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Principles ot Vaccination

Active Immunity

= Protection produced by the person's own
Immune system

= Occurs due to natural exposure to antigen or
by vaccination

= Usually permanent

Passive Immunity

= Protection transferred from another person
or animal

= Temporary protection that wanes with time
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Principles ot Vaccination

Antigen

= A live or inactivated substance (e.g., protein,
polysaccharide) capable of producing an
Immune response

Antibody

= Protein molecules (immuno-globulin)
produced by B lymphocytes to help eliminate
an antigen
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Classification of Vaccines

O Live attenuated

= viral
m bacterial

O Inactivated
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2014 Adult Immunization Schedule

MMWR 2014:63:110.
Annals of Internal Medicine 2014;160:190
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Recommended Adult Imnmunization 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 AGE GROUP » 19-21 years 22-26 years 27-49 years 50-59 years 60-64 years = 65 years
Influenza® ‘ 1 dose annually

Tetanus, diphtheria, pertussis (Td/Tdap) *" ‘ Slubstitute 1-time dlose of Tdap for Td bluoster: then boost Iwith Td every 10 yrls

Varicella®” ‘ | | 2 dtl'.tses | |

Human papillomavirus (HPV) Female > ‘ 3 dtl'.tses

Human papillomavirus (HPY) Male ** ‘ 3 dtl'.uses

oster § ‘ 1 dose

Measles, mumps, rubella (MMR) " ‘ 1 or 2 doses |

Pneumococcal 13-valent conjugate (PCV13) & ‘ 1 d:ose |

Pneumococcal polysaccharide (PPSV23) % ‘ . . 1o0r 2 doses . . | ‘ 1 dose
Meningococcal ™ ‘ | | 1or mulle doses |

Hepatitis A 12" ‘ . . 2 dt::rses . .

Hepatitis B " ‘ | | 3 dt;ses | |

Haemaphilus influenzae type b (Hib) " ‘ | | Tor3 Idoses | |

*Covered by the Vaccine Injury Compensation Program

Report all clinically significant postvaccination reactions to the Vaccine Adverse Event Reporting System (VAERS). Reporting forms and instructions

I:l For all persons in this category who on filing a VAERS report are available at www.vaers.hhs.gov or by telephone, 800-822-7967.
meet the age requirements and who i . . ) o . P !
lack documentation of vaccinationor  |Nfermation on how to file a Vaccine Injury Compensation Program claim is available at www.hrsa.gov/vaccinecompensation or by telephone, 800-

have no evidence of previous infection; 338-2382. To file a claim for vaccine injury, contact the U.S. Court of Federal Claims, 717 Madison Place, N.W., Washington, D.C. 20005; telephone,

zoster vaccine recommended regardless 202-357-6400.
of prior episode of zoster Additional information about the vaccines in this schedule, extent of available data, and contraindications for vaccination is also available at www.
cdc.gov/vaccines or from the CDC-INFO Contact Center at 800-CDC-INFO (800-232-4636) in English and Spanish, 8:00 a.m. - 8:00 p.m. Eastern Time,

Recommended if some other risk Monday - Friday, excluding holidays.

factor is present (e.g., on the basis of N ) ) . ) .
medical Ft)}ccupat[iogal lifestyle, or other Use of trade names and commercial sources is for identification only and does not imply endorsement by the U.S. Department of Health and

indication) Human Services.

The recommendations in this schedule were approved by the Centers for Disease Control and Prevention's (CDC) Advisory Committee on
Immunization Practices (ACIP), the American Academy of Family Physicians (AAFP), the American College of Physicians (ACP), American College of
Obstetricians and Gynecologists (ACOG) and American College of Nurse-Midwives (ACNM).

No recommendation

Iy




Figure 2. Vaccines that might be indicated for adults based on medical and other indications’

Immuno- HIV infection Heart Asplenia (Including
compromising | (D4+ T lymphocyte disease, | elective splenectomy
conditions count +67815 Menwho | Kidney failure, chronic and persistent
(excluding human have sex | end-stagerenal | lung disease, complement Chronic
Immunodeficlency| <200 =200 with men | disease, receipt chronic component liver Healthcare
VACCINE w INDICATION » |Pregnancy | virus [HIV])*5785 | cells/ul :cells/ul | (MSM) | of hemodialysis | alcoholism deficiencles)®"* | disease | Diabetes | personnel
Influenza 2" ‘ 1 dose IIV annually | ‘ == ‘ 1 dose IIV annually ‘ =t
Tetanus, diphtheria, pertussis (Td/Tdap) ** “ o | Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yrs ‘
Varicella *” Contraindicated | 2 doses ‘
Human papillomavirus (HPV) Female > | 3 doses through age 26 yrs | ‘ 3 doses through age 26 yrs ‘
. : ! ! ! ! !
Human papillomavirus (HPV) Male > | 3 doses through age 26 yrs ‘ | 3 doses through age 21 yrs ‘
Ioster | comminaicated [N i |
Measles, mumps, rubella (MMR) ™ _| 1 or 2 doses ‘
Pneumococcal 13-valent conjugate (PCV13) ‘ 1 dose ‘
Pneumococcal polysaccharide (PPSV23) %10 1 or 2 doses ‘
Meningococcal " ‘ 1 or more doses ‘
Hepatitis A 1> ‘ 2 doses ‘
Hepatitis B ™" ‘ 3 doses ‘
{ - I I ! I { I I
Haemophilus influenzae type b (Hib) ™ ‘ post-HSCT racipients only 1 0r 3 doses ‘
*Covered by the Vaccine Injury Compensation Program
I:I For all persons in this category who meet the age requirements and who lack These schedules indicate the recommended age groups and medical indications for which
documentation of vaccination or have no evidence of previous infection; administration of currently licensed vaccines is commonly indicated for adults ages 19 years and
zoster vaccine recommended regardless of prior episode of zoster older, as of February 1, 2014. For all vaccines being recommended on the Adult Immunization
Recommended if some other risk factor is present (e.g., on the basis of medical, Schedule: a vaccine series does not need to be restarted, regardless of the time that has elapsed
I:I occupational, lifestyle, or other indications) betwesn 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
No recommendation . . ; . . —
|:| 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.
U.S. Department of htrn). Use of trade names and commercial sources is for identification only and does not imply
Health and Human Services endorsement by the U.S. Department of Health and Human Services.
Centers for Disease
Control and Prevention
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Your Opinion Counts!

A health care provider
recommendation and offer is the
single most important determinant
of whether or not someone gets

vaccinated.
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Try using a “presumptive” rather

than ““participatory” approach
2008 NFID Survey:

87% indicated they would be likely to
get a vaccine if the provider

recommended it

55% Iindicated they would get it only if
their provider recommended it

Your Strong routine
recommendation is critical!

NFID. National Survey on adult vaccination reports low
consumer awareness of vaccines and risks of vaccine-
preventable diseases. Bethesda, MD:9 National
Foundation for Infectious Diseases:2008
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https://www.google.com/url?q=http://www.cdc.gov/vaccines/adults/vaccination-records.html&sa=U&ei=m6djU-i2MubgyQGez4GABg&ved=0CEQQ9QEwCw&usg=AFQjCNF1K2uC2f1sOB2xmpCkZyQGh95AHQ

Screening Questions

O Are you sick today?

o Do you have an allergy to any medications,
food, a vaccine component, or latex?

O Have you ever had a serious reaction after
receiving a vaccination?

O Do you have a long term health problem with
heart disease, lung disease, asthma, kidney
disease, metabolic disease (e.g. diabetes),
anemia, or other blood disorder?

0o Do you have cancer, leukemia, HIV/AIDS, or
any other immune system problem?

MDPH Adult Immunization Conference 13
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Screening Questions, con’t

O

In the past 3 months, have you taken any
medications that weaken your immune system,
such as cortisone, prednisone, other steroids, or
anticancer drugs, or had radiation treatments?

Have you had a seizure or a brain or other nervous
system problem?

During the past year, have you received a
transfusion of blood or blood products, or been
given immune (gamma) globulin or an antiviral

drug?

For women: Are you pregnant or is there a chance
you could become pregnant during the next month?

Have you received any vaccinations in the past 4
weeks?

MDPH Adult Immunization Conference 14
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O Available from:
= Immunize.org

O Screening Forms
= Adult Immunizations
= Child and Teen Immunizations
= TIV and LAIV Seasonal Influenza

WWW.Immunize.org/handouts/screening-vaccines.asp
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http://www.immunize.org/catg.d/p4065.pdf

Contraindication and Precautions

0 Contraindication
= A condition In a recipient that greatly increases
the chance of a serious adverse reaction
O Precaution

= A condition in a recipient that might increase
the chance or severity of an adverse reaction,
or

= Might compromise the ability of the vaccine to
produce immunity
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AMERICAN COLLEGE OF PHYSICIANS

Immunization Portal

Download Full Guide:

High Resolution (60 MB) | Low Resolution (21.2 MB)
{Updated: May 4)

section 1 Practice Improvement

Download Section 1 - Practice Improvement (51.9 MB)

Topics covered:

= Immunization and the Chronic Care Model

= PDSA and Rapid Cycles of Change

* Measuring Change in Your Practice

* Incorporating Run Charis Into Daily Practice

SECTION Practical Advice

Nownlnad Sectinn 2 - Practical Advice (61 5 ME)

Welcome to the ACP Immunization Portal

ACP Guide to Adult Immunization

Produced by faculty of ACP's Quality Improvement Programs and members of the ACP Adult
Immunization Advisory Board, the ACP Guide to Adult Immunization will help you develop
systematic processes for incorporating immunization in your day-to-day practice.

The Guide is divided into four sections:

Section 1: Quality Improvement Principles in Immunization

Section 2: Resources for Practical Application

Section 3: Recommended Adult Vaccines and Their Indications

Section 4: Special Populations (Pregnant Women, Immunocompromised, etc )

Our intention is that this Guide will be read by and shared among the entire office team. You
may find that Sections 1 and 2 are more beneficial to administrators and office staff, while
physicians, physician assistants, nurse practitioners, and nurses may want to concentrate on
Sections 3 and 4. Attending physicians and their residents will find residency clinic-specific

ilﬁl!‘l’ﬂ"!‘”nn in Suontion T

American College of
Physicians
Guide to Adult
Immunizations

Sections

1. Practice Improvement

2. Practical Advice

3. Vaccines and Their Indications
4. Special Populations

Women who are Pregnant or Breastfeeding
Immunocompromised Persons

Patients with Anatomical or Functional Asplenia
Childhood Catch-up

Health Care Workers (HCWs)

o\J LT



http://immunization.acponline.org/
http://immunization.acponline.org/

Home | AboutlAC | Contact | A-ZIndex | Donate | Shop | SUBSCRIBE

Immunization Action
Coalition

Immunization Action Coalition S

Handouts for Patients & Staff Clinic Resources Vaccine Information Statements Diseases & Vaccines Talking about Vaccines Topic

R Get Email Updates

Welcome
Sth I_AC New 2012 Laminated Schedules .
N ) Training video, record cards, -] Make a Donation
eedle Tips & More and more —_— _FE
Child & \w
What's New at IAC _— Atloldsornit Adu].f - Shop IAC
P : I Video of the Week
Lyl ﬁ @ Shop IAC
Featured Resources i ol 4
Series: Understanding rizk FN
communication theory and having tools
Most PDpll lar  wes secTions DOWNLOADS IAC Publications ?ﬂ:ﬁ;gﬁ:ﬁ?ﬂg;ﬁ
1. Vaccine Information Statements © Needle Tips NEW their vaccine safety concerns. The
. series of videos introduce risk
2. Ask the Experts © Vaccinate Adults NEW communication and the CASE model,
. role play two examples of the CASE
3. Handouts for Patients and Staff © IAC Express - Email news model in action, and provide feedback ——
on each of the scenarios. These can
4. Photos be viewed individually or as part ofa
& CDC Schedules larger group for discussion. E
Ask the Experts Visit the VOTW archive
P ELEE Experts from EDC answer - !.w
7. Shop IAC challenging and timely questions 4
8 Clinic Resources about vaccines and their 0
- tected Peosle Reoort administration OFFICIAL INFORMATION
. Unprotected People Reports ] " | .
_ © Questions & Answers ﬁ | ik b AAP Puolicy Statements
10. Meedle Tips
: ACIP Recommendations
11._Journal Articles
: FDA Product Approval
12 Directory of Resources Unprotected People Reports
13. Talking About Vaccines Real-life accounts of people who . @ State Information
14. State Laws have suﬁ‘ered_or died from vacc_ine— .
_ preventable diseases: compelling == view all
15. ACIP Recommendations personal testimonies, case reports, 3
and articles U
' RESOURCES
(] Readé%efarts ~g



http://www.immunize.org/

Vaccination of Pregnant Women

O Live vaccines should not be administered
to women known to be pregnant

O In general inactivated vaccines may be
administered to pregnant women for
whom they are indicated

0 HPV vaccine should be deferred during
pregnancy
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¢ OBSTETRy,
2 “ap,

(C\) | @ http://

@ Immunization for W... | ‘

(=0 e =5

rwimmunizationforwomen.org/ - B G| ﬂﬁ Y {é}

File Edit View Favorites Tools Help

x  Google +|*q Search - | 5§ Share | More » Sigl

1F @ unicarestateplan.com Ho... ﬂApple - Concierge _‘*'_ Macy's - Shop Fashion Clo... [?] Suggested Sites = @ Web Slice Gallery =

Immunization for Women s {| ErE

Search by keyword Search

ABOUT US IMMUNIZATION FACTS PRACTICE MANAGEMENT VACCINE SAFETY NEWS & MEDIA RESOURCES FAQS

' o -

What's New on Immunizing Women

Check this section for the latest updates and advisories on immunizations for adult and
adolescent women, including pregnant and breastfeeding women.

51% of pregnant women received the flu shot
last season

-~
il oo o LPE
1 Seasonal Influenza (Flu) & Adults & Adolescents

*Tool Kits
» General Immunization

NeWw *Tdap

e Flu
Policy Statements
Q and As
Scripts for providers
Links

nin &

.. The Amerkan College of
. Obstetricians and Gy neaologists

| NI SHE ALTH EAREPHYSK 20

5, ey s, o s
G W A P! W, AR, DE 0040

Tdap Immunization
Fall 2013

Immunization Besources for
Obstetrician—Gynecologists

A Comprehensive Tool Kit
20


http://www.immunizationforwomen.org/

Immunization & Preghancy

CDC Guidelines

" " accines help keep a pregnant woman J <
Pregnant Women

o T
} =
s i
- - L]

e Guldelines for vaccination
e Travel and other vaccines

e Breast feeding and
vaccination

* Prenatal screening
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http://www.cdc.gov/vaccines/pubs/preg-guide.htm#prenatal

Immunizations and Pregnancy

Vaccine

Before

pregnancy

During

pregnancy

After

pregnancy

Vaccine

conception for 4 weeals

if susceptible

Hepatitis A ‘s, if indicated Yes, if indicated Yas, if indicated Ina divated
Hepatitis B Yes, if indicated Yeas, if indicated Yas, ifindicated Inadivated
Hurnan Papillormnavirus | Yes, if indicated, through No, under study ‘fas, ifindicated, through 26 ina ctivated
HPWY) 2 yaars of age years of age
Influenza IV ias as fas Ina divated
Yes, if less than 50 years Yes, if less than 50 years of age
Influenza LAY of age and healthy: awoid | Mo and healthy: avoid conception Live
conception for 4 weeks for 4 weeks
P . Yfes, if indicated, give
AR U507 mu_:hcated, Tl Mo irmmediately postpartum Live
conception for 4 weeks : :
if susceptible tarubella
Meningocaccal:
- polysaccharide If indicat ed If indicated Ifindicated Ina divated
- onjugate Ina divated
F‘neumucucj:al If indicated Ifindicated If indicated Ina drivated
Palysaccharide
‘fes, wacdnate during
e each preqnancy ideally Yas, imrmediately postparturm, Tooids
Tdap Ves. if indicated between 27 and 36 wael:s if not received previausly inactivated
of gestation
Tetanus/Diphtheria Td | Yes, if indicated Yes, if indicateq, s, ifindicated Tooenid
Tdap preferred
e : Yas, ifindicated, give
Varicella e, 1 [GIEEE, et o irmmediately pastparturm Live

22


http://www.cdc.gov/vaccines/pubs/downloads/f_preg_chart.pdf

Piease note: An erabum has Deen pebilshed for TS lssue. To view the ermatum, pleass cick here.

Centers for Disease Control and Prevention

" ACIP General Recommendations

Morbidity and Martality Weekly Report

Recormmendations and Reports / Vol. 60/ No. 2

January 28 2011

 VVaccine administration guidelines

» Contraindication and precautions

» Table 1 Recommended and Minimum
Ages and Intervals Between Doses
and its footnotes

General Recommendations on Immunization

Recommendations of the Advisory Committee
on Immunization Practices (ACIP)

TABLE 1. Recommended and minimum ages and intervals between vaccine doses*t
Recommended Recommended

Vaccine and dose number age for this dose Minimum age for this dose interval to next dose Minimum interval to next dose

HepB-15 Birth Birth 1-4 months 4 weeks

HepB-2 1-2 months 4 weeks 2-17 months 8 weeks

HepB-31 6—18 months 24 weeks — —

DTaP-15 2 months 6 weeks 2 months 4 weeks

DTaP-2 4 months 10 weeks 2 months 4 weeks

DTaP-3 & months 14 weeks 6-12 months 6 months**% 1t

DTaP-4 15-18 months 12 menths 3 years & months**

DTaP-5 4-6 years 4 years — —

Hib-15.55 2 months 6 weeks 2 months 4 weeks

Hib-2 4 months 10 weeks 2 months 4 weeks
U.5. Dapartment of Health and Human Services Hib-371 & months 14 weeks 6—9 months 8 weeks
Canbers for Disazsa Control and Frevention Hib-4 12-15 months 12 months — —

IPV-15 2 months 6 weeks 2 months 4 weeks

IPV-2 4 months 10 weeks 2-14 months 4 weeks

IPV-3 6—18 months 14 weeks 3-5years & months

IPV-g#== 4-6 years 4 years — —

PCV-158 2 months 6 weeks 8 weeks 4 weeks

PCV-2 4 months 10 weeks 8 weeks 4 weeks

PCV-3 & months 14 weeks & months 8 weeks

2014



http://www.cdc.gov/mmwr/pdf/rr/rr6002.pdf
http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/

Vaccine Information Statements (VISs)

O VISs requirements
= benefits
m risks
® iNnjury compensation program
O Healthcare provider requirements
= give VISs before vaccine is administered
= offer a copy of the VISs to take away

= applies to every dose of a vaccine series not
just the first dose

MDPH Adult Immunization Conference 24
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VISs Webpage

O

0 downloadable PDF files
O links to RTF files

O links to translations

O link to one-page instruction sheet with
essential VISs information titled
“Mandatory Instructions for the Use of
Vaccine Information Statements”

MDPH Adult Immunization Conference
2014

25


http://www.cdc.gov/vaccines/pubs/vis

VIS Updates — E-mail

0 Almost 100,000 subscribers *

x

\

4 Get Email Updates

* As of August 2012
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Healthcare Provider Requirements

O Record in medical record or permanent
office log
= date vaccine was administered
= vaccine manufacturer
= lot number

= hame, address and title of person
administering vaccine

= VIS edition date
= date VIS was provided

o MDPH also recommends the vaccine type,
dose, site and route of administration be
documented

MDPH Adult Immunization Conference 27
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http://www.mass.gov/eohhs/docs/dph/cdc/immunization/record-vaccine-admin-clinic.pdf

MIIS Reporting Requirements

O Legislation passed in June 2010, charging MDPH to
establish an immunization registry (M.G.L. c. 111,
S.24M)

= Mandatory reporting of all immunizations administered in MA

= Access given to healthcare professionals that administer
iImmunizations, as well as schools, LBOH, WIC, and other state
agencies’ programs involved in immunizations

o MIIS Policy Statement

= outlines information on system access, confidentiality, and
requirements for reporting immunizations

m describes a provider's duty to inform patients, and a patient's
right to object to data sharing across providers

o See MIIS table or for more information

MDPH Adult Immunization Conference 29
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http://www.contactmiis.info/

Adverse Event Classification

O Vaccine-induced

O Vaccine-potentiated
O Programmatic error
o Coincidental

MDPH Adult Immunization Conference
2014
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Vaccine Adverse Reactions

O Adverse reaction

= extraneous effect caused by
vaccine

m sSide effect

O Adverse event
= any event following vaccination
= may be true adverse reaction
= may be only coincidental

MDPH Adult Immunization Conference
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Vaccine Adverse Reactions

O Systemic
= fever, malaise, headache
= nonspecific
= may be unrelated to vaccine

MDPH Adult Immunization Conference
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Vaccine Adverse Event Reporting
System (VAERS)

O National reporting system

0 Jointly administered by CDC
and FDA

O Passive (depends on healthcare providers
and others to report)

O Recelves about 28,000 reports per year
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Vaccine Adverse Event
Reporting System (VAERS)

O Detects
® New or rare events
= Increases In rates of known side effects
= patient risk factors

O Additional studies required to confirm VAERS
sighals

O Not all reports of adverse events are causally
related to vaccine

www.vaers.hhs.qgov
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Vaccine Satety Datalink (VSD)

O

Involves partnerships with 10 large managed
care organizations

Links vaccination and health records
Allows for planned immunization safety studies

Allows for investigations of hypotheses that
arise from review of medical literature, reports
to VAERS changes in immunization schedules,
or the introduction of new vaccines

Recent IOM report states: The federal surveillance
infrastructure for detecting adverse events is robust,
particularly Vaccine Safety Datalink, and provides
confidence about safety of current schedule
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Vaccine Injury
Compensation Program (VICP)

O Established by National Childhood Vaccine
Injury Act (1986)
O “No fault” program

O Covers all routinely
recommended childhood
vaccines

O Vaccine Injury Table

WWW. hrsa.gov/vaccinecompensation
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Institute of Safe Medication Practices
(ISMP)

O What to report?

= Errors in the prescribing, transcribing, dispensing,
administering, and monitoring of medications;

= Wrong drug, wrong strength, or wrong dose errors;
= Wrong patient errors;

= Confusion over look-alike/sound-alike drugs or similar
packaging;

= Wrong route of administration errors;

= Calculation or preparation errors; and

= Misuse of medical equipment.
O Report all medical errors online to ISMP at:

WWW.ISMp.org

MDPH Adult Immunization Conference 37
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Tips to Increase Immunization Rates

O Incorporate measures to improve vaccination
rates
= Strong routine recommendation for vaccines

reminder/recall

standing orders/vaccine only visits

speak from personal experience

provide information in foreign languages

avoid “missed opportunities”

What you say matters.
How you say it matters even more!
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Model Standing Orders

0 Adult and Childhood Vaccines

= Recommended use
= Contraindications and precautions

0 Emergency Orders

O Immunize Action Coalition and MA
Department of Public Health

1AC
http://www.immunize.org/handouts/screening-vaccines.asp

MDPH
http://mass.qgov/dph/Zimm
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http://www.immunize.org/catg.d/p3080a.pdf

Questions?
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