm joining the Coalition at a $40 level or higher. Please
___P2023 Vaccine administration record for adults ..............ccooc..evererenn. $1 send me all of your listed print materials and videos in English.
_ P§827 NEW! It's federal |aW!|_Y9U must give VISs ......... gl - | also would like to receive whatever translations you have in:
__ P2045 Tips to improve your clinic’'s immunization rates . . 81 . . :
_P2058 NEW! Vaccinate! Varicella Kills ..........ccccorevirivrinenne .81 g ipamsh g farr;‘bodmn g gh'”‘?se g C_mtong
____P2060 Hospitals & doctors sued for failing to immunize .... . 81 orean aotian usstan Ietnamese
___P2081 Recommended dosages of hep A & B vaccines ..... .81
_ P2100  No risk?? No way!! ......ccoocnrinrininineireieienneieens .81 Grand Total $
__P2109 Hepatitis B and the health care worker ....... .81
__P2110 REVISED! Basic knowledge about hepatitis B... . $1 Method of payment: [J Check enclosed (I Credit card
__P2112 REVISED! Basic facts about adult hepatitis B ..............ccccuuee. $1 ) )
__P2162 REVISED! Does your patient have chronic hepatitis B?.......... $1 [ Visa [ Mastercard []Am. Express []Discover Exp.Date
___P2164 Management of chronic hepatitiS B .........ccccccovvrennenn.
__P2180 Tracking hepatitis B patients and contacts Signature
____P4065 Screening questionnaire for adult immunization
OEnglish CISPANISN ....covvvreeereireee e $1/ea
__P4140 Sample letter explaining hep B test results to patients ......... $1 Card #
Videos, posters, and slides for your clinic
__ V2010 Video “How to Protect Your Vaccine Supply” ................. $10
___V2020 Video “Vaccine Administration Techniques” .................. 510 Sign me up for “IAC Express”
Q2020 Poster “Immunizations...not just kids' stuff,” ................... 10/$1 ; i _mai ;
53010 Slides 30 sldes of vaccine-preventable diseases. O Sign me 'up for IAC. Express (the Coalition’s free e-mail news service).
scriptincluded CIEnglish  CISPANish .........ccooveevvvenevienes $25 My e-mail address is
Total $ (Write your e-mail address VERY LEGIBLY so that you can be added to our list!)
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Vaccinate grown-upse... it’'s the adult thing to do!

Doctor, are you going to send
a donation to my friends at the
Immunization Action Coalition?

I'm one step ahead of you,
Mr. Fesler. I've already sent my
membership contribution

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

Thank you to CDC!
CDC provides invaluable technical support to us
as well as a substantial federal grant.

Thank you for your educational grants!
« American Pharmaceutical Association
e Aviron
= Chiron Corporation
« Glaxo Wellcome
« Medical Arts Press
« Merck & Co.

« North American Vaccine

« Pasteur Mérieux Connaught
« SmithKline Beecham

= Wyeth-Lederle Vaccines

The IAC receives funding from a variety of
sources but has strict editorial independence.

Dear Colleague:

Please make sure you check your patient’s immunization status at every visit. Whether it's an
acute care visit, a chronic disease check, a physical, or a hospital visit, every visit, any visit, is
an excellent (and often missed) opportunity to vaccinate.

Adult immunization rates are not good. A CDC survey published in October 1998 indicated
that in 1997 only 65.5% of adults 65 years of age and older had received a dose of influenza
vaccine during the previous year and, worse, only 45.4% of these same adults had ever
received a dose of pneumococcal vaccine.

Children’s vaccination rates are soaring, and we need to work harder to achieve the same
vaccination rates in adults. Two-year olds, who need many more doses of vaccines, are
approaching a 90% vaccination rate. There is no reason we can't achieve the same rate for
adults. If we roll up our adult patients’ sleeves whenever the opportunity arises, we could
make the rates soar and, even more importantly, make the number of vaccine-preventable
deaths in adults (—45,000/year) plummet.

Remember...many of your patients also need to be vaccinated against hepatitis B. If you need
a reminder about who needs hepatitis B vaccine, see “Ask the Experts” on page 10.

Lets redouble our efforts to make each office and hospital visit an opportunity to vaccinate.

Our patients are counting on us.
W [ WU/LM/Q_

Deborah L. Wexler, MD
Executive Director

Join the Coalition!

While you're working hard to improve your patients’ immunization rates, consider joining the
Immunization Action Coalition for 1999. With a contribution of $40 or more, we'll send you
a packet of our adult-focused print materials and two vaccination videos (Vaccine Administra-
tion Techniques and How to Protect Your Vaccine Supply). Please join or rejoin today.

Name/Title:

Organization:
Address:
City/State/Zip:

Phone:

E-mail:

[0 Here's my contribution to become a Coalition member for 1999!
0%$40 0O$75 0O$100 0O3%250 $ other

O | am joining at a $40 or higher level so please send me your print materials in O English O Spanish
00 Cambodian O Chinese [0 Hmong [ Korean [ Laotian [J Russian [ Vietnamese

Method of payment: O Visa [0 Mastercard [ Am. Express [ Discover Exp. Date

(] Check enclosed
[ Credit card

Card #

Immunization Action Coalition
Publishers of VACCINATE ADULTS!

1573 Selby Avenue, Suite 234
Saint Paul, MN 55104
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