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Ask the
Experts

Thelmmunization Action Coalition extends thanks
to our experts, medical officer Andrew T. Kroger,
MD, MPH, and nurse educator Donna L. Weaver,
RN, MN, both with the National Center for Im-
munization and Respiratory Diseases at the Cen-
tersfor Disease Control and Prevention (CDC).

What is the new HPV vaccine schedule
recommendation?

In October 2016, the Advisory Committee on Immu-
nization Practices (ACIP) voted to recommend a
routine 2-dose HPV vaccine schedule for adoles-
cents who start the vaccination series before the
15th birthday. The two doses should be separated
by 6-12 months (the minimum interval between
doses is 5 months). A 3-dose schedule continues
to be recommended for people who start the
series on or after the 15th birthday and for people

December 2016
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ACIP Votes to Update Recommendations
for HPV, Tdap, MenB, and HepB Vaccines

On October 19-20, CDC’s Advisory Committee
on Immunization Practices (ACIP) met in Atlanta
and voted to update several of its existing vac-
cine recommendations. Some of the changes are
described below.

Human Papillomavirus (HPV) Vaccine

ACIP voted to change the HPV vaccination sched-
ule from a 3-dose to a 2-dose series for adoles-
cents who begin the HPV series at 9 through 14
years of age, regardless of age at series comple-
tion. Those who start the series later, at 15 through
26 years of age, or who are immunocompromised,
will continue to need 3 doses.

The 9vHPV vaccine (HPV9, Gardasil 9, Merck)
will soon be the only HPV vaccine available in
the U.S. As of October 2016, Merck is distribut-
ing only HPV9, and supplies of 2vHPV (Cer-
varix, GSK) in the U.S. are now depleted. HPV9
may be used to complete a series begun with
4vHPV (HPV4, Gardasil, Merck) or 2vHPV.

Meningococcal Serogroup B Vaccine

Bexero (MenB-4C, GSK) has previously been rec-
ommended by ACIP for use as a 2-dose series for
high-risk individuals and in outbreak settings, and
may also be administered to healthy individuals
age 16 through 23 years. In April, FDA approved
a label change giving MenB-FHbp (Trumenba,
Pfizer) as either a 2-dose (0, 6 months) or 3-dose
(0, 1-2, 6 months) series. ACIP voted to recom-
mend that healthcare providers who use Trumenba
continue to use the 3-dose series when vaccinat-

ing people at increased risk of meningococcal
serogroup B disease (e.g., people with persistent
complement component deficiencies or anatomi-
cal or functional asplenia) or during serogroup B
outbreaks. The 2-dose series of Trumenba can be
used for routine vaccination for healthy people
age 16 through 23 years.

Tdap Vaccine

Previous ACIP recommendations called for pre-
natal care providers to vaccinate all pregnant
women with Tdap vaccine during each pregnancy
with optimal timing for this dose designated
between 27 and 36 weeks gestation. In October,
ACIP voted to recommend administering Tdap
vaccination early in the 27- through 36-week
“window” to maximize passive antibody transfer
to the infant. The new recommendations also
clarify that children age 7 through 10 years who
receive Tdap as part of a catch-up series may be
given an additional Tdap for the routinely recom-
mended adolescent dose at 11-12 years of age.

Hepatitis B Vaccine

ACIP voted to approve a new guidance document
that consolidates all previously published recom-
mendations into a comprehensive statement. The
committee reemphasized the importance of the
HepB birth dose as a safety net against chronic HBV
infection, now recommending that all newborns
of HBsAg-negative (hepatitis B surface antigen-
negative) mothers should be vaccinated with HepB
vaccine within 24 hours of birth. 4+

with certain immunocompromising conditions
(such as cancer, HIV infection, or taking immuno-
suppressive drugs). A revised ACIP statement is
being prepared and is expected to be published in
December 2016.

Has ACIP expressed a preference for

the 2-dose over the 3-dose schedule for
adolescents 9 through 14 years of age?

Yes. ACIP recommends the 2-dose schedule for
people starting the HPV vaccination series before
the 15th birthday, as long as they are immuno-
competent.

Does the 2-dose HPV vaccine schedule

need to be completed with the same vaccine,
or can itinclude different vaccines (such as
bivalent or quadrivalent vaccine)?

The 2-dose schedule can be completed with any
combination of HPV vaccine brands as long as

dose #1 was given before age 15 years. Dose #2
should be administered 6-12 months after dose #1.

If dose #1 of HPV vaccine was given before the
15th birthday and it has been more than a year
since that dose was given, would the series

be complete with just one additional dose?

Yes. Adolescents and adults who started the HPV
vaccine series prior to the 15th birthday and who
are not immunocompromised are considered to be
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Immunization questions?
» Email nipinfo@cdc.gov

» Call your state health department
(phone numbers at www.immunize.
org/coordinators)
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adequately vaccinated with just one additional dose of
HPV vaccine.

We have adolescents in our practice who have
received the first 2 doses of the HPV series 1 or

2 months apart according to the 3-dose schedule.
Can we consider their HPV vaccine series to be
complete or do we need to give these patients
athird dose?

People who have received 2 doses of HPV vaccine
separated by less than 5 months should receive a third
dose 6-12 months after dose #1 and at least 12 weeks
after dose #2.

Will the 2-dose recommendation be retroactive
for children and teens vaccinated prior to 2016?
Yes. Any person who ever received 2 doses of any
combination of HPV vaccines can be considered fully
vaccinated if dose #1 was given before the 15th birth-
day and the 2 doses were separated by at least 5 months.

MenACWY vaccine

Please review the new recommendations for

use of MenACWY vaccine in people with human
immunodeficiency virus (HIV) infection.

A growing body of evidence supports an increased risk
for meningococcal disease in HIV-infected people. The
Advisory Committee on Immunization Practices
(ACIP) recommends that all HIV-infected people 2
months of age and older should routinely receive an
age-appropriate MenACWY vaccine (Menactra, Sanofi
Pasteur; Menveo, GSK). Children younger than age
2 years should be vaccinated using a multidose sched-
ule (see the IAC educational piece “Meningococcal
Vaccine Recommendations by Age and Risk Factor
for Serogroups A, C, W, or Y Protection” available at
www.immunize.org/catg.d/p2018.pdf for details).
People age 2 years and older with HIV infection who
have not been previously vaccinated should receive a
2-dose primary series of MenACWY vaccine (doses
separated by 8-12 weeks). People with HIV infection
who have previously received one dose of MenACWY
should receive a second dose at the earliest opportunity
(at least 8 weeks after the previous dose) and then
receive booster doses at the appropriate intervals. If
the most recent dose was received before age 7 years,
a booster dose should be administered 3 years later. If
the most recent dose was received at age 7 years or

older, a booster should be administered 5 years later
and every 5 years thereafter throughout life.

| have an HIV-positive 64-year-old patient who
received MenACWY vaccine last week. Was this
the correct vaccine for this patient or should

he have gotten meningococcal polysaccharide
vaccine (MPSV4, Sanofi Pasteur) due to his age?
Also, should this patient get another dose in

2 months?

MenACWY was the correct vaccine in this situation.
The 2013 ACIP recommendations on MenACWY
vaccination recommend the use of meningococcal
conjugate vaccine in adults age 56 years and older who
were vaccinated previously with MenACWY and now
need revaccination, or are recommended to receive
multiple doses. A person of this age with HIV infection
should receive 2 doses of MenACWY separated by
8-12 weeks. Both MenACWY vaccines are licensed
for use in people through age 55 years, which means
that the use of these vaccines in people age 56 and older
is off-label but recommended by ACIP.

| have a 24-month-old patient with HIV infection
and | want to use Menactra (Sanofi Pasteur)
because this is the only vaccine we have available
in our clinic. However, this child received DTaP
vaccine yesterday at another clinic. Can |
administer Menactra today?

ACIP recommends that you wait 4 weeks from the dose
of DTaP to administer the dose of Menactra. This is
because data suggest a reduced response to the Menactra
if given within a month after DTaP. If Menactra is to be
administered to a child at increased risk for meningo-
coccal disease, including children who have HIV infec-
tion, Menactra should be given either before or at the
same visit as DTaP. Menveo brand MenACWY vaccine
(GSK) can be given at any time before or after DTaP.

| have a 24-month-old patient with a complement
component deficiency who received a dose

of DTaP at 23 months of age and then received

a dose of Menactra two weeks later. Do | need

to repeat the dose of Menactra?

No. Even though ACIP recommends that Menactra
should be given no less than 4 weeks after a dose of
DTaP, there is no evidence to support repeating the
dose of Menactra. A child with a complement compo-
nent deficiency should still receive a second dose of
MenACWY vaccine 8 weeks after the first dose.
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IAC’s “Ask the Experts” team from the
Centers for Disease Control and Prevention

Andrew T. Kroger, MD, MPH Donna L. Weaver, RN, MN

Ask the Experts...continued from page 2

Does the recommendation about separation of
DTaP and Menactra also apply to children with
functional or anatomic asplenia?

Yes. The recommendation about spacing of DTaP and
Menactra (described above) applies to children of any
age with a high-risk condition for meningococcal
disease, including travelers.

The ACIP MenACWY vaccine recommendations
state that a routine second dose needs to be
given at 16 years of age. Children with asplenia or
other high-risk conditions should receive a
booster dose every 5 years. If a child with a high-
risk condition receives a dose of MenACWY at
age 9 years (and a second primary dose 8 weeks
later), should they receive a booster dose at

age 14 years (5 years after the primary series),

or should they receive a dose at age 16 years as
recommended in the routine schedule?

The MenACWY booster dose should be given at 14
years (5 years after the primary series) and every 5
years thereafter. The every 5-year booster dose sched-
ule for persons with high-risk conditions takes prece-
dence over the routine second dose schedule.

MenB vaccine

Which individuals in risk groups are
recommended to be vaccinated against
meningococcal serogroup B disease?

CDC'’s Advisory Committee on Immunization Prac-
tices (ACIP) recommends routine MenB vaccination
of the following individuals in certain risk groups:

* People age 10 years and older who have functional
or anatomic asplenia

* People age 10 years and older who have persistent
complement component deficiency, including
people taking eculizumab (Soliris)

* People age 10 years and older who are at risk during
an outbreak caused by a vaccine serogroup, such
as on a college campus

 Microbiologists who work with meningococcus
bacteria in a laboratory
Both MenB vaccines are licensed for use in people

through age 25 years, which means that the use of these
vaccines in people age 26 and older is off-label but
recommended by ACIP.

Which individuals are recommended to be
vaccinated against meningococcal serogroup B
disease who are not in risk groups?

ACIP recommends that a MenB vaccine series (Bexero,
MenB-4C, GSK; Trumenba, MenB-FHbp, Pfizer) may
be administered to people 16 through 23 years of age
with a preferred age of vaccination of 16 through 18
years. This Category B recommendation gives clini-
cians an opportunity to discuss the value of MenB
vaccination with their patients and to make a decision
together about the individual’s need or desire for the
vaccine based on risks, benefits, and wish for protection
from the disease. Because it is a Category B recom-
mendation, MenB vaccination is covered by the Vac-
cines for Children Program for anyone who is eligible.
Under the Affordable Care Act, private insurance must
also cover the costs of both Category A and B recom-
mended vaccines.

What is the new schedule for Trumenba
MenB vaccine?
The Food and Drug Administration approved a 2-dose
schedule for Trumenba in April 2016. At its October
2016 meeting, ACIP voted to recommend a 2-dose
schedule of Trumenba for people not at increased risk
of MenB (for example, healthy adolescents). The two
doses should be administered at least 6 months apart.
ACIP recommends that people at increased risk of
MenB disease (complement component deficiency,
functional or anatomic asplenia, at risk during an
outbreak of meningococcal B disease, and certain
microbiologists) receive a 3-dose Trumenba series with
dose #2 and dose #3 administered 2 and 6 months after
dose #1.

The schedule for Bexsero has not changed. Bexsero
is a 2-dose series with dose #2 given at least 1 month
after dose #1.

Should college students be vaccinated against
meningococcal B disease?

Although several small meningococcal serogroup B
disease outbreaks have occurred on college campuses
since 2013, college students in general are not at higher
risk of meningococcal B disease then people of the
same age who are not college students. Consequently,
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ACIP does not routinely recommend MenB vacci-
nation for college students. However, college stu-
dents may choose to receive MenB vaccine to reduce
their risk of serogroup B meningococcal disease.

ACIP recommendations for MenB vaccine say
the vaccine will provide “short term protection.”
What does “short term protection” mean?
MenB vaccines were approved based on the sero-
logic response to the vaccine. No data are available
on vaccine effectiveness against clinical disease or
duration of protection against clinical disease. Short
term protection refers to the known duration of the
antibody response. Available data indicate that a pro-
tective antibody level should persist in most recipi-
ents for 24-48 months after vaccination. This issue
will continue to be monitored. For more informa-
tion, see the ACIP recommendations at www.cdc.
gov/mmwr/pdf/iwk/mm6441.pdf, pages 1171-5.

Can the MenB series be completed with

a different MenB brand from the one the
series was begun with?

No. You may not switch MenB vaccines in order
to complete a series. The series must be started and
completed with the same MenB brand.

Can meningococcal conjugate (MenACWY) and
MenB vaccines be given at the same visit?
Yes. Meningococcal conjugate and MenB vaccines
can be given at the same visit or at any time before
or after the other.

Which groups of patients should receive

a booster dose of MenB vaccine after
completion of the series?

ACIP does not currently recommend booster doses
of MenB vaccine for any group.

To submit an “Ask the Experts” question...

You can email your questions about immu-
nization to us at admin@immunize.org.

IAC will respond to your inquiry. Because we
receive hundreds of emails each month,

we cannot guarantee that we will use your
question in “Ask the Experts.” IAC works
with CDC to compile new Q&As for our pub-
lications based on commonly asked ques-
tions. Most of the questions are thus a com-
posite of several inquiries.

Needle Tips correction policy
If you find an error, please notify us immediately by
sending an email message to admin@immunize.org.
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.

Influenza vaccine

Please provide details about the use of
FluLaval influenza vaccine (GlaxoSmithKline)
in children younger than 3 years.

On November 18, 2016, the Food and Drug Admin-
istration approved an extension of the age range of
quadrivalent FluLaval (inactivated influenza vac-
cine, GSK) to include children 6 through 35 months
of age. FluLaval was previously approved for
people 3 years of age and older. The approval of
the extended age range for FluLaval was based on
a study showing an equivalent (“non-inferior”)
response compared to children who received Flu-
zone (Sanofi Pasteur) pediatric formulation. The
vaccine will be supplied for this indication in
manufacturer-filled syringes and multi-dose vials.
The dosage approved for children 6 through 35
months of age is 0.5 mL — the same dosage as for
people 3 years of age and older.

ACIP has not yet issued a recommendation
regarding the use of FluLaval in children 6 through
35 months of age. However, clinicians are free to
use this and other vaccines in a manner consistent
with their labeling.

Can a child 6 through 35 months of age

who needs 2 doses of influenza vaccine this
season receive one each of Fluzone Pediatric
and FluLaval vaccine?

Yes. Both Fluzone Pediatric (0.25 mL dose) and

FluLaval (0.5 mL dose) are approved by the Food
and Drug Administration for use in children 6
through 35 months of age.

A 2-year-old was inadvertently given a 0.25 mL
dose of FluLaval rather than the recommended
0.5 mL dose. What should we do?

If the error is discovered while the child is still in
the office you can administer the other “half” of the
FluLaval dose. If the error is discovered later, then
the child should be recalled to the office and given
a full age-appropriate repeat dose, either a 0.5 ml
dose of FluLaval or a 0.25 mL dose of Fluzone.

Can aclinic vaccinate children younger

than age 3 years with influenza vaccine taken
from a multidose vial of Fluzone or FluLaval?
The multi-dose vials contain thimerosal

as a preservative.

Yes. Multidose vials of Fluzone and FluLaval
contain a small amount of thimerosal to prevent
bacterial and fungal growth in the vial. Thimerosal-
containing vaccines are safe to use in children. No
scientific evidence indicates that thimerosal in
vaccines causes adverse events unless the patient
has a severe allergy to thimerosal. However, a few
states have enacted legislation that restricts the use
of thimerosal-containing vaccines in children. To
find out if your state has such restrictions, check
with your state immunization program (see www.
immunize.org/coordinators for phone numbers). 4+
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Vaccine Highlights

Recommendations, schedules, and more

Editor’ snote: Theinformation in Vaccine Highlights
is current as of December 9, 2016.

Next ACIP meetings

The Advisory Committee on Immunization Practices
(ACIP) is comprised of 15 national experts who
advise CDC on the appropriate use of vaccines.
ACIP meets three times a year in Atlanta; meet-
ings are open to the public and viewable online via
live webcast. The next meetings will be held on
Feb. 22-23 and June 21-22, 2017. For more infor-
mation, visit www.cdc.gov/vaccines/acip.

ACIP periodically issues recommendations on the
use of vaccines; they are published and readily
available in the Morbidity and Mortality Weekly
Report (MMWR). Clinicians who vaccinate should
have a current set for reference. Here are sources:
» Download from IAC’s website:
www.immunize.org/acip
» Download from CDC’s website:
www.cdc.gov/vaccines/hcp/acip-recs

In addition, extensive information on ACIP meet-
ings is available at www.cdc.gov/vaccines/acip/
meetings/index.html.

HPV vaccine news

On October 7, the Food and Drug Administration
approved a 2-dose schedule for Gardasil 9 HPV
vaccine (Merck) for people 9 through 14 years of
age. The approval was based on a clinical trial that
demonstrated a non-inferior response to 2 doses of
Gardasil 9 among girls and boys 9 through 14 years
of age compared to a 3-dose schedule among
women 16 through 26 years of age. The revised
package insert and Summary Basis for Regulatory
Action is available on the FDA website at www.fda.
gov/BiologicsBloodVaccines/Vaccines/Approved-
Products/ucm426445.htm

On December 2, CDC released an updated human
papillomavirus (HPV) vaccine VIS. Itis similar to
the previous 9-valent HPV vaccine VIS, except
that it contains information about the recently
approved 2-dose schedule. Providers are encour-
aged to begin using the new VIS now but may use
up stocks of the previous version, especially for
patients still using the 3-dose schedule.

The new VIS no longer has “Gardasil-9” in the
title because the other two HPV vaccines (Cervarix
and quadrivalent Gardasil) are no longer distributed
inthe U.S. The last doses of Cervarix have already
expired, and the last doses of Gardasil will expire in
May 2017. At that point Gardasil-9 will be the only
HPV vaccine available in the U.S. and this will be

the only VIS. The new VIS is available on the on
the IAC VIS website at www.immunize.org/vis/
vis_hpv_gardasil.asp. Translations of the HPV9
VIS are acceptable to use until new translations
become available.

Influenza vaccine news

On November 18, the Food and Drug Administra-
tion approved an extension of the age range
of quadrivalent FluLaval (inactivated influenza
vaccine, GSK) to include children 6 through 35
months of age. FluLaval was previously approved
for people 3 years of age and older. The dosage
approved for children 6 through 35 months of age
is 0.5 mL — the same dosage as for people 3 years
of age and older. ACIP has not yet issued a recom-
mendation regarding the use of FluLaval in chil-
dren age 6 through 35 months. However, clinicians
are free to use this and other vaccines in a manner
consistent with their labeling. The revised package
insert and Summary Basis for Regulatory Action
is available on the FDA website at www.fda.gov/
BiologicsBloodVaccines/Vaccines/Approved-
Products/ucm112845.htm.

MenACWY vaccine news

On November 4, CDC published “Recommenda-
tions for Use of Meningococcal Conjugate VVaccines
in HIV-Infected Persons— ACIP, 2016” in MMWR.
The document is available at www.cdc.gov/mmwr/
volumes/65/wr/pdfs/mm6543.pdf, pages 1189-94.
Routine meningococcal conjugate (MenACWY)
vaccination is now recommended for all HIV-
infected people age 2 months and older. Children 2
months and older should receive an age-appropriate
series. People 2 years and older should receive 2
doses of MenACWY separated by 8 weeks. All
HIV-infected people should receive booster doses
of MenACWY throughout their life. ACIP previ-
ously recommended that children at increased risk
of meningococcal disease not receive the Menactra
brand of MenACWY until age 2 years. The new
guidance clarifies that Menactra MenACWY may
be given to children younger than age 2 years as
long as it is given at least 4 weeks after completion
of the PCV13 vaccine series. ACIP also clarified
that Menactra MenACWY may be given before or
at the same visit as DTaP but should not be given
until at least 4 weeks after a dose of DTaP because
of evidence of interference with the response to
Menactra. The Menveo brand of MenACWY may
be given any time before or after a dose of DTaP
or PCV13.

TIAC

Get weekly updates
on vaccine information
while it’s still news!

All the news we publish in “Vaccine
Highlights” will be sent by email to
you every Wednesday. Free!

To sign up for IAC Express—and any
of our other free publications — visit

www.immunize.org/subscribe

Hepatitis B vaccine news

On October 19, ACIP voted to approve a single
guidance document that consolidated previously
published hepatitis B vaccination recommendations
into a comprehensive statement. ACIP re-empha-
sized the importance of the hepatitis B birth dose
as a safety net against chronic HBV infection by
recommending that all infants of HBsAg-negative
(hepatitis B surface antigen-negative) mothers
should receive hepatitis B vaccine within 24 hours
of birth. This removes previous policy language that
allowed for a delay in administering the birth dose
in certain rare circumstances and on a case-by-case
basis. The new comprehensive hepatitis B ACIP
statement is being prepared for publication. 4+

Current VIS dates

Check the dates on your supply of Vaccine
Information Statements (VISs). If they are out
of date, obtain the most up-to-date versions
as well as VIS translations in more than 30
languages at www.immunize.org/vis.

I I
I I
I I
I I
I I
| Adenovirus.......... 6/11/14 5/21/10 |
Anthrax ............... 3/10/10 11/5/15
| Chickenpox..........3/13/08 11/5/15 |
| oTap 5/17/07 42415 |
| Hib 4/2/15 7/20116 |
| HepatitisA....... 7/20/16 10/6/09 |
| Hepatitis B ........ 7/20/16 4/15/15 |
HPV oo 12/2/16 10/6/09
I Influenza............... 8/7/15 2/24/15 I
| Japanese enceph...1/24/14 2/24/15 I
| Mcva/mPsva.....3/31/16 52912 |
| MenB........ccooo.oec. 8/9/16 | Yellow fever .... 3/30/11 |
| MMR..occccoc 4/20/12 |
L e > d

For a ready-to-print version of this table for
posting in your practice, go to www.immunize.
org/catg.d/p2029.pdf.
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Meningococcal B Vaccine:

Experts from the National Center for
Immunization and Respiratory Diseases
at the Centers for Disease Control and
Prevention answer your questions about
meningococcal serogroup B (MenB)
vaccine.

Which meningococcal vaccines are available
in the United States?

Since 2005, two types of meningococcal
vaccines have been available in the United
States that protect against meningococcal
serogroups A, C, W, and Y: 1) meningococcal
polysaccharide vaccine (MPSV4, Menomune,
Sanofi Pasteur) which is made up of poly-
saccharide (sugar molecules) from the sur-
face of the meningococcal bacteria; and

2) meningococcal conjugate vaccines (Men-
ACWY, Menactra, Sanofi Pasteur; Menveo,
GSK) in which the polysaccharide is chemi-
cally bonded (“conjugated”) to a protein

to produce better protection.

More recently, two vaccines have become
available that offer protection from meningo-
coccal serogroup B disease (MenB, Bexsero,
GSK; Trumenba, Pfizer). These vaccines are
composed of proteins also found on the
surface of the bacteria. Both MenB vaccines
are approved by the Food and Drug Admin-
istration for use in persons 10 through 25
years of age.

MPSV4 and MenACWY provide no protection
against serogroup B disease and meningo-
coccal serogroup B vaccines (MenB) provide
no protection against serogroup A, C, W, or
Y disease. For protection against all 5 sero-
groups of meningococcus, it is necessary to
receive MenACWY or MPSV4 and MenB.

Which individuals in risk groups are recom-
mended to be vaccinated against meningo-
coccal serogroup B disease?

CDC’s Advisory Committee on Immunization
Practices (ACIP) recommends routine MenB
vaccination of the following individuals in
certain risk groups:

immunization
action coalition

immunize.org

= People age 10 years and older who have
functional or anatomic asplenia

= People age 10 years and older who have
persistent complement component
deficiency, including people taking ecu-
lizumab (Soliris)

= People age 10 years and older who are
at risk during an outbreak caused by a
vaccine serogroup, such as on a college
campus

= Microbiologists who work with menin-
gococcus bacteria in a laboratory

Administration of MenB vaccine in persons
older than 25 years of age is an off-label use.
Clinicians may choose to use vaccines off-
label if they believe it would be of benefit to
their patients.

Which individuals are recommended to be
vaccinated against meningococcal sero-
group B disease who are not in risk groups?

ACIP recommends that a MenB vaccine
series may be administered to people 16
through 23 years of age with a preferred age
of vaccination of 16 through 18 years. This
Category B recommendation gives clinicians
an opportunity to discuss the value of MenB
vaccination with their patients to make a
decision together about the individual’s need
or desire for the vaccine based on risks,
benefits, and wish for protection from the
disease. Because it is a Category B recommen-
dation, MenB vaccination is covered by the
Vaccines for Children Program for anyone
who is eligible. Under the Affordable Care Act,
private insurance must also cover the costs
of both Category A and B recommended
vaccines.

What is the difference between a Category A
and Category B recommendation?

A Category A recommendation is made for
all persons in an age- or risk-factor-based
group. The meningococcal conjugate vaccine
recommendation for all preteens at 11-12
years of age is an example of a Category A
recommendation. A Category B recommen-
dation does not apply to everyone, but in

CDC Answers Your Questions

the context of a clinician-patient interaction,
vaccination may be found to be appropriate
for a person as noted above for MenB vacci-
nation of healthy adolescents.

Does the Affordable Care Act (ACA) require
health plans (non-grandfathered) to provide
benefit coverage on Category B recommended
vaccines?

Yes. ACA requires coverage of vaccines with
both Category A and B recommendations.
The Vaccines for Children Program also
includes vaccines with a Category A and B
recommendations.

Should college students be vaccinated
against meningococcal B disease?

Although several small meningococcal sero-
group B disease outbreaks have occurred
on college campuses since 2013, college
students in general are not at higher risk of
meningococcal B disease than persons of
the same age who are not college students.
Consequently, ACIP does not routinely rec-
ommend MenB vaccination for college
students. However, college students may
choose to receive MenB vaccine to reduce
their risk of serogroup B meningococcal
disease.

Should international travelers receive
both meningococcal conjugate vaccine and
meningococcal serogroup B vaccine?

Travelers are not considered to be a group
at increased risk for serogroup B meningo-
coccal disease and are not recommended to
receive serogroup B vaccine. Meningococcal
conjugate vaccine (MenACWY) continues
to be recommended for certain international
travelers (residents of and travelers to sub-
Saharan Africa and the Hajj in Saudi Arabia).

What is the schedule for administering
MenB vaccine?

Bexsero is a 2-dose series with dose #2 given
at least 1 month after dose #1. Trumenba
is either a 2-dose series with doses adminis-

CONTINUED ON THE NEXT PAGE }
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Meningococcal B Vaccine: CDC Answers Your Questions (continued)

page 2 of 2

tered at least 6 months apart or a 3-dose
series with dose #2 and dose #3 administered
2 and 6 months after dose #1. The ACIP
recommends that persons at increased risk
of meningococcal serogroup B disease (com-
plement component deficiency, functional
or anatomic asplenia, at risk during an out-
break of meningococcal B disease and micro-
biologists) receive either the 2-dose Bexsero
series or the 3-dose Trumenba series. Per-
sons not at increased risk (such as healthy
adolescents and young adults) can receive
either the 2-dose Bexsero series or the 2-dose
Trumenba series.

What is the least amount of time allowable
between doses (minimum intervals) when
administering either of the MenB vaccines?

Neither ACIP nor the CDC meningococcal
subject matter experts have addressed this
issue. So we must assume that the routinely
recommended intervals are also the mini-
mum intervals (see previous question). It

is important to use these intervals when
scheduling doses. However, if these inter-
vals are violated, CDC recommends that the
dose can be counted and does not need to
be repeated.

Can the MenB series be completed with
a different MenB brand from the one the
series was begun with?

No. You may not switch MenB vaccines in
order to complete a series. The series must
be started and completed with the same
MenB brand.

I have a patient who was given Trumenba in
August. Two months later she was given a
dose of Bexsero. How should | proceed with
her MenB vaccination series? We stock both
vaccines.

Since the ACIP meningococcal serogroup B
vaccine recommendations state that the
same vaccine must be used for all doses in
the MenB series, the clinician needs to com-
plete a series with one or the other vaccine.
If a non-high risk person has already received

1 dose of Bexsero and 1 of Trumenba, then
pick a brand and finish a recommended
schedule with that brand. Ignore the extra dose
of the other product that was already admin-
istered. If you choose to use Bexsero, it
should be separated from the previous dose
of Bexsero by one month. If you choose to
use Trumenba, it should be separated from
the previous dose of Trumenba by 6 months.

We have a 1-year-old with congenital asple-
nia. He already received a series of meningo-
coccal conjugate vaccine. Should we also
give him MenB vaccine?

Use of either meningococcal serogroup B
vaccine in persons younger than age 10 years
is off-label in the U.S. There is currently no
ACIP recommendation for use of this vaccine
for this age group. However, Bexsero brand
meningococcal B vaccine has been studied
in children and is approved for children as
young as 2 months of age by the European
Medicines Agency (the European version of
the U.S. Food and Drug Administration).

It is routinely recommended for infants in
the United Kingdom (see www.nhs.uk/
conditions/vaccinations/pages/meningitis-
b-vaccine.aspx for details). A clinician may
choose to use a vaccine off-label if, in their
opinion, the benefit of the vaccine exceeds the
risk from the vaccine. Product information for
Bexsero can be found on the European Med-
icines Agency website at www.ema.europa.
eu/ema. These doses may not be covered by
insurance.

Can meningococcal conjugate (MenACWY)
and MenB vaccines be given at the same
visit?

Yes. Meningococcal conjugate and MenB

vaccines can be given at the same visit or at
any time before or after the other.

Which groups of patients should receive a
booster dose of MenB vaccine after comple-
tion of the series?

ACIP does not currently recommend booster
doses of MenB vaccine for any group.

By what route should meningococcal B vac-
cines be administered?

MenB vaccines are given by the intramuscu-
lar route.

What are the contraindications and precau-
tions to MenB vaccine?

As with all vaccines, a severe allergic reaction
to a vaccine component or a reaction follow-
ing a prior dose is a contraindication to sub-
sequent doses. The tip caps of the Bexsero
pre-filled syringes contain natural rubber latex
which may cause allergic reactions in latex-
sensitive individuals. The only precaution for
administering MenB vaccine is the presence
of a moderate or severe acute illness. Vacci-
nation should be deferred until the illness
improves.

What adverse reactions have been reported
after MenB vaccine?

For both MenB vaccines the most common
adverse reactions observed in clinical trials
were local reactions, including pain at the
injection site (83%—-85%), erythema and
swelling.

How should MenB vaccines be stored?

MenB vaccines should be stored refrigerated
at 36°F to 46°F (2°C to 8°C). Do not freeze
the vaccines. Discard any vaccine that has
been exposed to freezing temperature. Pro-
tect the vaccine from light.
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This document covers MenB vaccine. For informa-
Meningococcal Vaccine Recommendations

o tion on vaccine that provides protection against
by Age and RlSk Factor for meningococcal serogroup A, C, W, and Y disease,
Serogroup B PrOteCtion see www.immunize.org/catg.d/p2018.pdf.

Meningococcal serogroup type B vaccines:
o Bexsero (MenB-4C, GlaxoSmithKline)
e Trumenba (MenB-FHbp, Pfizer)

Routine Recommendations for Meningococcal Serogroup B Vaccination

For teens and young adults ages 16 through 23 years who wish to | Give either 2 doses of Bexsero 4 weeks apart, or 2 doses of
be vaccinated. The preferred age is 16 through 18 years. Trumenba on a 0- and 6-month schedule.

Risk-based Recommendations for Persons with Underlying Medical Conditions or Other Risk Factors

For people ages 10 years or older with Give either 2 doses of Bexsero 4 weeks apart, or 3 doses
. persistent complement component deficiencies! of Trumenba on a 0-, 2-, and 6-month schedule.
« anatomic or functional asplenia, including sickle cell disease,
For people ages 10 years or older who
- are present during outbreaks caused by serogroup B,2 or
« have prolonged increased risk for exposure (e.g., microbiologists
routinely working with Neisseria meningitidis)

Note: The two brands of meningococcal B vaccine are not interchangeable. The series must be started and completed with the
same brand of vaccine.

FOOTNOTES

1. Persistent complement component deficiencies (e.g., inherited or chronic
deficiencies in C3, C5-C9, properdin, factor D, and factor H).

2. Seek advice of local public health authorities to determine if vaccination is
recommended.

Technical content reviewed by the Centers for Disease Control and Prevention
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Meningococcal B Vaccine Standing Orders Template

Now Updated!

Standing Orders for Administering Meningococcal B Vaccine to Adolescents and Adults (continued)

Use this 2-page MenB standing orders
template to streamline vaccination of

table:

5 Administer MenB vaccine, 0.5 mL, via the intramuscular (IM) route, accordin

adolescents and young adults in your
practice setting.

TYPE OF VACCINE AGE GROUP

Dose SCHEDULE

Bexsero' (MenB-4c, GlaxoSmithKline) | 10 years and older

0.5mL Two doses, 4 weeks apai.

Trumenba' (MenB-FHbp, Pfizer) 10 years and older

0.5mL | Two doses at 0 and 6 months?

Three doses at 0, 1-2, and 6 months?®

Notes:

. The two brands of MenB vaccine are not inter

same brand of vaccine.

The 2-dose schedules of either Bexsero or Tru

. Either the 2-dose schedule of Bexsero or the 3
young adults at increased risk for meningococ|
component deficiencies, anatomical or functiq

NN

[+

Document Vaccination
Document each patient’s vaccine administration|
Medical record: Record the date the vaccine was
site and route, and the name and title of the per:
patient’s medical record or office log, the public
vaccine was not administered, record the reason
patient refusal).

Personal immunization record card: Record the d
Immunization Information System (1IS) or “regis|
if available.

~N

Be Prepared to Manage Medical Emergeng
Be prepared for management of a medical emer
emergency medical protocol available, as well as
Vaccine Reactions in Children and Teens,” go to

of Vaccine Reactions in Adult Patients,” go to w

patients while they are seated or lying down and
vaccine.

-]

Report Adverse Events to VAERS

Report all adverse events following the administr
Event Reporting System (VAERS) at www.vaers.h
822-7967.

Standing Orders Authorization

This policy and procedure shall remain in effect fc
until rescinded or until
DATE

Medical Director’s signature

Immunization Action Coalition - Saint Paul, Minnesota = 651-647,

Visit www.immunize.org/
catg.d/p3095.pdf

Standing orders for other vaccines are available at www.immunize.org/standing-orders.
NoTE: This standing orders template may be adapted per a practice’s discretion without
obtaining permission from IAC. As a courtesy, please acknowledge IAC as its source

STANDING ORDERS FOR
Administering Meningococcal B Vaccine to Adolescents and Adults

Purpose

To reduce morbidity and mortality from serogroup B meningococcal disease by vaccinating all adolescents and adults
who meet the criteria established by the Centers for Disease Control and Prevention’s Advisory Committee on Immu-
nization Practices (ACIP).

Policy

Where allowed by state law, standing orders enable eligible nurses and other healthcare professionals (e.g.,
pharmacists) to assess the need for and vaccinate adolescents and adults who meet any of the criteria below.

Procedure

1 Assess adolescents and adults for need of vaccination against meningococcal serogroup B disease
according to the following criteria:
= Age 16 through 23 years who desire to be vaccinated. The ACIP-preferred age is 16 through 18 years.
= Age 10 years and older, including all adults, with

« Diagnosis of persistent complement component deficiency (e.g., inherited chronic deficiencies in C3,
C5-C9, properdin, factor D and factor H) or taking eculizumab (Soliris)

« Diagnosis of anatomic or functional asplenia (including sickle cell disease)
« Risk of potential exposure due to an outbreak attributable to serogroup B
« Microbiologists routinely exposed to isolates of Neisseria meningitidis

N

Screen for contraindications and precautions

Contraindication — Do not give meningococcal B vaccine to an adolescent or adult who has experienced a serious
systemic or anaphylactic reaction to a prior dose of meningococcal B vaccine or to any of its components. For infor-
mation on vaccine components, refer to the manufacturers’ package insert (www.immunize.org/packageinserts)
or go to www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf.

Precaution — Moderate or severe acute illness with or without fever

w

Provide Vaccine Information Statements

Provide all patients (or, in the case of minors, their parent, or legal representative) with a copy of the most current
federal Vaccine Information Statement (VIS). Provide non-English speaking patients with a copy of the VIS in their
native language, if one is available and desired; these can be found at www.immunize.org/vis. (For information
about how to document that the VIS was given, see section 6 titled “Document Vaccination.”)

4 Prepare to Administer Vaccine

Choose the needle gauge, needle length, and injection site according to the following chart:
GENDER AND WEIGHT OF PATIENT NEEDLE GAUGE NEEDLE LENGTH INJECTION SITE
Female or male less than 130 Ibs 22-25 ogr-1" Deltoid muscle of arm
Female or male 130-152 Ibs 22-25 1 Deltoid muscle of arm
Female 153-200 Ibs 22-25 1-1" Deltoid muscle of arm
Male 153-260 Ibs 22-25 1-1" Deltoid muscle of arm
Female 200+ Ibs 22-25 14" Deltoid muscle of arm
Male 260+ Ibs 22-25 e Deltoid muscle of arm

* A 5k" needle may be used in patients weighing less than 130 Ibs (<60 kg) for IM injection in the deltoid muscle only if
the skin is stretched tight, the subcutaneous tissue is not bunched, and the injection is made at a 90° angle to the skin.

CONTINUED ON THE NEXT PAGE B>
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Meningococcal Vaccine Recommendations
by Age and Risk Factor for Serogroups

A, C,W, orY Protection

A separate vaccine is needed for protection against
meningococcal serogroup B disease.

MenACWY = Menactra (Sanofi Pasteur) and Menveo (GlaxoSmithKline)
MenACWY-D = Menactra
MenACWY-CRM = Menveo

Hib-MenCY = MenHibrix (GlaxoSmithKline)
MPSV = Menomune (Sanofi Pasteur)

Routine Recommendations for Quadrivalent Meningococcal Conjugate Vaccine (MenACWY)
For preteens age 11 through 12 years

Give dose #1 of 2-dose MenACWY series. (Dose #2 is recommended at age 16 years.)

For teens age 13 through 15 years

Give catch-up dose #1 of 2-dose MenACWY series. (Dose #2 will be due at age 16 years.")

For teens at age 16 years

Give dose #2 of MenACWY.! (Separate from dose #1 by at least 8 weeks.)

Catch-up for teens age 17 through 18 years

If dose #2 not given at age 16 years, give dose #2 of MenACWY as catch-up.

Catch-up for teens age 16 through 18 years

If no history of prior vaccination with MenACWY, give 1 dose of MenACWY.

For first year college students, age 19 through
21 years, living in residence halls

If no history of prior vaccination with MenACWY, give 1 dose of MenACWY. If history of 1 dose of
MenACWY given when younger than age 16 years, give dose #2 of MenACWY.

PRIMARY DOSE(S)

Risk-based Recommendations for Persons with Underlying Medical Conditions or Other Risk Factors

TARGETED GROUP BY AGE/OR RISK FACTOR

BOOSTER DOSE(S)

Travelers to or residents of countries where meningococcal disease is hyperendemic or epidemic,? people present during outbreaks caused by a
vaccine serogroup,? and other people with prolonged increased risk for exposure (e.g., microbiologists routinely working with Neisseria meningitidis)

For age 2 through 6 months

Give 3 doses of MenACWY-CRM or Hib-MenCY,*
8 weeks apart, and a 4th dose at 12-15 months. If
possible, vaccination should begin at age 2 months.

If risk continues, give initial booster

For age 7 through 23 months who have not
initiated a series of MenACWY-CRM

Give 2 doses of MenACWY-CRM5 or HibMenCY#46 or,
if 9-23 months, MenACWY-D.” Separate the 2 doses
by at least 12 weeks.8

after 3 years followed by boosters every
5 years.

For age 2 through 55 years

Give 1 dose of MenACWY.

Boost every 5 years with MenACWY.9.10

For age 56 years and older

If no previous MenACWY dose and either short-term
travel or outbreak-related, give 1 dose of MPSV; all others,
give 1 dose of MenACWY.

Boost every 5 years with MenACWY.10

People with persistent complement component deficiencies!!

For age 2 through 6 months

Give 3 doses of MenACWY-CRM or Hib-MenCY,
8 weeks apart, and a 4th dose at 12-15 months. If
possible, vaccination should begin at age 2 months.

Give MenACWY booster after 3 years

For age 7 through 23 months who have not
initiated a series of MenACWY-CRM

Give 2 doses of MenACWY-CRMS or Hib-MenCY® or,
if age 9-23 months, MenACWY-D.” Separate the 2 doses
by at least 12 weeks.

followed by boosters every 5 years
thereafter.

For ages 2 through 55 years

Give 2 doses of MenACWY, 8 weeks apart.

Boost every 5 years with MenACWY.%12

For age 56 years and older

Give 2 doses of MenACWY, 8 weeks apart.

Boost every 5 years with MenACWY. 12

People with HIV infection or functional or anatomic asplenia (including sickle cell disease)

For age 2 through 6 months

Give 3 doses of MenACWY-CRM or Hib-MenCY,
8 weeks apart, and a 4th dose at 12-15 months. If
possible vaccination should begin at age 2 months.

For age 7 through 23 months who have not
initiated a series of MenACWY-CRM

Give 2 doses of MenACWY-CRM? or Hib-MenCY.6
Separate the 2 doses by at least 12 weeks. Or, if using
MenACWY-D, give dose #1 at least 4 weeks following
completion of pneumococcal conjugate vaccine series,
and dose #2 at least 12 weeks after dose #1.7

Give MenACWY booster after 3 years
followed by boosters every 5 years
thereafter.?

For ages 2 through 55 years

Give 2 doses of MenACWY, 8 weeks apart.

Boost every 5 years with MenACWY.%:12

For age 56 years and older

Give 2 doses of MenACWY, 8 weeks apart.

Boost every 5 years with MenACWY. 12

FOOTNOTES

1. The minimum interval between doses of MenACWY is 8 weeks.

2. Prior receipt of Hib-MenCY is not sufficient for children traveling
to the Hajj or African meningitis belt as it doesn’t provide pro-
tection against serogroups A or W.

. Seek advice of local public health authorities to determine if
vaccination is recommended.

. Children ages 2 through 18 months who are present during
outbreaks caused by serogroups C or Y may be given an age-
appropriate series of Hib-MenCY.

w

~

10

w

through 23 months, dose 2 should be given no younger than age

12 months.

6. Hib-MenCY is not licensed for use in children age 18 months 10.
or older.

7. 1f MenACWY-D is to be administered to a child with increased risk ~ 11.

for meningococcal disease, it should be given either before

or concomitantly with DTaP. 12.

=

. If child age 7 through 23 months will enter an endemic area in
less than 3 months, give doses as close as 2 months apart.

. Ifinitiating vaccination with MenACWY-CRM in a child age 7 9.

If most recent dose given when younger than age 7 years, give
booster after 3 years; if given at or after age 7 years, give booster
after 5 years; then boost every 5 years thereafter.

Booster doses are recommended if the person remains at
increased risk.

Persistent complement component deficiencies include C3, C5-C9,
properdin, factor D, factor H, or taking Soliris (eculizumab).

If the person has a history of only 1 dose, give dose 2 at least 8 weeks
after dose 1, then boost every 5 years.
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Standing Orders Templates Updated for Administering
MenACWY Vaccines to Children, Teens, and Adults

Standing orders for other vaccines are available at www.immunize.org/standing-orders.
Note: This standing orders template may be adapted per a practice’s discretion without
obtaining permission from IAC. As a courtesy, please acknowledge IAC as its source.

STANDING ORDERS FOR
Administering Meningococcal ACWY Vaccine to Adults

Purpose

To reduce morbidity and mortality from meningococcal disease caused by serotypes A, C, W, or Y by vacci-
nating all adults who meet the criteria established by the Centers for Disease Control and Prevention’s
Advisory Committee on Immunization Practices.

Policy

Where allowed by state law, standing orders enable eligible nurses and other healthcare profes-
sionals (e.g., pharmacists) to assess the need for and vaccinate adults who meet any of the crite-
ria below.

Procedure

1 Assess adults for need of vaccination against meningococcal disease according to the following

Download and use
these standing orders
templates “as they are,”
or modify them to suit
your work setting.

IMMUNIZATION AcTION COALITION  Saint Paul, Minnesota - 651-647-9009 - www.i

criteria:
Routine meningococcal ACWY vaccination

«  First-year college students age 19 through 21 years living in a residence hall who were never vac-
cinated or who were last vaccinated when younger than age 16 years

Risk-based g | ACWY v

«  Diagnosis of persistent complement component deficienc
may also be caused by the drug Soliris [eculizumab])

« Diagnosis of anatomic or functional asplenia (including siq

«  Diagnosis of human immunodeficiency virus (HIV) infectiq

«  Part of an outbreak attributable to a vaccine serogroup

« Anticipated travel to a country where meningococcal diseas
the “meningitis belt” of sub-Saharan Africa), particularly if
be prolonged

« Employment as a microbiologist with routine exposure to i

2 Screen for contraindications and precautions
Contraindications — Do not give MenACWY vaccine to an adult wh
anaphylactic reaction to a prior dose of the vaccine or to any of its d
cine components, refer to the manufacturer’s package insert (ww
to www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices
Precaution — Moderate or severe acute illness with or without fevg

w

Provide Vaccine Information Statements

Provide all patients with a copy of the most current federal Vaccin
at www.immunize.org/vis. You must document in the patient’s me
tion date of the VIS and the date it was given to the patient. Provi
a copy of the VIS in their native language, if one is available and dq
immunize.org/vis.

4 Review the vaccination schedule and criteria for MenACWY an

For schedule of vaccination of adults with risk factors as identifie
gococcal Vaccination Recommendations by Age and Risk Factor f{
tion” found at www.immunize.org/catg.d/p2018.pdf.

Technical

www.ir|

FOR ADULTS:

www.immunize.org/catg.d/
p3081.pdf

FOR CHILDREN/TEENS:

www.immunize.org/catg.d/
p3081a.pdf

Standing orders for other vaccines are available at www.immunize.org/standing-orders
Note: This standing orders template may be adapted per a practice’s discretion without
obtaining permission from IAC. As a courtesy, please acknowledge IAC as its source.

STANDING ORDERS FOR
Administering Meningococcal ACWY Vaccine to Children and Teens
Purpose

To reduce morbidity and mortality from meningococcal disease caused by serotypes A, C, W, or Y 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

Where allowed by state law, standing orders enable eligible nurses and other healthcare professionals (e.g.,
pharmacists) to assess the need for and vaccinate children and teens who meet any of the criteria below.

Procedure

1 Assess children and teens for need of vaccination against meningococcal disease
according to the following criteria:
Routine i I ACwY
= Age 11-12 years who have not received MenACWY at age 10 years or older
= As catch-up for ages 1315 years who have not received MenACWY at age 10 years or older
= Age 16 years and in need of dose #2
= Ages 17 through 18 years and in need of dose #2 as catch-up
= As catch-up for all unvaccinated teens ages 16 through 18 years
= First-year college students age 19 through 21 years living in a residence hall who were never vaccinated or
who were last vaccinated when younger than age 16 years
Risk-based ing I ACwy
= Age 2 months and older with diagnosis of persistent complement component deficiency (an immune system
disorder, which may also be caused by the drug Soliris [eculizumab]), diagnosis of anatomic or functional
asplenia (including sickle-cell disease), or diagnosis of infection with human immunodeficiency virus; chil-
dren who are part of an outbreak attributable to a vaccine serogroup; or anticipated travel to a country where
meningococcal disease is hyperendemic or epidemic (e.g., the “meningitis belt” of sub-Saharan Africa), par-
ticularly if contact with the local population will be prolonged

N

Screen for contraindications and precautions

Contraindications — Do not give MenACWY vaccine to a child or teen who has a history of a serious allergic reaction
(e.g., anaphylaxis) after a previous dose of meningococcal vaccine or to a meningococcal vaccine component. For
information on vaccine components, refer to the manufacturer’s package insert (www.immunize.org/packagein-
serts) or go to www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf.
Precaution — Moderate or severe acute illness with or without fever

w

Provide Vaccine Information Statements

Provide all patients (or, in the case of a minor, their parent or legal representative) with a copy of the most current
federal Vaccine Information Statement (VIS) available at www.immunize.org/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 one is avail-
able and desired; these can be found at www.immunize.org/vis.

4 Prepare to Administer Vaccine
Choose the needle gauge, needle length, and injection site according to the following chart:

AGE OF PATIENT NEEDLE GAUGE NEEDLE LENGTH INJECTION SITE
Adolescents (age 11-21 years) 22-25 5/8%-1" Deltoid muscle of arm
Children (age 3-10 years) 22-25 5/8%-1" Deltoid muscle of arm
Toddlers (age 1-2 years) 22-25 1-17" Anterolateral thigh muscle
Infants (age 2-12 months) 22-25 1" Anterolateral thigh muscle

* A 5/8” needle may be used in patients weighing less than 130 Ibs (<60 kg) for IM injection in the deltoid muscle only if the

skin is stretched tight, the subcutaneous tissue is not bunched, and the injection is made at a 90-degree angle to the skin. (PAGE 1 OF 2)

Technical content reviewed by the Centers for Disease Control and Prevention
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Valuable Resource! Downloadable
slide deck and speaker notes for
healthcare professionals
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Great Resources on www.Give2MCV4.org
to Help Protect Preteens and Teens
from Meningococcal A,C,W, Y Disease

P Meningococcal conjugate vaccine (MCV4) provides
safe and effective protection against meningococcal
disease caused by serogroups A, C, W, and Y.

P MCV4 is recommended at ages 11-12 followed
by a second (booster) vaccination at age 16.

P According to CDC'’s 2015 National Immunization
Survey—Teen, only 33% of teens had received their
recommended booster dose by 17 years of age.

www.Give2MCV4.org

More Resources

Visit www.Give2MCV4.org to view the full collection of
resources designed to help healthcare professionals improve
rates for MCV4 and all recommended adolescent vaccines,

including:

Recommending MCV4: What to Say and How to Say It
www.give2mev4.org/wp-content/uploads/2015/07 /Toolkit-
Recommending-MCV4.pdf

Top 10 Ways to Improve Adolescent Immunization Rates
www.give2mev4.org/wp-content/uploads/2015/07 /Toolkit-Top-
10-Ways.pdf

Screening Checklist for Contraindications to HPV, MCV4,
MenB, and Tdap
www.immunize.org/catg.d/p4062.pdf

and much
more!

“Dear Colleague” Letter: Call-to-Action from IAC,
CDC, and professional societies emphasizing the
importance of the second dose of MCV4
www.immunize.org/mcvéletter

YOU'RE NOT DONE
IF YOU GIVE JUST ONE

GIVEQDOSES to Strengthen Protection
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Newly Updated Meningococcal Q&As:

Download and Copy for Your Patients

immunization
actlon coalltion

immunize.org

Meningococcal:

Questions and Answers

INFORMATION ABOUT THE DISEASE AND VACCINES

What causes meningococcal disease?

Meningococcal disease is caused by the bacterium
Neisseria meningitidis. This bacterium has at least

13 different subtypes (serogroups). Five of these
serogroups, A, B, C, Y, and W, cause almost all invasive
disease. The relative importance of these five sero-
groups depends on geographic location and other
factors. In the United States almost all meningococcal
disease is caused by serogroups B, C and Y. Each sero-
group accounts for about one third of reported cases.

How does meningococcal disease spread?

The disease is spread person-to-person through the
exchange of respiratory and throat secretions (e.g., by
coughing, kissing, or sharing eating utensils). Menin-
gococcal bacteria can't live for more than a few minutes
outside the body, so the disease is not spread as easily
as the common cold or influenza.

How long does it take to show signs of meningo-
coccal disease after being exposed?

The incubation period of meningococcal disease is 3
to 4 days, with a range of 2 to 10 days. Meningococcal
bacteria can make a person extremely ill by infecting
the blood (septicemia) or by infecting the fluid of the
spinal cord and around the brain (meningitis). Because
this disease progresses quickly, it is important to be
diagnosed and start treatment as soon as possible.

What are the symptoms of meningococcal disease?

The most common symptoms are high fever, chills, leth-
argy, and a rash. If meningitis is present, the symptoms
will also include headache and neck stiffness (which
may not be present in infants); seizures may also occur.
In overwhelming meningococcal infections, shock,
coma, and death can follow within several hours, even
with appropriate medical treatment.

How serious is meningococcal disease?
Meningococcal disease caused by any serogroup is
very serious. About 10 to 15% of people with menin-
gococcal disease die even with appropriate antibiotic
treatment. Of those who recover, up to 20% suffer

from some serious after-effects, such as permanent
hearing loss, limb loss, or brain damage.

How is meningococcal disease diagnosed?

The diagnosis is made by taking samples of blood and
spinal fluid from a person who is sick. The spinal fluid
is obtained by performing a lumbar puncture, where

a needle is inserted into the lower back. Any bacteria
found in the blood or spinal fluid is grown in a medical
laboratory and identified.

Meningococcal disease is uncommon in the United
States, and the symptoms can be mistaken for other
illnesses, which unfortunately can lead to delayed diag-
nosis and treatment.

Can’t meningitis be caused by a virus too?
Yes. The word “meningitis” refers to inflammation

of the tissues covering the brain and spinal cord. This
inflammation can be caused by viruses and fungi, as
well as bacteria. Viral meningitis is the most common
type; it has no specific treatment but is usually not as
serious as meningitis caused by bacteria

Is there a treatment for meningococcal disease?

Meningococcal disease can be treated with antibiotics.
Itis critical to start treatment early.

How common is meningococcal disease in the
United States?

Fewer than 700 cases of meningococcal disease were
reported each year since 2010 in the United States. An
estimated average 80 deaths from meningococcal dis-
ease occurred each year in the United States since 2010.
The disease is most common in children younger than
5 years (particularly children younger than age 1 year),
people age 16-21 years, and people age 65 years and
older.
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children and adults (e.g., who are in the same school
or church) aren't usually considered exposed unless
they have had very close contact with the infected person
(e.g., kissing or sharing a glass).

In addition to the antibiotic treatment, vaccination may
be recommended for people 2 months of age and older if
the person’s infection is caused by meningococcus sero-
group A, G, Y, or W-135, which are contained in 3 of the 5
meningococcal vaccines available in the United States.

What meningococcal vaccines are available in the
United States?

There are 3 types of meningococcal vaccine available
in the United States. Vaccines for meningococcal sero-
groups A, C, W and Y represent 2 of the 3 types. One
is composed of polysaccharide (sugar molecules) from
the surface of the meningococcal bacteria. The other
meningococcal vaccines (MenACWY) are those in
which the polysaccharide is chemically bonded (“con-
jugated”) to a protein. These produce better protection

and are more effective in young children than the origi-

pib-Saharan Africa.
e United States.

an once?

ifferent serogroups
y other bacteria

nal ide vaccine. A third type are vaccines

This 4-page handout
for patients is ready for
you to hand out in your
medical setting.

Visit www.immunize.org/
catg.d/p4210.pdf
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What people are at special risk for

disease?

For all meningococcal serogroups risk factors include

age, having a damaged or missing spleen, persistent
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Meningococcal Vaccines Licensed in U.S.
d
TRADE NAME | TYPE OF VACCINE | snevuncn | Licensen | APPROVED AGES |
ccine?
Menomune | Polysaccharide A C WY 1981 2 years and older
" x lcWY and
Menactra | Conjugate ACWY 2005 | 9 months-55 years* o receive
Menveo Conjugate ACWY 2010 | 2 months-55 years* only for cer-
Trumenba Protein B 2014 10-25 years'
Bexsero Protein B 2015 | 10-25 years Ps:
18 years

to a person with

ed by being started
tely (ideally within
hosed). This is usu-
ontacts and children
Irsery school. Older

=
and microbiologists) receive either the 2-dose Bexsero
series or the 3-dose Trumenba series. Persons not at
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the 2-dose Trumenba series. Booster doses of MenB
vaccine following the initial series are currently not

#may be given to people age 56 years or older
Tmay be given to people age 26 years or older
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How soon after their first MenACWY dose should
people who remain at risk for meningococcal dis-
ease be vaccinated again?

The time between the primary (initial) doses(s) of Men-
ACWY and the first booster varies. Children who
received their primary MenACWY dose(s) before their
seventh birthday should get their first booster 3 years
after their primary dose(s). Children who received their
primary MenACWY dose(s) at or after age 7 years and
all adults should get MenACWY boosters 5 years after
their primary dose(s).

What are the side effects of this vaccine?

Up to about half of people who get meningococcal vac-
cines have mild side effects, such as redness or pain
where the shot was given. These symptoms usually last
for one or two days and are more common after Men-
ACWY than after MPSV4. A small percentage of people
who receive the vaccine develop a fever. Severe reac-
tions, such as a serious allergic reaction, are very rare.

More than 60,000 persons have received MenB vaccines
during clinical trials or for outbreak control on college
campuses. The most common side effect was pain at
the injection site, which was reported by about 80%

of recipients. The Vaccine Adverse Event Reporting
System (VAERS) and other vaccine safety systems will
carefully monitor MenB vaccine safety as they do for
other U.S.-licensed vaccines.
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Who should not receive meningococcal vaccine?

These groups should not receive either type of menin-
gococcal vaccine:

= People who have had a serious allergic reaction
to a previous dose of either meningococcal vaccine
or to one of the vaccine components. The packaging
of some meningococcal vaccines may contain latex.
Information on the contents of each vaccine is
included with each vaccine.

= People who are moderately or severely il.

Can a pregnant woman get meningococcal vaccine?

Studies of vaccination with MPSV4 during pregnancy
have not documented adverse effects among either
pregnant women or newborns. Post-licensure safety
data suggest no concerns with the safety of MenACWY
during pregnancy. Pregnancy is not considered to be

a contraindication to either MPSV4 or MenACWY.
Although experience with MenB vaccines is limited
they have not been shown to be detrimental to a preg-
nant woman or fetus.

Can the vaccine cause meningococcal disease?
No. Only the Neisseria meningitidis bacterium can cause
meningococcal disease. Meningococcal vaccines
contain only the sugar capsule or capsule protein of
the microbe.
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laboratories
Men is recommended for these groups:

= People age 10 years and older who have a damaged
or missing spleen

= People age 10 years and older who have persistent
complement component deficiency (an immune
system disorder which may also be caused by
the drug Soliris [eculizumab]), or are at risk during
an outbreak caused by a vaccine serogroup

= People working with meningococcus bacteria in
laboratories

MenB vaccines are not routinely recommended for all

adolescents or college students. However, ACIP rec-

ommends that a MenB vaccine series may be admin-

istered to persons 16 through 23 years of age with a
preferred age of vaccination of 16 through 18 years.
This (Category B) r allows
the clinician to make a MenB vaccine recommendation
based on the risk and benefit for the individual patient.

Should college students be vaccinated against
meningococcal disease?

The MenACWY vaccine is recommended for previously
unvaccinated first-year college students, age younger
than 22 years, who are or will be living in a residence
hall. Some colleges and universities require incoming
freshmen and others to be vaccinated with MenACWY;
some may also require that a dose of MenACWY have
been given since the age of 16 years. MenACWY may
be available from the college health service.

Although several small meningococcal B disease out-
breaks have occurred on college campuses since 2013,
college students in general are not at higher risk of
meningococcal B disease then persons of the same
age who are not college students. Consequently, ACIP
does not routinely recommend MenB vaccination

for college students. However, college students may
choose to receive MenB vaccine to reduce their risk
should a meningococcal B disease outbreak occur.

How many doses of meningococcal vaccine are
needed?

For MenACWY vaccines the number of doses recom-
mended depends on the age when the vaccine is given
and the presence of certain medical conditions or risk
factors. All adolescents should be vaccinated with one
dose of MenACWY at ages 11 or 12 years and with a
booster dose at age 16 years. All teens who were vac-
cinated with MenACWY at ages 13 through 15 years
need a booster dose at age 16 through 18 years (at
least 8 weeks after the first dose). First-year college stu-
dents younger than 22 years who are or will be living in
a residential hall should get a MenACWY booster dose
if their previous dose was given before age 16 years.
People ages 2 months and older who have certain risk
factors such as no spleen or a damaged spleen, or per-
sistent complement component deficiency (an immune
system disorder which may also be caused by the drug
Soliris [eculizumab]), may need more than one dose.
In addition, vaccinated people who remain at risk, such
as people without a spleen, people with HIV infection,
mi who work with or

CONTINUED ON THE NEXT PAGE B
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» For IAC’s ready-to-print Q&As about
all vaccine-preventable diseases,
visit www.immunize.org/handouts/
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Here’s More Meningococcal Vaccine Information

for Your Patients  Two easy-to-read fact sheets
one about children, one for teens/adults.

Protect yourself from meningococcal disease...

Cet e Download from IAC’s website:
et vaccinated!

FOR CHILDREN
What is meningococcal Meningococcal d.isease can.be a Iife-threateningliIIness. It.is WWW |m mun IZ€ fo) rg/catg d / p4 3'| 6 pd-F

disease? caused by bacteria that can infect the blood, brain, and spinal
cord. People often call it meningitis.

FOR ADULTS
www.immunize.org/catg.d/p4410.pdf

How do you catch it? Meningococcus bacteria are spread through upper respira-
tory droplets, like saliva (kissing, living in
close quarters). You can catch meningitis
from a person who looks healthy.

Is it serious? Yes! Meningococcal disease may respond
to antibiotics, but quick medical attention
is extremely important. Even with proper
treatment, 10—15% of people with menin-

h:ll(ﬂ);:::e gococcal disease die. Of the people who M ° I d . . .
provider if survive, as many as 20% suffer from some serious eni ngococca Isease IS Serious...

you need this such as loss of an arm or leg, brain damage, or pel

EEEY oo Make sure your child is protected!

Meningitis can cause shock, coma, and death with|
the first symptom.

What is meningococcal Meningococcal disease can be a life-threatening illness. It is
disease? caused by bacteria that can infect the blood, brain, and spinal
cord. People often call it meningitis.

Am | at risk? The disease most often strikes older teens and yoy
If you travel internationally or have certain medical
you may also be at risk.

How do you catch it? Meningococcus bacteria are spread through upper respiratory
How can | protect Vaccination is the best way to prevent droplets, like saliva (kissing, living in close quarters). You can
myselffrom There are different types of meningocod| catch meningitis from a person who looks healthy.
meningitis? MenACWY conjugate and MenB (serog
MenACWY is given to preteens and.teer Is meningococcal disease  Yes! Meningococcal disease may respond
atage 11-1 2 years. A seconr.i dose is n serious? to antibiotics, but quick medical attention
A MenB series can also be given to tee is extremely important. Even with proper
adults starting at age 16. treatment, 10-15% of people with menin- /
AR .\ People with certain medical conditions youf::ild,s gococcal disease die. Of the people (
vaccinated, and some should receive b healthcare provider who survive, as many 35_20% suffer from
throughout life. Travelers to certain col u:{;";’ﬂz“‘l_fr':" some serious compllcatlgn, such as //
\ should also get vaccinated. vaccines! loss of an arm or leg, brain damage, or
permanent hearing loss.

» For more information, visit www.vaccineinforn Meningitis can cause shock, coma, and death within hours of
the first symptom.

immunization
action coalition

Technical content reviewed by the Centers for Disease Control and|

For other vaccine handouts in this series, H icld . .
visit www.immunize.org/vaccine-summaries Saint Paul, Minnesota « www.immunize.org Is my child at risk? The d|sea§e most Often Smlfes older teensAand young adults.
Wi immunize.org]catg.d p4410.pdf » tem #9410 9/16) If your child travels internationally to certain countries or has
immunize.org certain medical conditions, he or she may also be at increased
risk.
How can | protect my Vaccination is the best way to prevent meningitis.

child from meningococcal  There are 2 meningococcal vaccines for children and teens:
disease? MenACWY and MenB. Preteens and teens need protection

from meningitis. MenACWY is given to all preteens at age
@ 11-12. A second dose is needed at 16. A MenB series can also

be given to teens and young adults starting at age 16.

» For IAC’s easy-to-read fact sheets
about all vaccine-preventable diseases
(including Spanish translations),
visit www.immunize.org/handouts/

Children with certain medical conditions should also get vacci-
nated. Talk to your child’s healthcare provider about these vaccines.

» For more information, visit www.vaccineinformation.org

vaccine-summaries.asp. mmunisation
action coalition
For other vaccine handouts in this series, Technical content reviewed by the Centers for Disease Control and Prevention
visit www.immunize.org/vaccine-summaries Saint Paul, Minnesota « www.immunize.org
www.immunize.orgjcatg.d/p4316.pdf  Item #P4316 (9/16)
immunize.org
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What If You Don’t Vaccinate Your Child?

Your child is at risk for developing
avaccine-preventable disease

Vaccines were developed to protect people from danger-
ous and often fatal diseases. These diseases remain a
threat. Vaccines are safe and effective protection.

Influenza or “flu” is a serious respiratory disease that
can be deadly. Healthy babies and toddlers are especially
vulnerable to complications from influenza. Every year
children in the United States die from influenza.

Pertussis or “whooping cough” is an extremely dangerous
disease for babies. It is not easily treated and can result
in permanent brain damage or death. Since the 1980s,
the number of cases of whooping cough has increased,
especially among babies younger than 6 months of age and
adolescents. Since 2010, several states have reported an
increase in cases and outbreaks of whooping cough, includ-
ing statewide epidemics in California and Washington.
Whooping cough has killed many babies since 2010; most
deaths were in those younger than 3 months of age.

Measles is a highly contagious disease that can lead to
serious complications, including death. It remains com-
mon in many countries and has been brought into the
United States by returning vacationers and foreign visitors.
Vaccination caused measles to decline rapidly during

the 1990s. Recently, vaccine hesitancy among parents in
the United States and abroad has led to a growing num-
ber of children and teens who are not vaccinated and are
unprotected from measles. This has led to outbreaks of
measles in the United States, Canada, and other countries.

Chickenpox is very contagious. Before the development
of a vaccine, chickenpox killed approximately 100 people
every year in the United States. Most were previously
healthy. Children infected with chickenpox must be kept
out of day care or school for a week or more so they don’t
spread the disease to others.

immunization
action coalition

2

immunize.org

Your child can infect others in the
community

Children who are not vaccinated can transmit vaccine-
preventable diseases at schools and in the community.

® Unvaccinated children can infect babies who are too
young to be fully immunized.

= Unvaccinated children can infect people of any age who
can't be immunized for medical reasons. This includes
children and adults with leukemia and other cancers,
immune system problems, and people of all ages receiv-
ing treatments or medications that suppress their
immune systems.

Your child may have to be excluded
from school or child care

During disease outbreaks, unvaccinated children may be
excluded from school or child care to protect them and
others. This can cause hardship for the child and parent.

Next steps...

We strongly encourage you to vaccinate your child. Please
discuss any concerns you have with a trusted healthcare
provider or call the immunization coordinator at your
local or state health department. Your vaccination deci-
sion affects not only the health of your child, but also
your family, your child’s friends, their families, and your
community.

» For more information about vaccines,
visit these websites:
Immunization Action Coalition

www.immunize.org and
www.vaccineinformation.org

American Academy
of Pediatrics
www.healthychildren.org

Vaccine Education Center
at the Children’s Hospital
of Philadelphia
www.vaccine.chop.edu

Centers for Disease Control
and Prevention
www.cdc.gov/vaccines/parents

Every Child by Two
www.vaccinateyourfamily.org
and www.ecbt.org

Technical content reviewed by the Centers for Disease Control and Prevention

Saint Paul, Minnesota « 651-647-9009 - www.immunize.org - www.vaccineinformation.org

www.immunize.org/catg.d/p4017.pdf « Item #P4017 (10/16)
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NEWLY UPDATED!

hich Vaccines Do | Need Today?

This checklist helps

patients need.

YOUR NAME DATE OF BIRTH

[/

month | day ' year

¢ Which Vaccines Do | Need Today?

Vaccines are an important part of helping you stay healthy. Which of these recommended vaccines do
you need? Check the boxes that apply to you, and then talk this over with your healthcare provider.

Influenza (“flu”) vaccine

you determine which
vaccines your adult

Download and copy
TODAY'S DATE__/ o/ this screening
questionnaire for your
patients to fill out.

[ 1 have not had my flu vaccine yet this season (early fall through late spring).

Pneumococcal (“pneumonia”) vaccines [Prevnar 13 [PCV13] and Pneumovax 23 [PPSV23]
| am age 65 or older and:
[ 1 have never received any pneumonia vaccine (or | don’t remember if | have).
[J I'have received only T pneumonia vaccine since | turned 65.

[ I received 1 or 2 doses of pneumonia vaccine before | turned 65, and it's now be:
since | received my last dose.

| am younger than age 65 and:
[ I have never received any pneumonia vaccine AND at least one of the following &
= | smoke cigarettes and | am age 19 years or older.
* | have a chronic disease of the heart, lung (including asthma, if | am age 19
kidneys, or | have sickle cell disease.
= | have diabetes or alcoholism.

= | have a weakened immune system due to cancer, Hodgkin's disease, leuken
myeloma, kidney failure, HIV/AIDS or receiving radiation therapy or taking a
immune system.

= | live in a nursing home or other long-term care facility.
[J I have had an organ or bone marrow transplant.

[J I'have had my spleen removed or have had a cochlear (inner ear) implant or have §
provider that | have leaking spinal fluid.

Tetanus, diphtheria, and pertussis (“whooping cough”)-containing vaccine (e.g., DT
[ I have never received Tdap vaccine (or | don’t remember if | have.)
[J 1 have not received at least 3 tetanus- and diphtheria-containing shots.

[J 1 have received at least 3 tetanus- and diphtheria-containing shots in my lifetime
more than 10 years since | received the last one.

[J I'am pregnant (and | am in my late second or third trimester of my pregnancy) a
of Tdap vaccine during this pregnancy.

Measles, mumps, rubella (MMR) vaccine

[J 1'am a woman thinking about a future pregnancy and don’t know if I'm immune

[0 1 am a healthcare worker. | have received 1 MMR (or | don’t remember if | have recevear g
I do not have a lab-confirmed report showing that | am immune to measles, mumps, and/o

| was born in 1957 or later and:

[ I have never received MMR vaccine (or | don’t remember if | have).

[J 1 have received only 1 MMR and
[ I am entering college or another type of school after high school.
[ 1'am planning on traveling outside the U.S.!

Technical content reviewed by the Centers for Dise
Saint Paul, Minnesota + 651-647-9009 » www.immunize.org » www.vaccineinf]
www.immunize.org/catg.d/p4036.pdf «

IMMUNIZATION AcTION COALITION

CONTINUED O

Which Vaccines Do | Need Today? (continued) page 20f3

Human papillomavirus (HPV) vaccination
1 have not completed a series of HPV shots and
[7) I am a woman age 26 or younger
Iam aman
00 age 21 or younger.
1] age 22 through 26 and at least one of the following applies to me:
* | want to be protected from HPV.
* | have a weakened immune system due to infection (including HIV), disease, or medications.
* I have sex with men.

() 1am now older than age 26 and have not completed the HPV vaccine series | began when | was age 26 or younger.

Hepatitis A vaccine
[ I want to be vaccinated to avoid getting hepatitis A and spreading it to others.
[ I might have been exposed to hepatitis A virus within the past 2 weeks
[ I received 1 dose of hepatitis A vaccine in the past, but | have not received the second dose (or | don't
remember if | have).
T 1 have not received hepatitis A vaccine in the past (or | don't remember if | have) and at least one of the
following applies to me:
= I travel (or plan to travel) in countries where
hepatitis A is common.’2
« I have (or will have) contact with a child within
60 days of the child's adoption from a country
where hepatitis A is common.?

* I use street drugs.
= | have chronic liver disease.
* | have a blood clotting factor disorder.
« | work with hepatitis A virus in a research labo-
ratory or with primates infected with hepaitis A
* 1 am a man who has sex with men. virus.
Hepatitis B vaccine
[7] | want to be vaccinated to avoid getting hepatitis B and spreading it to others

[ 1 am age 18 or younger and | have not begun or completed the series of hepatitis B shots (or | don't
remember if | have).

[ I have received at least one dose of hepatitis B in the past, but | have not completed the series of hepatitis
8 shots (or | don't remember if | have)

[ I have not received or completed the series of hepatitis B shots (or | don't remember if I have) and at least

Which Vaccines Do | Need Today? (continued)

page 3of3

Varicella (“chickenpox”) vaccine
chickenpox disease.

remenmber if | have)

Meningococcal (“meningitis”) type A, C,W, Y vaccine (MenACWY [MCV4])

() 1am age 21 or younger and

Immuniza college student living in a residence hall.

[ I have sickle cell disease.

[ My spleen isn't working or has been removed.

[ I have a persistent complement component deficiency.

O I have HIV infection.

[ I have a risk of exposure due to an outbreak caused by serogroup A, C, W, or Y.

[ 1 am a microbiologist who is routinely exposed to isolates of Neisseria meningitidis.

Meningococeal (“meningitis”) type B vaccine (MenB)
L 1'am age 16-23 with no specific risk factor and would like to be protected from this disease.
[ I have a risk of exposure due to an outbreak caused by serogroup B.
T 1 have sickle cell disease.
T My spleen isn't working or has been removed.
[ 1 have a persistent complement component deficiency.

Zoster (“shingles”) vaccine
[ I am age 60 or older and have never received a shingles vaccine (or | don't know if | have).

Haemophilus influenzae type b (“Hib”) vaccine
LI My spleen has been removed, or | am scheduled to have it removed (“splenectomy”).
[ 1 have received a stem cell transplant.

16

» Visit www.immunize.org/catg.d/p4036.pdf

Travel vaccines

[ 1 am planning on traveling outside the U.S.'* (Discuss this with your provider.)

[ I was born before 1980 and | am a healthcare worker or foreign-born and | don't remember if I've ever had
[ I'was born in 1980 or later and | have never had chickenpox disease or received the vaccine (or | don't

77 I have received one dose of varicella vaccine, but I'm not sure if | have received more than one dose.

[ I am age 18 or younger and have never received any meningococcal vaccines (or | don't remember if | have)
+ I have not had a meningococcal shot (MenACWY) since before my 16th birthday and | am (or will be) a

« I have not had a meningococcal shot (MenACWY) in the past 5 years and | am entering college.

[ I was vaccinated more than 5 years ago and | continue to be at risk due to travel, illness, or occupation

1. Call yourlocaltravelclinic to ind out if aditional 3. Areas with high rates of hepatits B include Africa,

vaccines are recommended. Chins, Korea, Indoresia
2. Counties where hepaits A is common include and the Philippines, South and Western Pacific
al countries other than the U.S., Western Europe,
Canada, Japan, Australia, and New Zealand

Islands, interior Amazon Basin, certain parts of the
Caribbean (ie., Hait and the Dominican Republic)

and the Middle East except Isracl. Areas with moder
aterates include South Central and Southwest Asia,
Israel,Japan, Eastern and Southern Europe, Russia,

and most of Cenral and South America

the blood s drav.

Immunization Action Coalition - Saint Paul, Minnesota + 651-647-9009 - wwww.immunize.org - ww.vaccineinformation.org.

4 Most adults from moderate. or highrisk areas of
8 status. All
patients from these areas need hepatis B blood
tests to determine ifthey have been previously
infected. The firs hepatiti B shot can be given dur-
g the same visit a5 the blood tests but only after

i immunize.org/catg.d/p4036.pdf » ltem #P4036 (11/16)
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IAC’s Temperature Logs Updated for Your Use

|IAC has updated its Celsius and Fahrenheit
Refrigerator Temperature Logs temperature logs for refrigerators and freezers.
Celsius www.immunize.org/catg.d/p3037c.pdf They’re ready for you to download, copy, and
Fahrenheit www.immunize.org/catg.d/p3037f.pdf use. All are CDC reviewed.

Temperature Log for Refrigerator — Celsius Month/Year VFCPINorother D#___ puerers
DAYS 1-15 Facility Name.

Monitor temperatures closely! Take action if temp is out of range — too warm (above 8°C) or too cold (below 2°C).
i B e e Freezer Temperature Logs

sttt 4 Dment the o ke o th VacineSoage Toubleshonting ecrdon age 3 Ce | S | us Www. | mmun ize .0 rg / C atg d / p3 038(: pdf
T O O : - -
Fahrenheit www.immunize.org/catg.d/p3038f.pdf

St mials
BactTime H
Vin/Max Temp Temperature Log for Refrigerator — Fahrenheit ~ Month/Year VFCPINorother D#____ pugerars
{since previous reading) DAYS 1-15 Facility Name.
Danger! Temperat
Monitor temperatures closely! ‘Take action if temp is out of range —
8'c ; :;‘:r;g‘:::::‘s‘cr::u;:‘h‘:j:zg;mna\;s and note the time in “Exact Time." 1 l;:e\sxposedwc:mg ‘do not use," and‘ G Temp Log for Freezer — Celsius Month/Year. VFC PIN or other ID #. Pagelof3
3. in the morning. manufacturer(s). DAYS 1-15 Facility Name.
- 4. Putan X" inth row thatcortespands o the efigerator's temperature. 2. Record the outofange temps and the o
5. Wany outof range temp, se nsiuctons o the right. 3. Notyyour vacsine coordinator, r calth
& A ech mnth s endc, s each months g for 3 s nless statefocal deparimen orgudance. Monitor temperatures closely! Take acton iftemp is out of range—t00 warm (above -15°C) o t00 cold (below -50°C).
jursdictions require a longer period. N 4. Document the action taken on the “Vacci 1. Write your initials below in “Staff Initials,” and note the time in “Exact Time." 1. Label exposed vaccine “do not use,” and store it under proper conditions as quickly s possible.
2 Record tempstwice each workday Do no iscad vaccines unless dirctedto by your stateflocal health department and/or the
3. Record he inthe morming manufacure(s)
Day of Month 1 2 3 4 5 6 7 3 9 10 4. Putan X" in the row that corresponds to the freezer's temperature. 2. Record the out-of-range temps and the room temp in the “Action” area on the bottom of the log.
Prer— . If any out.of range temp se Insiuctions o the rght s at your stateorfocal heath
raff Initials 6. After each month has ended, save each month's log for 3 years, - &
Exact Time. A em [ amipm | am M| am em [ amiem ] am i pm[amiem ] am M| amem [amiem | aml jurisdictions require a longer period. 4. Document the action taken on the “Vaccine Storage Troubleshooting Record” on page 3.

Day of Month 1 2 3 0 5

Staff Initals

Fyou have a vaceine storsge P
Min/Max Temp
ncep
I e e AR Temperature Log for Freezer — Fahrenheit Month/Year VFCPINorother D#___ pagerons
Act] ] asc DAYS 1-15 Facility Name:

s a6°C
& o closely! Take action iftemp is out of range—too warm (above 5°F) or too cold (below -S8°F).
= - 1. Write your intils below in *Staf Initils,”and note the time in “Exact Tme. 1. Label exposed vaccine "do ot use,”and stor it under proper conditions as quickly as possible.
H ETTS 2. Record temps twce each workday. Do ot discard vaccins urless directed to by your tat/local health department andjor the
H . 3. Record b the morning manufacturer(s
i 9°C 4. Putan “X" inthe row that corresponds to the freezer's temperature, 2. Record the outof range temps and the room termp in the *Action” aea on the bottom of the log.
w 20C 5. 1fany outofrange temp, see instructions t the rght. 3. Notify your vaccine coordinator, o call th immunization program at you state o local ealth
] - 6. After each month has ended, save each month's log fo 3 years, unless state/local department for gidance.
= ¢ jurisdictions require  longer period. 4. Document the acton taken on the “Vaccine Storage Troubleshooting Record” on page 3.
s e Day of Month v 2 3 4 s s 7 B 5 0 n B B W s

H < | S0°Cto-23°C Staf Intials

2 =

= P AN N IR PN PN N RN RN RS TN TR T T R T N RN P R PN

S — Exact Time

[ N A N A A A ©
By voor ermperare

Min/Max Temp
(sinee, ing)

Fyou have  vaccine storage ssue,aso comple . . . . . . . . . . . . . .
mperatures above 5°F are too war any out-of range temps and room temp on the lines below and call your state or local health department immediatel

g
&

IMMUNIZATION ACTION COALITION  Saint Paul, Minnesota

Action Coaurmig

s
g 3F
g 2F
c r
e oF
: -1°F
= 2°F
Vaccine Storage Troubleshooting Record (check one) MRefrigerator [ Freezer Y 3°F
Use this form  such o . o #F
il pd con s be found M
<
Date & Time of Event | Storage Unit Temperature Room Temperature Person Completing Report >
if muliple, elated events occurrd, | at the time the problem was discovered atthe time the problem was discovered H i
St Desenption ofEvertbaow o
Date: (see below) Temp when discovered: 45°F Temp when discovered: 77°F Name: Nancy Nurse B roomemperate
Time: (see. below) Minimum temp: 38°F | Maximu temp: S3°F | Comment (optional): teep is approx. | Title: VFC Coordimator Date: 6/24/13 g page 3.
Event (fmuliple, Tt cach date fime, )

+ General desciption (1., what happened?) e
o ATION ACTION COALITION  Saint Paul, Minnesota - 651-647-9009 « o (6

1046 210 5] forrefgurator 53810 5 50t 15 fr ez

tory ofsfected uding (1) lot #5 and [ ple, VEC) or
he freezer)

For example,

< Priorto th

At 8t om Movdias (6/24/13) morning uehen cinic opencd., (dentificd. 4 tomperature excursions oer Hie weekend. in vefrigerator with readings
5 high a5 547, S0°, 49" & SBF i primary vacoine storoge wnit #1. Recordings fuken tuery 15 mist on colibrated digital data ogoer overnight.
Data Logger probe in gleol located i middle of refrigarator with vaccines

Total Hime 0wt of range: pproximately 5 s — maximim, temp SBF (set attucked dotsitive of comtinuous tomp readings)

Invioors of vaccines: ses attachedd

Water botes in refrigerator doov. No vascine stoved. in freezer. No problems witlistorade unit prlay fo Saturday wight. Thunderstorms in arta.

over, T
Ckin i e i pour ime of the event, wil
‘Action Taken ( i mmlm(m ” ight st be viable) . im0 this event, have there

stateflocal health department andjor the manufacturers])
a For ex

e e i clude any other information yo

Vaceines currently stoved, appropriateld ot 409 Refriderator andh vaccimes labeled "Do Not Use.”
My State lmmunization ProgramEontocted. at 8:30 G Spoke withVictor Vaccine. Provided, Victor with details of event and.
! "

WJMMMWA;?W@TMMMM t 8 oM O MO—V\M (6/2
Checked r(fvpg::a»&vv w:u — calledbrefrigerator mointenance M fo replace MW . o " o

o T e P ot e e T L P Mg as 54°, 50°, 49° &
et o Data Loggw probe n g(@w—{,

Late o Mondoc, | folked with \ictor reqording continued use of vaceine. Victor had checked with monufacturers which
table for use. He fold me Hhat vaccine could Horcfore be removed. from. quarantine. | discussed the catire situation

%wm(mwwm)mq.zMMMzmmWWmm WW O'M/t of Va'f/\'ge/'

Additional Tool
Vaccine Storage Troubleshooting Record:
www.immunize.org/catg.d/p3041.pdf

IMMUNIZATION ACTION COALITION  Saint Paul, Minnesota
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Use This Checklist to Maximize Protection
of Your Valuable Vaccine Supply

Are you doing everything you
should to safeguard your vaccine
supply? Review this 3-page
checklist to see where you might
make improvements.

Checklist for Safe Vaccine Storage and Handling
Are you doing everything you should to safeguard your vaccine supply?

Review this list to see where you might make improvements in your vaccine
management practices. Check each listed item with either [¥&s) or [vo].

Establish Storage and Handling Policies

1. We have designated a primary vaccine coordinator and at least one alternate coordinator to be in charge

of vaccine storage and handling at our facility.

2. Both the primary and alternate vaccine coordinator(s) have completely reviewed either CD
Storage & Handling Toolkit (www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-h
pdf) or equivalent training materials offered by our state or local health department’s immunizat

Checklist for Safe Vaccine Storage and Handling (continued) page 20f 3

3. We have detailed, up-to-date, written standard operating procedures for general vaccine m|

Ensure Optimal Operation of Storage Units
including procedures for routine activities and an emergency vaccine retrieval and storage

outages and other problems. Our procedures are based on CDC’s Vaccine Storage & Han [ves] 11. We have a “Do Not Unplug” sign (e.g., wwwAmmunwze,org/calg.d/p2090.pd0 next}othe electrical outlets

d . ion fi local health d L - for the refrigerator and freezer and a “Do Not Stop Power” warning label (e.g., www.immunize.org/catg.d/

and/or on instruction from our state or local health department’s immunization program. p2091.pdf) by the circuit breaker for the electrical outlets. Both signs include emergency contact information.

4. We review these policies with all staff annually and with new staff, including temporary sta [ 12. We perform regular maintenance on our vaccine storage units to assure optimal functioning. For example, we

are hired. keep the units clean, dusting the coils and cleaning beneath the units as recommended by the manufacturer.

Maintain Correct Temperatures

[ves] 13. We always keep at least one accurate calibrated thermometer (+/-0.5°C [+/-1°F]) with the vaccines in the
refrigerator and a separate calibrated thermometer with the vaccines in the freezer.

Log In New Vaccine Shipments

5. We maintain a vaccine inventory log that we use to document the following:

8. We never store any vaccines in g

a. Vaccine name and number of doses received 14. We use a thermometer that
b. Date we received the vaccine a. uses an active display to provide continuous monitoring information.
e . b. is digital and has a detachable probe that has been buffered against sudden temperature changes
[No] . Condition of vaccine when wq by being immersed in  vial filled with liquid (e.g., glycol, ethanol, glycerin), loose media (e.g. sand,
d. Vaccine manufacturer and lot| glass beads), or a solid block of material (e.g., aluminum, Teflon®)
) I ecklist for Safe Vaccine Storage and Handling (continue c. includes an alarm for out-of-range temperatures.
e. Vaccine expiration date Checklist for Safe Vaccine S d Handling (s 9 bl lud larm f frang P
[ves] d. has a digital data logger that indicates current, and P
Use Proper Storage E e 25. Trained staff (other than staff designated to ] e. can measure temperatures within +/-0.5°C (+/-1°F).
26. We keep the temperature logs on file for at [e f. has a low-battery indicator.
6. We store vaccines in separate, s v 15. We maintain the refrigerator temperature at 2-8°C (36-46°F), and we aim for 5°C (40°F).
hold-style combination unit, we | Store Vaccines Correctly [Es] 16. We maintain the freezer temperature between -50°C and -15°C (-58°F and +5°F).
vaccines in a separate stand-alo [¥es] (76 27. We post signs (e.g., www.immunize.org/ca [res] 17. We set the thermostat for the refrigerator and the freezer at the factory-set or midpoint temperatures.
7. We store vaccines in units with el that indicate which vaccines should be storf 18. We keep extra containers of water in the refrigerator (e.g., in the door and/or on the floor of the unit

[No] 2.

We do not store any food or drink in any val

where the vegetable bins were located) to help maintain cool temperatures. We keep ice packs, ice-filled
containers, or frozen water bottles in the freezer to help maintain cold temperatures and to have frozen

[Es] 29. We store vaccines in the middle of the refri

water bottles available for conditioning in the event of an emergency.
for air to circulate around the vaccine. We

the freezer compartment inside

9. We use only calibrated thermom
tion”) and are calibrated every 1
manufacturer’s suggested timelj

. We have removed all vegetable and deli bin|
empty areas.

Maintain Daily Temperature Logs

el
g

. On days when our practice is open, we visually inspect the vaccine storage unit twice a day (first thing in

YEs 31 If we must use a combination reffigerator-fi| the morning and right before our facility closes) and document refrigerator and freezer temperatures on
10. We have planned back-up storag] Of;*‘e unit. W:tdo not P':CE Vaci""‘gs in frol the appropriate log. (See selections at www.immunize.org/clinic/storage-handling.asp.)
refrigerator (often near the top shelf). In ge
phcgwa,ert)omesm,h‘sbcsﬁon ¢ [es] 20. We document the mini and p readings in the refrigerator and freezer once
) . each day, preferably in the morning.
s Certificate of Calibration Testing (*Report of Cal| ves 32. We check vaccine expiration dates and rota ’ ey v
to a laboratory with accreditation from the Interr [ves] 21. We consistently record temperatures on the log either in Fahrenheit or Celsius. We never mix temperature

earliest expiration dates are located close t

(ILAC) Mutual Recognition Arrangement (MRA) scales when we record our temperatures.

immunization 33. We store vaccines in their original packagin
al coal

. If the temperature log prompts us to insert an “x” by the temperature that's preprinted on the form, we
do not attempt to write in the actual temperature

Take Emergency Action As N

Saint Paul, Minnesota - 651-647-9009 [ves] 23. We follow the directions on the temperature log to call appropriate personnel if the temperature in a
34. Inthe event that vaccines are exposed to inf storage unit goes out of range.
immunize.org a. We restore proper storage conditions as sl 24. I out-of-range temperatures occur in the unit, we complete the Vaccine Storage Troubleshooting Record

Not Use” and move it to a unit where it
vaccine before discussing the circumstar
appropriate vaccine manufacturers.

(www.immunize.org/catg.d/p3041.pdf) to document actions taken when the problem was discovered
and what was done to prevent a recurrence of the problem.

CONTINUED ON THE NEXT PAGE P>

o

. We follow the Vaccine Storage Troubles|
instructions for taking appropriate actio
such as the length of time the vaccine w:
room temperature, as well as taking an i

Immunization Action Coalition - Saint Paul, Minnesota - 651-647-9009 - www.immunize.org - www.vaccineinformation.org
wonwimmunize.org/catg.d/p3035.pdf * Item #P3035 (11/16)

o

We contact our clinic supervisor or othe:

state /local health department and / or the appropriate vaccine manufacturers for consultation about
whether the exposed vaccine can still be used.

o

. We address the storage unit's mechanical or electrical problems according to guidance from the
unit's manufacturer or a qualified repair service.

El
Bl

. In responding to improper storage conditions, we do not make frequent or large changes in thermostat
settings. After changing the setting, we give the unit at least a day to stabilize its temperature.

-

© We do not use exposed vaccines until our state/local health department’s immunization program or the
vaccine manufacturer has confirmed that the vaccine is acceptable for use. We review this information
with our clinic medical director before returning the vaccine to our supply. If the vaccine is not accept-
able for use, we follow our state/local health department instructions for vaccine disposition.

If we answer [¥es] to all of the above, we give ourselves a pat on the back! If not, we assign someone

to implement needed changes!

Immunization Action Coalition - Saint Paul, Minnesota « 651-647-9009 - www.immunize.org » www.vaccinei ion.or,
wwi.immunize.org/catg.d/p3035.pdf - ltem #P3035 (11/16)

» Visit www.immunize.org/catg.d/p3035.pdf
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Vaccine Handling Tips

REMEMBER: Improperly stored or outdated vaccines won't protect your patients!

E—

Manage vaccine inventories.

Inventory your vaccine supplies at least monthly and before
placing an order. Expired vaccine must never be used and
it becomes “cash in the trash!”

Always use the vaccine with the soonest expiration
date first.

Move vaccine with the soonest expiration date to the front

of the storage unit and mark it to be used first. These actions
help ensure it will be picked up first by someone selecting
vaccine from the unit.

Store vaccine appropriately.

Place vaccines in refrigerator or freezer immediately upon
receiving shipment. Keep vaccine vials in their original packag-
ing. Place vaccine in clearly labeled wire baskets or other open
containers with a 2-3" separation between baskets and 4"
from wall of unit. Separate or clearly mark vaccines to distin-
guish those that were supplied from your state’s Vaccines for
Children program (or other state-funded source) from those
that were privately purchased. Do not store vaccines in the
door or on the floor of the unit.

Freezer Refrigerator

<«—1— Maintain freezer azal:;t-il:c(ij:i’ Td, DT
MMR* temperature between Hegatitis A
MMRV o °
Varicella 50" and -15°C H.influenzae type b
Zoste (-58° and 5°F). (Hib)

r
Human papilloma-

Maintain refrigerator
temperature between
2° and 8°C (36° and 46°F).
Aim for 5°C (40°F).

virus
Influenza
Polio (IPV)
MMR*
Meningococcal
Pneumococcal
Rotavirus

—

Stabilize temperatures.

Store ice packs in the freezer and large jugs of water in the
refrigerator along with the vaccines. This will help maintain

a stable, cold temperature in case of a power failure or if the
refrigerator or freezer doors are opened frequently or are
accidentally left open. Because frequent opening of either the
refrigerator or freezer door can lead to temperature variations
that could affect vaccine efficacy, you should not store food
or beverages in the refrigerator or freezer.

Safeguard the electrical supply to the refrigerator.

Make sure the refrigerator and freezer are plugged into outlets
in a protected area where they cannot be disconnected acciden-
tally. Label the refrigerator, freezer, electrical outlets, fuses,
and circuit breakers on the power circuit with information that
clearly identifies the perishable nature of vaccines and the
immediate steps to be taken in case of interruption of power.
If your building has auxiliary power, use the outlet supplied
by that system.

*MMR may be stored in either the freezer or the refrigerator.

Refer to package insert for specific instructions on the storage of each vaccine.
If you have questions about the condition of the vaccine upon arrival, immedi-
ately place the vaccine in recommended storage, mark it “do not use,” and then
call your state health department or the vaccine manufacturer(s) to determine
whether the potency of the vaccine(s) has been affected. For other questions,
call the immunization program at your state or local health department.

immunization
action coalition

B,

immunize.org

tFor easy help with labeling units and power supplies, see IAC signs “Do Not
Unplug Refrigerator or Freezer” (www.immunize.org/catg.d/p2090.pdf) and
“Do Not Stop Power to Circuit Breaker” (www.immunize.org/catg.d/p2091.pdf).
For guidance on steps to take during a power interruption, see IAC’'s “Emer-
gency Response Worksheet” (www.immunize.org/catg.d/p3051.pdf).

Technical content reviewed by the Centers for Disease Control and Prevention

Saint Paul, Minnesota « 651-647-9009 - www.immunize.org - www.vaccineinformation.org

www.immunize.org/catg.d/p3048.pdf « Item #P3048 (10/16)
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These products are available for purchase
from the Immunization Action Coalition

Laminated child/teen and adult immunization schedules —
Order one of each for every exam room

P> To order, visit www.immunize.org/shop,
or use the order form on page 22.

with essential footnotes, and printed in color for

Coming in March 2017: The ACIP/AAP/AAFP-approved

comi
immunization schedule for people ages 0 through 18

in March

years (8-sided) and the ACIP/AAFP/ACOG/ACNM- 2017

approved schedule for adults (8-sided). Both are
laminated and washable for heavy-duty use, complete

easy reading.

Schedules: $7.50 each
Quantity discounts are available.

Record Cards:
$45/box

» Wallet-sized immunization record cards for all ages:
For children and teens, for adults, and for a lifetime!

Now you can give any patient a permanent vaccination record card
designed specifically for their age group: child and teen, adult,
or lifetime. These brightly colored cards are printed on durable rip-,
smudge-, and water-proof paper. Each box contains 250 cards.

P> To order, visit

www.immunize.org/shop,
or use the order form on
page 22.

Quantity discounts are
available. To receive
sample cards, contact us:
admininfo@immunize.org

TMMUNTZATION

Training Video: “Immunization Techniques —

‘ S Best Practices with Infants, Children, and Adults”

L i

DVD: $17 each
Quantity discounts are
available.

The California Department of Public Health, Immunization
Branch, updated its award-winning training video, “Immunization
Techniques: Best Practices with Infants, Children, and Adults.” The
25-minute DVD can be used to train new employees and to refresh
the skills of experienced staff on administering injectable, oral,
and nasal-spray vaccines to children, teens, and adults.

The Vaccine Handbook: A Practical Guide for Clinicians
(“The Purple Book”) by Gary S. Marshall, MD

During my more than 25 years in
the field of immunization education,
I have not seen another book that is
so brimming with state-of-the-science
information. — DEsoraH L.WEXLER, MD,
Executive Director, IAC

Purchase The Vaccine Handbook (560 pages)
from IAC at www.immunize.org/vaccine-handbook.

$29.95 + shipping - Discount pricing available.

P> To order, visit

www.immunize.org/shop,
or use the order form on
page 22.

For healthcare settings

in California, contact your
local health department
immunization program
for a free copy.

ppendiv

H
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Help Us Increase Immunization Rates!

immunization  The Immunization Action Coalition (IAC) is the nation’s
action coalition  ,remier source of immunization information for healthcare
professionals. Your contribution directly funds our

websites, publications, email news service, and 4 Please
help us prevent

| want to support IAC!

Here is my contribution
lama O new [ renewing contributor

[1$100 [1%$50 [1$75 [1$250
[1$500 [1$750 [1$1,000
[Jother $

IAC is a 501(c) (3) charitable organization and your contribution
is tax deductible to the fullest extent of the law.

> DONATE BY FAX (651) 647-9131

> DONATE BY MAIL
Immunization Action Coalition
2550 University Avenue West, Suite 415 N
Saint Paul, MN 55114

> DONATE ONLINE
www.immunize.org/support

handouts that improve the delivery of vaccines and
immunize.org  motivate patients to get immunized!

disease and
save lives!

NAME /TITLE

ORGANIZATION

ADDRESS

Check one: This is my [Jorganization address []home address

CITY/STATE/ZIP.

PHONE EMAIL

Method of payment [ Check made out to Immunization Action Coalition
[ Purchase order
[JVisa []Mastercard [JAm Express [ Discover

Credit Card # CV Code #*

o * CV Code # — the additional 3- or 4-digit
Expiration date number on your credit card

(month/year)

Honor a colleague, friend, or relative with your contribution!

A gift to IAC is a thoughtful way to honor or
remember someone. When you make an
honorary or memorial gift, we will send your
honoree an acknowledgement that expresses
our sincere thanks for the support your gift
provides.

[11AC may identify me to the honoree as the
source of this contribution.

L1 IAC may acknowledge the amount of the
gift to the honoree.

A separate letter will be sent to you (the donor) for your tax records.

My contribution is [Jin honor of []in memory of:

NAME OF HONOREE

OCCASION (birthday, anniversary, memorial, etc.)

Please send a letter of acknowledgement to:

NAME (if different)

INSTITUTION (if applicable)

ADDRESS

CITY/STATE/ZIP

IMMUNI1ZATION AcTION COALITION Saint Paul, Minnesota - 651-647-9009 - www.immunize.org - www.vaccineinformation.org
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Order Essential Immunization Resources from IAC
Immunization record cards for all: for children and teens, for adults, for a lifetime!

Immunization record cards give healthcare professionals a way to
help patients maintain a permanent record of their vaccinations. Having
one’s own vaccination record is handy for patients when they enter
daycare, kindergarten, or college; change healthcare providers; or
travel abroad. I The Immunization Action Coalition offers three
record cards: child and teen, adult, and lifetime. Each is designed for

It’s convenient to shop IAC online at

B The Vaccine Handbook: A Practical Guide for Clinicians
(“The Purple Book”) by Gary Marshall, MD
Fifth edition - 2015 - 560 pages + $29.95 + shipping
Order online at www.immunize.org/vaccine-handbook

see
details on

B Hepatitis B: What Hospitals Need to Do 3
page

to Protect Newborns
Soft-cover edition - 2013 - 84 pages + $20 + shipping
Order online at www.immunize.org/shop

9Q,J¢. :
= 'ﬁm

Order Essential Inmunization Resources

M Coming March 2017: Laminated 2016 U.S. Inmunization Schedules
(details p. 20; call for discounts on bulk orders)

Qty. 1-4 copies—$7.50 each; 5-19 copies—$5.50 each

R2008 Child/teen immunization SChedules ...........ccccooeveeveevceeceeee e $
R2009 Adult immunization schedules

M DVD - Immunization Techniques: Best Practices with Infants,
Children, and Adults (details p. 20; call for discounts on bulk orders)

1-9 copies—$17 each; 10-24 copies—$10.25 each; 25-49 copies—$7 each
D2021 Immunization Techniques: Best Practices with Children/Teens/Adults $

M Patient Inmunization Record Cards - for children and teens,
for adults, and for a lifetime! (all are wallet-sized; details p. 20;
call for discounts on bulk orders)

250 cards/hox; 1 box-$45; 2 boxes—$40 each; 3 boxes—-$37.50 each; 4-7 boxes—$34.50 each

R2003 Child/teen immunization record Cards .........c.oooeeeevrreeeeeeeeereeieeiennns $
R2005 Adult immunization record cards
R2004 Lifetime immunization record cards

Total for Purchases $

m Make a Charitable Contribution

lama [Jnew [ renewing contributor.
(d$250 [A$100 80 [A13$35  other: $

IAC is a 501(c)(3) charitable organization and your contribution
is tax deductible to the fullest extent of the law.

Total for Purchases and Contribution $

a specific age group and lists all vaccines recommended for people in
that age group. Sized to fit in a wallet, each is brightly colored to
stand out and is printed on durable rip-, smudge-, and water-proof
paper. B To order record cards or any of our other essential immuni-
zation resources, print out and mail or fax the form below, or place
your order online at www.immunize.org/shop.

How to Place an Order

By Credit Card: Order easily online at our secure shopping cart at
WWW.immunize.org/shop.

By Check, Purchase Order, or Credit Card: Print out this page, fill
out the necessary information, and

Fax this page to: (651) 647-9131 or

Mail this page to: Immunization Action Coalition
2550 University Avenue West, Suite 415 North
Saint Paul, MN 55114

Our federal ID# is 41-1768237.

For Questions or International Orders: Contact us by phone at
(651) 647-9009 or email admininfo@immunize.org

Thank you for your support of the Immunization Action Coalition.
\We depend on you!

Method of payment: ( Check enclosed (payable to Immunization Action Coalition)
(0 Purchase order #

[ Visa [ Mastercard (1 Am. Express [ Discover

Card #

Expiration Date

mo/yr CV Code #*

*The CV Code is the Credit Verification Code, the additional 3- or 4-digit number on your credit card.

Name/Title

Organization

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

City/State/Zip

Telephone

Email address

It’s convenient to shop IAC online at
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