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Ask the 
Experts
IAC extends thanks to our experts, William L. 
Atkinson, MD, MPH, and Andrew T. Kroger, MD, 
MPH, medical epidemiologists at the National 
Center for Immunization and Respiratory Dis-
eases, Centers for Disease Control and Preven-
tion (CDC); and Joanna Buffington, MD, MPH, 
medical epidemiologist, Division of Viral Hepatitis 
(DVH), CDC; and Linda A. Moyer, RN, who until 
her retirement, was an epidemiologist and chief, 
Education and Training Team, at DVH. Currently 
an IAC consultant, she maintains close professional 
ties with CDC.

Immunization questions?
•	 Call	the	CDC-INFO	Contact	Center	at		

(800)	232-4636	or	(800)	CDC-INFO	
•	 Email	nipinfo@cdc.gov
•	 Call	your	state	health	dept.	(phone	numbers		

at	www.immunize.org/coordinators)	

Hep B 
shots  
for all 

kids  
0–18 yrs

WHAT YOU’LL FIND INSIDE:
Ask the Experts
CDC’s	Dr.	William	Atkinson	and	Dr.	Andrew	Kroger	answer	immunization	questions		....	 1
CDC’s	Dr.	Joanna	Buffington	and	IAC’s	consultant	Ms.	Linda	Moyer	answer	hepatitis	questions		...	20	

What’s New?
IAC’s	most	popular	web	sections	are	newly	designed,	easy	to	use			...................................	 2	
Vaccine	Highlights:	Recommendations,	schedules,	and	more	.............................................	 4

Photocopy These Materials!
Updated!	Summary	of	Recommendations	for	Childhood	&	Adolescent	Immunization		...	 6
Updated! Summary	of	Recommendations	for	Adult	Immunization		..................................		9
Updated! Guidelines	for	Standing	Orders	in	Labor	&	Delivery	and	Nursery	Units	to		
			Prevent	Hepatitis	B	Virus	Transmission	to	Newborns		......................................................	12
Updated! Questions	Frequently	Asked	About	Hepatitis	B,	and	other	viral	hepatitis
			educational	materials	for	patients	and	staff	........................................................................	13
Updated! Screening	Questionnaire	for	Child	and	Teen	Immunization		...............................	14
Updated! Reliable	Immunization	Resources:	Where	to	go	to	find	answers!				...................	15
Updated! Give	These	People	Influenza	Vaccine!						...........................................................	16
Updated! Influenza	vaccination	standing	orders,	screening	questionnaires,	and		
			other	educational	materials	for	patients	&	staff	......................................................................	17

Immunization Resources
Essential immunization resources from IAC: Record	cards,	DVDs,	videos,	and	more	............	23

Tell us how you use Needle Tips!
Please	take	our	short	online	survey	at	www.immunize.org/surveynt2			..............................	24

FEDERAL and 
MILITARY 

EMPLOYEES

Make	the
Immunization Action Coalition

your	charity	of	choice.	

If	you	would	like	to	support	IAC		
through	a	contribution	or		

payroll	deduction	during	this	year’s		
Combined	Federal	Campaign,		

please	use	our	Agency	Code:	10612.

#10612

 Meningococcal meningitis is really 
serious, Boy Wonder. I wish we could do 

more to protect teens against it.

 Holy help is on the way, Batman! 
  Now there’s a recommendation 
    to vaccinate all kids who are  
11 through 18 years old. So, step on it!

How do I become a Vaccines for Children 
(VFC) provider?
Contact	your	State/Territory	VFC	Program	Coor-
dinator.	 Phone	 numbers	 are	 available	 at	 www.
immunize.org/coordinators.	 Ask	 for	 a	 Provider	
Enrollment	Package	to	be	mailed	to	you.

Who is eligible to receive VFC vaccine?
Approximately	 45%	 of	 U.S.	 children	 age	 0–18	
years	receive	vaccines	under	the	VFC	program.	A	
child	is	eligible	if	they	meet	one	of	these	criteria:	
(1)	is	Medicaid	eligible,	(2)	is	uninsured,	(3)	is	an	
American	Indian	or	Alaska	Native,	or	(4)	is	under-
insured	 (i.e.,	has	a	health	 insurance	benefit	plan	
that	does	not	include	vaccinations).	Underinsured	
children	are	eligible	to	receive	VFC	vaccine	only	
at	a	Federally	Qualified	Health	Center	(FQHC)	or	
Rural	Health	Clinic	(RHC).	

Do I need to verify my patient’s residency 
status before using VFC vaccine?
No.	 The	 CDC	 website	 www.cdc.gov/vaccines/
programs/VFC/projects/faq-elig.htm	 states	 that	

 Immunization questions the	only	criteria	are	age	(age	18	years	or	younger)	
and	the	four	eligibility	criteria	listed	previously.	No	
other	factors	(e.g.,	residency	status)	can	be	consid-
ered	when	screening	for	eligibility	requirements	for	
the	VFC	program.	

(continued on page 18)
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DISCLAIMER:	Needle Tips and the Hepatitis B Coalition News	is	available	to	all	readers	free	of	charge.	Some	of	the	information	in	this	issue	
is	supplied	to	us	by	the	Centers	for	Disease	Control	and	Prevention	in	Atlanta,	Georgia,	and	some	information	is	supplied	by	third-party	sources.	
The	Immunization	Action	Coalition	(IAC)	has	used	its	best	efforts	to	accurately	publish	all	of	this	information,	but	IAC	cannot	guarantee	that	
the	original	information	as	supplied	by	others	is	correct	or	complete,	or	that	it	has	been	accurately	published.	Some	of	the	information	in	this	
issue	is	created	or	compiled	by	IAC.	All	of	the	information	in	this	issue	is	of	a	time-critical	nature,	and	we	cannot	guarantee	that	some	of	the	
information	is	not	now	outdated,	inaccurate,	or	incomplete.	IAC	cannot	guarantee	that	reliance	on	the	information	in	this	issue	will	cause	no	
injury.	Before	you	rely	on	the	information	in	this	issue,	you	should	first	independently	verify	its	current	accuracy	and	completeness.	IAC	is	not	
licensed	to	practice	medicine	or	pharmacology,	and	the	providing	of	the	information	in	this	issue	does	not	constitute	such	practice.	Any	claim	
against	IAC	must	be	submitted	to	binding	arbitration	under	the	auspices	of	the	American	Arbitration	Association	in	Saint	Paul,	Minnesota.	

Needle Tips
Online	at	www.immunize.org/nt
Immunization Action Coalition	

Hepatitis B Coalition
1573	Selby	Avenue,	Suite	234	

St.	Paul,	MN	55104
Phone:	(651)	647-9009	

Fax:	(651)	647-9131	
Email:	admin@immunize.org
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www.hepprograms.org
www.izcoalitions.org
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written	for	health	professionals.	All	content	
is	reviewed	by	the	Centers	for	Disease	Con-
trol	and	Prevention	(CDC)	for	technical	ac-
curacy,	with	the	exception	of	opinion	pieces	
written	by	non-CDC	authors.	This	publi-
cation	is	supported	in	part	by	CDC	Grant	
Nos.	5U66IP524042	and	1U62PS523259.	
The	content	is	solely	the	responsibility	of	
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proximately	190,000.		ISSN	1526-1816.	
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munization	rates	and	prevent	disease.
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www.immunize.org/vis

Whether	you’re	a	newcomer	or	a	 frequent	visitor	 to	
the	Immunization	Action	Coalition’s	(IAC’s)	website	
for	health	professionals,	www.immunize.org, it’s	an	
exciting	time	to	stop	by	for	a	visit.	IAC	is	moving	for-
ward	with	a	comprehensive	redesign	of	the	website.	The	
changes	to	the	layout	are	designed	to	make	it	easier	for	
you	to	find	the	breadth	of	information	that	is	available	
about	childhood,	adolescent,	and	adult	immunization.	
We’re	redesigning	it	in	such	a	way	that	you’ll	find	what	
you	need	quickly	and	come	back	often.	

IAC	 unveils	 the	 new	 design	 with	 some	 of	 our	 most	
popular	 web	 sections:	 Vaccine Information State-
ments,	Ask the Experts,	and	IAC’s print and elec-
tronic periodicals.	

Vaccine Information Statements (VISs)
IAC’s	most	frequently	visited	web	section	is	the	VIS	
home	page,	the	main	stop	for	thousands	of	visitors	each	
day.	Navigate	to	www.immunize.org/vis	and	download	

up-to-date	VISs	in	more	than	30	languages,	including	
English.	All	VISs	on	IAC’s	site	are	in	ready-to-print	
(PDF)	format.	In	addition,	you’ll	find	instructions	from	
the	government	about	how	VISs	should	be	used.	

Ask the Experts 
Another	“hot	spot”	on	immunize.org	is	the	Ask	the	Ex-
perts	web	section.	At	www.immunize.org/askexperts,	
you’ll	find	compilations	of	more	than	1,000	Q&As	about	
immunization	and	viral	hepatitis	that	have	appeared	in	
past	issues	of	IAC’s	periodicals,	Needle Tips, Vaccinate 
Adults, and	Vaccinate Women.	The	Q&As	are	written	by	
CDC	immunization	experts	William	L.	Atkinson,	MD,	
MPH,	and	Andrew	T.	Kroger,	MD,	MPH;	and	hepatitis	
expert	Joanna	Buffington,	MD,	MPH.	The		main	page	
now	features	a	disease/vaccine	index	and	offers	users	

Immunization Action Coalition’s most popular  
web sections are newly designed, easy to use

an	index	of	subtopics	pertinent	to	the	disease/vaccine,	
such	 as	 schedule,	 administration,	 and	 	 contraindica-
tions,	as	well	as	tables	and	other	graphic	elements	that	
organize	and	explain	complex	information.	Ask	the	Ex-
perts	Q&As	are	reviewed	annually.	To	access	them,	go	
to	www.immunize.org/askexperts.

Periodicals and E-publications 
IAC’s	free	print	periodicals	and	e-publications	for	health	
professionals	are	also	online	and	feature	the	new	design.	
Current	issues	(and	complete	archives)	are	available	to	
share	with	medical	and	nursing	staff.	

Needle Tips: www.immunize.org/nt
Vaccinate Adults: www.immunize. org/va
Vaccinate Women: www.immunize.org/vw
IAC Express: www.immunize.org/express
Hep Express: www.hepprograms.org/hepexpress

If	you	aren’t	familiar	with	some	of	these	publications	
and	would	like	to	learn	about	them,	visit	the	links	above.	
In	addition,	you	can	subscribe	to	all	of	them	(they’re	
free	of	charge)	at	www.immunize.org/subscribe.

Future plans for redesign
The	next	immunize.org	web	sections	“in	the	works”	for	
redesign	are	IAC’s	free	print	materials	section,	www.
immunize.org/free,	and	our	 journal	articles	section,	
www.immunize.org/journals.	So	check	back	often	to	
see	what’s	new.	

Also,	make	sure	you’re	a	 subscriber	 to	 IAC Express	
so	you	can	stay	up	to	date	about	what’s	new	at	www.
immunize.org	and	in	the	world	of	immunization.	IAC 
Express is	published	every	Monday	and	it’s	free!	Sub-
scribe	at	www.immunize.org/subscribe.	

Visit IAC’s popular web sections!
Vaccine Information Statements

www.immunize.org/vis 

Ask the Experts
www.immunize.org/askexperts 

IAC’s free periodicals and email news
www.immunize.org/subscribe 

If you have a website, please link to IAC! 
www.immunize.org  

www.vaccineinformation.org
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To order, visit www.immunize.org/shop, or use the order form on page 23.

Now you can give any patient a permanent vaccination record 
card designed specifically for their age group: child & teen, adult, 
or lifetime. The three cards list all vaccines recommended for 
each age. The cards are printed on durable rip-, smudge-, and 
water-proof paper. Wallet-sized when folded, the cards are 
brightly colored to stand out. To view the cards or for more  
details, go to www.immunize.org/shop and click on the images.

(To receive sample cards, email your request to admin@immunize.org.)

  Immunization record cards available for all ages— 
  For children & teens, for adults, and for a lifetime!                           

Buy 1 box (250 cards) for $35 (first order of a 250-card box comes  
with a 30-day, money-back guarantee)

Discounts for larger orders: 2 boxes (500 cards) $65;  
3 boxes (750 cards) $90; 4 boxes (1000 cards) $110

“Immunization Techniques: 

Safe, Effective, Caring”

 developed by 
California Dept. of Health Services  

Immunization Branch

Do you vaccinate children or adults?  
                         Then your practice needs this training video!

Cost is $30 for VHS video; 
$35 for DVD. 

For 20 or more copies, 
contact us for discount  

pricing. To order, visit www.
immunize.org/shop, or use 
the order form on page 23.

  Questions? Email admin@immunize.org or call (651) 647-9009. 

Laminated child and adult immunization schedules 
Order one of each for every exam room
Here are the ACIP/AAP/AAFP-approved immunization 
schedule for people ages 0–18 years and the ACIP/
AAFP/ACOG/ACP-approved schedule for adults. Both 
are laminated for heavy-duty use, complete with essen-
tial footnotes, and printed in color for easy reading. The 
cost is $5 for each schedule and only $3 each for five or 
more copies. For 20 or more copies, contact us for discount pricing. 

To order, visit www.immunize.org/shop, or use the order form on page 23.
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Vaccine Highlights
Recommendations, schedules, and more
Editor’s note: The information on these pages is 
current as of September 12, 2007.

The next ACIP meetings

Subscribe to 
IAC Express!  

Get weekly 
updates on 

vaccine 
information 

while
it’s still 
news!

All the news we publish in 
“Vaccine Highlights” is sent via e-mail

to IAC Express subscribers
 as soon as it is released.

IAC Express is a free immunization
news service. To sign up, visit

www.immunize.org/subscribe

At the same time, you can also sign up  
to receive other free IAC publications!

A	committee	of	15	national	experts,	the	Advisory	
Committee	 on	 Immunization	 Practices	 (ACIP)	
advises	CDC	on	the	appropriate	use	of	vaccines.	
ACIP	meets	three	times	a	year	in	Atlanta;	meet-
ings	 are	 open	 to	 the	 public.	 The	 next	 meetings	
will	be	held	on	Oct.	24–25,	2007,	and	Feb.	27–28,	
2008.	 For	 more	 information	 including	 details	
about	registration	procedures,	visit	www.cdc.gov/
vaccines/recs/acip.	

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

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

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

•	Call	 the	 CDC-INFO	 Contact	 Center:	 (800)	
CDC-INFO	[(800)	232-4636].

Recently published ACIP recommendations:
•	“Revised	Recommendations	of	ACIP	 to	Vacci-

nate	All	Persons	Aged	11–18	Years	with	Menin-
gococcal	Conjugate	Vaccine”	(8/10/07)

•	“Prevention	and	Control	of	Influenza”	(7/13/07)
•	“Prevention	of	Varicella”	(6/22/07)	
•	“Quadrivalent	Human	Papillomavirus	Vaccine”	

(3/23/07)
CDC	 posts	 provisional	 ACIP	 recommendations	
at	www.cdc.gov/vaccines/recs/provisional.	Provi-
sional	recommendations	are	those	ACIP	has	voted	

on	but	 that	are	not	yet	approved	by	CDC	or	 the	
Department	 of	 Health	 and	 Human	 Services	 and	
are	not	yet	published	in	MMWR.

  Influenza news
On	July	16,	CDC	released	the	VIS	for	trivalent	in-
activated	influenza	vaccine	(TIV;	injectable)	and	
the	VIS	 for	 live,	 attenuated	 intranasal	 influenza	
vaccine	 (LAIV;	 nasal	 spray).	 Both	 are	 intended	
for	use	during	the	2007–08	influenza	vaccination	
season.	In	the	event	that	the	licensing	information	
for	LAIV	vaccine	is	changed,	CDC	will	issue	an	
updated	 VIS	 for	 LAIV.	 To	 access	 the	 2007–08	
VIS	for	TIV	vaccine,	go	 to	www.immunize.org/
vis/2flu.pdf.	To	access	the	2007–08	VIS	for	LAIV	
vaccine,	go	to	www.immunize.org/vis/liveflu.pdf.	

	On	July	13,	CDC	published	the	ACIP	recommen-
dations	“Prevention	and	Control	of	Influenza”	for	
2007.	It	includes	new	or	updated	information	on		
the	following:	(1)	emphasis	on	the	importance	of	
administering	 2	 doses	 of	 vaccine	 to	 all	 children	
age	6	months–8	years	if	they	have	never	been	vac-
cinated	with	either	nasal	spray	or	injectable	influ-
enza	 vaccine;	 (2)	 recommendation	 that	 children	
age	6	months–8	years	who	received	only	1	dose	in	
their	first	year	of	vaccination	receive	2	doses	the	
following	year;	(3)	recommendation	that	all	per-
sons,	including	school-age	children,	who	want	to	
reduce	the	risk	of	becoming	ill	with	influenza	or	
of	transmitting	influenza	to	others	be	vaccinated;	
(4)	emphasis	on	immunization	providers	offering	
influenza	 vaccine	 and	 scheduling	 immunization	
clinics	throughout	the	influenza	season;		(5)	rec-
ommendation	 that	 healthcare	 facilities	 consider	
the	 level	of	vaccination	coverage	among	health-
care	personnel	(HCP)	as	one	measure	of	a	patient-
safety	quality	program	and	implement	policies	to	
encourage	HCP	vaccination.	To	read	the	complete	
recommendations,	 go	 to	 www.cdc.gov/mmwr/
PDF/rr/rr5606.pdf.	

On	April	17,	FDA	approved	avian	influenza	virus	
vaccine	H5N1	(sanofi	pasteur),	the	first	such	vac-
cine	approved	for	use	in	humans	in	the	U.S.	It	is	
intended	for	use	in	persons	age	18–64	years	who	
are	at	increased	risk	of	exposure	to	the	H5N1	in-
fluenza	virus	subtype	contained	in	the	vaccine.	To	
view	the	package	insert,	go	to	www.fda.gov/cber/
label/h5n1san041707LB.pdf.	

  HPV news
On	March	23,	CDC	published	 the	ACIP	 recom-
mendations	 “Quadrivalent	 Human	 Papillomavi-
rus	Vaccine.”	It	calls	for	vaccination	of	girls	and	
women	 age	 9–26	 years	 and	 routine	 3-dose	 vac-
cination	for	girls	at	age	11–12	years.	The	recom-

mendations	are	available	at	www.cdc.gov/mmwr/
PDF/rr/rr5602.pdf.

  Viral hepatitis news
On	 July	 18,	 CDC	 released	 an	 interim	 VIS	 for	
hepatitis	B	vaccine;	it	stresses	that	the	birth	dose	
of	 the	 vaccine	 is	 now	 recommended	 for	 ALL	
newborns	before	hospital	discharge.	To	access	the		
interim	 VIS,	 go	 to	 www.immunize.org/vis/hepb	
01.pdf.	

On	 April	 9,	 the	 American	 Academy	 of	 Pediat-
rics	 Committee	 on	 Infectious	 Diseases	 issued	 a	
policy	 statement,	 “Hepatitis	 A	 Vaccine	 Recom-
mendations,”	which	recommends	that	all	children	
receive	hepatitis	A	vaccination	at	age	1	year.	To	
access	 the	 policy	 statement,	 go	 to	 www.cispim-
munize.org/ill/pdf/HepAAAPPolicy.pdf.	

On	March	28,	FDA	approved	an	accelerated	dos-
ing	 schedule	 for	 Twinrix®	 [Hepatitis	 A	 (Inacti-
vated)	 and	 Hepatitis	 B	 (Recombinant)	 Vaccine,	
GSK].	The	accelerated	schedule	could	benefit	in-

Why do seagulls fly over 
the sea?

Because if they flew over the bay,  
they would be bagels.
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dividuals	traveling	to	high-risk	areas;	emergency	
responders,	 especially	 those	 being	 deployed	 to	
disaster	areas	overseas;	and	others	who	are	at	risk	
for	hepatitis	A	and	B	viral	infections.	To	view	the	
package	 insert,	 go	 to	 www.fda.gov/cber/label/
hahbgsk032807LB.pdf.

  Varicella news
On	 June	 22,	 CDC	 published	 the	 ACIP	 recom-
mendations	“Prevention	of	Varicella.”	It	calls	for	
a	routine	2-dose	varicella	vaccination	program	for	
children	and	second-dose	catch-up	varicella	vac-
cination	for	children,	adolescents,	and	adults	who	
previously	had	received	only	1	dose.	The	recom-
mendations	are	available	at	www.cdc.gov/mmwr/
pdf/rr/rr5604.pdf.	

On	June	18,	CDC	announced	that	Merck	is	tem-
porarily	suspending	production	of	varicella	zoster	
virus	(VZV)	bulk,	which	is	used	to	manufacture	
varicella	 vaccine,	 MMR-V	 vaccine,	 and	 zoster	
vaccine.		Stocks	of	ProQuad®	(MMR-V)	were	de-
pleted	as	of	June	15.	Current	projections	are	for	
adequate	 supply	 to	 fully	 implement	 the	 recom-
mended	immunization	schedule	for	varicella	vac-
cine	for	all	age	groups	and	for	the	recommended	
use	of	zoster	vaccine.	For	updated	information,	go	
to	www.cdc.gov/vaccines/vac-gen/shortages.		

   Meningococcal news
On	Aug.16,	CDC	released	a	revised	interim	VIS	
for	 meningococcal	 vaccines;	 the	 revisions	 make	
the	VIS	consistent	with	the	revised	ACIP	recom-
mendations,	 published	 on	Aug.	 10	 (see	 the	 fol-
lowing	paragraph).	To	access	the	revised	interim	
VIS,	go	to	www.immunize.org/vis/menin06.pdf.	

On	Aug.10,	 CDC	 published	 a	 notice	 to	 MMWR	
readers	 that	 outlines	 specific	 information	 about	
revised	 recommendations	 for	 meningococcal	
conjugate	 vaccine	 (MCV4;	 Menactra™,	 sanofi	
pasteur).	 Healthcare	 providers	 should	 vacci-

nate	previously	unvaccinated	persons	age	11–18	
years	with	MCV4	at	the	earliest	possible	health-
care	visit.	ACIP	encourages	healthcare	providers	
to	vaccinate	with	MCV4	 throughout	 the	year	 to	
minimize	 seasonal	 increases	 in	 vaccine	 demand	
during	July	and	August	when	students	prepare	to	
return	 to	school	 from	summer	vacation.	To	 read	
the	complete	MMWR	notice,	go	to	www.cdc.gov/
mmwr/preview/mmwrhtml/mm5631a3.htm.		

  Rotavirus news
In	the	March	16	MMWR,	CDC	published	a	report	
on	the	data	gathered	in	the	first	year	of	postmar-
keting	 monitoring	 for	 intussusception	 after	 Ro-
taTeq®	 vaccination	 in	 the	 U.S.	 The	 data	 do	 not	
suggest	that	RotaTeq	is	associated	with	intussus-
ception.	The	reported	number	of	intussusception	
cases	 among	 infants	 vaccinated	 with	 RotaTeq	
reported	through	the	Vaccine	Adverse	Event	Re-
porting	 System	 does	 not	 exceed	 the	 number	 of	
expected	background	cases.	To	access	the	article,	
go	 to	 www.cdc.gov/mmwr/preview/mmwrhtml/
mm5610a3.htm.

CDC resources
On	Aug.1,	CDC	launched	a	multi-media,	bilingual	
campaign	to	vaccinate	pre-teens	and	adolescents.	
The	campaign’s	primary	audiences	are	the	parents	
and	 guardians	 of	 pre-teens	 and	 adolescents,	 as	
well	as	pediatricians,	family	physicians,	and	their	
staffs.		The	campaign	stresses	vaccinating	all	11-	
and	 12-year-olds	 against	 meningococcal	 disease	
(MCV4)	and	tetanus-diphtheria-pertussis	(Tdap),	
and	11-	and	12-year-old	girls	against	human	pap-
illomavirus	 (HPV).	 It	 also	 encourages	 pre-teens	
and	adolescents	to	get	caught	up	on	missed	child-
hood	vaccines,	such	as	those	that	protect	against	
hepatitis	 B,	 measles-mumps-rubella,	 polio,	 and	
varicella.	For	resources	for	parents	and	healthcare	
professionals,	go	to	www.cdc.gov/vaccines/spec-
grps/preteens-adol.htm.	

In	July,	CDC	released	the	2008	edition	of	“Health	
Information	for	International	Travel”	(the	Yellow	
Book).	For	more	information,	including	ordering	
information,	 go	 to	 wwwn.cdc.gov/travel/content	
YellowBook.aspx.

In	June,	CDC’s	National	Center	for	Immunization	
and	Respiratory	Diseases	 (NCIRD)	 launched	 its	
new	 Vaccines	 &	 Immunizations	 website.	 It	 re-
places	 the	 previous	 website	 (www.cdc.gov/nip)	
and	offers	users	new	resources	and	a	new	look.	To	
access	the	new	site,	go	to	www.cdc.gov/vaccines.			

In	May,	the	IAC	website	posted	the	CDC	booklet	

“Childcare	 and	 School	 Immunization	 Require-
ments:	 2005–06.”	 To	 access	 the	 entire	 booklet		
go	 to	www.cdc.gov/vaccines/vac-gen/laws/down-
loads/izlaws05-06.pdf.	For	additional	information	
on	state-by-state	vaccination	mandates	including	
maps,	visit	www.immunize.org/laws.

Additional resources
In	 its	 June	 15	 online	 issue,	 the	 journal	 Clinical 
Infectious Diseases	 published	 an	 article	 titled	
“Actions	 to	 Strengthen	 Adult	 and	 Adolescent	
Immunization	 Coverage	 in	 the	 United	 States:	
Policy	 Principles	 of	 the	 Infectious	 Diseases	 So-
ciety	 of	 America.”	 To	 access	 the	 article,	 go	 to	
www.journals.uchicago.edu/CID/journal/issues/
v44n12/51160/51160.web.pdf.	

In	May,	the	National	Institute	of	Allergy	and	In-
fectious	Diseases,	published	“The	Jordan	Report:	
Accelerated	 Development	 of	 Vaccines	 2007.”	
To	access	 the	report,	go	 to	www3.niaid.nih.gov/
about/organization/dmid/PDF/Jordan2007.pdf.	

The	 use	 of	 most	Vaccine	 Information	 State-
ments	 (VISs)	 is	 mandated	 by	 federal	 law.	
Listed	below	are	the	dates	of	the	most	current	
VISs.	Check	your	 stock	of	VISs	 against	 this	
list.	 If	you	have	outdated	VISs,	print	 current	
ones	from	one	of	these	sources:	CDC’s	web-
site	 at	 www.cdc.gov/vaccines/pubs/vis	 (has	
VISs	 in	 English)	 or	 IAC’s	 website	 at	 www.
immunize.org/vis	 (has	 VISs	 in	 more	 than		
30	languages).	

DTaP/DT/DTP.......5/17/07. . PCV.................. 9/30/02.
hepatitis.A...........3/21/06. . PPV.................... 7/29/97
hepatitis.B...........7/18/07. . polio................... 1/1/00.
Hib....................12/16/98. . rabies............... 1/12/06.
HPV.(H..papillomavirus)....2/2/07. . rotavirus........... 4/12/06.
influenza.(LAIV)...7/16/07. . shingles............ 9/11/06.
influenza.(TIV)......7/16/07.. . Td..................... 6/10/94..
Japan..enceph....5/11/05.. . Tdap................. 7/12/06
meningococcal..... 8/16/07. . typhoid............. 5/19/04
MMR...................1/15/03. . varicella............ 1/10/07

................... 

  Current VIS dates

yellow.fever........11/9/04
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• If never vaccinated with tetanus- and
diphtheria-containing vaccine: give Td
dose #1 now, dose #2 4wks later, and
dose #3 6m after #2, then give booster
every 10yrs. A 1-time Tdap may be
substituted for any dose in the series.

• Intervals of 2yrs or less between Td
and Tdap may be used.

• Dose #2 may be given 4wks after
dose #1.

• Dose #3 may be given 12wks after
dose #2.

• Vaccinate all children age 0 through 18yrs.
• Vaccinate all newborns with monovalent vaccine prior to hospital

discharge. Give dose #2 at age 1–2m and the final dose at age
6–18m (the last dose in the infant series should not be given earlier
than age 24wks). After the birth dose, the series may be completed
using 2 doses of single-antigen vaccine or up to 3 doses of Comvax
(ages 2m, 4m, 12–15m) or Pediarix (ages 2m, 4m, 6m), which may
result in giving a total of 4 doses of hepatitis B vaccine.

• If mother is HBsAg-positive: give the newborn HBIG + dose #1
within 12hrs of birth; complete series at age 6m or, if using
Comvax, at age 12–15m.

• If mother’s HBsAg status is unknown: give the newborn dose #1
within 12hrs of birth. If mother is subsequently found to be HBsAg
positive, give infant HBIG within 7d of birth and follow the schedule
for infants born to HBsAg-positive mothers.

• Give Tdap booster dose to adolescents age 11–12yrs if 5yrs have
elapsed since last dose DTaP/DTP; boost every 10yrs with Td.

• Give 1-time dose of Tdap to all adolescents who have not received
previous Tdap. Special efforts should be made to give Tdap to
persons age 11yrs and older who are
- in contact with infants younger than age 12m.
- healthcare workers with direct patient contact.

• In pregnancy, when indicated, give Td or Tdap in 2nd or 3rd
trimester. If not administered during pregnancy, give Tdap in
immediate postpartum period.

Summary of Recommendations for Childhood and Adolescent Immunization     (Page 1 of 3)

Schedule for routine vaccination and other guidelines
(any vaccine can be given with another)

• Do not restart series, no matter how
long since previous dose.

• 3-dose series can be started at any age.
• Minimum spacing between doses: 4wks

between #1 and #2, 8wks between #2
and #3, and at least 16wks between #1
and #3 (e.g., 0-, 2-, 4m;  0-, 1-, 4m).

• Give to children at ages 2m, 4m, 6m, 15–18m, 4–6yrs.
• May give dose #1 as early as age 6wks.
• May give #4 as early as age 12m if 6m have elapsed since #3 and

the child is unlikely to return at age 15–18m.
• Do not give DTaP/DT to children age 7yrs and older.
• If possible, use the same DTaP product for all doses.

• #2 and #3 may be given 4wks after
previous dose.

• #4 may be given 6m after #3.
• If #4 is given before 4th birthday, wait

at least 6m for #5 (age 4–6yrs).
• If #4 is given after 4th birthday, #5 is

not needed.

Contraindications
• Previous anaphylaxis to this vaccine or to any of its components.
• For DTaP/Tdap only: encephalopathy within 7d after DTP/DTaP.

Precautions
• Moderate or severe acute illness.
• Guillain-Barré syndrome within 6wks after previous dose of

tetanus toxoid-containing vaccine.
• For DTaP only: Any of these occurrences following a previous

dose of DTP/DTaP: 1) temperature of 105°F (40.5°C) or higher
within 48hrs; 2) continuous crying for 3hrs or more within
48hrs; 3) collapse or shock-like state within 48hrs; 4) convulsion
with or without fever within 3d.

• For DTaP/Tdap only: Unstable neurologic disorder.
Note: Use of Td or Tdap is not contraindicated in pregnancy. At
the provider’s discretion, either vaccine may be administered
during the 2nd or 3rd trimester.

Contraindication
Previous anaphylaxis to this vaccine or to any of its components.
Precaution
Moderate or severe acute illness.

• Give to children at ages 2m, 4m, 6–18m, 4–6yrs.
• May give #1 as early as age 6wks.
• Not routinely recommended for those age 18yrs and older (except

certain travelers).

• All doses should be separated by at
least 4wks.

• If dose #3 is given after 4th birthday,
dose #4 is not needed.

Contraindication
Previous anaphylaxis to this vaccine or to any of its components.

Precautions
• Moderate or severe acute illness.
• Pregnancy.

Schedule for catch-up vaccination
and related issues

Contraindications and precautions
(mild illness is not a contraindication)

www.immunize.org/catg.d/p2010.pdf • Item #P2010 (9/07)

• Give 3-dose series to girls at age 11–12yrs on a 0, 2, 6m schedule.
(May be given as early as age 9yrs.)

• Vaccinate all older girls and women (through age 26yrs) who were
not previously vaccinated.

Contraindication
Previous anaphylaxis to this vaccine or to any of its components.

Precautions
• Moderate or severe acute illness.
• Pregnancy.

*This document was adapted from the recommendations of the Advisory Committee on Immunization Prac-
tices (ACIP). To obtain copies of the recommendations, call the CDC-INFO Contact Center at (800) 232-4636;
visit CDC’s website at www.cdc.gov/vaccines/pubs/ACIP-list.htm; or visit the Immunization Action Coalition

(IAC) website at www.immunize.org/acip. This table is revised periodically. Visit IAC’s website at
www.immunize.org/childrules to make sure you have the most current version.

Special Notes on Hepatitis B Vaccine (HepB)
Dosing of HepB: Vaccine brands are interchangeable. For persons age 0 through 19yrs, give 0.5 mL of either

Engerix-B or Recombivax HB.
Alternative dosing schedule for unvaccinated adolescents age 11 through 15yrs: Give 2 doses Recombivax HB

1.0 mL (adult formulation) spaced 4–6m apart. (Engerix-B is not licensed for a 2-dose schedule.)
For preterm infants: Consult ACIP hepatitis B recommendations (MMWR 2005; 54 [RR-16]).
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• If never vaccinated with tetanus- and
diphtheria-containing vaccine: give Td
dose #1 now, dose #2 4wks later, and
dose #3 6m after #2, then give booster
every 10yrs. A 1-time Tdap may be
substituted for any dose in the series.

• Intervals of 2yrs or less between Td
and Tdap may be used.

• Dose #2 may be given 4wks after
dose #1.

• Dose #3 may be given 12wks after
dose #2.

• Vaccinate all children age 0 through 18yrs.
• Vaccinate all newborns with monovalent vaccine prior to hospital

discharge. Give dose #2 at age 1–2m and the final dose at age
6–18m (the last dose in the infant series should not be given earlier
than age 24wks). After the birth dose, the series may be completed
using 2 doses of single-antigen vaccine or up to 3 doses of Comvax
(ages 2m, 4m, 12–15m) or Pediarix (ages 2m, 4m, 6m), which may
result in giving a total of 4 doses of hepatitis B vaccine.

• If mother is HBsAg-positive: give the newborn HBIG + dose #1
within 12hrs of birth; complete series at age 6m or, if using
Comvax, at age 12–15m.

• If mother’s HBsAg status is unknown: give the newborn dose #1
within 12hrs of birth. If mother is subsequently found to be HBsAg
positive, give infant HBIG within 7d of birth and follow the schedule
for infants born to HBsAg-positive mothers.

• Give Tdap booster dose to adolescents age 11–12yrs if 5yrs have
elapsed since last dose DTaP/DTP; boost every 10yrs with Td.

• Give 1-time dose of Tdap to all adolescents who have not received
previous Tdap. Special efforts should be made to give Tdap to
persons age 11yrs and older who are
- in contact with infants younger than age 12m.
- healthcare workers with direct patient contact.

• In pregnancy, when indicated, give Td or Tdap in 2nd or 3rd
trimester. If not administered during pregnancy, give Tdap in
immediate postpartum period.

Summary of Recommendations for Childhood and Adolescent Immunization     (Page 1 of 3)

Schedule for routine vaccination and other guidelines
(any vaccine can be given with another)

• Do not restart series, no matter how
long since previous dose.

• 3-dose series can be started at any age.
• Minimum spacing between doses: 4wks

between #1 and #2, 8wks between #2
and #3, and at least 16wks between #1
and #3 (e.g., 0-, 2-, 4m;  0-, 1-, 4m).

• Give to children at ages 2m, 4m, 6m, 15–18m, 4–6yrs.
• May give dose #1 as early as age 6wks.
• May give #4 as early as age 12m if 6m have elapsed since #3 and

the child is unlikely to return at age 15–18m.
• Do not give DTaP/DT to children age 7yrs and older.
• If possible, use the same DTaP product for all doses.

• #2 and #3 may be given 4wks after
previous dose.

• #4 may be given 6m after #3.
• If #4 is given before 4th birthday, wait

at least 6m for #5 (age 4–6yrs).
• If #4 is given after 4th birthday, #5 is

not needed.

Contraindications
• Previous anaphylaxis to this vaccine or to any of its components.
• For DTaP/Tdap only: encephalopathy within 7d after DTP/DTaP.

Precautions
• Moderate or severe acute illness.
• Guillain-Barré syndrome within 6wks after previous dose of

tetanus toxoid-containing vaccine.
• For DTaP only: Any of these occurrences following a previous

dose of DTP/DTaP: 1) temperature of 105°F (40.5°C) or higher
within 48hrs; 2) continuous crying for 3hrs or more within
48hrs; 3) collapse or shock-like state within 48hrs; 4) convulsion
with or without fever within 3d.

• For DTaP/Tdap only: Unstable neurologic disorder.
Note: Use of Td or Tdap is not contraindicated in pregnancy. At
the provider’s discretion, either vaccine may be administered
during the 2nd or 3rd trimester.

Contraindication
Previous anaphylaxis to this vaccine or to any of its components.
Precaution
Moderate or severe acute illness.

• Give to children at ages 2m, 4m, 6–18m, 4–6yrs.
• May give #1 as early as age 6wks.
• Not routinely recommended for those age 18yrs and older (except

certain travelers).

• All doses should be separated by at
least 4wks.

• If dose #3 is given after 4th birthday,
dose #4 is not needed.

Contraindication
Previous anaphylaxis to this vaccine or to any of its components.

Precautions
• Moderate or severe acute illness.
• Pregnancy.

Schedule for catch-up vaccination
and related issues

Contraindications and precautions
(mild illness is not a contraindication)
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• Give 3-dose series to girls at age 11–12yrs on a 0, 2, 6m schedule.
(May be given as early as age 9yrs.)

• Vaccinate all older girls and women (through age 26yrs) who were
not previously vaccinated.

Contraindication
Previous anaphylaxis to this vaccine or to any of its components.

Precautions
• Moderate or severe acute illness.
• Pregnancy.

*This document was adapted from the recommendations of the Advisory Committee on Immunization Prac-
tices (ACIP). To obtain copies of the recommendations, call the CDC-INFO Contact Center at (800) 232-4636;
visit CDC’s website at www.cdc.gov/vaccines/pubs/ACIP-list.htm; or visit the Immunization Action Coalition

(IAC) website at www.immunize.org/acip. This table is revised periodically. Visit IAC’s website at
www.immunize.org/childrules to make sure you have the most current version.

Special Notes on Hepatitis B Vaccine (HepB)
Dosing of HepB: Vaccine brands are interchangeable. For persons age 0 through 19yrs, give 0.5 mL of either

Engerix-B or Recombivax HB.
Alternative dosing schedule for unvaccinated adolescents age 11 through 15yrs: Give 2 doses Recombivax HB

1.0 mL (adult formulation) spaced 4–6m apart. (Engerix-B is not licensed for a 2-dose schedule.)
For preterm infants: Consult ACIP hepatitis B recommendations (MMWR 2005; 54 [RR-16]).
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• If younger than age 13yrs, space dose
#1 and #2 at least 3m apart. If age
13yrs or older, space 4–8wks apart.

• May use as postexposure prophylaxis
if given within 3–5d.

• If Var and either MMR, LAIV, and/
or yellow fever vaccine are not given
on the same day, space them at least
28d apart.

Summary of Recommendations for Childhood and Adolescent Immunization      (Page 2 of 3)

Contraindications
• Previous anaphylaxis to this vaccine or to any of its components.
• Pregnancy or possibility of pregnancy within 4wks.
• Children immunocompromised because of high doses of systemic steroids, cancer, leukemia, lym-

phoma, or immunodeficiency not related to HIV.
Precautions
• Moderate or severe acute illness.
• If blood, plasma, and/or immune globulin (IG or VZIG) were given in past 11m, see ACIP statement

General Recommendations on Immunization* regarding time to wait before vaccinating.
Note: For patients with humoral immunodeficiency, HIV infection, or leukemia, or for patients on
high doses of systemic steroids, see ACIP recommendations*.

Contraindications
• Previous anaphylaxis to this vaccine or to any of its components.
• Pregnancy or possibility of pregnancy within 4wks.
• Severe immunodeficiency (e.g., hematologic and solid tumors; congenital immunodeficiency; long-

term immunosuppressive therapy, or severely symptomatic HIV).
Precautions
• Moderate or severe acute illness.
• If blood, plasma, or immune globulin given in past 11m or if on high-dose immunosuppressive

therapy, see ACIP statement General Recommendations on Immunization* regarding delay time.
• History of thrombocytopenia or thrombocytopenic purpura.
Note: MMR is not contraindicated if a PPD (tuberculosis skin test) was recently applied. If PPD and
MMR not given on same day, delay PPD for 4–6wks after MMR.

Contraindications and precautions
(mild illness is not a contraindication)

Schedule for catch-up vaccine
administration and related issues

• If MMR and either Var, LAIV,
and/or yellow fever vaccine are not
given on the same day, space them
at least 28d apart.

• When using MMR (not MMRV) for
both doses, minimum interval is
4wks.

Contraindication
Previous anaphylaxis to this vaccine or to any of its components.
Precautions
• Moderate or severe acute illness.
• Altered immunocompetence.
• Moderate to severe acute gastroenteritis or chronic gastrointestinal disease.
• History of intussusception.

• Do not begin series in infants older
than age 12wks.

• Dose #2 and #3 may be given 4wks
after previous dose.

Contraindications
• Previous anaphylaxis to this vaccine, to any of its components, or to eggs.
• For LAIV only: Pregnancy, asthma, reactive airway disease, or other chronic disorder of the pulmo-

nary or cardiovascular systems; an underlying medical condition, including metabolic diseases such
as diabetes, renal dysfunction, and hemoglobinopathies; a known or suspected immune deficiency
disease or receiving immunosuppressive therapy; history of Guillain-Barré syndrome.

Precautions
• Moderate or severe acute illness.
• For TIV only: History of Guillain-Barré syndrome within 6wks of previous TIV.

• Give dose #1 at age 12–15m.
• Give dose #2 at age 4–6yrs. Dose

#2 may be given earlier if at least
3m since dose #1.

• Give a routine second dose to all
older children and adolescents with
history of only 1 dose.

• MMRV may be used in children
age 12m through 12yrs.

• Give dose #1 at age 12–15m.
• Give dose #2 at age 4–6yrs. Dose

#2 may be given earlier if at least
4wks since dose #1.

• If a dose was given before age 12m,
it doesn’t count as the first dose, so
give #1 at age 12–15m with a mini-
mum interval of 4wks between the
invalid dose and dose #1.

• MMRV may be used in children
age 12m through 12yrs.

Schedule for routine vaccination
and other guidelines

(any vaccine can be given with another)

• Give a 3-dose series at age 2m,
4m, 6m.

• May give dose #1 as early as age
6wks.

• Give dose #3 no later than age
32wks.

Varicella
(Var)

(Chickenpox)

Give SC

MMR
(Measles,
mumps,
rubella)

Give SC

Vaccine name
and route

Rotavirus
(Rota)

Give
orally

Influenza

Live
attenuated
influenza
vaccine
(LAIV)

Give
intranasally

Trivalent
inactivated
influenza
vaccine
(TIV)

Give IM

• Vaccinate all persons age 6m or older, including school-aged children,
wanting to reduce their risk of becoming ill with influenza or of spreading
it to others.

• Vaccinate all children age 6–59m, as well as all siblings and household
contacts of children age 0–59m.

• Vaccinate persons age 5yrs and older who
- have a risk factor (e.g., pregnancy, heart disease, lung disease, diabetes,

renal dysfunction, hemoglobinopathy, immunosuppression, on long-term
aspirin therapy, or have a condition that compromises respiratory func-
tion or the handling of respiratory secretions or that can increase the risk
of aspiration) or live in a chronic-care facility.

- live or work with at-risk people as listed above.
• LAIV may be given to healthy, non-pregnant persons age 5–49yrs.
• Give 2 doses to first-time vaccinees age 6m through 8yrs. For TIV, space

4wks apart; for LAIV, space 6wks apart.
• For TIV, give 0.25 mL dose to children age 6–35m and 0.5 mL dose if

age 3yrs and older.



• Give 1 dose at least 8wks after final dose of PCV to high-risk children age 2yrs and
older.

• For children who are immunocompromised or have sickle cell disease or functional or
anatomic asplenia, give a 2nd dose of PPV 3–5yrs after previous PPV (consult ACIP
PPV recommendations [MMWR 1997;46 [RR-8] for details*).

• Give at ages 2m, 4m, 6m, 12–15m.
• Dose #1 may be given as early as age 6wks.
• Give 1 dose to unvaccinated healthy children age 24–59m.
• Give 2 doses at least 8wks apart to unvaccinated high-risk** children age 24–59m.
• PCV is not routinely given to children age 5yrs and older.

• For age 7–11m: If history of 0–2 doses, give addi-
tional doses 4wks apart with no more than 3 total
doses by age 12m; then give booster 8wks later.

• For age 12–23m: If 0–1 dose before age 12m, give
2 doses at least 8wks apart. If 2–3 doses before age
12m, give 1 dose at least 8wks after previous dose.

• For age 24–59m: If patient has had no previous
doses, or has a history of 1–3 doses given before
age 12m but no booster dose, or has a history of
only 1 dose given at age 12–23m, give 1 dose now.

• HibTITER (HbOC) and ActHib (PRP-T): give at age 2m, 4m, 6m, 12–15m (booster
dose).

• PedvaxHIB or Comvax (containing PRP-OMP): give at age 2m, 4m, 12–15m.
• Dose #1 of Hib vaccine may be given no earlier than age 6wks.
• The last dose (booster dose) is given no earlier than age 12m and a minimum of 8wks

after the previous dose.
• Hib vaccines are interchangeable; however, if different brands of Hib vaccines are

administered, a total of 3 doses are necessary to complete the primary series in infants.
• Any Hib vaccine may be used for the booster dose.
• Hib is not routinely given to children age 5yrs and older.

All Hib vaccines:
• If #1 was given at 12–14m, give booster in 8wks.
• Give only 1 dose to unvaccinated children from

age 15m to 5yrs.

HibTITER and ActHib:
• #2 and #3 may be given 4wks after previous dose.
• If #1 was given at age 7–11m, only 3 doses are

needed; #2 is given 4–8wks after #1, then boost at
age 12–15m (wait at least 8wks after dose #2).

PedvaxHIB and Comvax:
• #2 may be given 4wks after dose #1.

Summary of Recommendations for Childhood and Adolescent Immunization                (Page 3 of 3)

• Give 2 doses to all children at age 1yr (12–23m) spaced 6m apart.
• Vaccinate all children and adolescents age 2 years and older who

- Live in a state, county, or community with a routine vaccination program already in
  place for children age 2yrs and older.
- Travel anywhere except U.S., W. Europe, N. Zealand, Australia, Canada, or Japan.
- Wish to be protected from HAV infection.
- Have chronic liver disease, clotting factor disorder, or are MSM adolescents.

• Minimum interval between doses is 6m.
• Consider routine vaccination of children age 2yrs

 and older in areas with no existing program.

• Give 1-time dose of MCV4 to adolescents age 11 through 18yrs.
• Vaccinate all college freshmen living in dorms who have not been vaccinated.
• Vaccinate all children age 2yrs and older who have any of the following risk factors

(use MPSV if age younger than 11yrs and MCV4 if age 11yrs and older):
- Anatomic or functional asplenia, or terminal complement component deficiencies.
- Travel to, or reside in countries in which meningococcal disease is hyperendemic or
 epidemic (e.g., the “meningitis belt” of Sub-Saharan Africa).

If previously vaccinated with MPSV and risk
continues, give MCV4 5yrs after MPSV.

Pneumo.
polysacch.

(PPV)

 Give IM
or SC

Hib
(Haemophilus

influenzae
type b)

Give IM

Hepatitis A

Give IM

Mening-
ococcal

conjugate
(MCV4)
Give IM

polysac-
charide
(MPSV)
Give SC

**High-risk: Those with sickle cell disease; anatomic/functional asplenia; chronic
cardiac, pulmonary, or renal disease; diabetes; cerebrospinal fluid leaks; HIV infec-
tion; immunosuppression; or who have or will have a cochlear implant.

Vaccine name
and route

Schedule for catch-up vaccination
and related issues

Pneumo.
conjugate

(PCV)

 Give IM

Schedule for routine vaccination and other guidelines
(any vaccine can be given with another)

Contraindications and precautions
(mild illness is not a contraindication)

Contraindication
Previous anaphylaxis to this vac-
cine or to any of its components.

Precaution
Moderate or severe acute illness.

Contraindication
Previous anaphylaxis to this vac-
cine or to any of its components.

Precaution
Moderate or severe acute illness.

Contraindication
Previous anaphylaxis to this vac-
cine or to any of its components.

Precaution
Moderate or severe acute illness.

Contraindication
Previous anaphylaxis to this vac-
cine or to any of its components.

Precaution
Moderate or severe acute illness.

Contraindication
Previous anaphylaxis to this vac-
cine or to any of its components,
including diphtheria toxoid (for
MCV4).
Precautions
• Moderate or severe acute illness.
• For MCV4 only: history of
Guillain-Barré syndrome (GBS).

Note: MCV4 is not licensed for use
in children younger than age 11yrs.
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Contraindication
Previous anaphylactic reaction to this vaccine,
to any of its components, or to eggs.

Precautions
• Moderate or severe acute illness.
• History of Guillain-Barré syndrome (GBS)

within 6wks of previous TIV.

• All persons wanting to reduce the likelihood of becoming ill with influenza or of
spreading it to others.

• Persons age 50yrs and older.
• Persons with medical problems (e.g., heart disease, lung disease, diabetes, renal

dysfunction, hemoglobinopathy, immunosuppression).
• Persons with any condition that compromises respiratory function or the handling of

respiratory secretions or that can increase the risk of aspiration (e.g., cognitive
dysfunction, spinal cord injury, seizure disorder, or other neuromuscular disorder).

• Persons living in chronic care facilities.
• Persons working or living with at-risk people.
• Women who will be pregnant during the influenza season (December–March).
• All healthcare personnel and other persons who provide direct care to at-risk people.
• Household contacts and out-of-home caregivers of children age 0–59m.
• Travelers at risk for complications of influenza who go to areas where influenza

activity exists or who may be among people from areas of the world where there is
current influenza activity (e.g., on organized tours).

• Students or other persons in institutional settings (e.g., dormitory residents).

• All persons wanting to reduce the likelihood of becoming ill with influenza or of
spreading it to others.

• Healthy, non-pregnant persons age 49yrs and younger who meet any of the criteria
listed below.
- Working or living with at-risk people as listed in the section above.
- Healthcare personnel or other persons who provide direct care to at-risk people (except

persons in close contact with severely immunosuppressed persons).
- Household contacts and out-of-home caregivers of children age 0–59m.
- Travelers who may be among people from areas of the world where there is current

influenza activity (e.g., on organized tours).
- Students or other persons in institutional settings (e.g., dormitory residents).

• Give 1 dose every year in the fall or
winter.

• Vaccine should be given as soon as it
is available and should continue until
the supply is depleted.

• Continue to give vaccine to unvacci-
nated adults throughout the influenza
season (including when influenza
activity is present in the community)
and at other times when the risk of
influenza exists.

Contraindications and precautions
 (mild illness is not a contraindication)

For whom vaccination is recommended Schedule for vaccine administration
(any vaccine can be given with another)

Contraindication
Previous anaphylactic reaction to this vaccine
or to any of its components.

Precaution
Moderate or severe acute illness.

• Persons age 65yrs and older.
• Persons who have chronic illness or other risk factors, including chronic cardiac or pul-

monary disease, chronic liver disease, alcoholism, diabetes, CSF leak, as well as people
living in special environments or social settings (including Alaska Natives and certain
American Indian populations). Those at highest risk of fatal pneumococcal infection are
persons with anatomic asplenia, functional asplenia, or sickle cell disease; immunocom-
promised persons including those with HIV infection, leukemia, lymphoma, Hodgkin’s
disease, multiple myeloma, generalized malignancy, chronic renal failure, or nephrotic
syndrome; persons receiving immunosuppressive chemotherapy (including corticoster-
oids); those who received an organ or bone marrow transplant; and candidates for or
recipients of cochlear implants.

• Routinely given as a 1-time dose;
administer if previous vaccination
history is unknown.

• One-time revaccination is recommend-
ed 5yrs later for persons at highest
risk of fatal pneumococcal infection
or rapid antibody loss (e.g., renal
disease) and for persons age 65yrs
and older if the 1st dose was given
prior to age 65yrs and 5yrs or more
have elapsed since the previous dose.

Contraindications
• Previous anaphylactic reaction to this vaccine,

to any of its components, or to eggs.
• Pregnancy, asthma, reactive airway disease or

other chronic disorder of the pulmonary or
cardiovascular system; an underlying medical
condition, including metabolic disease such as
diabetes, renal dysfunction, and hemoglobin-
opathy; a known or suspected immune defi-
ciency disease or current receipt of immuno-
suppressive therapy; history of GBS.

Precaution
Moderate or severe acute illness.

*This document was adapted from the recommendations of the Advisory Committee on Immunization Prac-
tices (ACIP). To obtain copies of these recommendations, call the CDC-INFO Contact Center at (800) 232-
4636; visit CDC’s website at www.cdc.gov/vaccines/pubs/ACIP-list.htm; or visit the Immunization Action

Coalition (IAC) website at www.immunize.org/acip. This table is revised periodically. Visit IAC’s website
at www.immunize.org/adultrules to make sure you have the most current version.

Technical content reviewed by the Centers for Disease Control and Prevention, September 2007.

Influenza
Live

attenuated
influenza
vaccine
(LAIV)

Give
intranasally

Influenza
Trivalent

inactivated
influenza
vaccine
(TIV)

Give IM

Vaccine name
and route

Pneumococcal
poly-

saccharide
(PPV)

Give IM or SC
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Not routinely recommended for persons age 18yrs and older.
Note: Adults living in the U.S. who never received or completed a primary series
of polio vaccine need not be vaccinated unless they intend to travel to areas
where exposure to wild-type virus is likely (i.e., India, Pakistan, Afghanistan, and
Nigeria). Previously vaccinated adults can receive one booster dose if traveling to
polio endemic areas.

• All persons wishing to obtain immunity to hepatitis A virus infection.
• Persons who travel or work anywhere EXCEPT the U.S., Western Europe, New

Zealand, Australia, Canada, and Japan.
• Persons with chronic liver disease, including persons with hepatitis B and C;

injecting and non-injecting drug users; men who have sex with men; people with
clotting-factor disorders; persons who work with hepatitis A virus in experimental
lab settings (not routine medical laboratories); and food handlers when health
authorities or private employers determine vaccination to be appropriate.

Note: Prevaccination testing is likely to be cost effective for persons older than age
40yrs, as well as for younger persons in certain groups with a high prevalence of
hepatitis A virus infection.

• Two doses are needed.
• The minimum interval between doses #1

and #2 is 6m.
• If dose #2 is delayed, do not repeat dose

#1. Just give dose #2.

Contraindication
Previous anaphylactic reaction to this vaccine
or to any of its components.

Precautions
• Moderate or severe acute illness.
• Safety during pregnancy has not been deter-

mined, so benefits must be weighed against
potential risk.

• All adults who lack a history of a primary series consisting of at least 3 doses of
tetanus- and diphtheria-toxoid-containing vaccine.

• A booster dose of tetanus- and diphtheria-toxoid-containing vaccine may be
needed for wound management as early as 5yrs after receiving a previous dose,
so consult ACIP recommendations.*

• Using tetanus toxoid (TT) instead of Td or Tdap is not recommended.
• In pregnancy, when indicated, give Td or Tdap in 2nd or 3rd trimester. If not

administered during pregnancy, give Tdap in immediate postpartum period.
For Tdap only:
• All adults younger than age 65yrs who have not already received Tdap.
• Healthcare personnel who work in hospitals or ambulatory care settings and have

direct patient contact and who have not received Tdap.
• Adults in contact with infants younger than age 12m (e.g., parents, grandparents

younger than age 65yrs, childcare providers, healthcare personnel) who have not
received a dose of Tdap should be prioritized for vaccination.

• For persons who are unvaccinated or
behind, complete the primary series with
Td (spaced at 0, 1–2m, 6–12m intervals).
One-time dose of Tdap may be used for
any dose if age 18–64yrs.

• Give Td booster every 10yrs after the
primary series has been completed. For
adults age 18–64yrs, a 1-time dose of Tdap
is recommended to replace the next Td.

• Intervals of 2yrs or less between Td and
Tdap may be used.

Note: The two Tdap products are licensed
for different age groups: Adacel™ (sanofi) for
use in persons age 11–64yrs and Boostrix®

(GSK) for use in persons age 10–18yrs.

Contraindications
• Previous anaphylactic reaction to this vaccine
or to any of its components.

• For Tdap only, history of encephalopathy
within 7d following DTP/DTaP.

Precautions
• Moderate or severe acute illness.
• GBS within 6wks of receiving a previous

dose of tetanus-toxoid-containing vaccine.
• Unstable neurologic condition.
• History of arthus reaction following a previ-

ous dose of tetanus- and/or diphtheria-toxoid-
containing vaccine, including MCV4.

Note: Use of Td/Tdap is not contraindicated in
pregnancy. Either vaccine may be given during
trimester #2 or #3 at the provider’s discretion.

• Refer to ACIP recommendations* regard-
ing unique situations, schedules, and
dosing information.

Contraindication
Previous anaphylactic or neurologic reaction to
this vaccine or to any of its components.
Precautions
• Moderate or severe acute illness.
• Pregnancy.

• All persons through age 18yrs.
• All adults wishing to obtain immunity against hepatitis B virus infection.
• High-risk persons, including household contacts and sex partners of HBsAg-posi-

tive persons; injecting drug users; sexually active persons not in a long-term,
mutually monogamous relationship; men who have sex with men; persons with
HIV or a recently diagnosed STD; patients receiving hemodialysis and patients
with renal disease that may result in dialysis; healthcare personnel and public
safety workers who are exposed to blood; clients and staff of institutions for the
developmentally disabled; inmates of long-term correctional facilities; and certain
international travelers.

• Persons with chronic liver disease.
Note: Provide serologic screening for immigrants from endemic areas. If patient is
chronically infected, assure appropriate disease management. Screen sex partners
and household members; give HepB at the same visit if not already vaccinated.

• Three doses are needed on a 0, 1, 6m
schedule.

• Alternative timing options for vaccination
include 0, 2, 4m and 0, 1, 4m.

• There must be 4wks between doses
#1 and #2, and 8wks between doses
#2 and #3. Overall, there must be at least
16wks between doses #1 and #3.

• Schedule for those who have fallen
behind: If the series is delayed between
doses, DO NOT start the series over.
Continue from where you left off.

Contraindication
Previous anaphylactic reaction to this vaccine
or to any of its components.

Precaution
Moderate or severe acute illness.

Summary of Recommendations for Adult Immunization (continued)   (Page 2 of 3)

For whom vaccination is recommended Schedule for vaccine administration
(any vaccine can be given with another)

Contraindications and precautions
(mild illness is not a contraindication)

For Twinrix® (hepatitis A and B combi-
nation vaccine [GSK]) for patients age
18yrs and older only: 3 doses are
needed on a 0, 1, 6m schedule. An
accelerated schedule can also be used
at 0, 7, 21–30d, and a booster at 12m.

Hepatitis A
(HepA)

Give IM

Brands may
be used

interchangeably.

Hepatitis B
(HepB)

Give IM

Brands may
be used

interchangeably.

Td, Tdap
(Tetanus,

diphtheria,
pertussis)

Give IM

Polio
(IPV)

Give IM or SC

Vaccine name
and route



Meningo-
coccal

Conjugate vaccine
(MCV4)
Give IM

• One dose is needed.
• If previous vaccine was MPSV4, re-

vaccinate after 5yrs if risk continues.
• Revaccination after MCV4 is not rec-

ommended.
• MCV4 is preferred over MPSV4 for

persons age 55yrs and younger, although
MPSV4 is an acceptable alternative.

Summary of Recommendations for Adult Immunization (continued)    (Page 3 of 3)

• All adults without evidence of immunity.
Note: Evidence of immunity is defined as a history of
2 doses of varicella vaccine; born in the U.S. before 1980
(exception: healthcare personnel and pregnant women);
a history of varicella disease or herpes zoster based on
healthcare provider diagnosis; laboratory evidence of
immunity; and/or laboratory confirmation of disease.

• Two doses are needed.
• Dose #2 is given 4–8wks after

dose #1.
• If Var and either MMR, LAIV, and/or

yellow fever vaccine are not given on
the same day, space them at least 28d
apart.

• If the second dose is delayed, do not
repeat dose #1. Just give dose #2.

Contraindications
• Previous anaphylactic reaction to this vaccine or to any of its components.
• Pregnancy or possibility of pregnancy within 4wks.
• Persons immunocompromised because of malignancy and primary or

acquired cellular immunodeficiency, including HIV/AIDS (although vac-
cination may be considered if CD4+ T-lymphocyte counts are greater
than or equal to 200 cells/µL. See MMWR 2007;56,RR-4).

Precautions
• If blood, plasma, and/or immune globulin (IG or VZIG) were given in

past 11m, see ACIP statement General Recommendations on Immuniza-
tion* regarding time to wait before vaccinating.

• Moderate or severe acute illness.
Note: For those on high-dose immunosuppressive therapy, consult ACIP
recommendations regarding delay time.*

Varicella
(Var)

(Chickenpox)

Give SC

• Persons born in 1957 or later (especially those born
outside the U.S.) should receive at least 1 dose of MMR
if there is no serologic proof of immunity or documenta-
tion of a dose given on or after the first birthday.

• Persons in high-risk groups, such as healthcare personnel,
students entering college and other post–high school
educational institutions, and international travelers,
should receive a total of 2 doses.

• Persons born before 1957 are usually considered immune,
but proof of immunity (serology or vaccination) may be
desirable for healthcare personnel.

• Women of childbearing age who do not have acceptable
evidence of rubella immunity or vaccination.

• One or 2 doses are needed.
• If dose #2 is recommended, give it no

sooner than 4wks after dose #1.
• If MMR and either Var, LAIV, and/or

yellow fever vaccine are not given on
the same day, space them at least 28d
apart.

• If a pregnant woman is found to be
rubella susceptible, administer MMR
postpartum.

Contraindications
• Previous anaphylactic reaction to this vaccine or to any of its components.
• Pregnancy or possibility of pregnancy within 4wks.
• Persons immunocompromised because of cancer, leukemia, lymphoma,

immunosuppressive drug therapy, including high-dose steroids or radiation
therapy. Note: HIV positivity is NOT a contraindication to MMR except
for those who are severely immunocompromised (i.e., CD4+ T-lympho-
cyte counts are less than 200 cells/µL).

Precautions
• If blood, plasma, and/or immune globulin were given in past 11m, see

ACIP statement General Recommendations on Immunization* regarding
time to wait before vaccinating.

• Moderate or severe acute illness.
• History of thrombocytopenia or thrombocytopenic purpura.
Note: If PPD (tuberculosis skin test) and MMR are both needed but not
given on same day, delay PPD for 4–6wks after MMR.

MMR
(Measles,
mumps,
rubella)

Give SC

For whom vaccination is recommendedVaccine name
and route

• All persons age 11 through 18yrs.
• College freshmen living in dormitories.
• Persons with anatomic or functional asplenia or with

terminal complement component deficiencies.
• Persons who travel to or reside in countries in which

meningococcal disease is hyperendemic or epidemic
(e.g., the “meningitis belt” of Sub-Saharan Africa).

• Microbiologists routinely exposed to isolates of N. menin-
gitidis.

Contraindication
Previous anaphylactic or neurologic reaction to this vaccine or to any
of its components, including diphtheria toxoid (for MCV4).
Precautions
• Moderate or severe acute illness.
• For MCV4 only, history of Guillain-Barré syndrome (GBS).

Schedule for vaccine administration
(any vaccine can be given with another)

Contraindications and precautions
(mild illness is not a contraindication)

All previously unvaccinated women through age 26yrs. • Three doses are needed on a 0, 2, 6m
schedule.

• The minimum interval between doses
#1 and #2 is 4wks, and between #2
and #3 is 12wks.

Contraindication
Previous anaphylactic reaction to this vaccine or to any of its components.

Precaution
Data on vaccination in pregnancy are limited. Vaccination should be
delayed until after completion of the pregnancy.

Human
papillomavirus

(HPV)
Give IM

Zoster (shingles)
(Zos) Give SC

ACIP has voted to recommend herpes zoster (shingles) vaccine for all persons age 60yrs and older who do not have contraindications. Provisional recommendations are
online at www.cdc.gov/vaccines/recs/provisional/default.htm#acip.

Polysaccharide
vaccine

(MPSV4)
Give SC
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  Labor and Delivery (L&D) Procedures

Upon	admission,	review	the	HBsAg1	status	of	all	pregnant	women.	Be	sure	to	
review	a	copy	of	the	mother’s	original laboratory	report	to	verify	that	the	correct	
test	was	performed	during	this	pregnancy	and	to	verify	the	test	date.	Do	not	rely	
on	a	transcribed	test	result!

For women with a documented HBsAg lab report
•	Place	a	copy	of	the	original	laboratory	report	of	the	mother’s	HBsAg1	test	result	

into	(1)	the	mother’s	L&D	record	and	(2)	the	infant’s	medical	record.
•	If	the	mother	is	HBsAg	positive,	alert	the	nursery	staff.
•	If	the	mother	is	HBsAg	negative	during	a	prenatal	visit	but	was	at	risk	for	ac-

quiring	HBV	infection	during	this	pregnancy	(e.g.,	not	in	a	long-term,	mutually	
monogamous	relationship;	had	an	HBsAg-positive	sex	partner;	had	evaluation	
or	treatment	for	a	sexually	transmitted	disease;	currently	uses	or	recently	used	
injection	drugs),	perform	a	repeat	test	for	HBsAg.1	Instruct	the	laboratory	to	
call	L&D	and	the	nursery	with	the	HBsAg	test	result	ASAP.

For women without a documented HBsAg lab report 
•	Perform	HBsAg1	testing	ASAP	on	women	who	do	not	have	a	documented	HBsAg	

test	result	from	the	current	pregnancy.
•	Instruct	the	lab	to	call	L&D	and	the	nursery	with	the	newly	obtained	HBsAg	

test	result	ASAP.

  Nursery Procedures 

Procedures to follow for    ALL    newborns
1.	Review	a	copy	of	the	mother’s	original	HBsAg1	lab	report	to	ensure	test	was	

ordered	and	interpreted	accurately.	

2.	Provide	appropriate	management	based	on	(1)	the	mother’s	HBsAg	status	and	
(2)	the	infant’s	birth	weight.	Manage	infants	who	weigh	less	than	2	kg	differently	
from	those	who	weigh	2	kg	or	more.	See	descriptions	below	and	footnotes	2,	
5,	6.	

3.	Give	 the	mother	an	 immunization	 record	card	 that	 includes	 the	hepatitis	B	
vaccination	date.	Explain	the	need	for	the	complete	hepatitis	B	vaccine	series	
to	protect	her	baby.	Remind	her	to	bring	the	card	with	her	each	time	her	baby	
sees	a	provider.

For infants born to HBsAg-negative mothers	
Administer	single-antigen	hepatitis	B	vaccine	(0.5	mL,	IM)	before	discharge	to	
all	infants	weighing	at	least	2	kg	at	birth.2,	3,	4		Document	the	hepatitis	B	vaccine	
dose	in	the	infant’s	medical	record,	including	date,	time,	site	of	administration,	
and	lot	number.

For infants born to mothers with unknown HBsAg status
Administer	single-antigen	hepatitis	B	vaccine	(0.5	mL,	IM)	within	12	hours	of	
birth.3,	5		Do	not	wait	for	test	results	to	return	before	giving	this	dose	of	vaccine.	
Document	the	hepatitis	B	vaccine	dose	appropriately.
•	Confirm	that	the	laboratory	has	received	serum	for	the	mother’s	HBsAg1	test.	

Verify	when	the	HBsAg	result	will	be	available	and	that	it	will	be	reported	to	
L&D	and	the	nursery	ASAP.	If	the	nursery	does	not	receive	the	report	at	the	
expected	time,	call	the	laboratory	for	the	result.

•	If	the	mother’s	HBsAg1	test	result	is	positive,	do	the	following:
- Administer	hepatitis	B	immune	globulin	(HBIG	0.5	mL,	IM)	to	the	infant	ASAP.	

Document	the	HBIG	dose	appropriately	in	the	infant’s	medical	record.	There	
is	little	benefit	in	giving	HBIG	if	more	than	7	days	have	elapsed	since	birth.

- Alert	the	mother’s	and	infant’s	physician(s)	of	the	test	result.	
- Follow	the	instructions	below	for	infants	born	to	HBsAg-positive	mothers.

•	If	the	infant	must	be	discharged	before	the	HBsAg	result	is	known:
- Document	 contact	 information	 for	 the	 parents	 (e.g.,	 addresses,	 telephone	

numbers,	emergency	contacts)	in	case	further	treatment	is	needed.
- Obtain	the	name,	address,	and	phone	number	of	the	mother’s		and	the	infant’s	

healthcare	providers.			
- Notify	the	mother’s	and	the	infant’s	healthcare	providers	that	the	mother’s	

HBsAg	test	result	is	pending.		

For infants born to HBsAg-positive mothers
•	Administer	HBIG	(0.5	mL,	IM)	and	single-antigen	hepatitis	B	vaccine3,	6	(0.5	mL,	

IM)	at	separate	injection	sites	within	12	hours	of	birth.	Document	the	hepatitis	
B	vaccine	and	HBIG	doses	appropriately	in	the	infant’s	medical	record.

•	Notify	the	local	or	state	health	department	of	the	infant’s	birth	and	the	date	and	
time	of	administration	of	HBIG	and	hepatitis	B	vaccine	doses.

•	Obtain	 the	 name,	 address,	 and	 phone	 number	 of	 the	 infant’s	 primary	 care	
provider.	Notify	the	provider	of	the	infant’s	birth,	the	date	and	time	of	HBIG	
and	hepatitis	B	vaccine	doses	administered,	and	the	importance	of	additional	
on-time	vaccination	and	postvaccination	testing	of	the	infant	for	HBsAg	and	
antibody	to	HBsAg	after	completion	of	the	hepatitis	B	vaccine	series.	

•	Provide	advice	to	the	mother.	Tell	her	(1) that	she	may	breast-feed	her	infant	
upon	delivery,	even	before	hepatitis	B	vaccine	and	HBIG	are	given;	(2) about	
the	importance	of	her	infant	completing	the	full	hepatitis	B	vaccine	series	on	
schedule;	(3) that	blood	will	need	to	be	drawn	from	the	infant	after	completion	
of	the	hepatitis	B	vaccine	series	at	age	9–18	months	to	determine	if	the	infant	
needs	further	management;	(4) about	modes	of	HBV	transmission	and	the	need	
for	testing	and	vaccination	of	susceptible	household,	sexual,	and	needle-sharing	
contacts;	(5) that	she	needs	to	have	a	medical	evaluation	for	chronic	hepatitis	
B,	including	an	assessment	of	whether	she	is	eligible	for	antiviral	treatment.	

Footnotes
1.	 Be	sure	the	correct	test	for	HBsAg	(hepatitis	B	surface	antigen)	was/is	ordered.	The	HBsAg	test	should	

not	be	confused	with	other	hepatitis	B	serologic	 tests,	 including	antibody	 to	HBsAg	 (anti-HBs	or	
HBsAb)	and	antibody	to	hepatitis	B	core	antigen	(anti-HBc	or	HBcAb).

2.	 Infants	weighing	less	than	2	kg	whose	mothers	are	documented	to	be	HBsAg	negative	should	receive	
the	first	dose	of	vaccine	1	month	after	birth	or	at	hospital	discharge.	The	mother’s	HBsAg	status	must	
be	part	of	the	infant’s	medical	record.

3.	 Federal	law	requires	that	you	give	parents	a	Hepatitis	B	Vaccine	Information	Statement	(VIS)	before	
vaccine	administration.	To	obtain	a	VIS,	download	it	from	the	IAC	website	at	www.immunize.org/vis	
or	call	your	state	health	department.	

4.	 Exceptions	to	giving	the	birth	dose	of	hepatitis	B	vaccine	are	allowed	on	a	case-by-case	basis	and	
only	in	rare	circumstances.	If	a	birth	dose	is	not	administered,	a	copy	of	the	mother’s	negative	HBsAg	
test	result	from	the	current	pregnancy	must	be	placed	in	the	infant’s	medical	record	and	the	attending	
physician	must	write	a	specific	order	directing	staff	not	to	administer	the	birth	dose	in	the	hospital.	
Infants	who	don’t	receive	the	first	dose	of	hepatitis	B	vaccine	before	hospital	discharge	should	receive	
the	first	dose	no	later	than	age	2	months.

5.	 An	infant	weighing	less	than	2	kg	whose	mother’s	HBsAg	status	is	unknown	should	receive	HBIG	
and	hepatitis	B	vaccine	within	12	hours	of	birth.	Do	not	count	the	hepatitis	B	vaccine	dose	as	the	first	
dose	in	the	vaccine	series.	Reinitiate	the	full	hepatitis	B	vaccine	series	at	age	1–2	months.

6.	 An	infant	weighing	less	than	2	kg	whose	mother	is	HBsAg	positive	should	receive	the	first	dose	of	
hepatitis	B	vaccine	and	HBIG	within	12	hours	of	birth.	Do	not	count	the	hepatitis	B	vaccine	dose	as	
the	first	dose	in	the	vaccine	series.	Reinitiate	the	full	hepatitis	B	vaccine	series	at	age	1–2	months.

www.immunize.org/catg.d/p2130.pdf  •  Item #P2130 (8/07)

Guidelines for Standing Orders in Labor & Delivery and Nursery 
Units to Prevent Hepatitis B Virus (HBV) Transmission to Newborns

In	 December	 2005,	 the	 Centers	 for	 Disease	 Control	 and	 Prevention	 (CDC)	
published	 new	 recommendations	 of	 the	Advisory	 Committee	 on	 Immuniza-
tion	Practices	(ACIP)	for	prevention	of	hepatitis	B	virus	(HBV)	infections	in	
infants	and	children.	The	American	Academy	of	Pediatrics,	American	Academy	
of	Family	Physicians,	and	American	College	of	Obstetricians	and	Gynecolo-
gists	have	endorsed	these	recommendations.	To	obtain	a	copy,	go	to	www.cdc.
gov/mmwr/PDF/rr/rr5416.pdf.

The	guidelines	below	were	developed	to	help	all	hospitals	establish	standing	or-
ders	and	protocols	in	their	labor	and	delivery	and	nursery	units.	The	content	has	
been	reviewed	by	CDC	staff	for	consistency	with	CDC	recommendations.

To	protect	all	infants,	CDC	recommends	that	all	delivery	hospitals	institute stand-
ing orders and protocols	to	ensure	healthcare	professionals	do	the	following:

•	Administer	hepatitis	B	vaccine	to	all	newborns	who	weigh	at	least	2	kg	(4.4	
lb)	before	discharge	from	the	nursery.	

•	Identify	 all	 infants	born	 to	mothers	who	are	hepatitis	B	 surface	 antigen	
(HBsAg)	positive	or	to	mothers	with	unknown	HBsAg	status.	Administer	
appropriate	immunoprophylaxis	to	all	these	infants.	

COPY THIS and hand it out to staff
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Viral hepatitis education materials for patients and staff
Free and CDC-reviewed, they’re ready for you to download, copy, and use!

For  8-1/2” x 11” copies of the pieces above, visit IAC's website: www.immunize.org
1. Standing orders for administering hepatitis B vaccine to children & teens: www.immunize.org/catg.d/p3076a.pdf
2. Standing orders for administering hepatitis B vaccine to adults: www.immunize.org/catg.d/p3076.pdf
3. Hepatitis A and B vaccines: Be sure your patient gets the correct dose!: www.immunize.org/catg.d/p2081.pdf 
4. Unusual cases of hepatitis B virus transmission: www.immunize.org/catg.d/p2100nrs.pdf  
5. Questions frequently asked about hepatitis B: www.immunize.org/catg.d/p4090.pdf

This policy and procedure shall remain in effect for all patients of the________________________________ until rescinded or until

__________________ (date).
Medical Director’s signature: _______________________________________ Effective date: _____________________

Purpose: To reduce morbidity and mortality from hepatitis B virus (HBV) infection by vaccinating all adults who meet the criteria

established by the Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices.

Policy: Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where allowed by state law,

may vaccinate adults who meet any of the criteria below.

Procedure:1.  Identify adults in need of hepatitis B vaccination based on the following criteria:*

a. Age younger than 19 years with no or unknown history of prior receipt of a complete series of hepatitis B vaccine

b. Age 19 years or older meeting any of the following criteria:

• patient with  end-stage renal disease, including patients receiving hemodialysis

• patient with HIV infection

• patient with chronic liver disease

• sexually active and not in a long-term, mutually monogamous relation (i.e., more than 1 sex partner during the previous 6 months)

• under evaluation or treatment for a sexually transmitted disease (STD)

• a male who has sex with males

• current or recent injection-drug user

• at occupational risk of infection through exposure to blood or blood-contaminated body fluids (e.g., healthcare worker, public  safety

worker, trainee in a health professional or allied health school)

• client or staff of an institution for persons with developmental disabilities

• sex partner or household member of a person who is chronically infected with HBV (including an HBsAg-positive adopted child)

• planned travel to a country with high or intermediate prevalence of chronic HBV infection (a list of countries is available at

www.cdc.gov/travel/diseases.htm)

• housed in or seen for care in a setting in which a high proportion of persons have risk factors for HBV infection (e.g., STD

treatment facilities, correctional facilities, institutions for developmentally disabled persons)

c.  Any person who wishes to be vaccinated against HBV infection

2.  Screen all patients for contraindications and precautions to hepatitis B vaccine:

a. Contraindication: a history of a serious reaction (e.g., anaphylaxis) after a previous dose of hepatitis B vaccine or to a hepatitis B vaccine

component. For a list of vaccine components, go to www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf.

b. Precaution: moderate or severe acute illness with or without fever

3. Provide all patients with a copy of the most current federal Vaccine Information Statement (VIS). You must document, in the patient’s

medical record or office log, the publication date of the VIS and the date it was given to the patient. Provide non-English speakers with the

VIS in their native language, if available; these can be found at www.immunize.org/vis.

4. Administer hepatitis B vaccine intramuscularly (22–25g, 1–1½" needle) in the deltoid muscle. For persons age 20 years or older, give 1.0 mL

dosage; for persons age 19 years or younger, give 0.5 mL dosage.

5. Provide subsequent doses of hepatitis B vaccine to complete each patient’s 3-dose schedule by observing a minimum interval of 4 weeks between

the first and second doses, 8 weeks between the second and third doses, and at least 4 months (16 weeks) between the first and third doses.

6.  Document each patient’s vaccine administration information and follow up in the following places:

a. Medical chart: Record the date the vaccine was administered, the manufacturer and lot number, the vaccination site and route, and the

name and title of the person administering the vaccine. If vaccine was not given, record the reason(s) for non-receipt of the vaccine (e.g.,

medical contraindication, patient refusal).

b. Personal immunization record card: Record the date of vaccination and the name/location of the administering clinic.

7. Be prepared for management of a medical emergency related to the administration of vaccine by having a written emergency medical

protocol available, as well as equipment and medications.

8.  Report all adverse reactions to hepatitis B vaccine to the federal Vaccine Adverse Event Reporting System (VAERS) at www.vaers.hhs.gov or

by calling (800) 822-7967. VAERS report forms are available at www.vaers.hhs.gov.

*For persons born in Asia, the Pacific Islands, Africa, or other countries identified as having high rates of HBV infection (see MMWR 2005;54

[No. RR-16]:25), ensure that they have also been tested for hepatitis B surface antigen (HBsAg) to find out if they are chronically infected. If test

is performed on same visit, give hepatitis B vaccine after the blood draw. Do not delay initiating hepatitis B vaccination while waiting for test

results. If patient is found to be HBsAg-positive, appropriate medical follow-up should be provided.

Standing Orders for Administering Hepatitis B Vaccine to Adults

(name of practice or clinic)

www.immunize.org/catg.d/p3076.pdf  • Item #P3076 (8/07)
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Technical content reviewed by the Centers for Disease Control and Prevention, August 2007.

1.	 Between April 1984 and February 1985,

24 cases of HBV infection occurred among

the patients of a dentist practicing in rural

Indiana. Two of these patients died of

fulminant hepatitis. The dentist had never

had hepatitis symptoms, but blood tests

indicated he was hepatitis B surface antigen

(HBsAg) positive. 1
2.	 An investigation documented transmission

from an HBV-infected elementary school

student to a teacher who had no overt

percutaneous or permucosal exposure to

the student’s blood or infectious body

fluids.	 	The student did sneeze saliva and

nasal secretions onto the teacher’s cracked,

chapped hands. The teacher gave birth to an

infant 3 weeks prior to her diagnosis, and

her infant also tested HBsAg positive. The

teacher and student were found to have the

same HBV subtype and identical HBV DNA

sequences. 23.	 In Rhode Island, 35 patients of an

acupuncturist became infected with HBV,

the primary source for the outbreak being a

patient in the practice. Investigators were not

able to determine the precise mechanism of

transmission, but theorized it was possibly

due to inadequately sterilized needles or

the transfer of infectious material from

the acupuncturist’s hands to sterilized

needles. 3
4.	 In Japan, 5 of 10 members of a high

school sumo wrestling club developed

HBV infection in a one-year period. The

asymptomatic index case often bled from

injuries received while wrestling, presumably

transmitting HBV to his teammates through

cuts and abrasions. 4

5.	 In July 1992, a 47-year-old woman became ill

with acute HBV infection after undergoing a

Unusual Cases of Hepatitis B Virus 

Transmission

thymectomy. The thoracic surgery physician-

in-training who assisted in surgery had had

acute HBV infection six months earlier

and was subsequently found to be HBeAg

positive. Though the hospital had used

appropriate infection control procedures,

further investigation identified 19 other

infected patients. 5
6.	 CDC reported a case involving a 4-year-old

boy in day care who developed acute HBV

infection; another child at the center who had

a history of biting and scratching was found

to be chronically infected with HBV. 6

7.	 In December 2001, the New York City

Department of Health (NYCDOH) was

informed of two elderly patients who had

been diagnosed with acute HBV infection

and who had visited the same physician.

A follow-up investigation by NYCDOH

found an additional 38 patients in the same

practice who had acute HBV infection.

Further study found that infection was

strongly correlated with having received

an injection at this office, where doses of

atropine, dexamethasone, and vitamin B12

were drawn from multiple-dose vials into

one syringe. 78.	 Thirty patients who received autohaemo-

therapy (a procedure that involves drawing

the patient’s blood, mixing it with saline,

and reinjecting the mixture) at an alternative

medicine clinic in the U.K. were infected

with HBV. Five had markers of chronic

HBV infection. Contaminated saline in a

repeatedly used bottle was the probable

method of transmission. 8

9. 	 In 1996, an outbreak of HBV infection

was detected among patients attending

an electroencephalogram (EEG) clinic in

Toronto.A follow-up of all available patients

found 75 who developed HBV infection

from 1991 to 1996. All of the cases had had

at least one EEG performed with reusable

subdermal electrodes. The outbreak was a

result of a common source of infection (a

technician who was HBeAg positive) and

inadequate infection control practices. 9

10.	In 1996, 9 residents of an Ohio nursing home

were diagnosed with acute HBV infection

and 2 with chronic HBV infection; all were

diabetic. HBV infection was associated with

fingerstick capillary sampling, specifically

with the use of a lancet device with a re-used

end cap. That same year, acute hepatitis B

illness was diagnosed in 3 diabetic patients

in a NewYork hospital.A review of serologic

records of previous patients identified another

11 possible cases of nosocomially [hospital]

acquired HBV infection. Transmission seems

to have occurred through contamination of a

fingerstick blood sampling device. 10

11.	The University of Sydney used molecular

fingerprinting to provide evidence that a

child chronically infected with HBV who

had an exudative skin lesion and a history

of biting had infected another child in the

same day care center. 11

12.	Outbreaks of HBV infection occurred in 5

chronic hemodialysis centers in California,

Nebraska, and Texas from April through

August 1994. Transmission of HBV from

hemodialysis patients with chronic HBV

infection to susceptible patients was believed

to have resulted from failure to identify

and isolate HBV-infected patients during

dialysis; sharing of staff, equipment, and

supplies among patients; and failure to

vaccinate susceptible patients against the

hepatitis B virus. 12

www.immunize.org/catg.d/p2100nrs.pdf  •  Item #P2100 (5/07)

One reason some parents don’t vaccinate their children against the hepatitis B virus (HBV) is their belief that their child has no risk of 

ever coming in contact with the virus. “My child will never be sexually promiscuous or addicted to drugs! Why does he or she need to be 

protected against hepatitis B?” Of course, it is impossible to predict which children will grow up and engage in risky behavior. But let’s 

assume for a moment that this hypothetical parent is right . . . does this mean that his or her child has no possibility of ever coming in 

contact with HBV?
The truth is that transmission of HBV can sometimes occur in unusual ways. Approximately 30% of people newly infected with HBV do 

not know how they contracted the virus. The following reports of some uncommon methods of HBV transmission illustrate how every 

unvaccinated person is at some (albeit limited) risk of HBV infection.

(page 1 of 3)
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Purpose:  To reduce morbidity and mortality from hepatitis B virus (HBV) infection by vaccinating all children and

teens who meet the criteria established by the Centers for Disease Control and Prevention’s Advisory Committee on

Immunization Practices.

Policy:  Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where

allowed by state law, may vaccinate children and teens who meet any of the criteria below.

Procedure:

1. Identify infants, children, and teens who have not begun or have not completed a hepatitis B vaccination series.*

2. Screen all patients for contraindications and precautions to hepatitis B vaccine:

a. Contraindications: a history of a serious reaction (e.g., anaphylaxis) after a previous dose of hepatitis B vaccine

or to a hepatitis B vaccine component. For a list of vaccine components, go to www.cdc.gov/vaccines/pubs/

pinkbook/downloads/appendices/B/excipient-table-2.pdf.

b.  Precautions: moderate or severe acute illness with or without fever

3. Provide all patients (parent/legal representative) with a copy of the most current federal Vaccine Information State-

ment (VIS). You must document, in the patient’s medical record or office log, the publication date of the VIS and the

date it was given to the patient (parent/legal representative). Provide non-English speaking patients with a copy of the

VIS in their native language, if available; these can be found at www.immunize.org/vis.

4. Administer 0.5 mL hepatitis B
 vaccine intramuscularly in the vastus lateralis for infants (and toddlers lacking adequate

deltoid mass) or in the deltoid muscle (for toddlers, children, and teens). For patients ages 11–15 years, an alternative 2-dose

schedule using Recombivax-HB adult formulation vaccine may be used; give 1.0 mL hepatitis B vaccine intramuscularly

in the deltoid. Use a 22–25 g needle. Choose needle length appropriate to the child’s age and body mass: infants younger

than 12 mos: f–1"; 12 mos–10 yrs: f–13"; 11 yrs & older: 1–1½". For newborn (first 
28 days of life) and premature

infants, a e" needle may be used if inserted at 90° angle to the skin which is stre
tched flat between thumb and forefinger.

5. Provide subsequent doses of hepatitis B vaccine to complete each patient’s 3-dose schedule by observing a minimum

interval of 4 weeks between the first and second doses, 8 weeks between the second and third doses, and at least 16

weeks between the first and third doses. The last dose in the infant series should not be given earlier than age 24

weeks. For patients ages 11–15 years on the 2-dose adult formulation Recombivax-HB schedule, give the second dose

4–6 months following the first dose.

6. Document each patient’s vaccine administration information and follow up in the following places:

a. Medical chart: Record the date the vaccine was administered, the manufacturer and lot number, the vaccination

site and route, and the name and title of the person administering the vaccine. If vaccine was not given, record the

reason(s) for non-receipt of the vaccine (e.g., medical contraindication, patient refusal).

b. Personal immunization record card: Record the date of vaccination and the name/location of the administering

clinic.

7. Be prepared for management of a medical emergency related to the administration of vaccine by having a written

emergency medical protocol available, as well as equipment and medications.

8. Report all adverse reactions to hepatitis B vaccine to the federal Vaccine Adverse Event Reporting System (VAERS)

at www.vaers.hhs.gov or by calling (800) 822-7967. VAERS report forms are available at www.vaers.hhs.gov.

*For persons born in Asia, the Pacific Islands, Africa, or other countries identified as having high rates of HBV infection (see MMWR 2005;54

[No. RR-16]:25), ensure that they have also been tested for hepatitis B surface antigen (HBsAg) to find out if th
ey are chronically infected. If

test is performed on same visit, give hepatitis B vaccine after the blood draw. Do not delay initiating hepatitis B vaccination while waiting for

test results. If patient is found to be HBsAg-positive, appropriate medical follow-up should be provided.

This policy and procedure shall remain in effect for all patients of the ____________________________ until

rescinded or until __________________ (date).

Medical Director’s signature: _______________________________  Effective date: _____________________

Standing Orders for Administering Hepatitis B Vaccine to Children & Teens

(name of practice or clinic)

www.immunize.org/catg.d/p3076a.pdf  • Item #P3076a  (8/07)

Immunization Action Coalition  •  1573 Selby Ave.  •  St. Paul, MN 55104  •  (651) 647-9009  •  www.immunize.org  •  www.vaccineinformation.org

Technical content reviewed by the Centers for Disease Control and Prevention, August 2007.

Vaccine	
Age group	 Dose	 Volume	 # Doses 	 Schedule/Dosing Interval

 
 

0–19 yrs	
10 µg	 0.5 mL	

3

	
	

	
	

20 yrs & older	 20 µg	 1.0 mL	
3	

Dose interval: 0, 1, 6 mos*

	
	

0–19 yrs	
5 µg	 0.5 mL	

3

	
	

	
	

11–15 yrs	
10 µg	 1.0 mL	

2	
Dose intervals: 0, 4–6 mos*

	
	

20 yrs & older	 10 µg	 1.0 mL	
3	

Dose intervals: 0, 1, 6 mos*

Vaccine	
Age group	

Dose	
Volume	 # Doses	 Dosing Interval

	
	

1–18 yrs
720 ELISA Units	

0.5 mL	
2	

0, 6–12 mos

	
	

19 yrs & older 1440 ELISA Units	
1.0 mL	

2	
0, 6–12 mos

	
	

1–18 yrs	
25 Units	

0.5 mL	
2	

0, 6–18 mos

	
	

19 yrs & older	
50 Units	

1.0 mL	
2	

0, 6–18 mos

Vaccine	
Age group	 Volume	 # Doses	

Schedule/Dosing Interval

 
 

6 wks – 4 yrs	
0.5 mL	

3	

Age: 2, 4, 12–15 	mos

	
	

	

	
	

	 			 	 	
	

	
	

6 wks – 6 yrs 	 0.5 mL	
3	

Age: 2, 4, 6 mos

	
	

18 yrs & older

1.0 mL	
3	

Dose intervals: 0, 1, 6 mos

	
	

1.0 mL	
4

Dose intervals: 0, 7, 21–30 days,

	
	

	

	
	

	12 mos

Hepatitis
 A & B Vaccines

Be sure your patient gets the correct dose!

Note: For adult dialysis patients, the Engerix-B dose required is 40µg/2.0mL (use the adult 20µg/mL formulation)

on a schedule of 0, 1, 2, and 6 months. For Recombivax HB, a special formulation for dialysis patients is available.

The dose is 40µg/1.0mL and it is given on a schedule of 0, 1, and 6 months.

*The schedule for administering hepatitis
B vaccine is flexible and can vary.

What hepatitis
 B 

question is as
ked over 

and over and over aga
in?

Robin, it’s b
een a year since my 

patient had his first hepatitis B
 shot. 

Should I start the series over again?

Holy shot in the arm, 

Batman!  How many times do I 

have to tell you?  You don’t have to

restart the series!  As with all other 

vaccines, you just continue from 

where you left off.

Don’t re
start

 the series!

Licensed combination vaccines may be used whenever any component of the combination is indicated and its

other component(s) is/are not contraindicated. The use of licensed combination vaccines is preferred over

separate injection of their equivalent component vaccines.

**Cannot be used for the hepatitis
B vaccine birth dose and cannot be administered before age 6 weeks.

	 Engerix-B or Recombivax HB should be used for the hepatitis
B vaccine birth dose.

Age: birth, 1–4, 6–18 mos

Dose intervals for older

children: 0, 1–2, 4 mos*

Age: birth, 1–4, 6–18 mos

Dose intervals for older

children: 0, 1–2, 4 mos*

Recommended dosages and schedules of hepatitis A vaccines

Recommended dosages and schedules of hepatitis B vaccines

Combinations using hepatitis A and/or hepatitis B vaccines

Havrix

(GlaxoSmithKline)

Vaqta
(Merck)

Engerix-B

(GlaxoSmithKline)

Recombivax HB

(Merck)

Comvax**

Hib+HepB

(Merck)

Twinrix

HepA+HepB

(GlaxoSmithKline)

Technical content reviewed by the Centers for Disease Control and Prevention, September 2007.

Pediarix**

DTaP+HepB+IPV

(GlaxoSmithKline)
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Sources

•	 Prevention of Hepatitis A Through Active or Passive Immunization: Recommendations of the ACIP, MMWR, May 19, 2006, Vol. 55(RR07)

• A Comprehensive Immunization Strategy to Eliminate Transmission of Hepatitis B Virus Infection in the United States: Recommendations of the ACIP,

Part 1: Immunization of Infants, Children and Adolescents, MMWR, December 23, 2005, Vol. 54(RR-16)

• A Comprehensive Immunization Strategy to Eliminate Transmission of Hepatitis B Virus Infection in the United States: Recommendations of the ACIP,

Part II: Immunization of Adults, MMWR, December 8, 2006, Vol. 55(RR-16)

• General Recommendations on Immunization: Recommendations of the ACIP, MMWR, December 1, 2006, Vol. 55(RR15)
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(continued on next page )

QUESTIONS FREQUENTLY ASKED ABOUT HEPATITIS B

What is hepatitis B?
Hepatitis B is a serious public health 
problem that affects people of all ages in 
the U.S. and around the world. In 2006, 
an estimated 46,000 people contracted 
hepatitis B virus (HBV) infection in the 
U.S. Hepatitis B is caused by a highly 
infectious virus that attacks the liver and 
can lead to severe illness, liver damage, 
and in some cases, death.

The best way to be protected from hepa-
titis B is to be vaccinated with hepatitis B 
vaccine, a vaccine used in the U.S. for 
more than two decades and proved safe 
and effective. 

Who is at risk for HBV 
infection?
About 5% of people in the U.S. will get 
infected with HBV sometime during their 
lives if they are not vaccinated. You might 
be infected with HBV and not even know 
it. If you engage in certain activities, your 
risk might be much higher. You might be 
at risk if you

• have a job that exposes you to human 
blood

• share a household with someone who 
has chronic (lifelong) HBV infection 

• inject drugs

• have sex with a person infected with 
HBV

• are sexually active but not in a long-
term, mutually monogamous relation-
ship

• are a man who has sex with men 

• received a blood transfusion before 
1975, when excellent blood testing 
became available

• are a person whose parents were born in 
Asia, Africa, the Amazon River Basin 
in South America, the Pacific Islands, 
Eastern Europe, or the Middle East 

• were born in an area listed above 

• were adopted from an area listed above 

• have hemophilia 

• are a patient or worker in an institution 
for developmentally challenged people

• are an inmate of a correctional facility 

• travel internationally to areas with mod-
erate or high rates of HBV infection

How is HBV spread?
HBV is found in the blood of people 
infected with the virus and certain of their 
body fluids, such as serum, semen, and 
vaginal secretions. HBV is not found in 
sweat, tears, urine, or respiratory secre-
tions. Contact with microscopic amounts 
of infected blood can cause infection.

Hepatitis B virus can be spread by

• unprotected sex 

• injection drug use 

• an HBV-infected mother to her child 
during birth 

• contact with blood or open sores of an 
HBV-infected person 

• human bites from an HBV-infected 
person

• sharing a household with a person with 
chronic (lifelong) HBV infection 

• sharing items such as razors, tooth-
brushes, or washcloths 

• pre-chewing food for babies or sharing 
chewing gum 

• using unsterilized needles in ear- or 
body-piercing, tattooing, or acupuncture 

• using the same immunization needle on 
more than one person

Hepatitis B virus IS NOT spread by

• casual contact, like holding hands 

• eating food prepared by an infected 
person

• kissing or hugging 

• sharing silverware, plates, or cups 

• visiting an infected person’s home 

• sneezing or coughing

• breastfeeding

What are the symptoms of 
hepatitis B?
Most babies and young children who get 
HBV infection don’t look or feel sick at 
all. About half of adults who get infected 
don’t have any symptoms or signs of the 
disease. If people do have signs or symp-
toms, they might experience any or all of 
the following:

• loss of appetite 

• nausea, vomiting 

• fever 

• weakness, fatigue, inability to work for 
weeks or months 

• abdominal pain

• yellowing of skin and eyes (jaundice) 

• joint pain

• cola-colored urine

• clay-colored stools

I’m not in a risk group. How did 
I get HBV infection?
Many people don’t know when or how 
they got the infection. When they get the 
results of a blood test indicating they’ve 
been infected with HBV, they are taken 
by surprise. Studies have demonstrated 
that about 15% of people who acquire 
hepatitis B are unable to identify a risk 
factor that explains why they have the 
disease.

Technical content reviewed by the Centers for Disease Control and Prevention, Aug. 2007.



1.	 Is the child sick today?   

2.	 Does the child have allergies to medications, food, or any vaccine?   

3.	 Has the child had a serious reaction to a vaccine in the past?   

4.	 Has the child had a health problem with asthma, lung disease, heart disease, kidney
disease, metabolic disease (e.g., diabetes), or a blood disorder?   

5.	 Has the child had a seizure, brain, or nerve problem?   

6.	 Does the child have cancer, leukemia, AIDS, or any other immune system problem?   

7.	 Has the child taken cortisone, prednisone, other steroids, or anticancer drugs,
or had x-ray treatments in the past 3 months?   

8.	 Has the child received a transfusion of blood or blood products, or been given a
medicine called immune (gamma) globulin in the past year?   

9.	 Is the child/teen pregnant or is there a chance she could become pregnant during
the next month?   

10.	Has the child received vaccinations in the past 4 weeks?   

Immunization Action Coalition • 1573 Selby Ave. • St. Paul, MN 55104 • (651) 647-9009 • www.immunize.org • www.vaccineinformation.org
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Screening Questionnaire 
for Child and Teen Immunization
For parents/guardians: The following questions will help us
determine which vaccines your child may be given today. If you answer
“yes” to any question, it does not necessarily mean your child should
not be vaccinated. It just means additional questions must be asked. If a
question is not clear, please ask your healthcare provider to explain it.

NoYes
Don’t 
Know

Patient name: Date of birth:
(mo.) (day) (yr.)

Did you bring your child’s immunization record card with you? yes no 
It is important to have a personal record of your child’s vaccinations. If you don’t have a personal record, ask the child’s
healthcare provider to give you one with all your child’s vaccinations on it. Keep this record in a safe place and bring it with
you every time you seek medical care for your child. Your child will need this important document for the rest of his or her
life to enter day care or school, for employment, or for international travel.

Form completed by: ____________________________________________ Date:______________

	 Form reviewed by: _____________________________________________ Date:______________

Technical content reviewed by the Centers for Disease Control and Prevention, August 2007

COPY THIS
and use it with 
your patients



Centers for Disease Control and
Prevention (CDC)
National Center for Immunization and
Respiratory Diseases (NCIRD)
www.cdc.gov/vaccines
NCIRD provides leadership for the planning, coordination, and 
implementation of immunization activities nationwide.

Division of Viral Hepatitis
www.cdc.gov/hepatitis
The Division of Viral Hepatitis is part of the CDC. This website 
provides a substantial amount of information on the prevention of 
viral hepatitis.

Childhood Immunization Support Program (CISP)
www.cispimmunize.org
Created by the American Academy of Pediatrics, this is an 
immunization website for parents and health professionals. 

Immunization Action Coalition (IAC)
www.immunize.org and www.vaccineinformation.org
IAC is a nonprofit organization that promotes immunization for all 
people against vaccine-preventable diseases. These websites offer 
educational materials, photos, and video clips for parents, health 
professionals, the media, and the general public.

National Network for Immunization Information 
(NNii)
www.immunizationinfo.org
NNii provides current, science-based, extensively reviewed 
information to health professionals, the media, policy makers, and 
the public. 

National Vaccine Program Office (NVPO)
www.hhs.gov/nvpo
NVPO is a federal program that provides pertinent information 
about childhood, adolescent, and adult immunization policy.

Vaccine Education Center (VEC)
www.vaccine.chop.edu
The goal of the VEC at Children’s Hospital of Philadelphia is to 
accurately communicate the facts about each childhood vaccine. 
VEC publishes a monthly vaccine e-newsletter for parents titled 
“Parents PACK.” For more information or to subscribe, visit 
www.vaccine.chop.edu/parents

www.immunize.org/catg.d/p4012.pdf • Item #P4012 (8/07)

Reliable Sources of Immunization Information:
Where to go to find answers!

Phone Numbers
CDC–INFO Contact Center 
A toll-free number for consumers and 
health professionals who have questions 
about public health, including questions 
about vaccine-preventable diseases. For more 
information, contact (800) CDC-INFO or (800) 232-4636. 
This operates 24/7 in English & Spanish. TTY: (888) 232-6348.

“Vaccines and Your Baby” and
“Vaccines: Separating Fact 
from Fear”
These videos answer the questions of new 
parents, and are available in English and Spanish. All are 
available at a nominal charge from the Vaccine Education 
Center. To order, call (215) 590-9990 or order online at  
www.vaccine.chop.edu

Videos
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vaccineinformation

Books for Parents
Vaccinating Your Child

What you 
  should know

VACCINES:VaccinesParents Guide to Childhood 
Immunization
A 70-page booklet from CDC’s NCIRD (2005) 
at www.cdc.gov/vaccines/pubs/parents-guide

To access a ready-to-print version of the Parents Guide, 
go to www.cdc.gov/vaccines/pubs/parents-guide/
downloads/2005-parents-guide.pdf

Vaccines: What You Should Know, 3rd edition
By Paul Offit, MD, and Louis Bell, MD, John Wiley & Sons, 
Inc., 2003. To purchase, visit your local bookstore or visit 
www.wiley.com

Vaccinating Your Child: Questions and Answers 
for the Concerned Parent, 2nd edition
By Sharon Humiston, MD, MPH, and Cynthia Good, Peachtree 
Publishers, 2003. To purchase, visit your local bookstore, 
call Peachtree Publishers at (800) 241-0113, or visit 
www.peachtree-online.com

Websites

Technical content reviewed by the Centers for Disease Control and Prevention, August 2007.
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ALL persons, including all school-aged children, who 
wish to reduce their likelihood of becoming ill with 
influenza or of transmitting influenza to others

ALL persons age 50 years and older 

ALL children age 6–59 months

Household contacts and caregivers of children 
younger than age 5 years, particularly contacts of 
infants younger than age 6 months 

Household contacts and caregivers of adults age 50 
years and older

Healthcare personnel
Healthcare personnel and others in close contact with
persons in high-risk groups should be vaccinated to
decrease the risk of transmitting infection to persons for 
whom influenza could be a serious, life-threatening disease.    
Those who should be vaccinated include the following: 

physicians, nurses, receptionists, and other personnel 
who have contact with patients in hospital or outpatient 
settings, including medical emergency response workers  

employees of nursing homes and chronic-care facilities 
who have contact with patients or residents

employees of assisted living and other residences for
persons in high-risk groups

persons who provide home care to people in high-risk   
groups

Other groups to consider
travelers at high risk for influenza complications who 
were not vaccinated in the previous fall or winter and 
who plan to travel to the Southern Hemisphere be-
tween April and September, to the tropics, or with a 
large tourist group at any time of year

persons who provide essential community services
(e.g., firefighters, police)

students or other persons in institutional settings
(e.g., those who reside in dormitories) 

Give these people influenza vaccine!
WHY?  This year, influenza is again expected to kill more than 36,000 people in the United States. 
The Centers for Disease Control and Prevention (CDC) recommends that persons in the following groups receive            
influenza vaccine.  Check the list below and make sure you offer influenza vaccine to all who need or want it.

www.immunize.org/catg.d/p2013.pdf  •  Item #P2013 (8/07)

Source: “Prevention and Control of Influenza—Recommendations of ACIP” 
at www.cdc.gov/flu/professionals/vaccination
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Persons who should not be vaccinated
Consult the current recommendations from CDC (see 
source information below) for guidance on contraindications 
and precautions for use of trivalent inactivated influenza vac-
cine and live attenuated intranasal influenza vaccine.

Persons with certain high-risk medical conditions
Any person (age 6 months or older) who is at increased 
risk for complications from influenza because of underlying 
medical conditions, including

residents of nursing homes and other chronic-care 
facilities that house persons of any age who have 
chronic medical conditions

children and adults who have chronic disorders of the       
pulmonary or cardiovascular systems, including asthma 

children and adults who have chronic metabolic diseases 
(including diabetes), renal dysfunction, hemoglobinopa-
thies, or immunosuppression (including HIV)

children and adults who have conditions that 
compromise respiratory function or the handling 
of respiratory secretions or that can increase the risk 
of aspiration

children and adolescents (age 6 months through 
18 years) who are receiving long-term aspirin therapy 
and therefore might be at risk for developing Reye’s 
syndrome after influenza illness

all women who will be pregnant during the influenza 
season

Household contacts of all high-risk persons listed 
above

Technical content reviewed by the Centers for Disease Control and Prevention, August 2007.
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Influenza education materials for patients & staff
Free and CDC-reviewed, they’re ready for you to download, copy, and use!

For  8-1/2” x 11” copies of the pieces above, visit IAC's website: www.immunize.org
1. Standing orders for administering influenza vaccines to children & adolescents: www.immunize.org/catg.d/p3074a.pdf  
2. Standing orders for administering influenza vaccine to adults: www.immunize.org/catg.d/p3074.pdf 
3. Screening questionnaire for injectable influenza vaccination: www.immunize.org/catg.d/p4066.pdf
4. Screening questionnaire for intranasal influenza vaccination: www.immunize.org/catg.d/p4067.pdf 
5. First do no harm: Protect patients, make sure all staff receive yearly influenza vaccine!: www.immunize.org/catg.d/p2014.pdf

Purpose: To reduce morbidity and mortality from influenza by vaccinating all adults who meet the criteria established

by the Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices.

Policy:  Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where allowed

by state law, may vaccinate patients who meet any of the criteria below.

Procedure:

1. Identify adults in need of influenza vaccination based on meeting any of the following criteria:

a. Want to reduce the likelihood of becoming ill with influenza or of transmitting it to others

b. Age 50 years or older

c. Having any of the following conditions:

• chronic disorder of the pulmonary or cardiovascular system, including asthma

• chronic metabolic disease (e.g., diabetes), renal dysfunction, hemoglobinopathy, or immunosuppression (e.g., caused by

medications, HIV)

• any condition that compromises respiratory function or the handling of respiratory secretions or that can increase the

risk of aspiration (e.g., cognitive dysfunction, spinal cord injury, seizure disorder or other neuromuscular disorder)

d. Being pregnant during the influenza season

e. Residence in a nursing home or other chronic-care facility that houses persons of any age who have chronic medical conditions

f. In an occupation or living situation that puts one in proximity to persons at high risk, including

• a healthcare worker, caregiver, or household member in contact with person(s) at high risk of developing complications

from influenza

• a household contact or out-of-home caretaker of a child age 0–59 months or of an adult age 50 years or older

2. Screen all patients for contraindications and precautions to influenza vaccine:

a. Contraindications: serious reaction (e.g., anaphylaxis) after ingesting eggs or after receiving a previous dose of influenza

vaccine or an influenza vaccine component. For a list of vaccine components, go to www.cdc.gov/vaccines/pubs/pinkbook/

downloads/appendices/B/excipient-table-2.pdf. Do not give live attenuated influenza vaccine (LAIV) to an adult who is pregnant

or who has any of the conditions described in 1.b. or 1.c. above or who has a history of Guillain-Barré syndrome. Use of inacti-

vated influenza vaccine is preferred over LAIV for close contacts of severely immunosuppressed persons during periods when

the immunocompromised person requires a protective environment.

b. Precautions: moderate or severe acute illness with or without fever

3. Provide all patients with a copy of the most current federal Vaccine Information Statement (VIS).  You must

document in the patient’s medical record or office log, the publication date of the VIS and the date it was given

to the patient. Provide non-English speaking patients with a copy of the VIS in their native language, if available;

these can be found at www.immunize.org/vis.

4. Administer 0.5 mL of injectable trivalent inactivated influenza vaccine (TIV) IM (22–25g, 1–1½" needle) in

the deltoid muscle. Alternatively, healthy adults younger than age 50 years without contraindications may be given

0.2 mL of intranasal LAIV; 0.1 mL is sprayed into each nostril w
hile the patient is in an upright position.

5. Document each patient’s vaccine administration information and follow up in the following places:

a. Medical chart: Record the date the vaccine was administered, the manufacturer and lot number, the vaccination site and

route, and the name and title of the person administering the vaccine. If vaccine was not given, record the reason(s) for non-

receipt of the vaccine (e.g., medical contraindication, patient refusal).

b. Personal immunization record card: Record the date of vaccination and the name/location of the administering clinic.

6. Be prepared for management of a medical emergency related to the administration of vaccine by having a

written emergency medical protocol available, as well as equipment and medications.

7. Report all adverse reactions to influenza vaccine to the federal Vaccine Adverse Event Reporting System (VAERS)

at www.vaers.hhs.gov or (800) 822-7967. VAERS report forms are available at www.vaers.hhs.gov.

Standing Orders for Administering Influenza Vaccine to Adults

www.immunize.org/catg.d/p3074.pdf  •  Item #P3074 (8/07)
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This policy and procedure shall remain in effect for all patients of the         
         

         
         

         
         

        u
ntil

rescinded or until      
         

         
         

      (d
ate).

Medical Director’s signature:        
         

         
         

         
         

       E
ffective date:

(name of practice or clinic)

Technical content reviewed by the Centers for Disease Control and Prevention, August 2007.
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1. Is the person to be vaccinated sick today?

2. Does the person to be vaccinated have an allergy to eggs or

to a component of the influenza vaccine?

3. Has the person to be vaccinated ever had a serious reaction

to intranasal influenza vaccine (FluMist®) in the past?

4. Is the person to be vaccinated younger than age 2 years or older than age 49 years?

5. Does the person to be vaccinated have a long-term health problem with

 

heart disease, lung disease, asthma, kidney disease, metabolic disease

(e.g., diabetes), anemia, or other blood disorders?

6. Does the person to be vaccinated have a weakened immune system because of

HIV/AIDS or another disease that affects the immune system, long-term treatment

with drugs such as steroids, or cancer treatment with x-rays or drugs?

7. Is the person to be vaccinated receiving aspirin therapy or aspirin-containing therapy?

8. Is a child to be vaccinated who is younger than age 5 years with a history of wheezing?

9. Is the person to be vaccinated pregnant or could she become pregnant

within the next month?10. Has the person to be vaccinated ever had Guillain-Barré syndrome?

11. Does the person to be vaccinated live with or expect to have close contact with

a person whose immune system is severely compromised and who must be in

a protective environment (such as in a hospital room with reverse air flow)?

12. Has the person to be vaccinated received any other vaccinations in the past 4 weeks?

www.immunize.org/catg.d/p4067.pdf  • Item #P4067 (8/07)

For adult patients as well as parents of children to be vaccinated: The following questions will help us

determine if there is any reason we should not give you or your child intranasal influenza vaccine (FluMist®)

today. If you answer “yes” to any question, it does not necessarily mean you (or your child) should not be

vaccinated. It just means additional questions must be asked. If a question is not clear,

please ask your healthcare provider to explain it.

No
Yes Don’t

Know

Screening Questionnaire for

Intranasal Influenza Vaccination

Form completed by: ___________________________________________  Date:______________

Form reviewed by: ____________________________________________  Date:______________

Patient name:

   Date of birth:
(mo.) (day) (yr.)

Technical content reviewed by the Centers for Disease Control and Prevention, August 2007.

This policy and procedure shall remain in effect for all patients of the       
       

       
       

       
       

       
       

      u
ntil

rescinded or until    
       

       
       

       
       

(date).

Medical Director’s s
ignature:      

       
       

       
       

       
       

       
     E

ffective date:

Standing Orders for Administering Influenza Vaccines to Children & Adolescents

www.immunize.org/catg.d/p3074a.pdf  •  Item #P3074a (8/07)

Purpose:  To reduce morbidity and mortality from influenza by vaccinating all children and adolescents w
ho meet the criteria

established by the Centers fo
r Disease Control and Prevention’s Advisory Committee on Immunization Practices.

Policy:  Under these standing orders, e
ligible nurses and other healthcare professionals (e

.g., pharmacists)
, where allowed by state

law, may vaccinate children and adolescents w
ho meet any of the criteria below.

Procedure:

1.  Identify children and adolescents in
 need of influenza vaccination based on meeting any of the following criteria:

a. Want to reduce the likelihood of becoming ill w
ith influenza and transmittin

g it to
 others (e

.g., all sc
hool-aged children)

b. Age 6–59 months

c. Age 5 years and older with any of the following conditions:

• chronic disorder of the pulmonary or cardiovascular system, including asthma

• chronic metabolic disease (e.g., diabetes), re
nal dysfunction, hemoglobinopathy, or im

munosuppression (e.g., caused by

medications, HIV)

• any condition that compromises respiratory function or the handling of respiratory secretions or that can increase the risk
 of

aspiration (e.g., cognitive dysfunction, spinal cord injury, seizure disorder or other neuromuscular disorder)

• long-term aspirin therapy (applies to a child or adolescent ages 6 months–18 years)

d. Being pregnant during the influenza season

e. Residence in a nursing home or other chronic-care facility
 that houses persons of any age who have chronic medical conditions

f. In an occupation or living situ
ation that puts one in proximity to persons at high risk

, including

• a healthcare worker, caregiver, or household member in contact with person(s) a
t high risk

 of developing complications fro
m influenza

• a household contact or out-of-home caretaker of a child age 0–59 months or of an adult age 50 years or older

2. Screen all patients fo
r contraindications and precautions to influenza vaccine:

a. Contraindications: se
rious reaction (e.g., anaphylaxis) a

fter ingesting eggs or after receiving a previous dose of influenza vaccine or

an influenza vaccine component. For a list 
of vaccine components, g

o to www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/

B/excipient-table-2.pdf. Do not give live attenuated influenza vaccine (LAIV) to pregnant adolescents, children younger than age

5 years, or to children or adolescents w
ith any of the conditions described in 1.c. above or who have a history of Guillain-Barré syn-

drome. Use of inactivated influenza vaccine is p
referred over LAIV for close contacts of severely immunosuppressed persons during

periods when the immunocompromised person requires a protective environment.

b. Precautions: m
oderate or severe acute illness w

ith or without fever

3. Provide all patients (o
r, in the case of a minor, their parent or legal representative) with a copy of the most current federal Vaccine

Information Statement (VIS). You must document in the patient’s m
edical record or office log, the publication date of the VIS and

the date it w
as given to the patient (parent/legal representative). Provide non-English speaking patients w

ith a copy of the VIS in

their native language, if a
vailable; these can be found at www.immunize.org/vis.

4. Administer injectable trivalent inactivated vaccine (TIV) intramuscularly in the vastus lateralis fo
r infants (a

nd toddlers la
cking

adequate deltoid mass) o
r in the deltoid muscle (for toddlers, c

hildren, and teens). U
se a 22–25 g needle. Choose needle length

appropriate to the child’s age and body mass: in
fants 6–11 mos: f

–1"; 12 mos–10 yrs: f
–13"; 11 yrs &

 older: 1–1½". Give

0.25 mL for children 6–35 months and 0.5 mL for all others age 3 years and older. Alternatively, healthy children age 5 years and

older without contraindications may be given 0.2 mL of intranasal LAIV; 0.1 mL is sp
rayed into each nostril 

while the patient is

in an upright positio
n. Children age 8 years and younger who are receiving influenza vaccine for the first

 time should receive

2 doses (se
parated by at least 4 weeks).

5. Document each patient’s v
accine administra

tion information and follow up in the following places:

a. Medical chart: Record the date the vaccine was administered, the manufacturer and lot number, the vaccination site
 and route, and the

name and title
 of the person administering the vaccine. If v

accine was not given, record the reason(s) f
or non-receipt of the vaccine

(e.g., medical contraindication, patient refusal).

b. Personal immunization record card: Record the date of vaccination and the name/location of the administering clinic.

6. Be prepared for management of a medical emergency related to the administra
tion of vaccine by having a written emergency

medical protocol available, as well as equipment and medications.

7. Report all adverse reactions to influenza vaccine to the federal Vaccine Adverse Event Reporting System (VAERS) at

www.vaers.hhs.gov or (800) 822-7967. VAERS report fo
rms are available at www.vaers.hhs.gov.
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(name of practice or clinic)

Technical content reviewed by the Centers fo
r Disease Control and Prevention, August 2007.

1. Is the person to be vaccinated sick today?

2. Does the person to be vaccinated have an allergy to eggs or

to a component of the vaccine?

3. Has the person to be vaccinated ever had a serious reaction to

influenza vaccine in the past?

4. Has the person to be vaccinated ever had Guillain-Barré syndrome?

 www.immunize.org/catg.d/p4066.pdf  • Item#P4066 (8/07)

For adult patients as well as parents of children to be vaccinated: The following questions

will help us determine if there is any reason we should not give you or your child injectable influenza

vaccination today. If you answer “yes” to any question, it does not necessarily mean you (or your

child) should not be vaccinated. It just means additional questions must be asked. If a question is

not clear, please ask your healthcare provider to explain it.

No

Yes
Don’tKnow

Screening Questionnaire for

Injectable Influenza Vaccination

Form completed by: ___________________________________________  Date:______________

Form reviewed by: ____________________________________________  Date:______________

Patient name:

   Date of birth:
(mo.) (day)

(yr.)
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First do no harm
Protect patients by making sure all staff 
receive yearly influenza vaccine!

Big changes have taken place in influenza vaccina-
tion of healthcare personnel (HCP): The respon-
sibility for increasing the rates of HCP influenza 
vaccination is rapidly shifting from the employee 
to the employer. 

What’s happened?
At CDC: In February 2006, CDC published “In-
fluenza Vaccination of Health-Care Personnel.” 
These recommendations “apply to HCP in acute 
care hospitals, nursing homes, skilled nursing fa-
cilities, physician offices, urgent care centers, and 
outpatient clinics, and to persons who provide 
home healthcare and emergency medical ser-
vices.” They were issued jointly by HICPAC (the 
Healthcare Infection Control Practices Advisory 
Committee) and ACIP (the Advisory Committee 
on Immunization Practices). The summary box 
in the right column presents an overview, includ-
ing the recommendation that employers vaccinate 
employees at the work site at no cost. To obtain 
a copy of the complete recommendations, go to:  
www.cdc.gov/mmwr/PDF/rr/rr5502.pdf.

At JCAHO: In January 2007, a new infection 
control standard of JCAHO (the Joint Commission 
on Accreditation of Healthcare Organizations) be-
came effective that requires accredited organiza-

tions to offer influenza vaccinations to staff, vol-
unteers, and licensed independent practitioners 
who have close patient contact. The standard is an 
accreditation requirement for the Critical Access 
Hospital, Hospital and Long Term Care accredita-
tion programs. To access the standard, go to www.
jcrinc.com/12889 (for critical access hospitals), 
www.jcrinc.com/12862 (for hospitals), or www.
jcrinc.com/12882 (for long-term care).

Why is it happening? 
The short answer is because HCP influenza vac-
cination rates remain appallingly low, and unvac-
cinated HCP are infecting vulnerable patients 
with influenza. Fewer than 45% of HCP are im-
munized against influenza each year, even though 
ACIP has urged annual influenza vaccination for 
HCP since 1981. Further, influenza transmission 
has been documented among patients in a vari-
ety of clinical settings, and infections have been 
linked to unvaccinated HCP. Clearly, we are doing 
our patients harm.

What should your healthcare 
facility do to comply?
In the box below are practical online resources 
healthcare organizations will find valuable in creat-
ing influenza vaccination programs for employees. 

Centers for Disease Control and Prevention
Read “Influenza Vaccination of Health-Care Per-
sonnel”: www.cdc.gov/mmwr/PDF/rr/rr5502.pdf

Access CDC’s Influenza web page: www.cdc.
gov/flu

National Influenza Vaccine Summit (NIVS)
(Co-sponsored by the American Medical As-
sociation and CDC). See the NIVS Healthcare 
Workers home page: www.preventinfluenza.org/ 
profs_workers.asp.

Massachusetts Medical Society 
See the “2006 Employee Flu Immunization Cam-
paign Kit”: www.massmed.org/flu_kit

Immunization Action Coalition
Get these IAC print materials online: 

“Standing Orders for Administering Influenza 
Vaccine to Adults”:
www.immunize.org/catg.d/p3074.pdf 

“Screening Questionnaire for Injectable Influenza
Vaccination”:
www.immunize.org/catg.d/p4066.pdf 

“Screening Questionnaire for Intranasal Influenza
Vaccination”:
www.immunize.org/catg.d/p4067.pdf 

“Declination of Influenza Vaccination” form:
www.immunize.org/catg.d/p4068.pdf

Summary of CDC’s 
HICPAC / ACIP 

Recommendations
The committees that developed and en-
dorsed these recommendations included 
persons with expertise in infectious diseas-
es, infection control, pediatrics, vaccinol-
ogy, internal medicine, and public health. 
The recommendations are as follows: 

• Educate HCP regarding the benefits of 
influenza vaccination and the potential 
health consequences of influenza illness 
for themselves and their patients, the epi-
demiology and modes of transmission, 
diagnosis, treatment, and nonvaccine in-
fection control strategies, in accordance 
with their level of responsibility in pre-
venting health-care-associated influenza. 

• Offer influenza vaccine annually to all 
eligible HCP to protect staff, patients, 
and family members and to decrease 
HCP absenteeism. Use of either avail-
able vaccine (inactivated [TIV] or live 
attenuated influenza vaccine [LAIV]) is 
recommended for eligible persons. Dur-
ing periods when TIV is in short supply, 
use of LAIV is especially encouraged 
when feasible for eligible HCP. 

• Provide influenza vaccination to HCP 
at the work site and at no cost as one 
component of employee health pro-
grams. Use strategies that have been 
demonstrated to increase influenza vac-
cine acceptance, including vaccination 
clinics, mobile carts, vaccination access 
during all work shifts, and modeling and 
support by institutional leaders. 

• Obtain a signed declination from HCP 
who decline influenza vaccination for 
reasons other than medical contraindica-
tions.

• Monitor HCP influenza vaccination 
coverage and declination at regular 
intervals during influenza season and 
provide feedback of ward-, unit-, and 
specialty-specific rates to staff and ad-
ministration.

• Use the level of HCP influenza vacci-
nation coverage as one measure of a 
patient-safety quality program.

Practical resources for vaccinating HCP against influenza

Healthcare employers are not only strongly encouraged to increase their employees’ 
influenza immunization rates, in some instances, their organization’s accreditation 
depends on it! The Centers for Disease Control and Prevention (CDC) published 
recommendations for healthcare settings, and the Joint Commission on Accredita-
tion of Healthcare Organizations (JCAHO) has established influenza infection control 
standards.

www.immunize.org/catg.d/p2014.pdf  •  Item #P2014 (8/07)
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Where can I obtain standing orders for  
vaccination?
The	Immunization	Action	Coalition	(IAC)	has	de-
veloped	suggested	standing	orders	for	all	vaccines	
commonly	given	to	children	and	adults.	They	are	
based	on	CDC’s	Advisory	Committee	on	Immu-
nization	Practices	 (ACIP)	 recommendations	 and	
are	reviewed	for	technical	accuracy	by	CDC	staff.	
You	can	find	the	standing	orders	and	protocols	for	
medical	management	of	vaccine	reactions	at	www.
immunize.org/standingorders.	

How do I obtain VISs in other languages?
CDC	publishes	VISs	in	English	only;	all	transla-
tions	have	been	developed	by	others.	To	access	all	
currently	available	VISs	in	more	than	30	languages	
and	some	alternative	formats	(audio/video),	go	to	
IAC’s	website	at	www.immunize.org/vis.

Where can I get immunization education  
materials to hand out to my patients?
Many	excellent	websites	offer	easy-to-access,	pa-
tient-friendly	materials	on	vaccines	and	and	vac-
cine-preventable	diseases.	Here	are	just	a	few:	the	
Centers	for	Disease	Control	and	Prevention	at	www.
cdc.gov/vaccines/spec-grps/parents.htm;	American	
Academy	of	Pediatrics	at	www.cispimmunize.org;	
Immunization	Action	Coalition	at	www.immunize.
org/free;	National	Network	for	Immunization	In-
formation	at	www.immunizationinfo.org;	and	Vac-
cine	 Education	 Center	 at	 Children’s	 Hospital	 of	
Philadelphia	at	www.vaccine.chop.edu.	

Where can I purchase laminated copies of 
CDC’s child & teen immunization schedules? 
I’d like to put them in each exam room and 
give them to each of our healthcare staff.
IAC	has	created	laminated	versions	of	the	child	and	
adolescent	schedule,	as	well	as	the	adult	schedule.	
Each	is	based	on	the	official	schedules	adopted	by	
ACIP,	AAP,	AAFP,	ACOG,	and	ACP.	You	can	find	
them	by	going	to	www.immunize.org/shop.

One morning, our refrigerator thermometer 
registered 32 degrees F. The vaccine didn’t 
look frozen so we kept using it. Was this okay?
No.	If	you	find	that	a	vaccine	has	been	exposed	to	
an	inappropriate	temperature,	determine	the	reason	
for	 the	 temperature	 alteration,	 mark	 the	 vaccine	
“Do	 Not	 Use,”	 and	 contact	 the	 manufacturer	 or	

state/local	health	department	 to	determine	 if	 the	
vaccine	can	be	used.		

What’s new in the recent CDC recommenda-
tions for the use of varicella vaccine?
The	new	recommendations	include	(1)	implemen-
tation	 of	 a	 routine	 2-dose	 varicella	 vaccination	
program	for	children,	with	 the	first	dose	admin-
istered	at	age	12–15	months	and	the	second	dose	
at	age	4–6	years;	(2)	catch-up	vaccination	with	a	
second	dose	for	children,	adolescents,	and	adults	
who	previously	received	only	1	dose;	(3)	routine	
vaccination	 of	 all	 healthy	 persons	 age	 13	 years	
and	older	who	are	without	evidence	of	immunity;	
(4)	prenatal	assessment	and	postpartum	vaccina-
tion;	(5)	expanded	use	of	the	varicella	vaccine	for	
HIV-infected	children	with	age-specific	CD4+	T-
lymphocyte	percentages	of	15%–24%	and	adoles-
cents	and	adults	with	CD4+	T-lymphocyte	counts	
200/µL	or	greater;	and	(6)	establishment	of	middle	
school,	high	school,	and	college	entry	vaccination	
requirements.	ACIP	also	approved	new	criteria	for	
evidence	of	immunity	to	varicella.	To	obtain	a	copy	
of	the	official	recommendations,	go	to	www.cdc.
gov/mmwr/pdf/rr/rr5604.pdf.

Many children in my practice have had only  
1 dose of varicella vaccine. Is there a problem 
waiting until the 11- to 12-year-old visit to give 
them the second dose?
Don’t	 delay	 giving	 the	 second	 dose	 of	 varicella	
vaccine.	Give	 the	second	dose	 the	next	 time	 the	
child	or	teen	is	in	your	office.	The	recommendation	
to	routinely	give	a	second	dose	at	age	4–6	years	
is	intended	to	provide	improved	protection	in	the	
15–20%	of	children	who	do	not	adequately	respond	
to	the	first	dose.	

What’s the minimum interval between the  
2 doses of varicella vaccine?
For	children	age	12	months	through	12	years,	the	
interval	is	3	months.	Doses	given	to	children	and	
adults	age	13	years	or	older	should	be	separated	
by	a	minimum	interval	of	4	weeks.

With the shortage of MMRV vaccine, can I 
make my own by mixing MMR and Varivax® in 
the same syringe?
Absolutely	not.	Vaccines	should	never	be	mixed	
except	 when	 specifically	 approved	 by	 FDA	 and	
packaged	for	that	specific	purpose.	

Where can I find the recommen-
dations for the use of rotavirus 
vaccine?
The	ACIP	 recommendations	can	be	
found	 at	 www.cdc.gov/mmwr/PDF/
rr/rr5512.pdf.	 Those	 of	 the	AAP	
are	 at	 	 http://aappolicy.aappublica-
tions.org/cgi/content/full/pediat-
rics;119/1/171.

Is intussusception a safety 
concern with the new rotavirus 
vaccine (RotaTeq®, Merck)?
The	 clinical	 trial	 that	 led	 to	 licen-
sure	of	RotaTeq	included	more	than	
70,000	infants,	and	found	no	evidence	

of	an	increased	risk	of	intussusception	in	vaccine	
recipients.	Subsequent	studies	of	infants	who	have	
received	RotaTeq	have	found	no	increase	in	num-
bers	of	cases	of	intussusception	above	what	would	
normally	be	expected	to	occur.

Should a 15-year-old who received Td at age 
11 years be given Tdap now?
Persons	age	11–18	years	should	receive	a	dose	of	
Tdap	5	years	after	receiving	their	last	dose	of	Td.	
However,	 this	5-year	 interval	 is	not	set	 in	stone.	
Someone	age	11–18	years	in	an	outbreak	setting,	or	
who	will	have	close	contact	with	an	infant	younger	
than	age	12	months,	should	receive	Tdap	regardless	
of	the	interval	since	the	prior	dose	of	Td.	

I am a 66-year-old pediatrician. To protect 
our patients, my aging colleagues (65 years 
and older) and I received Tdap vaccine, even 
though it isn’t licensed for our age group.  
Regardless, I don’t understand why this vac-
cine wasn’t recommended or at least suggest-
ed for healthcare workers age 65 years and 
older who are in contact with young children.
There	are	no	safety	and	efficacy	data	for	this	age	
group;	FDA	did	not	approve	the	vaccine	for	anyone	
older	than	age	64	years,	and	ACIP	has	not	recom-
mended	off-label	use	of	Tdap	for	this	age	group.	
However,	there	is	no	reason	to	believe	that	Tdap	
is	any	less	safe	for	persons	age	65	years	and	older	
than	it	is	for	younger	adults.	Clinicians	may	decide	
that	the	benefit	of	Tdap	exceeds	the	hypothetical	
risk	in	these	situations.

I want to protect pregnant women and their 
unborn children from pertussis. Can I give 
Tdap to pregnant women? 
Tdap	is	not	contraindicated	during	pregnancy.	It	
should	be	administered	to	a	pregnant	woman	who	

(continued on page 19)
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Needle Tips correction policy
The	Immunization	Action	Coalition	works	tirelessly	
to	ensure	the	accuracy	of	the	information	we	make	
available.	 At	 times,	 however,	 mistakes	 occur.	 If	
you	 find	 an	 error,	 please	 notify	 us	 immediately.		
We	publish	notification	of	significant	errors	in	our	
email	announcement	service	IAC Express.	Be	sure	
you’re	signed	up	for	this	service.	To	subscribe,	visit	
www.immunize.org/subscribe
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is	in	contact	with	an	infant	younger	than	age	12	
months,	is	in	an	outbreak	setting,	or	is	a	healthcare	
provider	who	sees	children.	If	there	is	no	risk	to	
the	pregnant	woman	of	acquiring	or	transmitting	
pertussis,	ACIP	recommends	that	Tdap	vaccination	
be	deferred	until	the	immediate	postpartum	period.	
AAP	has	endorsed	preferential	Tdap	vaccination	
of	pregnant	adolescents	who	were	not	vaccinated	
with	Tdap	 at	 age	11–12	years	 (Pediatrics	 2006;	
117:965-78).	Providers	can	follow	either	the	AAP	
or	ACIP	recommendations.

If a person of any age is diagnosed with per-
tussis, can they forego pertussis vaccination?
If	someone	has	a	recent	culture-confirmed	case	of	
pertussis,	he	or	she	may	not	need	immediate	im-
munization	against	pertussis;	however,	a	vaccine	
containing	pertussis	antigen	will	not	be	harmful.	A	
person	with	a	culture-confirmed	case	or	a	history	of	
pertussis	should	continue	on	the	routine	immuniza-
tion	schedule	for	future	protection	against	tetanus,	
diphtheria,	and	pertussis.

Someone gave Tdap to an infant instead of 
DTaP. Now what should be done?
If	inadvertently	administered	to	a	child,	a	dose	of	
Tdap	should	not	be	counted	as	the	first,	second,	or	
third	dose	of	DTaP.	The	dose	should	be	repeated	
with	 DTaP.	 Continue	 vaccinating	 on	 schedule	
and	make	sure	this	does	not	happen	again.	If	the	
dose	of	Tdap	was	administered	for	the	fourth	or	
fifth	DTaP	dose,	the	Tdap	dose	can	be	counted	as	
valid.	Routinely	submit	a	Vaccine	Adverse	Event	
Reporting	System	(VAERS)	report	for	any	vaccine	
administration	error.

Someone in our clinic gave DTaP to a  
50-year-old instead of Tdap. How should  
this be handled?
The	DTaP	recipient	received	the	appropriate	amount	
of	tetanus	toxoid	and	MORE	diphtheria	toxoid	and	
pertussis	antigen	than	is	recommended.	Count	the	
dose,	but	take	measures	to	prevent	this	error	in	the	
future.	Routinely	submit	a	VAERS	report	for	any	
vaccine	administration	error.

For whom is influenza vaccine now  
recommended?
ACIP	recommends	annual	vaccination	for	all	of	the	
following:	(1)	all	persons	age	6	months	or	older,	
including	all	 school-aged	children,	who	want	 to	
reduce	the	likelihood	of	becoming	ill	with	influenza	
or	of	transmitting	it	to	others;	(2)	all	persons	age	50	
years	and	older;	(3)	all	children	age	6	through	59	
months;	(4)	all	persons	with	any	of	the	following	
conditions:	chronic	disorder	of	the	pulmonary	or	
cardiovascular	system	(including	asthma),	chronic	
metabolic	disease	(including	diabetes),	renal	dys-
function,	hemoglobinopathy,		conditions	that	place	
one	at	 risk	 for	aspiration	or	 immunosuppression	
(including	 immunosuppression	 caused	 by	 medi-
cations	or	by	HIV),	children	or	adolescents	age	6	
months	through	18	years	who	are	receiving	long-
term	aspirin	therapy,	and	therefore	might	be	at	risk	
for	experiencing	Reye’s	syndrome	after	influenza	
infection;	(5)	women	who	will	be	pregnant	during	

the	influenza	season;	(6)	residents	of	nursing	homes	
or	other	chronic-care	facilities	that	house	persons	
of	any	age	who	have	chronic	medical	conditions;	
(7)	all	persons		(such	as	healthcare	personnel,	care-
givers,	or	household	members)	who	have	contact	
with,	 and	 are	 therefore	 likely	 to	 transmit	 influ-
enza	 to,	 persons	who	have	high-risk	 conditions;		
(8)	household	contacts	or	out-of-home	caretakers	
of	children	age	0	through	59	months	or	of	adults	
age	50	years	or	older.

During which month should I start administer-
ing influenza vaccine?
	You	can	begin	offering	vaccine	as	soon	as	it	be-
comes	available.	A	child	younger	than	age	9	years	
who	is	a	first-time	vaccinee	(or	who	failed	to	get	a	
second	dose	in	the	preceding	season)	should	receive	
the	first	dose	early	in	the	season	to	assure	that	the	
second	dose	will	be	given	before	the	influenza	sea-
son	begins.	Planners	of	mass	vaccination	programs	
may	want	to	consider	scheduling	their	efforts	after	
mid-October	to	increase	the	probability	of	having	
adequate	vaccine	supplies	on	hand.

How late in the season can I vaccinate my 
patients with influenza vaccine?
Influenza	 activity	 generally	 does	 not	 peak	 until	
February	or	later.	As	long	as	vaccine	is	available,	
providers	are	encouraged	to	continue	vaccinating	
patients	throughout	the	influenza	season,	including	
into	the	spring	months.	Because	influenza	occurs	
in	many	areas	of	the	world	during	the	spring	and	
summer,	vaccine	should	be	given	to	travelers	who	
missed	vaccination	in	the	preceding	fall	and	winter	
campaign.	

Which children need 2 doses of influenza  
vaccine this season?
Children	age	6	months	 through	8	years	who	are	
receiving	influenza	vaccine	for	the	first	time	should	
receive	2	vaccine	doses	at	a	4–6-week	interval	(de-
pending	on	the	type	of	vaccine).	A	child	younger	
than	age	9	years	who	received	influenza	vaccine	
in	only	one	previous	season,	and	received	only	1	
dose,	should	receive	2	doses	this	season.	A	child	
who	has	received	a	 total	of	2	doses	of	 influenza	
vaccine,	either	in	the	same	or	different	years,	should	
receive	only	1	dose.

If a person has influenza, when and for how 
long are they infectious to others?
Adults	can	be	infectious	from	1	day	before	symp-
toms	occur	through	approximately	5	days	after	ill-
ness	onset.	Young	children	can	shed	virus	several	
days	before	illness	onset	and	can	be	infectious	for	
10	or	more	days	after	onset	of	symptoms.	Severely	
immunocompromised	persons	can	shed	virus	for	
weeks	or	months.

What are the age requirements for the various 
influenza vaccines?
The	range	of	ages	for	the	4	injectable	vaccines	is	
6	months	and	older	for	FluZone®	(sanofi	pasteur),	
4	years	and	older	for	Fluvirin®	(Novartis),	and	18	
years	and	older	for	Fluarix®	(GSK)	and	FluLaval™	

(GSK).	The	intranasal	vaccine	FluMist®	(MedIm-

mune)	is	licensed	for	use	in	persons	age	5	through	
49	years.

I’ve heard that almost 75% of people in the 
U.S. are already recommended for influenza 
vaccination. I don’t understand why we don’t 
just have universal influenza vaccination. It 
would be so much easier than assessing the 
risk of each patient. 
It’s	true	that	the	number	of	people	who	are	in	the	
age-based	targets	(i.e.,	age	6	through	59	months,	
age	50	years	or	older)	combined	with	 those	age	
5–49	years	with	risk	factors	or	who	are	household	
contacts	of	those	with	risk	factors,	amounts	to	73%	
of	 the	U.S.	population.	Though	 it	may	be	a	 few	
more	 years	 before	 we	 reach	 universal	 influenza	
vaccination,	ACIP	now	recommends	vaccination	
for	anyone	who	wants	to	reduce	the	likelihood	of	
becoming	 ill	with	 influenza	or	of	 transmitting	 it	
to	others.	Therefore,	you	can	be	comfortable	rec-
ommending	influenza	vaccine	for	all	your	patients	
who	want	to	be	immune	and	don’t	want	to	spread	
influenza	to	others.

Sometimes I am unable to get 10 doses of  
influenza vaccine out of a 5.0 mL (10-dose) 
vial. Do you have any suggestions? 
Certain	vaccine	syringes	have	small	hubs	where	a	
volume	of	the	vaccine	that	is	withdrawn	from	the	
vial	collects	and	is	not	available	to	be	injected.	Sy-
ringes	without	a	hub	are	available;	their	use	results	
in	less	vaccine	wastage.	

I heard about a hospital where more than 95% 
of employees received influenza vaccine last 
year. How did they achieve such a high level of 
vaccination?
Virginia	 Mason	 Medical	 Center	 in	 Seattle,	WA,	
completed	2	years	of	mandatory	employee	influ-
enza	vaccination,	achieving	98%	compliance	in	the	
2006–07	year.	Toolkits,	as	well	as	other	materials	
from	a	variety	of	organizations	and	the	presentation	
on	the	Virginia	Mason	program	given	at	the	2007	
National	Influenza	Vaccine	Summit,	are	available	
to	you	at	www.preventinfluenza.org/profs_work-
ers.asp.	

Does the thimerosal in influenza vaccine  
pose a risk?
Thimerosal,	a	very	effective	preservative,	has	been	

(continued on page 20)
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Why is it good to marry an archaeologist?

Because the longer you’re married, the more 
interested she is in you.
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used	to	prevent	bacterial	contamination	in	vaccine	
vials	for	more	than	50	years.	It	contains	a	type	of	
mercury	known	as	ethylmercury,	which	is	different	
from	the	type	of	mercury	found	in	fish	and	seafood	
(methylmercury).	At	very	high	levels,	methylmer-
cury	can	be	toxic	to	people,	especially	to	the	neu-
rological	development	of	infants.

In	 recent	years,	 several	 large	 scientific	 studies	
have	determined	that	thimerosal	in	vaccines	does	
not	lead	to	neurologic	problems,	such	as	autism.	
Nonetheless,	because	we	generally	try	to	reduce	
people’s	exposure	to	mercury	if	at	all	possible,	vac-
cine	manufacturers	have	voluntarily	changed	their	
production	methods	to	produce	vaccines	that	are	
now	free	of	thimerosal	or	have	only	trace	amounts.	
They	have	done	this	because	it	is	possible	to	do,	not	
because	there	was	any	evidence	that	the	thimerosal	
was	harmful.

What are the newly expanded recommenda-
tions for the use of meningococcal conjugate 
vaccine (MCV4)?
ACIP	recommends	routine	use	of	MCV4	vaccine	
in	all	persons	age	11–18	years,	as	well	as	for	other	
people	at	increased	risk	of	meningococcal	disease	
(i.e.,	 college	 freshmen	 living	 in	 dorms,	 military	
recruits,	person	with	certain	health	conditions,	and	
certain	travelers).	The	expanded	age	range	recom-
mendations	for	teenagers	were	published	in	MMWR	
in	August	2007,	and	are	available	at	www.cdc.gov/
mmwr/preview/mmwrhtml/mm5631a3.htm.

If a child received a previous dose of  
Menomune®, should they be given Menactra® 
(MCV4) as a teenager?
Revaccination	with	Menactra	is	not	indicated	un-
less	vaccination	occurred	5	years	previously	and	
the	person	still	remains	at	increased	risk	for	me-
ningococcal	disease.	Persons	who	attend	college	
and	live	in	dormitories	are	considered	at	increased	
risk	for	meningococcal	disease.

To which patients should I recommend human 
papillomavirus (HPV) vaccine? 
ACIP	recommends	that	females	age	11–12	years	
be	vaccinated	with	3	doses	of	HPV	vaccine.	Ad-
ditionally,	HPV	vaccine	 is	 recommended	 for	 all	
females	age	13–26	years	who	have	not	been	previ-

ously	vaccinated	or	who	have	not	completed	the	
full	 series.	The	vaccination	series	can	be	started	
as	young	as	age	9	years.	Ideally,	vaccine	should	
be	administered	before	potential	exposure	to	HPV	
through	sexual	contact;	however,	females	who	are	
sexually	active	or	who	have	had	HPV	infection	or	
an	abnormal	Pap	test	should	also	be	vaccinated.	The	
official	recommendations	are	available	at	www.cdc.
gov/mmwr/pdf/rr/rr56e312.pdf.

What are the dosing intervals when using  
HPV vaccine?
ACIP	 recommends	 the	 second	 dose	 be	 given	 2	
months	after	the	first,	and	the	third	dose	be	given	
6	months	after	the	first.	The	minimum	intervals	are	
4	weeks	between	dose	1	and	dose	2,	and	12	weeks	
between	dose	2	and	dose	3.	If	necessary	the	series	
can	be	completed	in	16	weeks.

If a woman has had HPV infection, can she  
still be vaccinated?
Yes.	Women	who	have	evidence	of	present	or	past	
HPV	infection	and	who	are	younger	than	age	27	
years	should	be	vaccinated.	They	should	be	advised	
that	the	vaccine	will	not	have	a	therapeutic	effect	on	
existing	HPV	infection	or	any	cervical	lesions.	

If a 30-year-old patient insists that she wants 
to be given HPV vaccine, can I give it to her?
HPV	vaccine	is	not	FDA-licensed	for	use	in	women	
older	 than	age	26	years	at	 this	 time.	Studies	are	
currently	being	conducted	in	women	age	27	years	
and	older.	ACIP	does	not	recommend	the	use	of	this	
vaccine	outside	the	FDA	licensing	guidelines;	how-
ever,	many	physicians	administer	this	vaccine	as	
off-label	use.	There	is	no	reason	to	believe	the	vac-
cine	would	be	any	less	safe	for	women	in	this	age	
group	than	for	younger	women.	Clinicians	should	
decide	if	the	benefit	of	the	vaccine	outweighs	the	
hypothetical	risk.	

When will CDC publish its official recommen-
dations for the use of Zostavax®? Until then, 
what should I use to guide me?
CDC	 has	 posted	 the	 provisional	 recommenda-
tions	of	ACIP	at	www.cdc.gov/vaccines/recs/pro-
visional/default.htm.	The	official	recommendations	
are	expected	to	be	published	in	MMWR	 in	early	
2008.	However,	zoster	vaccine	will	be	included	in	
the	2007–08	Recommended	Adult	Immunization	
Schedule,	which	CDC	plans	to	release	in	MMWR	
in	October	2007.

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	report	a	prior	episode	of	herpes	zoster.	Persons	
with	chronic	medical	conditions	may	be	vaccinated	
unless	a	contraindication	or	precaution	exists	for	
their	condition.

Will administering Zostavax prevent post- 
herpetic neuralgia (PHN)?
In	pre-licensure	trials,	Zostavax	was	66.5%	effec-
tive	in	preventing	PHN.	It	is	also	believed	to	lessen	
the	severity	of	both	shingles	and	PHN	if	a	person	
should	acquire	the	disease	after	vaccination.	

Hepatitis A and B
Our hospital has no system to ensure that 
all infants receive hepatitis B vaccine prior 
to discharge, so some newborns are missed. 
What should we do to make sure all newborns 
receive the birth dose before discharge?
The	 most	 important	 thing	 you	 can	 do	 to	 ensure	
that	all	newborns	receive	the	needed	protection	of	
hepatitis	B	vaccine	is	to	make	sure	your	hospital	
has	policies	and	procedures	in	alignment	with	the	
recommendations	of	CDC,	AAP,	and	AAFP,	which	
include	establishing	standing	orders	for	administra-
tion	of	hepatitis	B	vaccine	as	part	of	routine	medi-
cal	care	of	all	medically	stable	 infants	weighing	
2	kg	(4.4	lb)	or	more.	By	putting	this	policy	into	
place,	you	are	ensuring	 that	 every	newborn	will	
receive	the	birth	dose	prior	to	hospital	discharge	
(unless	an	order	is	written	in	the	infant’s	chart	by	
the	healthcare	provider	to	NOT	give	it).	According	
to	the	official	recommendations,	an	order	to	delay	
the	birth	dose	until	after	hospital	discharge	may	
be	done,	on	a	case-by-case	basis,	and	only	in	rare	
circumstances.	Guidelines	for	implementing	birth	
dose	policies	are	found	in	the	official	CDC	recom-
mendations	on	hepatitis	B	prevention	in	children	
available	 at	 www.cdc.gov/mmwr/PDF/rr/rr5416.
pdf.	You	can	also	use	the	labor	and	delivery	and	
nursery	guidelines	from	the	Immunization	Action	
Coalition	(IAC)	available	at	www.immunize.org/
catg.d/p2130.pdf.

Why is it recommended to have a copy of the 
mother’s original hepatitis B surface antigen 
(HBsAg) lab report in the prenatal and nursery 
chart, rather than a simple transcribed result? 
We	know	that	errors	in	maternal	HBsAg	testing	and	
reporting	have	left	many	unvaccinated	newborns	
exposed	to	hepatitis	B	virus	(HBV)	infection.	In	
two	 surveys	 the	 Immunization	Action	 Coalition	
conducted	from	July	1999	to	October	2002,	state	
and	local	hepatitis	B	coordinators	reported	more	
than	500	medical	errors	discovered	through	their	
perinatal	hepatitis	B	prevention	programs.	Many	
of	these	errors	involved	misinterpreting	or	mistran-
scribing	hepatitis	screening	test	results,	or	ordering	
the	wrong	hepatitis	B	screening	test.	For	this	reason,	
a	copy	of	the	original	laboratory	report	indicating	
the	pregnant	woman’s	HBsAg	status	should	be	pro-
vided	to	the	hospital	where	the	delivery	is	planned	
so	that	nurses	and	doctors	involved	in	the	care	of	the	
mother	and	infant	will	be	able	to	review	the	content	
of	the	original	laboratory	report.	Examples	of	errors	
in	maternal	testing	and	subsequent	management	are	
documented	at	www.immunize.org/catg.d/p2128.
pdf,	and	in	both	IAC	surveys	available	online	at	
www.immunize.org/birthdose/survey.htm	 and	
www.immunize.org/birthdose/survey02.htm.	 See	
question	4	of	both	surveys.

Which adults are recommended to receive 
hepatitis B vaccine?
The	following	groups	are	recommended	for	hepa-

(continued on page 21)
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Why did the mushroom go to the party?

Cuz he was a fungi.
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titis	B	vaccination:	
•	Sexually	 active	 persons	 who	 are	 not	 in	 long-

term,	mutually	monogamous	relationships
•	Sex	partners	of	HBsAg-positive	persons
•	Persons	 seeking	 evaluation	 or	 treatment	 for	 a	

sexually	transmitted	disease
•	Men	who	have	sex	with	men
•	Current	or	recent	injection-drug	users
•	Household	contacts	of	HBsAg-positive	persons
•	Residents	and	staff	of	facilities	for	developmen-

tally	disabled	persons
•	Healthcare	and	public	safety	workers	with	rea-

sonably	anticipated	risk	for	exposure	to	blood	
or	blood-contaminated	body	fluids

•	Persons	with	end-stage	renal	disease,	including	
predialysis,	hemo-,	peritoneal-,	and	home-dialy-
sis	patients

•	International	 travelers	 to	 regions	with	 interme-
diate	or	high	levels	(i.e.,	>2%	of	HBsAg	posi-
tivity;	see	Figure	4	in	ACIP	recommendations).	
The	 new	 recommendations	 do	 not	 specify	 the	
length	of	the	trip.

•	Persons	with	chronic	liver	disease
•	Persons	with	HIV	infection
•	All	other	persons	who	wish	to	be	protected	from	

HBV	infection
Acknowledgement	of	a	specific	risk	factor	is	NOT	
a	requirement	for	vaccination.	The	official	ACIP	
recommendations	 for	 hepatitis	 B	 vaccination	 of	
adults	are	available	at	www.cdc.gov/mmwr/PDF/
rr/rr5516.pdf.	For	 your	 use,	 a	 hepatitis	B	vacci-
nation	 screening	 questionnaire	 is	 available	 from	
IAC	at	www.immunize.org/catg.d/2191hepb.pdf.	
Standing	orders	for	administering	hepatitis	B	vac-
cine	to	adults	are	also	available	from	IAC	at	www.
immunize.org/catg.d/p3076.pdf.

What does ACIP recommend regarding 
screening and vaccination of Asian Americans 
and Pacific Islanders and people from other 
hepatitis B endemic areas?
All	 foreign-born	 people	 (including	 immigrants,	
refugees,	asylum	seekers,	and	internationally	ad-
opted	children)	born	in	Asia,	the	Pacific	Islands,	

Africa,	and	other	regions	with	high	endemicity	of	
HBV	infection	should	be	tested	for	HBsAg,	regard-
less	of	vaccination	status.

In	 addition,	 hepatitis	 B	 vaccination	 is	 recom-
mended	for	all	children	age	0–18	years,	and	for	
all	unvaccinated	adults	at	risk	for	HBV	infection,	
as	well	as	for	all	adults	requesting	protection	from	
HBV	infection.	

If a person is in a risk group for hepatitis B 
and testing is recommended, why is it  
recommended to test and vaccinate on the 
same visit? Shouldn’t I test them and wait  
for the lab results to return?
It’s	better	to	give	an	at-risk	person	some	protection	
against	hepatitis	B	by	giving	a	single	dose	of	vac-
cine	than	by	giving	no	dose	and	then	having	them	
not	return	for	follow-up.	You	should	draw	the	blood	
sample	for	testing	and	then	give	the	first	dose	of	
vaccine.	When	the	test	results	are	returned,	you	can	
determine	if	further	vaccination	is	warranted	and	
contact	the	patient	for	follow-up.	

The	3-dose	vaccine	series	administered	intramus-
cularly	at	0,	1,	and	6	months	produces	a	protective	
antibody	response	in	approximately	30%–55%	of	
healthy	adults	age	40	years	or	younger	after	the	first	
dose,	75%	after	the	second	dose,	and	greater	than	
90%	after	the	third	dose.	For	long-term	protection,	
the	patient	should	receive	the	full	vaccine	series.

How do you serologically define chronic HBV 
infection?
A	person	is	considered	to	have	chronic	HBV	in-
fection	if		he	or	she	is	(1)	HBsAg	positive	on	two	
occasions	at	least	6	months	apart,	or	(2)		HBsAg	
positive	and	IgM	class	antiHBc	(antibody	to	hepati-
tis	B	core	antigen)	negative	on	a	single	blood	draw.	
(An	IgM	class	antiHBc	test	will	be	positive	for	4–6	
months	after	acute	HBV	infection.)	

Which HBsAg-positive patients should be 
considered infectious? 
All	HBsAg-positive	persons	should	be	considered	
infectious,	regardless	of	HBeAg	(hepatitis	B	e	an-
tigen)	status.	(See	lab	nomenclature	on	page	22	for	
HBeAg	definition.)

How long might a person be falsely HBsAg 
positive after a dose of hepatitis B vaccine?
Studies	published	in	the	last	several	years	have	
found	that	transient	HBsAg	positivity	(lasting	less	
than	21	days)	can	be	detected	in	certain	people	
after	vaccination.	Because	of	these	findings,	it	is	
recommended	that	people	wait	at	least	1	month	
to	donate	blood	after	receiving	a	dose	of	hepatitis	
B	vaccine.	This	waiting	period	prevents	a	false-
positive	HBsAg	result	being	reported	from	the	
blood	donation	center	and	subsequent	permanent	
deferral	from	further	donation.

Should hepatitis B immune globulin (HBIG) 
be given along with hepatitis B vaccine to 
victims of sexual assault?
No,	unless	the	attacker	is	known	to	be	HBsAg	
positive.	In	almost	all	instances,	the	HBsAg	sta-
tus	of	the	attacker	is	not	known,	and	the	attacker	
is	 most	 likely	 not	 acutely	 infected	 with	 large	

amounts	of	HBV	in	his	blood.	Unvaccinated	vic-
tims	of	sexual	assault	should	receive	the	hepatitis	
B	vaccine	series	with	the	first	dose	administered	as	
soon	as	possible,	but	not	longer	than	14	days	after	
exposure.	The	vaccine	series	should	be	completed	
in	accordance	with	the	age-appropriate	dose	and	
schedule.	Hepatitis	B	vaccine	alone	has	been	shown	
to	be	highly	effective	in	preventing	infection	after	
HBV	exposure.

Is HBV spread through saliva? 
Though	HBV	has	been	found	in	saliva,	there	are	no	
data	to	suggest	that	saliva	alone	transmits	HBV	in-
fection.	There	have	been	reports	of	HBV	transmis-
sion	when	an	HBV-infected	person	bites	another	
person.	 In	 these	 reports,	 bloody	 saliva	was	usu-
ally	present	in	the	infected	person’s	mouth	and	the	
blood	was	more	likely	the	vehicle	of	transmission.	
HBV	is	not	spread	by	kissing,	hugging,	sneezing,	
coughing,	food	or	water,	sharing	eating	utensils	or	
drinking	glasses,	or	casual	contact.

What is Twinrix® vaccine? Who can receive it? 
Twinrix	(GlaxoSmithKline)	is	an	inactivated	com-
bination	vaccine	containing	both	hepatitis	A	virus	
(HAV)	and	HBV	antigens.	The	vaccine	contains	
720	EL.U.	of	hepatitis	A	antigen	(half	of	the	Havr-
ix®	adult	dose)	and	20µg	of	hepatitis	B	antigen	(the	
full	Engerix-B®	adult	dose).	In	the	U.S.,	Twinrix	
is	licensed	for	use	in	people	who	are	age	18	years	

Why did the fungi leave the party?

Cuz there wasn’t mushroom!

Do you have patients who 
are HBsAg-positive?

They need medical monitoring,
including liver cancer

screening; many can benefit
from treatment.

The FDA licenses several medications for treat-
ment in the United States. 

Consult a liver specialist experienced in the treat-
ment of viral hepatitis for appropriate monitoring 
guidelines and for help in determining which of 
your patients might benefit from treatment.

If you have a website,  
please link to the  

Immunization Action Coalition’s  
websites:

www.immunize.org

www.vaccineinformation.org
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Hepatitis A lab nomenclature
anti-HAV: Antibody to hepatitis A virus.	This	
diagnostic	test	detects	total	antibody	of	both	
IgG	and	IgM	subclasses	of	HAV.	Its	presence	
indicates	either	acute	or	resolved	infection.

IgM anti-HAV: IgM antibody subclass of 
anti-HAV.	Its	presence	indicates	a	recent	in-
fection	with	HAV	(6	mos	or	less).		It	is	used	
to	diagnose	acute	hepatitis	A.	

Hepatitis B lab nomenclature
HBsAg:	 Hepatitis B surface antigen	 is	 a	
marker	of	infectivity.	Its	presence	indicates	
either	acute	or	chronic	HBV	infection.

anti-HBs: Antibody to hepatitis B surface 
antigen	is	a	marker	of	immunity.	Its	presence	
indicates	an	immune	response	to	HBV	infec-
tion,	an	immune	response	to	vaccination,	or	
the	presence	of	passively	acquired	antibody.	
(It	is	also	known	as	HBsAb,	but	this	abbrevia-
tion	is	best	avoided	since	it	is	often	confused	
with	abbreviations	such	as	HBsAg.)

anti-HBc (total): Antibody to hepatitis B 
core antigen	is	a	nonspecific	marker	of	acute,	
chronic,	or	resolved	HBV	infection.	It	is	not a	
marker	of	vaccine-induced	immunity.	It	may	
be	used	in	prevaccination	testing	to	determine	
previous	 exposure	 to	 HBV	 infection.	 (It	 is	
also	known	as	HBcAb, but	this	abbreviation	
is	best	avoided	since	it	is	often	confused	with	
other	abbreviations.)

IgM anti-HBc: IgM antibody subclass of 
anti-HBc.	 Positivity	 indicates	 recent	 infec-
tion	with	HBV	(within	the	past	6	mos).	Its	
presence	indicates	acute	infection.

HBeAg: Hepatitis B “e” antigen	is	a	marker	
of	a	high	degree	of	HBV	infectivity,	and	it	
correlates	with	a	high	level	of	HBV	replica-
tion.	It	is	primarily	used	to	help	determine	the	
clinical	management	of	patients	with	chronic	
HBV	infection.

Anti-HBe: Antibody to hepatitis B “e” anti-
gen	may	be	present	in	an	infected	or	immune	
person.	In	persons	with	chronic	HBV	infec-
tion,	its	presence	suggests	a	low	viral	titer	and	
a	low	degree	of	infectivity.

HBV-DNA: HBV Deoxyribonucleic acid is	
a	 marker	 of	 viral	 replication.	 It	 correlates	
well	with	infectivity.	It	is	used	to	assess	and	
monitor	the	treatment	of	patients	with	chronic	
HBV	infection.

Hepatitis A and B lab tests

Ask the Experts . . . continued from page 21

or	older.	It	can	be	administered	to	
persons	who	are	at	risk	for	both	
hepatitis	A	and	hepatitis	B,	such	
as	certain	international	travelers,	
men	who	have	sex	with	men,	ille-
gal	drug	users,	or	to	persons	who	
simply	want	to	be	immune	to	both	
diseases.

Primary	immunization	consists	
of	3	doses	given	intramuscularly	
on	a	0,	1,	and	6	month	schedule.	
In	 March	 2007,	 the	 FDA	 also	
approved	 a	 4-dose	 schedule	 for	
Twinrix.	 It	 consists	 of	 3	 doses	
given	within	3	weeks,	 followed	
by	a	booster	dose	at	12	months	
(0,	 7	 days,	 21–30	 days,	 and	 12	
months).	 The	 4-dose	 schedule	
could	benefit	individuals	needing	
rapid	protection	from	hepatitis	A	
and	hepatitis	B,	such	as	persons	
traveling	 to	 high-prevalence	 ar-
eas	 imminently	 and	 emergency	
responders,	especially	those	be-
ing	 deployed	 to	 disaster	 areas	
overseas.

For which children is hepatitis 
A vaccine recommended?
All	 children	 should	 receive	 2	
doses	of	hepatitis	A	vaccine	be-
ginning	at	age	1	year	(i.e.,	12–23	
months).	The	2	doses	in	the	series	
should	be	administered	at	least	6	
months	apart.	Children	who	are	
not	 vaccinated	 by	 age	 2	 years	
can	be	vaccinated	at	subsequent	
visits.	States,	counties,	and	com-
munities	with	existing	hepatitis	A	
vaccination	programs	for	children	
age	2–18	years	are	encouraged	to	maintain	these	
programs.	Efforts	focused	on	routinely	vaccinating	
1-year-olds	should	enhance,	not	replace,	ongoing	
programs	directed	at	a	broader	population	of	chil-
dren.	 For	 a	 copy	 of	 the	ACIP	 recommendations	
on	 hepatitis	A,	 go	 to	 www.cdc.gov/mmwr/PDF/
rr/rr5507.pdf.

For which adults is hepatitis A vaccine recom-
mended?
Hepatitis	A	vaccine	is	recommended	for	all	adults	
who
•	travel	to	areas	with	increased	rates	of	hepatitis	A	

(everywhere	EXCEPT	Canada,	Australia,	New	
Zealand,	Japan,	and	Western	Europe)

•	are	men	who	have	sex	with	men
•	use	either	injecting	or	non-injecting	illegal	drugs	

(including	“pot”)
•	have	 clotting-factor	 disorders,	 such	 as	 hemo-

philia
•	have	chronic	liver	disease
•	desire	immunity	to	hepatitis	A	virus	infection
Adults	should	be	given	2	doses	of	hepatitis	A	vac-
cine	spaced	at	least	6	months	apart.

Since the cost of hepatitis A vaccine is cov-
ered under the Vaccines for Children (VFC) 
program for eligible 1-year-olds, is it also cov-
ered for older children who are VFC eligible?
Yes,	VFC	will	cover	the	cost	of	hepatitis	A	vaccine	
for	VFC-eligible	children	and	teens	through	age	18	
years.	Under	the	VFC	program	guidelines,	if	ACIP	
recommends	 a	 vaccine	 routinely	 for	 children	 or	
teens,	VFC	will	cover	the	cost	of	the	vaccine	for	
all	VFC-eligible	children	and	teens,	as	long	as	the	
vaccine	isn’t	contraindicated	in	that	age	group.	

When will the recommendations for the 
postexposure use of hepatitis A vaccine be 
published by CDC?
Publication	is	expected	by	fall	of	2007.	

*Postvaccination testing, when it is recommended, should be performed         
  1–2 months after the last dose of vaccine. Infants born to HBsAg-posi- 
 tive mothers should be tested 3–9 months after the last dose.  
 †1. May be recovering from acute HBV infection
  2.  May be distantly immune, but the test may not be sensitive enough  
  to detect a very low level of anti-HBs in serum
  3.  May be susceptible with a false positive anti-HBc
  4.  May be chronically infected and have an undetectable level of  
  HBsAg present in the serum

 Tests Results Interpretation Vaccinate?
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anti-HBc
anti-HBs

HBsAg
anti-HBc
anti-HBs 

HBsAg
anti-HBc
anti-HBs

HBsAg
anti-HBc
IgM anti-HBc
anti-HBs 

HBsAg
anti-HBc
IgM anti-HBc
anti-HBs

HBsAg
anti-HBc
anti-HBs

negative
negative
negative 

negative
negative
positive with
>10mIU/mL* 

positive
positive
positive
negative

positive
positive
negative
negative

negative
positive
negative

susceptible

immune	due	
to	vaccination	

immune	due		
to	natural	
infection

acutely		
infected

chronically		
infected

four	
interpretations	
possible†

vaccinate
if indicated 

no  
vaccination 
necessary 

no 
vaccination 
necessary 

no 
vaccination 
necessary 
(may need 
treatment)

use clinical 
judgment

negative	
positive	
positive

no  
vaccination 
necessary 

How do I interpret the results of some of the commonly 
ordered panels of hepatitis B tests?

Want to read hundreds more  
“Ask the Experts” Q&As? 

www.immunize.org/askexperts
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Name/Title

Organization

Shipping.address. (Check.one:.This.is.my...❏.organization.address.... ❏ home.address)

City/State/Zip.

Telephone

Email.address...........................................................................................................................

Ready to order? Please read this first!
1. Whether you order by check, credit card, or purchase order,  

complete both parts of this form (the. ordering. information. to. the.
left. and. the. payment. and. shipping. information. below).. Our. federal. ID#..
is.41-1768237..

2. To order by check (in.U.S.. dollars. only),.make. your. check.payable. to.
Immunization.Action.Coalition..Mail.it.with.this.order.form.in.the.enclosed.
envelope.addressed.to.Immunization.Action.Coalition,.1573.Selby.Avenue,.
Suite.234,.St..Paul,.MN.55104.

3. To order by purchase order, include.your.purchase.order.number.in.the.
Method.of.Payment.section.below..Mail.this.form.to.the.address.above.or	
fax it to (651) 647-9131.

4. To order by credit card, include.your.credit.card.information.in.the.Method.
of.Payment.section.below..Mail.this.form.to.the.address.above.or fax it to 
(651) 647-9131.

5. International orders, contact.us.for.shipping.charges.

Here is my contribution: (I.will.receive.2.issues.of.Needle Tips.plus..
a.set.of.IAC’s.15.most.popular.print.pieces,.such.as.the.“Summary.of.
Recommendations.for.Childhood.and.Adolescent.Immunization.”)

          ❏$25.      .❏$50.      ❏$75...    ❏$100...    ❏$125..
          ❏$150...    ❏$200...   ❏$250.......other:.$_________

❏  I’m.supporting.IAC.at.a.$75.level.or.higher..Please.send.me.a.CD.of..
. all.IAC.print.materials.in.English.and.available.Spanish.translations,.as..
. well.as.Vaccine.Information.Statements.(VISs).in.English.and.Spanish.

  ❏.I.don’t.need.a.CD,.thanks!

Your.contribution.is.tax.deductible.to.the.fullest.extent.of.the.law..

I Want to Support IAC! 

.....Contribution:.$______.

FREE.with.a.contribution.of.$75.or.more.(see.above)..The.CD.contains.
all.IAC’s.ready-to-print.materials.in.English.and.any.translations.available.
in.Spanish..Includes.VISs.in.English.and.Spanish.

          
          

Grand Total 

Qty.	 		Amt.	

Essential Immunization Resources

CD-ROM of IAC print materials 

Essential Immunization Resources from IAC
To access IAC print materials, and VISs in more than 30 languages, visit www.immunize.org/free

To access IAC print materials, and VISs in more than 30 languages, visit www.immunize.org/free

I.am.a...❏ new.. ❏ renewing.contributor..

www.immunize.org/shop  

New! “Shop IAC” gives you online access for purchases!
Knowing	 how	 busy	 healthcare	 professionals	 are,	 we’ve	 developed	
a	new	online	 feature—our	“Shop	 IAC”	web	page.	 It	has	complete	
information	and	full-screen	images	of	each	of	our	products,	as	well	
as	details	about	various	pricing	and	ordering	options.	You	can	access	
it	directly	by	going	to	www.immunize.org/shop.

Reliable IAC materials—free and at your fingertips!
IAC’s	website	offers	hundreds	of	free	print	materials	for	healthcare	
professionals	and	patients.	All	are	CDC	reviewed,	periodically	up-
dated,	ready	to	copy,	and	available	for	your	immediate	use.	You	can	
use	them	as	is	or	adapt	them	for	your	practice.	To	access	the	complete	
collection,	go	to	www.immunize.org/free.

DVD and Videotape  
(details p. 3; discounts on bulk orders)   

____ D2020. DVD:.Immunization.Techniques:.Safe,.Effective,.Caring.................... $35._______
____ V2020. Videotape:.Immunization.Techniques:.Safe,.Effective,.Caring. ......... $30._______

Patient Immunization Record Cards  
three types are available—adult, child/teen, and lifetime 
(first box comes with a 30-day, money-back guarantee;  

details p. 3; discounts on bulk orders)   
..........250.cards/box;.1.box—$35;.2.boxes—$65;.3.boxes—$90;.4.boxes—$110
____ R2005. Adult.immunization.record.cards.......................................................... $._______
____ R2003. Child/teen.immunization.record.cards.................................................. $._______
____ R2004. Lifetime.immunization.record.cards...................................................... $._______

. . .................Laminated Immunization Schedules  
          (details p. 3; discounts on bulk orders)

____ R2008. Child/teen.schedule:.1–4.copies—$5.each;.5–19.copies—$3.each..... $._______ ..
____ R2009. Adult.schedule:.1–4.copies—$5.each;.5–19.copies—$3.each.......... $._______
.

Method of payment:  ❏ Check enclosed  ❏.Purchase order.#._______

  ❏.Visa. ❏.Mastercard ❏.Am..Express. ❏.Discover....

Card.#

Expiration.Date CV.Code.#*

*The.CV.Code.is.the.Credit.Verification.Code,.the.additional.3-.or.4-digit.number.on.your.credit.card.
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Dear	Readers	of	Needle Tips,

Thanks	so	much	to	the	many	of	you	who	took	
time	 to	 return	 the	 postcard	 survey	 included	 in	
the	March	2007	issue	of	Needle Tips.	All	of	us	
at	IAC	are	inspired	by	the	strong	show	of	sup-
port	reflected	in	your	comments.	Your	responses	
indicate	 that	 Needle Tips	 continues	 to	 provide	
useful	immunization	and	hepatitis	B	education	
materials	 to	medical	and	nursing	staff,	as	well	
as	to	patients.

I’m	now	asking	for	your	help	in	providing	feed-
back	about	specific	ways	in	which	you	use	Needle Tips	content	and	
about	 the	 impact	 its	content	has	on	your	 immunization	knowledge	
and	practices.

Our	colleagues	at	the	Centers	for	Disease	Control	and	Prevention	are	
asking	us	to	find	out	precisely	how	Needle Tips	influences	the	delivery	
of	immunization	services	in	the	United	States.	For	example,	they	want	
us	to	find	out	whether	you,	as	a	Needle Tips	reader,	not	only	read	about	
changes	 in	 vaccination	 recommendations	 in	 Needle Tips,	 but	 then	
implement	those	changes	in	your	practice.	They	would	like	to	know	
that	when	you	copy	one	of	the	educational	pieces	in	Needle Tips,	you	

Thank you to CDC, our primary supporter!
CDC’s National Center for Immunization and 
Respiratory Diseases and CDC’s National Cen-
ter for HIV, Hepatitis, STD, and Tuberculosis 
Prevention provide invaluable technical and fi-
nancial support.

Thank you, readers!
We greatly appreciate your financial support 
and your comments and suggestions. 

A special thank you to the Mark and Muriel 
Wexler Foundation.

Thank you to our major supporters! 
We deeply appreciate your generosity.
• Merck & Co., Inc.
• Wyeth Pharmaceuticals
• sanofi pasteur
• GlaxoSmithKline
• Novartis Vaccines
• CSL Biotherapies
• MedImmune, Inc.
• Baxter Healthcare Corp.
• American Pharmacists Association
• Anonymous

IAC receives funding from a variety of sources, both public and private, and maintains strict editorial independence.

To contribute  

to IAC, use the enclosed 

envelope or go to  

www.immunize.org/support

Tell us how you use Needle Tips!
Please take our short online survey at www.immunize.org/surveynt2 

then	distribute	it	to	an	average	of	20	patients	per	week	(for	example).	
They	need	to	know	what	you	learn	from	Ask the Experts	and	how	you	
use	our	screening	questionnaires,	our	summaries	of	recommendations	
for	childhood	or	adult	immunization,	our	standing	orders,	our	vaccine	
storage	and	handling	information,	and	.	.	.		I	hope	you	see	what	I	mean.	
We	really	need	to	hear,	for	example,	if	your	patients	fill	out	screening	
questionnaires,	if	staff	use	the	recommendations	and	standing	orders	
when	developing	policies	and	procedures,	if	nurses	use	our	materials	
in	training	new	staff,	and	so	forth.			

To	make	it	as	easy	as	possible	for	you	to	send	us	your	input,	we	have	
prepared	a	short	online	survey	that	should	take	no	more	than	ten	min-
utes	to	complete.	Please	go	to	www.immunize.org/surveynt2	and	let	us	
know	how	you	incorporate	the	information	in	Needle Tips into	your	
work.	Alternatively,	I	would	love	to	hear	from	you	by	email	(debo-
rah@immunize.org)	at	any	time	because	your	feedback	is	extremely	
important	to	the	continued	success	of	this	periodical.

	 	 														Deborah L. Wexler, MD
	 	 	 Deborah	L.	Wexler,	MD
	 	 	 Executive	Director
	 	 	 deborah@immunize.org

Deborah L. Wexler, MD
IAC Executive Director


