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Immunization Schedules




Figure 1. Recommended immunization schedule for persons aged 0 through 18 years - United States, 2015.

(FORTHOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE [FIGURE 2]).
These recommendations must be read with the footnotes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars in Figure 1.
To determine minimum intervals between doses, see the catch-up schedule (Figure 2). School entry and adolescent vaccine age groups are shaded.

Vaccine i 2-3yrs 7-10yrs 11-12yrs | 13-15yrs | 16-18yrs

Hepatitis B! (HepB) | |

Rotavirus? (RV) RV1 (2-dose | e See
series); RV5 (3-dose series) footnote 2

Diphtheria, tetanus, & acellular | 27 dose | 3% dose

pertussis? (DTaP: <7 yrs)

Tetanus, diphtheria, & acellular
pertussis? (Tdap: >7 yrs)

Haemophilus influenzae type b* See __39or4" dose, __
(Hib) footnote 5 See footnote 5
T

Pneumococcal conjugate®

(PCV13) | 3" dose

Pneumococcal polysaccharidef
(PPSV23)

Inactivated poliovirus” I | th
(IPV: <18yrs) ; : i T T T

Influenzas (IV; LAIV) 2 doses for : :
some: See footnote 8

Annual vaccination (LAIV or Annual vaccination (LAIV or IIV)
1IV) 1 or 2 doses 1 dose only

Annual vaccination (IIV only) 1 or 2 doses

Measles, mumps, rubella’ (MMR) See footnote 9 | | | 2™ dose

Varicella’? (VAR) | | 2" dose

Hepatitis A’’ (HepA)

Human papillomavirus’2 (HPV2:
. 3 (3-dose
females only; HPV4: males and series)
females)

Meningococcal 3 (Hib-MenCY
> 6 weeks; MenACWY-D >9 mos; See footnote 13 1*dose
MenACWY-CRM = 2 mos)

|:l Range of reccommended D Range of recommended ages : Range of recommended ages for E Range of recommended ages during I:l Not routinely
ages for all children for catch-up immunization certain high-risk groups which catch-up is encouraged and for recommended
certain high-risk groups

This schedule includes recommendations in effect as of January 1, 2015. Any dose not administered at the recommended age should be administered at a subsequent visit, when indicated and
feasible. The use of a combination vaccine generally is preferred over separate injections of its equivalent component vaccines. Vaccination providers should consult the relevant Advisory Committee
on Immunization Practices (ACIP) statement for detailed recommendations, available online at http://www.cdc.gov/vaccines/hcp/acip-recs/index.html. Clinically significant adverse events that follow
vaccination should be reported to the Vaccine Adverse Event Reporting System (VAERS) online (http://www.vaers.hhs.gov) or by telephone (800-822-7967). Suspected cases of vaccine-preventable
diseases should be reported to the state or local health department. Additional information, including precautions and contraindications for vaccination, is available from CDC online
(http://www.cdc.gov/vaccines/recs/vac-admin/contraindications.htm) or by telephone (800-CDC-INFO [800-232-4636]).

This schedule is approved by the Advisory Committee on Immunization Practices (http//www.cdc.gov/vaccines/acip), the American Academy of Pediatrics (http://www.aap.org), the American Academy of
Family Physicians (http://www.aafp.org), and the American College of Obstetricians and Gynecologists (http://www.acog.org).

NOTE: The above recommendations must be read along with the footnotes of this schedule.

‘ http [lwww.cdc.gov/vaccines/schedules/hcp/child-adolescent.ntml




FIGURE 2. Catch-up immunization schedule for persons aged 4 months through 18 years who start late or who are more than 1 month behind —United States, 2015.

The figure below provides catch-up schedules and minimum intervals between doses for children whose vaccinations have been delayed. A vaccine series does not need to be restarted, regardless of the time that has elapsed between doses. Use the section
appropriate for the child’s age. Always use this table in conjunction with Figure 1 and the footnotes that follow.

Children age 4 months through 6 years

Minimum Interval Between Doses

Dose 2to Dose 3

Hepatitis B!

8weeks
and atleast 16 weeks after first dose.
Minimum age for the final dose is 24 weeks.

Rotavirus?

4 weeks?

Diphtheria, tetanus, and acel-
lular pertussis?®

6 months

6months?

Haemophilus influenzae
type b®

4 weeks
if first dose was administered before the 1% birthday.

8 weeks (as final dose)
if first dose was administered at age 12 through 14 months.

No further doses needed if first dose was administered at age 15
months or older.

———

4 weeks®

if current age is younger than 12 months and first dose was administered at
younger than age 7 months, and at least 1 previous dose was PRP-T (ActHib,
Pentacel) or unknown.

8 weeks
and age 12 through 59 months (as final dose)®
« if current age is younger than 12 months
and first dose was administered at age 7 through 11 months;

if current age is 12 through 59 months
and first dose was administered before the 1% birthday, and second dose
administered at younger than 15 months;

if both doses were PRP-OMP (PedvaxHIB; Comvax)
and were administered before the 12 birthday.

8 weeks (as final dose)
This dose only necessary for children age 12 through 59 months
who received 3 doses before the 1% birthday.

Previous do: [ministered at age 15 months or older.

Pneumococcal®

4 weeks
if first dose administered before the 1% birthday.

8 weeks (as final dose for healthy children)
if first dose was administered at the 1% birthday or after.

No further doses needed
for healthy children if first dose administered at age 24 months or
older.

4 weeks
iff’urrem age is younger than 12 months and previous dose given at <7months
old.

8 weeks (as final dose for healthy children)
if previous dose given between 7-11 months (wait until at least 12 months old);
OR

if current age is 12 months or older and at least 1 dose was given before age
12 months.

8 weeks (as final dose)

This dose only necessary for children aged 12 through 59 months
who received 3 doses before age 12 months or for children at high

risk who received 3 doses at any age.

No further doses needed for healthy children if previous dose administered at
age 24 months or older.

Inactivated poliovirus”

6 weeks

4 weeks”

4 weeks”

6 months (minimum age 4 years for final dose).

Meningococcal®?

6 weeks

8 weeks!?

See footnote 13

See footnote 13

Measles, mumps, rubella®

12months

4 weeks

Varicella®®

12months

3 months

Hepatitis Al

Tetanus, diphtheria; tetanus,
diphl’herif, and acellular
pertussis

12months

6 months

Children and adolescents age 7 through 18 years

4 weeks
iffirst dose of DTaP/DT was administered before the 1% birthday.

6 months (as final dose)
if first dose of DTaP/DT was administered at or after the 1 birthday.

6 months if first dose of DTaP/DT was administered before the 1*
birthday.

Human papillomaviru

Routine dosing intervals are recommended.”?

Hepatitis A!!

Not
applicable
(N/A)

{months

Hepatitis B'

N/A

4 Vreeks

8 weeks and at least 16 weeks after first dose.

Inactivated poliovirus”

N/A

4 veeks

4 weeks?

6 months’

Meningococcal?

N/A

8 Jeeks?

RRTIr S,

Measles

- Varicella/® |

N/A

3 months if younger than age 13 year:
| 4 weeks if age 13 years or older.

NOTE: The above recommendations must be read along with the footnotes of this schedule.




Catch-up Guidance Job Aids

Pneumococcal Conjugate Vaccine (PCV) Catch-Up Guidance for Children 4 Months through 18 Years of Age 2015

4 - & Months

Give Dose 1 today

Haemophilus Influenzae type b-Containing Vaccines Catch-Up Guidance for Children 4 Months through 18 Years of Age 2015

Hib Vaccine Products: Pedvax and Comvax Vaccines Only

Containing Vaccines Catch-Up Guidance for Children 4 Months through 18 Years of Age 2015

IF current |  AND # of previous
#frough  Mordrs - D PG ““_ e

It has been at least
4 weeks since Dase 1 Give Dose 2 (DTaP) today

4 months MNo dose today

7 through 11 months

1 through

>
no dose toda
i If 15 months of age or older, P : ;
give Dose 4 (DTaP) today , - N
o loday nine gt D:)-

http://www.cdc.gov/vaccines/schedules/hcp/child-adolescent.html#job-aids



Institute of Medicine Report: The Childhood
Immunization Schedule and Safety

INSTTUTE OF MEDICINE Upon reviewing
Adin h aion - mprovin el stakeholder concerns
S —————— and scientific
literature regarding
The Childhood the entire childhood
Immunization Schedule immunization
and Safety o schedule, the IOM

d

an
Safety

Stakeholder Concerns, Scientific SHEDULE
Evidence, and Future Studies —

committee finds no
evidence that the
schedule Is unsafe

u3, BEIBRT
ITURE $TUDIES

http://www.cdc.gov/vaccinesafety/Concerns/childhood_immunization_iomstudies.html



2015 Adult Immunization Schedule Changes from 2014

0 September 2014 pneumococcal vaccine recommendation
= Routine administration of 13-valent pneumococcal conjugate vaccine
(PCV13) in series with 23-valent pneumococcal polysaccharide
vaccine (PPSV23) for all adults aged 65 years or older

o August 2014 influenza vaccine contraindications and

precautions for live attenuated influenza vaccine (LAIV)
= Move "influenza antiviral use within the last 48 hours" from precautions
to contraindications
= Move asthma and chronic lung diseases; cardiovascular, renal, and
hepatic diseases; and diabetes and other conditions from
contraindications to precautions

0 October 2014 approval by Food and Drug Administration to
expand approved age for recombinant influenza vaccine
(RIV)

= Adults aged 18 years or older (changed from 18 through 49 years) can
receive RIV




Recommended Adult Immunization Schedule—United States - 2014

Note: These recommendations must be read with the footnotes that follow
containing number of doses, intervals between doses, and other important information.

Figure 1. Recommended adult immunization schedule, by vaccine and age group’

VACCINE v AGE GROUP »

19-21 years 22-26years 27-49 years 50-59 years

60-64 years = 65 years

Influenza >’

1 dose annually

Tetanus, diphtheria, pertussis (Td/Tdap) **

Substitute 1-time dose of Tdap for Td booster; then bo

ost with Td every 10 yrs

Varicella*”

Human papillomavirus (HPV) Female >

Human papillomavirus (HPV) Male >

Loster ®

2 Ancac

Figure 2. Vaccines that might be indicated for adults based on medical

and other indications!'

HIV infection
D4+ Tlymphocyte
count 467815

Immuno-
compromising
conditions
(excluding human
immunodeficiency
virus [HIV])*67.81%

< 200
cells/pl

=200

VACCINE v INDICATION » | Pregnancy cells/pL

Heart
disease,
chronic

lung disease,
chronic
alcoholism

Asplenia (induding
elective splenectomy
and persistent
complement
component
deficiencies) **

Menwho

have sex

with men
(MSM)

Kidney failure,
end-stage renal
disease, recelpt
of hemodialysis

Chronic
liver
disease

Healthcare

Diabetes | personnel

Measles, mumps, rubella (MMR) >~

Pneumococcal 13-valent conjugate (PCV13) "

Pneumococcal polysaccharide (PPSV23) °*

Meningococcal "

Hepatitis A 2

Hepatitis B

Haemaphilus influenzae type b (Hib) ™+

*Cowvered by the Vaccine Injury Compensation Progra
I:l For all persons in this category who
meet the age requirements and who
lack documentation of vaccination or
have no evidence of previous infection;
zoster vaccine recommended regardless
of prior episode of zoster
Recommended if some other risk
factor is present (e.g., on the basis of

medical, occupational, lifestyle, or other
indication)

No recommendation

D . - A1 —— e —— —

Influenza >

1 dose IIV annually

A= 1 dose IIV annually | ‘"“;-I:::vuw

Tetanus, diphtheria, pertussis (Td/Tdap) > Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yrs

Varicella ** ‘

2 doses

Human papillomavirus (HPV) Female > 3 doses through age 26 yrs H

3 doses through age 26 yrs

Human papillomavirus (HPV) Male >

3 doses through age 26 yrs

3 doses through age 21 yrs

Zoster® ‘ |

1dose

Measles, mumps, rubella (MMR)

Pneumacoccal 13-valent conjugate (PCV13)

1 dose

Pneumococcal polysaccharide (PPSV23) **

1 or 2 doses

Meningococcal "

1 or more doses

Hepatitis A '>"

2 doses

Hepatitis B >

3 doses

Haemaphilus influenzae type b (Hib) ™

1 or 2 doses ‘

1 or 3 doses

|| post-HSCT recipients only

*Covered by the Vaccine Injury Compensation Program

For all persons in this category who meet the age requirements and who lack
documentation of vaccination or have no evidence of previous infection;
zoster vaccine recommended regardless of prior episode of zoster
Recommended if some other risk factor is present (e.g., on the basis of medical,
occupational, lifestyle, or other indications)

No recommendation

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention

These schedules indicate the recommended age groups and medical indications for which
administration of currently licensed vaccines is commonly indicated for adults ages 19 years and
older, as of February 1, 2014. For all vaccines being recommended on the Adult Immunization
Schedule: a vaccine series does not need to be restarted, regardless of the time that has elapsed
between doses. Licensed combination vaccines may be used whenever any components of the
combination are indicated and when the vaccine'’s other components are not contraindicated. For
detailed recommendations on all vaccines, including those used primarily for travelers or that are
issued during the year, consult the manufacturers’ package inserts and the complete statements
from the Advisory Committee on Immunization Practices (www.cdc.gov/vaccines/pubs/acip-list.
htm). Use of trade names and commercial sources is for identification only and does not imply
endorsement by the U.S. Department of Health and Human Services.

www.cdc.gov/vaccines/schedules/hcp/adult.html




There i1s a Schedule App!

Professionals

For Everyone: Easy-to-
read Schedules

Display Schedules on Your
Website

Web Buttons

Past Immunization
Schedules

Related Links

Vaccine Information
Statements

ACIP Vaccination
Recommendations

Why Immunize?

Vaccings: The Basics

Eirecommend W Tweet

CDC Vaccine Schedules App for
Clinicians and Other Immunization

Providers

## Note: If you previously downloaded the tool, check that you have Web
version 2.0.1 with 2015 schedules and footnotes.

Share

Contact Us:

¢l Centers for Disease
Control and Prevention
1600 Clifton Rd
Atlanta, GA 30333
800-CDC-INF

{300-232-4535@)

On this Page
« Download App

* Product Approval
» Access Content on the

TTY:
(a288) 232-6345@
Contact CDC-INFO

Healthcare professionals who recommend or administer vaccines can immediately access all CDC
recommended immunization schedules and footnotes using the CDC Vaccine Schedules app. Optimized

for tablets and useful on smartpho
recommended by the Advisory Cor

The app visually mimics the printe
and published annually. Users can
and timing with 2 or 3 clicks. Any
released through app updates. Thi
collection of applications from CDC
each optimized for your mobile de

This free tool provides the most cu

» Child and adolescent scheduls
recommendations from birth

Catch-up schedule for childrel

Adult schedule, including recc
condition

» Contraindications and precaut

Features of the app:

» Color coding coordinates with

Top of Page @

Download the App
ﬁNote: If yvou previously downloaded the tool, check that you have version 2.0.1 with 2015 schedules
and footnotes.

Download "CDC Vaccine Schedules” free for i0S and Android devices.
Product Specs
Version: 2.0.1

Requirements: Reguires i0S 5.0 or later and Android 2.1 or later;
optimized for tablets and useful on smartphones.

Updates: Changes in the app are released through app updates.
Download app free for i0S
Avallable an the
D App Store

Download app free for Android

Top of Page @&

‘ http://www.cdc.gov/vaccines/schedules/hcp/schedule-app.html#download
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Immunization Coverage




Estimated Coverage of Vaccines Among
Children Aged 19-35 Months, NIS 2013

State/Area Vaccine Series*
4:3:1:4:3:1:4

United States 70.4%

Arizona 65.1%

*Includes >4 doses DTaP/DT/DTP, > 3 doses polio, > 1 dose MMR, Full
Series Hib, > 3 doses Hep B, dose > 1 varicella, and doses >4 PCV.

;,\ MMWR 2014; 63(34): 741-48



National Estimated Vaccination Coverage Levels among
Adolescents 13-17 Years,
National Immunization Survey-Teen, 2006-2013

Percent Vaccinated

2009 2010
Survey Year

MMWR: July 25, 2014 / 63(29);625-33

US 57.3
AZ 641

2011 2012

US 89.1
AZ 88.25

UsS77.8
AZ86.7

—i—Tdap

== hCV4

s 1 HPY girls

w3 HPY girls

s 1HPY bys
=3 HFY boys




Avold Missed Opportunities

2 Recommend HPV vaccine
- Include HPV vaccine when discussing other needed
vaccines

2 HPV vaccine can safely be given at the same
time as the other recommended adolescent
vaccines

0 Integrate standard procedures
- Assess for needed vaccines at every clinical encounter,
Including acute care visits
- Immunize at every opportunity
- Use standing orders

0 Document doses In the medical record
o Use reminder and recall

| Tools for improving uptake of HPV: www.cdc.gov/vaccines/teens



http://www.cdc.gov/vaccines/teens

Adult Immunization Coverage, Selected Vaccines
by Age and High-risk Status, United States

Pneumococcal, HR 19-64yrs

Pneumococcal, 265 yrs

Zoster, 260 yrs

50 60
% Vaccinated

D Lt
J. HP2020 Targets: 90% PPV =65 yrs, 60% PPV HR 19-64 yrs, 30% zoster =60 yrs
lData Source: 2012 and 2013 NHIS




Non-Influenza Adult Vaccination Coverage
Vaccines with Increases from 2011 to 2013

Data Source: NHIS 2011-2013




Estimated Percentage of Kindergarten Children Who Have Been
Exempted from Receiving One or More Vaccines, 2013-14 School Year

oSl
=0

Exemptions
] <1% (n=8)
B 19-2% (n = 18)
MMR coverage 2%—<4% (n = 10)

<90% B 4% (n=11)

[[] Data not available

MMWR 2014: 63(41): 913-920
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Vaccine Information Statements
(VIS)




Your Baby’s First Vaccines

What You Need to Know

Rotavirus Vaccine
What You Need to Know

INE INFORMATION STATEMENT

s saomeenciz|  Hib Vaccme Comeeniae ) | = - i
SEEmn Ea MR = Multi-Vaccines

Why get vaccinated? ) [ 2] Hibvaccine

1. Diphtheria

Tdap Vaccme \m.

What You Need to Know

d i 2 s pre y 2 - * o e ——
Pertussis can lead fa iher 3 or 3 l \ - -
dam death. is y . case was th Tetanus, diphtheria znd pe

. . acte o amonz o 56 vaccine can

S ¢ - ed Sta m * - - CINE INFORMATION STATEMENT

p Linin; by 5 b
s damage and deafhess. Hib disease can a s H (Tetanus and - s
B § e B Td Vaccine Diphena) = ;
. T Lling g
md blood. jo . . What You Need to Know

\ Why get vaccinated? J 3 I d a
nite s ut pecy i o lias
. react e f any e

are rare in the Uni

become infected often b
ed to protect
diseases.

oth of | ’ y part of Td
Both tetanus and diphiheria are infections caused by 8 @ vace ere
bacteria D)pbrhe e
1 the cuts, scratek - hav s or anot o o
. . pain x cine

ining diphtheria or tefamus
- ever had a condition called Guallain Barré Syndrome

crmplcations, ~inch ¢ : l a (@]
death ok 0 yor o , swallow, or aren't feeling well on the day the shot i scheduled.
time a

[ 4| Risks of a vaccine reaction

chan:

1y o
e but are

people who get Td vaceine do not have any
problems with it

e md adults from

{etamus mdaq,hd:-n Idm ually given as a booster

de ars but it can also be ealier afier
re.madm- wound or burn.

led Tdap, which protects

other

www.cdc.gov/vaccines/hcp/vis/index.html



Centers for Disease Control and Prevention
COC 24/7: Saving Lives, Prateciing People™

Vaccine Information Statements (VIS)

VIS Home CDC = VI3 Home

Vise Current VISs

What's Mew with VISs

& Search The CDC

Brecommend | W Tweet

Share

About VISs
C O maintains a current English language VIS for each vaccine. You and your p

VIS Barcod
arcodes e View and display the web page

o Download and print the PDF file

B GetEmail Updates
To receive email updates » Viewon asmartphone, tablet or other web-accessible mabile device
about this page, enter your

. Multi-, Routine-, & Non-Routine-Vaccine VISs
email address:

Multi

What's this?

This V15 may be used In place of the Indlvidual VI5s for DTaP, Hib, Hepat

visit. It may be used for Infants through children recelving the r vBecin

Routine

DiTaP (5/17/07)

Hepatitis A (10/25/11) [Interim]

Hepatitis B (2/2/12) [Interim

Hib (Heemophilus Influenzaetype b) (4/2/15) UPDATED

HPV - Cervarix (5/3/11) [Interim]

HPV - Gardasil (5/17/13) [Intzrim]

nflugnza- Live, Intranasal (8/1%/1

nfluenza - Inactivated (8/1%/14) lInterim]
Measles/Mumps/Rubella (MMR) (4/20/12) [Interim]
Measles/Mumps/Rubella & Varicella (MMRV) (5/21/10) [interim]
Meningococeal (10/14/2011) [Inzerim]
Pneumococcal Conjugate (PCV13) (2/27/13) [Interim]
Pneumococcal Poly haride (PPSV23) [10/0£/0%)
Polie (110871

Rotavirus (8/26/13) [Interim]

+ Multiple Vaccines ([OTaP, Hib, Hepatitis B, Polio, and PCV13} {10/22/14) [Interim] UPDATED

B, Polio, and PCYL

tients can

Stay Current

o or more of these vaccines arg

25

Sign up for e-mall

alerts when VISs
are updated

Import the current

VISs to your
website

www.cdc.gov/vaccines/hcp/vis/current-vis.html



http://www.cdc.gov/vaccines/hcp/vis/current-vis.html
http://www.cdc.gov/vaccines/hcp/vis/current-vis.html
http://www.cdc.gov/vaccines/hcp/vis/current-vis.html

Measles Update




Measles Cases and Outbreaks

Measles Cases

e Januaey

2015 Measles Cases in the U.S.

January 1 to April 3, 2015

2y

Measles Cases and Outbreaks

January 1 to April 3, 2

reported in 18 ctates arsd thee Cistoct of Columbisc Aricana,
15 9 Califormiis, Colorado, Delaware, Geangia, o, bdichigan,
Bdinreaata, Mebrasks, Mew Jersey, Mow Fork, Measds,

Ciklahcma, Permndyeenis, South Dakcta, Tesas, Litab,
Washangtan

I representing 91% of reported cases this year

LS, Measles Cases by Year

SOmi Gwdn 3ald D0 GE0G  Doo  GSaT e DiER IS BOb GEeX Baia GEes Bk

FAcaskes i still comman in many parts of bhee wenrd imecdiudi ng sornes coandres n Eunope, Asia, the Pacific,. and Africa

P sl L i e D LIRS Ml vy’ e s 1 Py e Pl gy Db et

The: maferity of poopdc whoe gob meashes wons anveccinatod

Trarsbers waithy maeseclios, oot §inces Do B g e discsss inko e ULS

PAesshes e s e whaen b resches & comimanity b thae UUS wehers groaps of poaple Sne ol nat e

http://www.cdc.gov/measles/cases-outbreaks.html




Measles anywhere is a threat everywhere.

Measles Is Serious: Take Care Before and After Travel

HEALTH ADVISORY MEASLES

Getva«mated 3 Protect

to prevent yourself { Measlesisa plane ride away.
measles. from measles. Since measles is still comman in many
countries, unvaccinated travelers
continue o get measles in other
countries and bring it into the U.S.,
and spread it to others,

For more information:
* Call 800-COC-INFO (232-4636) [
+ Visit www.cde.govtravel

s"]ce |T|E'35|ES 15 5t|[| comm Measles spreads easily and can cause serious illness. Get vaccinated to prevent measles. Protec
continue to bring the dise  voursef from measles.

« Back

Get Vaccinated: P

H EALTH ADV' SORY M EAS LES Make sure you are up to date on your measles-mumps-rubella (IMMR) vaccing,

ncluding before travelling internationally. Ask your doctes, if vou have received al
Make sure you and your family member ZIaN2 s = e recommiended doses of MMR for best protection against measles.
measles-mumps-rubella (MMR) vacc = | Measles spreads If you 9?‘ feverand evibesedll vw.cdc.gov/Features/MeaslesinternationalTravel/
traveling internationally, our doctc § easily and can cause | arash in the next Tell the doctor
all recommende of | for bes serious illness. 3 weeks... that you traveled.
www.cdc.gov/Features/Measle

CoRATn| and Prevwstion

tion:
- * Call 800-COC-INFO (232-4636)
+ Visit www.cdegov/travel

Measles spreads easily and can cause serious illness. If you get a fever and a rash in the next tt
weeks, call a doctor. Tell the doctor that you traveled.

www.cdc.gov/measles/importation-infographic.html




Centars for Disease Control and Prevention

SO 2477 Sovirg Liv

Measles (Rubeola)

Measles Ho

About Measles
Measles Vaccination
Cases and Outbreaks

For Healthcare
Professionals

For Travelers
Lab Tools
Stats and Surveillance
Resources
Related Links
Measles and Rubella
Initiative &2
World Health Organization &

Pan American Health
Organization &

Measles Clinical

Features

See images of 3 children with
measles infection in this
3-minute v X

Measles Update

s, Frotecting Peopla™

SEARCH

CDC > Messles Home

+ .
For Healthcare Professionals

Kl Recommend | | W Twect Share

The United States is currently experiencing a large, multi-state outbreak of measles linked
o an amusement park in Californmia. The cutbreak started in December 2014 and has
spread to more than a dozen other states. CDC urges healthcare professionals to consider
measles when evaluating patients with febrile rash and ask about a patient's vaccine status,
recent travel history, and contact with individuals who hawve febrile rash illmess.
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Clinical Features

Measles is an acute viral respiratory illness. It is characterized by a prodrome of fever {as high as 105°F)
and malaise, cough, coryza, and conjunctivitis -the three “C™s - a pathognomonic enanthema (Koplik
spots) followed by a maculopapular rash . The rash usually appears about 14 days after a personis
exposed; however, the incubation period ranges from 7 to 21 days. The rash spreads from the head to
the trunk to the lower extremities. Patients are considered to be contagious from 4 days before to 4 days

after the rash appears. Of note, semetimes immunocompromised patients do not develop the rash.

CDC's Dr. Jane Seward describes measles clinical features and what to do if & healthcare provider
suspects measles, in this 5-minute video #a.

The Virus
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Measles is caused by a single-stranded, enveloped RMA virus with 1 serotype. It is classified as a member of the genus Morbillivirus in the Paramyx=owviridae

family. Humans are the only natural hosts of mesasles virus.

Background

In the decade before the live measles vaccine was licensed in 1943, an average of 542,000 measles cases and 495 measles deaths were reported annually
inthe United States. Howewver, it is likely that. on average, 2 to 4 millicn pecple were infected with measles annually; most cases were not reported. OF the
reported cases, approximately 48,000 peocple were hospitalized from measles and 1.000 people developead chronic disability from acute encephalitis

caused by measles annually.

In 2000, measles was declared eliminated from the United States. Elimination is defined as the absence

Advice for Travelers

http://www.cdc.gov/measles/hcp/index.html




Guidance for Healthcare Personnel

0 Be vigilant about measles

0 Ensure all patients are up-to-date on measles-
mumps-rubella vaccination

0 Consider measles in patients with febrile rash
Iliness and clinically compatible measles
symptoms (cough, coryza, and conjunctivitis)

| Ask patients about
Recent travel internationally
Recent travel to domestic venues frequented by
International travelers
Recent contact with international travelers
l = History of measles in the community

o Promptly isolate patients with suspected
1 measles




Guidance for Healthcare Personnel

o Immediately report suspect measles case to
the health department

0 Obtain specimens for testing from patients
with suspected measles, including viral
specimens for genotyping

0 Contact the local health department with
guestions about submitting specimens for
testing

0 Treat severe measles cases among children,
such as those who are hospitalized, with
vitamin A

http://www.cdc.qgov/imeasles/hcp/



http://www.cdc.gov/measles/hcp/

MMR Vaccine

0 First dose at 12-15 months, second dose routinely at 4-6
years of age (minimum interval between doses is 4
weeks)

0 Infants as young as 6 months should receive MMR before
International travel*

0 Infants older than 12 months of age can receive a 2"
dose of MMR before international travel (minimum
Interval between doses is 4 weeks)

0 Unless they have evidence of measles immunity, college
and other students, healthcare personnel, and
International travelers need 2 appropriately spaced doses
and other adults need 1 dose

0 People who received 2 doses of MMR vaccine as children
according to the U.S. vaccination schedule are
considered protected for life

*ACIP Off-label recommendation; MMWR 2013;62(RR-4)




Evidence of Measles Immunity

0 Evidence of measles immunity:

= 2 appropriately spaced and documented
doses of MMR vaccine

= Laboratory evidence of immunity, or
= Laboratory confirmation of disease

2 No additional doses are indicated or
recommended even for HCP

2 No serologic testing Is recommended

MMWR 2013;62(RR-4)




Seasonal Influenza Update




Influenza Positive Tests Reported to CDC by U.S. WHO/NREVSS

Collaborating Laboratories, National Summary, 2014-15
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http://www.cdc.gov/flu

Laboratory-Confirmed Influenza Hospitalizations
Preliminary rates as of Apr 04, 2015
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Number of Influenza-Associated Pediatric Deaths
by Week of Death: 2011-12 season to present

2011-12 2012-13 2013-14 2014-15

Number of Deaths Number of Deaths Number of Deaths Number of Deaths
Reported = 37 Reported = 171 Reported = 110 Reported = 125

Week of Death

B Deaths Reported Previous Week B Deaths Reported Current Week




A Weekly Influenza Surveillance Report Prepared by the Influenza Division
Weekly Influenza Activity Estimates Reported by State and Territorial Epidemiologists®

Week Ending April 04, 2015- Week 13

sy

US Virgin Islands

Puerto Rico

——= District of Columbia

[ ] No Report
[[] No Activity
2] Sporadic

[] Local

[] Regional

] widespread




Influenza Vaccine Strains 2015-16

02 new vaccine strains for 2015-16 season

a Trivalent vaccine will contain:

= A/California/7/2009 (H1N1)pdmOQ9-like virus
> A/Switzerland/9715293/2013 (H3N2)-like virus
¢ B/Phuket/3073/2013-like virus

0 Quadrivalent vaccine contains the above
3 strains plus:
= B/Brisbane/60/2008-like virus




Influenza Vaccines for 2015-16

2 Inactivated (11V3)

= Age indications vary by product, formulation, and
presentation

= |ntramuscular or intradermal injection
= Trivalent

0 Inactivated (11V4)
= Age indications vary by product and presentation
= |ntramuscular injection
= Quadrivalent

2 Live, attenuated vaccine (LAIV4)
= 2 years and older, healthy, not pregnant
= |ntranasal
= Quadrivalent
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Choice of Influenza Vaccine, 2014-15

a0 Randomized controlled trial demonstrated
55% reduction in culture-confirmed
Influenza amo» ~hildren v recelved
LAIV compea '

0 For healthy chiic 4N 8 years of
age LAIV is pref b

a If IV I1s not a LA, Jd be used

2 Vaccination should not be delayed to
procure LAIV




Choice of Influenza Vaccine, ACIP
Recommendation, Feb. 26, 2015

o For implementation in 2015-16 season

0o For healthy children aged 2 through 8 years
who have no contraindications or precautions,
either LAIV or IIV Is an appropriate option. No
preference is expressed for LAIV or lIV for any
person aged 2 through 49 years for whom
either vaccine is appropriate.

0o Data analyses of LAIV and IIV vaccine
effectiveness from 2014-15 disclose no
A significant differences in preliminary analyses




Influenza High-dose Formulation

:ﬁ U_S. Department of Health and Human Services

rL) U.S. Food and Drug Administration
IDA Protecting and Promoting Your Health

AtoZ Index | Follow FDA | En Espafiol

s, Blood & Biologic Anim =1 s C netic Tobacco Products
Vaccines, Blood & Biologics

Home “accines, Blood & Bio

High-dose influenza vaccine is significantly more
Hydroxyethyl Star : effective than standard dose in elderly

A team of scientists including several from the U.S. Food and Drug Administration (FDA) found that a high-dose
enza vaccine provided gnificantly more prot on than the standard dose in people
12-2013 influenza season, also found for the first time a
gnificant reduction in influ a-n - pltal admissions am > hig individual npared i

ving the standard dc : € include arc the Influenza Division of t
id Services, and Acumen LLC.

red to as trivalent because it contains a key component of each of
immune responses against infection and

results of the FDy 0
vaccinations for elderly people.

The scientists used Medicare records to compare the rates of influenza among

nts of standard- fi es, all of \n-hom re acci mmunity
pharma : researchers used data from Medic
treated for a likely episode of influenza illness.

VEre

http://www.fda.gov/BiologicsBloodVaccines/ScienceResearch/ucm441664.htm?source=govdelivery&utm_medium=email&utm_source=govdelivery
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ACIP Recommendations




of 9-Valent Human Papillomavirus (HPV) Vacdn

Vaccination Recommendations of the Ad
Recommendati

Human Papillomavirus Vaccination

Recommendations of the Advisory Committee
on Immunization Practices (ACIP)

U.S. Dapartment of Health and Human Services
Conttrol and Pravention

HUMAN PAPILLOMAVIRUS (HPV)
- VACCINATION

_ http://lwww.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/hpv.html



HPV Vaccines

Bivalent
2VHPV
(Cervarix)

Quadrivalent
4vHPV
(Gardasil)

9-Valent
OvVHPV
(Gardasil9)

L1 VLP types

16, 18

6, 11, 16, 18,

6, 11, 16, 18,
31, 33, 45,52, 58

Manufacturer

GSK

Merck

Merck

FDA
Indications

Females
(9-25 yrs.):
Cervical
precancer and
cancer

Females:

(9-26 yrs.):

Anal, cervical,
vaginal, and vulvar
precancer and
cancer; Genital warts

Females (9-26 yrs.):
Anal, cervical,
vaginal, and vulvar
precancer and
cancer; Genital warts

Males: Not
approved for
use in males

Males (9-26 yrs.):
Anal precancer and
cancer; Genital warts

Males (9-15 yrs.):
Anal precancer and
cancer; Genital warts




Attribution of HPV 16/18 and
HPV 31/33/45/52/58, United States

a0 HPV-associated cancers
= ~33,000 per year
= 64% of cancers attributable to HPV 16/18
* 66% of cervical cancer
 Other cancers: range, 48% penile -80% anal
= 10% of cancers attributable to additional 5 types

» 15% of cervical cancer
 Other cancers: range, 4% oropharyngeal -18% vaginal
 Differences by sex: 14% for females; 4% for males

-0 2CIN2 lesions
= ~50% attributable to HPV 16/18
= ~25% attributable to 5 additional types

>CIN, cervical intraepithelial neoplasia grade 2 or worse

| % among all HPV-associated cancers
&%\ MMWR 2015;64:300-4 MMWR RR 2014; 63:1-30 Hariri et al. CEBP 2015




Updated ACIP Recommendations

2 Routine vaccination at age 11 or 12 years*

o Vaccination recommended through age 26 for females and
through age 21 for males not previously vaccinated

o Vaccination recommended for men who have sex with men
and immunocompromised men (including persons HIV-
Infected) through age 26

0 Females: Vaccinate with 2vHPV, 4vHPV (as long as this
formulation is available), or QvHPV

"0 Males: Vaccinate with 4vHPV (as long as this formulation is
available) or O9vHPV**

*vaccination series can be started at 9 years of age
**ACIP off-label recommendation

& MMWR 2015;64:300-4




Updated ACIP Recommendations
Interchangeability*

0 If vaccination providers do not know or do
not have available the HPV vaccine product
previously administered, or are in settings
transitioning to 9vHPYV, for protection
against HPV 16 and 18:

= Females: any HPV vaccine product may be used to
continue or complete the series

= Males: 4vHPV or 9vHPV* may be used to continue
or complete the series for males

*ACIP off-label recommendation
MMWR 2015;64(29):300-4

/
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Updated ACIP Recommendations
Administration

2 Administer in a 3-dose schedule*
= Dose #2: Administer at least 1 to 2 months after the
first dose

= Dose #3: Administer at least:
e 12 weeks after dose 2 AND
* 6 months (24 weeks) after dose 1

= |f the vaccination schedule is interrupted, the series
does not need to be restarted

2 IM Injection

*ACIP off-label recommendation
MMWR 2015;64(29):300-4




Updated ACIP Recommendations
HPV Vaccination During Pregnancy

2 No change in recommendations
0 HPV vaccine not recommended for use in pregnhancy

0 Information on vaccine in pregnancy registries
updated
= A new vaccine in pregnancy registry has been established for

9vHPV. Exposure during pregnancy can be reported to the
respective manufacturer

= Regqistries for 4vHPV and 2vHPV have been closed with
concurrence from FDA

0 Patients and healthcare providers can report an
exposure to HPV vaccine during pregnancy to the
Vaccine Adverse Event Reporting System (VAERS)

http://www.fda.gov/BiologicsBloodVaccines/Vaccines/ApprovedProducts/ucm426445.htm




9vHPV Vaccination for Persons who
Completed an HPV Vaccination Series

a2 The manufacturer did not seek an
Indication for 9vHPV vaccination for
persons who previously completed an
HPV vaccination series

0 A study of 9vHPV In prior 4vHPV
vaccinees was conducted

0 Due to time limitations (abbreviated ACIP
meeting), this was not discussed; will be
discussed at a future ACIP meeting




CDC HPV Vaccination Resources

a ACIP website with slides, minutes, and
recommendations

= http://www.cdc.gov/vaccines/acip/index.html

o Additional resources for
providers/patients/clients

Nttp://Www.CcC

c.gov/vaccines/vpd-vac/hpv/

Nttp://wWww.co

Nttp://Www.Co

c.gov/vaccines/YouAreTheKey
c.gov/hpv/



http://www.cdc.gov/vaccines/acip/index.html
http://www.cdc.gov/vaccines/vpd-vac/hpv/
http://www.cdc.gov/vaccines/vpd-vac/hpv/
http://www.cdc.gov/vaccines/vpd-vac/hpv/
http://www.cdc.gov/vaccines/YouAreTheKey
http://www.cdc.gov/hpv/
http://www.cdc.gov/hpv/

Use of 13-Valent Pneumo al Conjugate Vacdne and
23-Valent Pneumo a de Vaccine Among Adults
Aged : Advis
(ACIP)

PNEUMOCOCCAL (PCV13 & PPSV23)
VACCINATION

 http://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/hpv.html




ACIP Recommendations for PCV13 and PPSV23
for Adults 65 Years and Older 2014

a0 Pneumococcal-naive or Unknown vaccination history

!

6 — 12 months

o If PPSV23 cannot be given during 6-12 month window
after PCV13, a dose of PPSV23 should be given during

the next visit
Au Minimum interval = 8 weeks




ACIP Recommendations for PCV13 and PPSV23
for Adults 65 Years and Older 2014

a Previously received one or more doses of PPSV23

>1 year

>1 year >6-— 12 months

> Syears

*Doses already administered




Pneumococcal Disease: - e o
Hard to say it; easy to get vaccinated

\ ,: &,Muus[nm
) ~ af Routine Care

Adult Pneumococcal Vaccination Guide for HCPs

Two types of pneumococcal vaccine are recommended for use in US adults: a 13-valent pneumococcal conjugate vaccing
(PCV13) and a 23valent pneumococcal polysaccharide vaccine (PPSV23). Recommendations for their use vary by age and risk
factors. Every adult age 65 years and older should receive both PCV13 and PPSV23. The table below will aid in determining
which adults age 19 to 64 years need pneumococcal vaccination. Details on sequence and timing of doses for adults in both age
groups can be found on page 2 of this document. Additional information and clinical guidance regarding the use of PCV13 and
PPSV23 can be found at: cde gov/vaccines/vpdvac/pneumoy/.

Indications for PCVi3 and PPSV23 Administration for Adulis Age 19 to 64 Years by Risk Group
Source: Centers for Disease Control and Prevention (CDC)'
Risk Group Underlying Medical Condition PPSY23

Revaccination 5 years
After First Dose

persons®

<

4

omised C ital or acqyired

Chronic renal failure

Nephrotic syndrome

Leukemia

[T—

Hodgkin disease

Generalized

latrogenic il

Solid organ transplant

Multiple myeloma

Persons with functional | Sickle cell disease/other
or anatomic asplenia®

S NSNS NSNS [N S KNS

or acquired asplenia

Immunocompetent Cerebrozpinal fluid leak
persons®

SRS SSSSS[(SR|S S SS

Cochlear implant

Immunocompetent Chronic heart disease’
DErsons

Chronic lung disease’

Diabetes mellitus
Alcoholism

Chronic Iver disease, cirrhosis
Cigarette smoking

* See Figure 1 for timing of these doses.
* Includes 8- humorall or Hympheeyte deficiency, complement deficiencies (particularky C1, G2, 03, and [4 deficiencies), and phagooytic disorders lexcluding chronic
_ranulomatous disease).
iseases requiring trestment with immunosuppressive drugs, including long-term systemic corticosteroida and radiation therapy.
" Including congestive heart failure and cardiomyopathies, eu:lu:lm hypertension
¥ Including chronic abatructive pulmonary disease,  sthma

ASASESLSANANE SR S SANR RS SRS SRR AE SRS

1.CDC. Pn ACIP vaccing rec r:ﬂ:g:macclnealhcn'aclp-re:s.""ax-snenlﬁ:"nneumul‘ﬂml.Jn-})essa:l Movember 24, 2014

‘This initiative is supported by unrestricted educational grants from Merck & Go., Inc. and Pfizer Inc. page 1 of2
'NFID policies restrict fanders from controlling program coatent.

March 2015

Pneumococcal Disease: Hard to say it; easy to get vaccinated

People age 19 to 64 years with chronic heart, lung or liver disease, diabetes, alcoholism, cirrhosis,
or who are cigarette smokers need one dose of PPSV23.

The charis below provide details on timing of PCV13 and PP5V23 doses for all others.

Figure 1: PCY13 and PPSV23 timing for US adults Figure 2: PCV13 and PPSV23 timing for
age 19 to 64 years with immunocompromising US adults age 65 years and older
conditions, functional asplenia, CSF leaks, or
cochlear implants®

PCVI3at age= 65 years ———————— PPVIE
k. A

N
612 months*

PPEV2I At — % POVI3
Persons previously vaccinated with PPSV23 age: 65 years

L —
PPSVI3 — PCV13 —* PPSVZ3T —and PPVZ3 > 1vears
L I ) gt B5 years =1y

Y Y or later Persons who previously received PPSVZ3 before age 65
=1 year =Bweeks years because they have a risk factor
i A

v PP3VIE at -+ PCV13 at » PPEV23
=Hyears age= Bhyears age = 65 years
\ =lyears

PCV13 — PPSV23 —» PPEVIZI— and PPEVES
(. J at B5 years
W V or later
=8 weeks =5 years

i &12 months* J

*See Tabile on page 1 for details onwhich adults age 19 to B4 years need
pneumecoczal vaccination N
*This dose not indicated for adults with C5F leaks or cochlear implants - -

=5 years

“PPEV23 can be ghven later than 612 months after POVAS if thiswindow is
mizsed; Minimum intervel betwesn PCV13 and PPSVIS doses is B wasks

Note: While in some cases a second pneumococcal vaccing is
recommended as early as six months after the initial vaccination
for people age 65 years and older, the second vaccine is only
reimbursed by Medicare when administered at least one year
{11 full months) after the first.

Additional Facts about Pneumococcal Vaccination

m Mild side effects include redness or pain at the injection site. In rare cases fever, muscle aches, or more severe injection site
reactions may develop.

W Vaccination can be administered any time of year and one pneumococcal vaccine can be given at the same time as
influenza vaccine.

‘This initiative is supported by unrestricted educational grants from Merck & Co., Inc. and Plizer Inc. page 20f2

afional
mnh NFID policies restrict fanders from controlling program content.

March 2015

http://www.adultvaccination.org/professional-resources/pneumo/adult-pneumo-guide-hcp.pdf




Modifications to Medicare Part B Coverage
of Pneumococcal Vaccinations

0 Medicare Part B now cover
full cost of 2nd
pneumococcal vaccination
for Medicare enrollees,
e provided 2" pneumococca

Modifications to Medicare Part B Coverage of Pneumococcal Vaccinations

vaccine is:

s® Article is intended for physicians and other provids
submitting claims to Medicare Administrative Contractors (MACs) for services provided to
Medicare beneficiaries

. t .
- Different from 15t (e.g., first
Change Request (CR) 9051 provides an update to the Medicare pneumococcal vaccine . " ’

coverage requirements. to align with new Advisory Committee on Immunization Practices

re Enrollment and Claim S
06764). Hard copy

MLN Matters® Number: MAMO051 Related Change Request (CR) #: CR 9051

(ACTP) recommendations. Make sure your billing staffs are aware of these updates.

| PCV13 then PPSV23)

Medicare Part B c 2 ccinations including pneumococcal vaccines. Specifical
ailable at
htm, and regulations at 42 CFR 410.5

- Administered no less than 11
months after the 15t one

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
ML NMattersArticles/Downloads/MM9051.pdf



http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
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New Immunization Products




Meningococcal B Vaccines

Product FDA Age

Name e e o Dosage/Route/Schedule

- Three 0.5 mL doses
IM injection
0-, 2-, and 6-month

Trumenba ® 10 through 25
(Pfizer) years of age

Two 0.5 mL doses
IM injection
0, 1-6 month

Bexsero® 10 through 25
(Novartis) years of age

February 2015 meeting: ACIP voted to recommend meningococcal B vaccine to
certain high-risk persons 10 years of age and older. Immunization
recommendations will be published in the MMWR. Recorded proceedings at

L www.cdc.gov/vaccines/acip/meetings/meetings-info.html



http://www.cdc.gov/vaccines/acip/meetings/meetings-info.html
http://www.cdc.gov/vaccines/acip/meetings/meetings-info.html
http://www.cdc.gov/vaccines/acip/meetings/meetings-info.html

Quadracel
o DTaP-IPV

2 Manufacturer: sanofi pasteur

2 FDA approved for use in children who
received Pentacel or Daptacel

= 4 through 6 years of age

= Fifth dose in the diphtheria, tetanus, pertussis
vaccination (DTaP) series, and

= Fourth or fifth dose in the inactivated poliovirus
vaccination (IPV) series

http://www.fda.gov/downIoads/BioIogicsBIoodVa%cdiPes/Vaccines/ApprovedProducts/UCM439903.




Immunization Resources




CDC Immunization Resources

0 Questions? Email CDC

= Providers nipinfo@cdc.gov
= Parents and patients ww.cdc.gov/cdcinfo
0 Website ww.cdc.gov/vaccines
2 Influenza www.cdc.gov/flu

0 Vaccine Safety ww.cdc.gov/vaccinesafety




CDC Resources for Staff Education

a0 Competency-based s | w2 |

0 . . - ) Department of Health and Human Services CDC en Espafiol
ed u C at I O n 'I:O r S t aff I S C r I t I C al Centers for Disease Control and Prevention seeer. [ @

Vaccines & Immunizations

ome = Education & Training

0 Multiple education products s _
available free through the RS-

5Y (includes broadcasts, webcasts, and self stud
Epidemiology & Prevention of Vaccine-Preventable Diseases course

CDC website e L
= |mmunization courses
(webcasts and online self- study)
= Netconferences

= You Call the Shots self-study
modules

& Epidemiology & Prevention of Vaccine-Preventable
Diseases Course

o Continuing education S -
credits available

informa all the CDC-

www.cdc.gov/vaccines/ed/default.htm



http://www.cdc.gov/vaccines/ed/default.htm

Immunization Twitter
® Just for You

@CDClIZlearn

IS a leading source for healthcare providers
on iImmunization training, recommendations
and information across the lifespan

1Z LEARN




Keys to Storing and Handling
. our Vaccine Supply

share
Vaccine Storage and Handling updaten about this
mendations and Guidelines e your et
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Vaccine Administration

(4l Email page link

5 &) prin Immunizstion 5 5 Tnlr =g
CDC Statement W Tweet Share

Recommendations and

Guidelines Vaccine Administration

Information for Providers

Information for Patients Recommendations and Guidelines

to Patients
Preventing Unsafe

Injection Practices Duwnlaad the complet:

PSafe Injection
Practices

Guidelines

#Vaccine
Administration
CDC Clinical Reminder:
Spinal Injection
Procedures

Infection Prevention
during Blood Glucose I C
Monitoring and Insulin n Y The primary breac|

Administration co ontri t[r thase outbreal Basics and Common

Recent Publications Questions

Recent Meetings Vaccination Records
Vaccine Safety and

The One & Only Campaign Adversa Events

le/syringes were dlsmant\nd al-:u may have
ntrihuting fact(:r‘ These and other outbreaks of viral he| For Travelers
Related Links i For Specific Groups of
ude t People
ble needle and syringe for each injection given and prevention

equipment and medication.

. Only Campaign . X
Campaign Materials

Publications

News and Media Resources

‘"!he r gle-dos wals is prﬂfwednver multiple-dose vials, espe

http //WWW cdc. qov/|n|ect|onsafetv/IPO7standard
Precaution.html

http://www.cdc.qgov/vaccines/recs/vac-
admin/default.htm



http://www.cdc.gov/injectionsafety/IP07_standardPrecaution.html
http://www.cdc.gov/injectionsafety/IP07_standardPrecaution.html
http://www.cdc.gov/vaccines/recs/vac-admin/default.htm
http://www.cdc.gov/vaccines/recs/vac-admin/default.htm
http://www.cdc.gov/vaccines/recs/vac-admin/default.htm
http://www.cdc.gov/vaccines/recs/vac-admin/default.htm

g

g

d

d

d

Additional Resources

State of Arizona Immunization Program
» http://azdhs.gov/phs/immunization/
= And local public health immunization programs, too!

Immunization Action Coalition WWwWw.Immunize.orq

Vaccine Education Center www.chop.edu

American Academy www.aap.org/immunize

of Pediatrics (AAP)

National Foundation for www.nfid.org
Infectious Diseases (NFID)
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