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Objectives

« Shingles Vaccine Resources

» Shingles Vaccine Storage

* Shingles Vaccine Recommendations
— Indications
— Safety and Efficacy

— Contraindications
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ACIP recommendations

« “ACIP recommendations represent
the standard of care for vaccination
practice in the U.S. In general, to
determine recommendations for use,
one should follow the recommendations
of ACIP rather than the information in the

package insert.”

Ask the Experts:
http://www.iImmunize.org/askexperts/experts per.asp
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Contraindications &
Precautions

Summary Table
published annually b
CDC with US adult

schedule in MMWR.

(CDC. MMWR 2013;
Vol.62, No.1.)

http://www.cdc.gov/vaccines/sche
dules/downloads/child/mmwr-0-
18yrs-catchup-schedule.pdf

TABLE. Contraindications and precautions to commonly used vaccines in adultsT*

Vatcing

Contraindications

Pracautians

Influenza, inactivated vaccine (I}

Influenza, Ive attenuated (LA

Tetanus, diphthena, pertussts (Tdapl;

tetanis, diphtherts (Fd)

Varicella?

Hurnan paplllomavins (HPY)

Zoster

Measles, mumps, rubella (MMRP

Severe allergic reaction {e.g. anaphyiads) after
previous dose of any infuenza vaccine or to a
vaccine component, Including epg proten.

severe allergic reaction je.g, anaphylads) after
previous dngw{an]' flue%m vaezclnea(ma
waccine nent, Includl rofen.
Condions for which the AGvisory Commiiee
on Immunization Pncuc!s (ACIF) recommends
against use, but which are not contraindications
In vacone pa Insart: [MMANE Supprasskon,
certain chronkc medical conditions such as
asthma, diabetes, heart or kidney disease. and
pregnancy*
Severe allergic reaction ie.g. anaphyiads) after a
previous dose of kD 3 Walcine Companent.
For pertussis-containing vaccines:
encephalopathy (2 9. coma, deceased level
of canscdousness, or prolonged selzures} not
attributable to another identifiable cause
within 7 days of administration of a previous
dose of Tdap or diphtheia and tetanus toxoids
and pertussis {DTP) or diphitheria and tetanus
towolds and acellular pertussis [DTaP) vacdne.

severe allergic reaction ie.g. anaphylaods) after a
previous dose of to 3 waicine o

Enown savere Immunadeficlency (e.g., from
hematologic and sclid tumors, receipt of
chematherapy, congenital immunodefidency,

or kong Ierrrl|rrl'rl||rmsup|)re-ssl\ﬂethenpys

or patients with human Immuncdeficiency
wirus (HIV) infection who are severely

Severe allergic reaction ie.g. anaphyiads) after
previous Gose of k0 3 ¥aCcing Component.

savere allergic nex:uon e, anaphylads) toa
waccine

Enown sevemlmnmmdeﬂclency\eg.

from hematologic and solid tumors,

recelpt of chemotherapy. or long-term
Imsmuncsuppressive therapy® or patients
with HIV Infection who are saveraly
Imemunecmpromised).

Pragnancy.

Severe allergic reaction ie.g. anaphyiads) after
previous dose of ko 3 walcine Cmpanent.
Enown severe Immunadeficency (e.g. from
hematologic and solid tumors, recedpt of
chemotharapy, congenital immunodefidency,
o kong-term immunosuppressive therapy® or
patienits with HIV Infection wha are sevaraly
I romised).

Pragnancy.

Moderate or severe acute lliness with or without fever.

History of Guillan-Eame Syndrome (GES) withn & wesks of
previous Influenza vaconation.

Fersons who experience caly hives with Exposuremegg;shodd
racalve IV with additional safety precaut

Moderate or severe acute lliness with or without fever.

History of GBS within & wesks of previcus Influenza vaccination.
Fecelpt of spediic anthvials (e, amantadine, rimantading,
zanamivie, of cseltamiviy 48 hours befiore wacdnation. Avoed use of
these antiviral drugs for 14 days after vacdnation.

Moderate or severe acute llinass with or wethout faver.

(85 within & weeks after a previous dose of tetanus towold-

contalning vaccine.

Hsboryofarthusi hypersensitivity reactions after a previous
‘tetanus or 1a towold-contalning vaccdne;

vacmauon until 3t least 10 years have elapsed since- the last

teumslomld-onntalnlng vaccne.

For pertussis-containing vacones: progressive of unstable
newologic disorder, uncontroled selzures, of progressive
enoeghdﬂp Ehy until  freatment regimen has been established

candition has stabilized.

Racent (withan 11 months) receipt n{aml»dyconmmg blood
uct (spedfic Interval depends on

md?eme or severe acute lliness with or \omllom fever

Recelpt of spedfic anthirals {Le., acyclovir, Famcdovr, or

walacyclovir) 24 hours before vaocnation; avesd use of these

antiviral drugs for 14 days after vacdnation.

Moderate or severe acute lliness with or without fever.
Pregnandy.

Moderate or severe acute lliness with or wethout fever.
Facelpt of spediic anthvirals (Le., acyclovir, famddovr, or
walacyclovir) 24 hours before vaocnation; avosd use of these
anittviral drugs for 14 days after vacdnation.

Moderate or severe acute lliness with or without fever.

Fecent (within 11 months) recelpt of antibody-containing blood

product ispedfic Interval dapends on praduct) 57
thrombocytopenia or th DpEnic pUIpUra.

mrrulutermlln skin tasting 8 rombocyt

Ses footnotes on page 18.
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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)

secrion 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 Charts Into Daily Practice

secrioN 2 Practical Advice

Nownload Secfion 2 - Practical Advice (61 5 MB)

©dee06

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 Aduit
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
information in Section 2

American College of
Physicians
Guide to Adult
Immunizations

-

Go to: Immunization Portal

WWW.acponIine.org

A WN PR

. Practice Improvement

. Practical Advice

. Vaccines and Their Indications (Zoster Vaccine too!)
. Special Populations

Sections

* Women who are Pregnant or Breastfeeding

* Immunocompromised Persons

* Patients with Anatomical or Functional Asplenia
e Childhood Catch-up

* Health Care Workers (HCWs)

http://immunization.acponline.

MDPH 5-13
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|JAC Resources Zoster Vaccine

Zoster (shingles)

Vs lated

and

vaccine
Vaccine storage and handling

Ask the Experts Zoster Vaccine

and

http://www.immunize.org/askexperts/experts zos.asp

Screening Checklist Adults Vaccines
http://www.immunize.org/catq.d/p4065.pdf

Standing Orders Zoster Vaccine
http://www.immunize.org/catq.d/p3092.pdf

The new Zostavax vaccine (Merck) package insert says that Zostavax should net be given simultan
nneumococcal nolvsaccharide vaccing (PPSV). What does ACIP sav ahont this?

To whom should shingles vaccine be given?

A single dose of zoster vaccine is recommended for adults age 60 years and older whether or not they reprt a prior episods of
herpes zoster. Persans with chrenic medical canditions may be vaccinated unless a contraindication o precauti
condition. For a copy of the ACIP recommendations on zoster vaccine, go to wwv.cde.gov/mmwr/PDF//m57208 15.pdf

What do you think about giving zoster vaccine to nursing home patients? Should healthcare personnel in nursing
homes be tested to see if they have had chickenpox before taking care of someone who has received zoster vaccine?
Zoster vaccine can be administered to anyone age 60 years and older regardiess of where they reside, unless they have a
contraindication to vaccination. Al healthcars personnel should ensure they are immune ta varicslla regardiess of the satting in
which they work and regardless of their patients’ receipt of zoster vaceine

sly with

Fatiertt raree e itk

i
el B e

screening Checklist for Contraindications o
Vaceines for Adults

For patients: Thefolawing questione wil help e deterrrires which wwednes pou g be gven todhy,
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e M mew
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Standing Orders forAdministering Zogter Vaccine to Adults
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ton Fractics.
Policy: Undar thass standing andess, sfigibls nises and of her ealthoars profasiowds fo.g, praomasists), whers
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% Contraindica tions:
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Vaccines & Immunizations

Vaccines Home = Vaccines & Preventable Diseases = Shingles Vaccination

Vaccine-Related Topics Vaccines and Preventable Diseases: B Emailthis page

* Immunization Schedules Sh | H Z t V . t Erinter-friendly wersion
. Recommendafions and ingles (Herpes Zoster) Vaccination S 5
Guidelines (2 Glossary / Acronyms
* Vaccines & Preventable At ﬂj&lﬁf& # Site Ma
Diseases Shingles is a painful localized skin rash often with blisters that is caused Quick Links
* Vaccine Shortages & by the varicella zoster virus (WZV), the same virus that causes chickenpox. ) |
Delays Anyone who has had chickenpox can develop shingles because VZV » Vaccines & Preventable |
. . . remains in the nerve cells of the body after the chickenpox infection clears Disease |
Potential New Vaccines and VZV can reappear years later causing shingles. Shingles most > Shingles Print Ads
» FAQ about Vaccines & commonly occurs in people 50 years old or older, people who have medical - |
Diseases they Prevent conditions that keep the immune system from working properly, or people Also Known As |
= who receive immunosuppressive drugs. L
» Basics and Common .l 5 p ine CDC bsi 0 o
" [ ?
Questions Shingles vaccine is recommendad by the Advisory Committee on est matches for zoster vaccine website
> Vaccination Records ImmL!nization. Pr.a:ti:es (ACIP) to reduce the risk of shingles and its ]
- associated pain in people 60 years old or older. See MMWR.: Preventicn vaccines. there can be minor reactions. iI1C|UdiI1g pain
e Shingles (and corractions.) and redness at the injection site,... Jump to text »
Adverse Events ] AL
» For Travelers More matches »
i What You Should Know:
» Eor Specific Groups of
EOI’ S. ecific Groups of LoAbrud b Micenne Lo ccine doformaticn | occoo Cofob, e r N
®100% ~
= [ T - T — T — 1 Tl

CDC Shingles Website
http://www.cdc.gov/vaccines/vpd-vac/shingles/

Section for Healthcare Professionals

Clinical Overview

*Diagnosis and Laboratory Testing

*Preventing Transmission in Health Care Settings
*Ask the Experts

*Vaccination Recommendations

MDPH 5-13 10


http://www.cdc.gov/vaccines/vpd-vac/shingles/
http://www.cdc.gov/vaccines/vpd-vac/shingles/
http://www.cdc.gov/vaccines/vpd-vac/shingles/

MMWR)

Morbldity and Mortallty Weakly Report

www.cde. govmmwr

Early Releass hay 15, 2008 /Vol. BT

Prevention of Herpes Zoster

Recommencdktions
of the Advisory Committes on
Immunizetion Pradices (ACIP)

DEPARTMENT OF HEALTH AND HUMBON SERVICES
CENTERS FOR DISEASE CONTROL AND PREVENTION

http://www.cdc.gov/mmwr/PDF/rr/rr5705.pdf



http://www.cdc.gov/mmwr/PDF/rr/rr5705.pdf

Herpes Zoster Vaccine
(Zostavax)

* Reduces the risk of subsequent development of
zoster, postherpetic neuralgia, other
complications

« Contains live varicella vaccine virus in much
larger amount (14x) than standard varicella
vaccine (Varivax)

« Reconstitute with diluent provided and
administer 0.65 mL subcutaneously (SC)

« May be administered with other vaccines

Package Insert:

http://www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM132831.pdf
12
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Varicella Containing Vaccines

Vaccines Between
-58"F and 45°F

Storage & Handling 50Cand-15°C)

« Store lyophilized vaccine in freezer between R
-58°F and +5°F (-50°C and -15°C) at all times§is

— Protect from light by storing in original box

— Vaccine should ideally be stored in a stand alone freezer
unit, but a unit with separate refrigerator/freezer
compartments with exterior doors is acceptable

« Store diluent at room temperature or refrigerate
« Discard if not used within 30 minutes of reconstitution

« CDC and the manufacturer do NOT recommend
transporting varicella or zoster vaccine.

- If they must be transported, use a portable freezer that
maintains temps as above. Do NOT use dry ice.

Source: CDC Vaccine Storage and Handling Toolkit at:
http://www.cdc.gov/vaccines/recs/storage/toolkit/storage-handling-toolkit.pdf

MDPH 5-13 13


http://www.cdc.gov/vaccines/recs/storage/toolkit/storage-handling-toolkit.pdf
http://www.cdc.gov/vaccines/recs/storage/toolkit/storage-handling-toolkit.pdf
http://www.cdc.gov/vaccines/recs/storage/toolkit/storage-handling-toolkit.pdf
http://www.cdc.gov/vaccines/recs/storage/toolkit/storage-handling-toolkit.pdf
http://www.cdc.gov/vaccines/recs/storage/toolkit/storage-handling-toolkit.pdf

Zoster Vaccine Effectiveness

Herpes Zoster Vaccine in Older Adults
and the Risk of Subsequent Herpes Zoster Disease

i B Teans Ph ) & : = _ . :
Hung Fu Tseng, PhD, MPH Context Approximately 1 million episodes of herpes zoster occur annually in the United

Ning Smith. PhD States. Althaushonrelicancure.data nravided svidence thatharmecanderuaceing vyorks

Rafacl Harpaz, MD, MPH s
: : 7 - evaluat§
St+\[;lnfx|1i<> R. Bialek, MD, MPH Objectt
Lina S. Sy, MPH individu
Steven J. Jacobsen, MD, PhD

Unvaccinated

BN
R e——

3

Vaccinated

N

ERPES ZOSIER, COMMONLY _ Souihe

Herpes Zoster Incidence, %

55% effective against
zoster

-t

0.5 1.0 1.5

decline with age Folow-up,y

Effective among those with chronic medical conditions
63% effective against ophthalmic zoster
65% effective against zoster hospitalizations

Source: Tseng 2011JAMA ;305(2):160



Zoster Vaccine Follow-up Safety Studies

* Follow-up of subset of original Shingles Vaccine Study
cohort selected for safety monitoring
(n~ 6,600 — 3,000, Simberkoff)*

« Case-centered study Vaccine Safety Datalink
(n=190,083, Tseng)?

« Both studies no difference in serious side effects
— e.g., cerebrovascular, cardiovasculuar, meningitis,
encephalitis, Bell’'s Palsy, Ramsay-Hunt Syndrome,
autoimmune, death, malignancy, etc.

« Simberkoff identifies herpes zoster in 7 vaccine recipients
compared to 24 placebo
— Specimens available from all but one
— All 29 tested positive for wild-type virus

Tseng identifies small risk nonserious allergic reactions

1 Simberkoff. 2010 Annals;152(9):545. 2 Tseng. 2012 J IntMed;271:510.
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ACIP
Recommendations
for Zoster Vaccine

 On March 24, 2011 the FDA
Ne"""" approved a label change for zoster vaccine to
Include persons 50 through 59 years of age

« ACIP declined to recommend vaccination of
persons younger than 60 years because of
Inadequate supply and lower risk of zoster in this
age group*

* An ACIP recommendation is not necessary for
clinicians to use a vaccine according to license

* Off-label use

CDC. MMWR 2008;57(RR-5):1- MDPH 5-13 16



Zoster Vaccine
Recommendations, cont

* Adults 60 years and older should

receive a single dose of zoster vaccine at the
first available clinical encounter

— 5-8 encounters per year for this age group

« Offer to all eligible, including frail, > 80 years,
nursing home residents and those with
chronic medical conditions

— unless a contraindication or precaution exists

* Not intended for treatment of shingles

* Off-label use

CDC. MMWR 2008;57(RR-5):1- MDPH 5-13 17



Zoster Vaccine

Recommendations, cont.

* |t is not necessary to inquire about chickenpox
or test for varicella iImmunity before
administering zoster vaccine

— A negative test is more likely to indicate waning
antibody level rather than true susceptibility

« Persons 60 years of age and older can be
assumed to be immune regardless of their
recollection of chickenpox

* Need for booster dose or doses not known at
this time

CDC. MMWR 2008;57(RR-5):1-
MDPH 5-13 18



Zoster Vaccine
Contraindications

« Severe allergic reaction following a prior
dose or to gelatin, neomycin or other
vaccine component

* Pregnancy or planned pregnancy within 4

weeks

— It is sufficient to ask a woman if she is
pregnant

* Immunosuppression from any cause

CDC. MMWR 2008;57(RR-5):1-
MDPH 5-13 19



Zoster Vaccine Contraindications
Immunosuppression,(1)

« Leukemia, lymphoma or other malignant neoplasm
affecting the bone marrow or lymphatic system

« Immunosupressive therapy, including high-dose
chemotherapy, or corticosteroid therapy of > 20
mg/kg/day for > 2 weeks

 AIDS or other clinical manifestation of HIV
Infection

— Includes persons with CD4+ T-lymphocyte values less than
200 per mm3 or less than 15% of total lymphocytes

— Asx. or mildly Sx. HIV is neither an indication or
contraindication

Clinical or laboratory evidence of other cellular
Immune deficiencies

CDC. MMWR 2008;57(RR-5):1-
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Zoster Vaccine Contraindications
Immunosuppression (2)

Hematopoietic cell transplant recipients*
— experience is limited

— assess the immune status of the recipient on a
case-by-case basis

— If a decision Is made to vaccinate, the vaccine
should be administered at least 24 months after
transplantation

ADULT BONE-MARROWINSS
TRANSPLANT NEWS s
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* Off-label use

CDC. MMWR 2008;57(RR-5):1-
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Zoster Vaccine Contraindications
Immunosuppression (3)

« Recombinant human immune mediators and
Immune modulators*

— Safety and efficacy of concurrently administering
these is unknown

 preferable to administer zoster vaccine before
treatment

« assess the immune status of the recipient on a
case-by-case basis

* vaccination should be deferred
for at least 1 month after
discontinuation of treatment

.
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Zoster Vaccine May Be
Administered to:

« Leukemia/lymphoma in remission, if no chemo or
radiation for 3 mos.

« Short-term corticosteroids(<14 days); low to moderate
dose (<20 mg/day of prednisone or equivalent);
topical; intra-articular, bursal, or tendon injections; or
long-term alternate day treatments with low to moderate
doses of short-acting systemic corticosteroids.

* Low doses of methotrexate (<0.4 mg/kg/week),
azathioprine (<0.3 mg/kg/day), or 6-mercaptopurine
(<1.5mg.kg/day).

« Impaired humoral immunity (e.g., hypogammaglobulinemia
or dysgammaglobulinemia)

CDC. MMWR 2008;57(RR-5):1-



Zoster Vaccine
Precautions

« Moderate or severe acute Illness

« Current treatment with an antiviral drug
active against herpes viruses

— discontinue at least 24 hours before
administration of zoster vaccine

—avolid use for at least 14 days after
vaccination
* Recent recelpt of a blood product is NOT
a precaution

CDC. MMWR 2008;57(RR-5):1-
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Zoster Vaccine
Adverse Reactions

* Local reactions - 34%
(pain, erythema)
* Rash, including injection site lesions
* No increased risk of fever
* No serious adverse reactions identified

« No transmission of virus from zoster
vaccine recipients

CDC. MMWR 2008;57(RR-5):1-. Simberkoff. 2010 Annals;152(9):545. Tseng. 2012 J Int Med;271:510
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Zoster and Pneumococcal
Polysaccharide (PPSV) Vaccines*

* In 2009, zoster package insert changed and
advises that zoster and PPSV should not be
administered concurrently

- Based on a study that showed the titer against
VZV was lower in persons who received zoster
and PPSV at the same visit compared to persons
who received these vaccines 4 weeks apart

* CDC has not changed its recommendation for
either vaccine

« Zoster and PPSV should be administered at the
same visit if the person is eligible for both vaccines

* Off-label use
CDC. MMWR 2008;57(RR-5):1- AND Ask the Experts
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Zoster and PPSV Vaccines

« Tseng observational study of over 7,000 patients in a
large HMO > 60 years

« Examined incidence of zoster among those who
received zoster and PPSV vaccines on the same day
or PPSV 30 to 365 days before zoster vaccine

« Vaccination Incidence (per 1,000 person years)
— same day 4.55
— different visits 4.51

,’. [L/
'Il'lil}'bg Tseng. Vaccine 2011;29:3628-32
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For More Information

= Massachusetts Immunization Program
— 1-617-983-6800
— 1-888-658-2850
— Website www.mass.gov/dph/imm
— Ordering MDPH materials

http://www.mass.gov/Eeohhs2/docs/dph/cdc/education
al_materials _catalog.pdf

= CDC/NIP

—1-800-232-4636 (1-800-CDC-INFO) for both English
and Spanish

—1-888-232-6348 TTY (M-F 10 AM — 10 PM)
—Website http://www.cdc.gov/vaccines
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