Promoting Health and Preventing Disease:
Childhood and Adult Vaccine
Updates and Recommendations

Clinician Outreach and
Communication Activity (COCA)

Conference Call
July 27,2010

Office of Public Health Preparedness and Response
Division of Emergency Operations




TODAY'S PRESENTER

lyabode Akinsanya-Beysolow, MD, MPH
Medical Officer
National Center for Immunization and
Respiratory Diseases - CDC




Objectives

At the conclusion of this hour, each participant
should be able to:

1. Discuss two recent vaccine recommendations
made by the Advisory Committee on
mmunization Practices (ACIP)

2. Describe two emerging issues

3. ldentify the types and location of
Immunization resources and steps for
accessing resources




Continuing Education Disclaimer

In compliance with continuing education requirements, all
presenters must disclose any financial or other relationships with
the manufacturers of commercial products, suppliers of
commercial services, or commercial supporters as well as any
use of unlabeled product or products under investigational use.

CDC, our planners, and our presenter wishes to disclose they
have no financial interests or other relationships with the
manufacturers of commercial products, suppliers of commercial
services, or commercial supporters. Presentations will not include
the discussion of the unlabeled use of a product or a product
under investigational use with the exception of certain vaccine
use that is recommended by the Advisory Committee on
Immunization Practice but not approved by the Food and Drug
Administration. These vaccines are: Meningococcal, DTaP, Tdap,
ActHib, PedvaxHib, TriHIBit, Comvax and Hiberix, MMR, Varicella,
Zoster, Comvax, Pediarix, Rotavirus, Cervarix and HPV.

There is no commercial support.




Accrediting Statements

CME:The Centers for Disease Control and Prevention is accredited by the Accreditation Council for
Continuing Medical Education (ACCME) to provide continuing medical education for physicians.The
Centers for Disease Control and Prevention designates this educational activity for a maximum of 1
AMA PRA Category 1 Credit. Physicians should only claim credit commensurate with the extent of
their participation in the activity.

CNE:The Centers for Disease Control and Prevention is accredited as a provider of Continuing Nursing
Education by the American Nurses Credentialing Center's Commission on Accreditation.This
activity provides 1 contact hour.

CEU:The CDC has been approved as an Authorized Provider by the International Association for
Continuing Education and Training (IACET), 8405 Greensboro Drive, Suite 800, McLean, VA 22102.
The CDC is authorized by IACET to offer 0.1 CEU's for this program.

CECH:The Centers for Disease Control and Prevention is a designated provider of continuing education
contact hours (CECH) in health education by the National Commission for Health Education
Credentialing, Inc.This program is a designated event for the CHES to receive 1 Category | contact
hour in health education, CDC provider number GA0082.

ACPE: CDC is accredited by the Accreditation Council for Pharmacy Education as a provider of
continuing pharmacy education. This program is a designated event for pharmacist to receive 1.0
Contact Hours in pharmacy education.
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What would providers like to
know about vaccines?

What's new?

What are CDC/ACIP Recommendations?
What should | tell my patients/parents?
Where can | find resources quickly?
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Updated Recommendations

0 Pediatric and Adult Vaccines
= 2010 Immunization schedule
= PCV13

= Meningococcal conjugate revaccination
= HPV2 and HPV4 for males

= Influenza




Recommended Immunization Schedule for Persons Aged 0 Through 6 Years—United States * 2010
For those who fall behind or start late, see the catch-up schedule

. : P01 f 2 ¢ 4 i 6 i 12 : 15 i 18 1928 283 : 46
Vaccine ¥ Age > : Birth : month : months : months : months : months : months : months : months  years { years

Range of
recommencd
ages forall
children except
oartain high-risk
aroups

Range of
recommenced
ages for certain
high-risk groups

Varicella

HepA Series

4 4 ] ]

Meningococca

This schedule includes recommendations in effect as of December 15, 2009. Committee on Immunization Practices statement for detailed recommendations:

Any dose not administered at the recommended age should be administered ata  httpz//www.cde.govivaccines/pubs/acip-list.htm. Clinically significant adverse

subsequent visit, when indicated and feasible. The use of a combination vaccine ~ events that follow immunization should be reported to the Vaccine Adverse Event

generallyis preferred over separate injections of its equivalent component vaccines, ~ Reporting System (VAERS) at http://www.vaers.hhs.gov or by telephone,
onsiderations should include provider assessment, patient preference, and ~ 800-822-7967.

the potential for adverse events. Providers should consult the relevant Advisory

CHILDHOOD IMMUNIZATION SCHEDULE

| :
\www.cdc.gov/vaccines/recs/schedules




Changes to the Schedules

[10-6 year old and 7-18 year old:
= MCV revaccination

= Combination vaccines
= [PV dosing
= Bivalent HPV, HPV4 in males

= Footnotes revised




Changes to the Schedules

JAdult schedule

* HPV4 and HPV2
* Footnote changes




Updated Recommendations

Pediatric and Adult Vaccines
2 2010 immunization schedules

a2 PCV13
1 Meningococcal conjugate revaccination

2 HPV2 and HPV4 for males

0 Influenza



PCV13

0 Contains same serotypes of S. pneumoniae
as PCV7

= plus serotypes 1,3,5,6A, 7F, and 19A conjugated to nontoxic
diphtheria CRM, s, carrier protein

0 Each dose contains 0.125 mg of aluminum
phosphate adjuvant

0 No preservative or latex

0 Approved by FDA for use among children 6
weeks through 71 months of age

. ‘ MMWR 2010;59(N0.6):258-61



ACIP Recommendations for PCV13

0 Routine vaccination recommendation the same
as for PCV7

= all children 2 through 59 months of age
= 4doses at 2,4,6,and 12 to 15 months
= fewer doses if series started at 7 months of age or older

= Children 60-71 months with underlying medical
conditions that increase risk of pneumococcal disease

0 Children who have received 1 or more doses of
PCV7 should complete the immunization series

| | l"’ith PCV13 MMWR 2010;59(N0.6):258-61



TABLE 2. Recommended routine vaccination schedule for 13-valent pneumococcal conjugate vaccine (PCV13) among infants
and children who have not received previous doses of 7-valent vaccine (PCV7) or PCV13, by age at first dose — Advisory

Committee on Immunization Practices (ACIP), United States, 2010

Age at first dose (mos) Primary PCV13 series* PCV13 booster doset

2-6 3 doses 1 dose at age 12-15 mos

7-11 2 dloses 1 dose at age 12-15 mos
12-23 2 doses -

24-59 (Healthy children) 1 dose -

24-T1 (Children with certain chronic diseases or 2 doses -
immunocompromising conditions?)

*Minimum interval between doses is 8 weeks except for children vaccinated at age <12 months for whom minimum interval between doses
154 weeks. Minimum age for administration of first dose is 6 weeks,

t Given at least 8 weaks after the previous dose

3 For complete lst of conditions, see Table 1,

| e MMWR 2010:59(No. 6):258-61




ACIP Recommendations for PCV13
Supplemental Dose

1 A single supplemental dose of PCV13is
recommended for children who have
received a complete age-appropriate
series of PCV7

= healthy children 14 through 59 months

= children with an underlying medical
condition 14 through 71 months
(including those who have already
received a dose of PPSV)

| MMWR 2010:59(No. 6):258-61



TABLE 1. Underlying medical conditions that are indications for pneumococcal vaccination among children, by risk group —
Advisory Committee on Immunization Practices (ACIP), United States, 2010

Risk group Condition

Immunocompetent children Chronic heart disease*
Chronic lung disease’
Diabetes mellitus
Cerebrospinal fluid leaks
Cochlear implant

Children with functional or Sickle cell disease and other hemoglobinopathies
anatomic asplenia Congenital or acquired asplenia, or splenic dysfunction

Children with HIV infection
immunocompromising conditions  Chronic renal failure and nephrotic syndrome
Diseases associated with treatment with immunosuppressive drugs or radiation therapy, including
malignant neoplasms, leukemias, lymphomas, and Hodgkin disease; or solid organ transplantation
Congenital immunodeficiency®

*Particularly cyanotic congenital heart disease and cardiac failure.
tIncluding asthma if treated with prolonged high-dose oral corticosteroids.

SIncludes B- (humoral) or T-lymphocyte deficiency; complement deficiencies, particularly C1, C2, €3, and C4 deficiency; and phagocytic
disorders (excluding chronic granulomatous disease).

| MMWR 2010:59(No.6):258-61




ACIP Recommendations for PCV13
Supplemental Dose

2 A single supplemental dose of PCV13 may be
administered to children 6 through 18 years of
age who are at increased risk for invasive
pneumococcal disease*

= Anatomic or functional asplenia (including
sickle cell disease)

= HIV infection and other
immunocompromising conditions

= cochlear implant
= CSF leak

*off-label recommendation
| MMWR 2010;59(No. 6):258-61



Updated Recommendations

Pediatric and Adult Vaccines
2 2010 immunization schedules

a PCV13
1 Meningococcal conjugate revaccination

2 HPV2 and HPV4 for males

0 Influenza



Meningococcal Conjugate

Vaccine Recommendations

* Routinely recommended for:
— All children at 11-18 years of age
— All college freshmen living in a dormitory

— Other persons 2 through 55 years of age at
increased risk of invasive meningococcal
disease

\

A MMWR 2007;56(No.31):794-5.
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Meningococcal Conjugate Vaccine
High risk Group- Initial Vaccination

Functional or anatomic asplenia

Frequent Travelers to and U.S. citizens residing in
countries in which N. meningitidis is
hyperendemic or epidemic

Persistent complement component deficiency
Microbiologists routinely exposed to isolates of
N. meningiditis

Military recruits

Children with HIV infection MMWR Mar 2010:55(09)

MMWR Dec 2007;56 (48)



2005 Meningococcal ACIP Statement:
Revaccination after MCV4

2 Inits 2005 recommendations for MCV4, ACIP
made no recommendation about revaccination
pending the availability of additional data

0 Serologic data are now available from the
manufacturer that show significant decline in
antibody 3-5 years after vaccination although
few “breakthrough” cases have been reported

‘ l MMWR 2005,;54(RR-7)



Seroprotection Rates
Following MCV4 Vaccination
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l\ﬁCV4 Revacaination
ecommendations

2 Children through age 18 years who
received their first dose of MCV4 or
MPSV4 at ages 2 through 6 years and
remain at increased risk for
meningococcal disease should receive an
additional dose of MCV4 three years after

their first dose*®

*off-label recommendation

/ l MMWR 2009;58(No.37)



l\ﬁCV4 Revacaination
ecommendations

2 Persons through age 55 years who received a
dose of MCV4 or MPSV4 after age 6 years and
remain at increased risk for meningococcal
disease should receive an additional dose of
MCVA4 five years after their previous dose*

0 Persons 56 years and older needing
meningococcal vaccine should receive MPSV

*off-label recommendation

‘ MMWR 2009;58(No.37)



l\ﬁCV4 Revacaination
ecommendations

2 High-risk persons who should be
revaccinated* with MCV4:

= persistent complement component deficiency

= anatomic or functional asplenia

= Microbiologists with prolonged exposure to
Neisseria meningitidis

= frequent travelers to or persons living in areas
with high rates of meningococcal disease

. *off-label recommendation

l MMWR 2009;58(No.37)



MCV4 Revaccination
Recommendations

2 MCV4 revaccination is NOT currently
recommended for persons whose only
risk factor is living in on-campus housing
(i.e., college student living in a dormitory)

0 May give MCV4 if college student
received MPSV at 11-12 year old age

l MMWR 2009;58(No.37)



Menveo (Men ACYW-CRM) Vaccine

2 Approved by FDA on February 19,2010
for persons 11 through 55 years of age

0 Lyophilized serogroup A vaccine
reconstituted with liquid containing
serogroups C,Y,and W135

2 May be used for any person 11 through
55 years of age for whom MCV4 is
indicated

[ MMWR 2009: 59 (No. 09)



Updated Recommendations

Pediatric and Adult Vaccines
2 2010 immunization schedules

a PCV13
1 Meningococcal conjugate revaccination

2 HPV2 and HPV4 for males

0 Influenza



HPV Vaccines

2 HPV4 (Gardasil, Merck)
= contains HPV types 16,18,6 and 11

= approved for the prevention of cervical,
vaginal and vulvar cancers (in females)
and genital warts (in females and males)

1 HPV2 (Cervarix, GSK)
= contains HPV types 16 and 18

= approved for the prevention of cervical
cancers in females



HPV Vaccine Recommendations

0 Administer the first dose to females at
age 11 or 12 years

0 Administer the series to females at age 13
through 18 years if not previously
vaccinated

0 HPV4 may be administered in a 3-dose
series to males aged 9 through 26 years
to reduce their likelihood of acquiring

| genital warts
MMWR: May 2010, 59(20) 626-632



HPV4 and Males

2 Only HPV4 licensed for males (Oct 2009)
= 9 through 26 years

= 3 dose series

0 Permissive recommendation by ACIP
based on prevention of genital warts
(types6and 11)



Future of HPV Vaccines

2 HPVA4 for females 27- 45 years
* pending FDA decision

1 HPVA4 for males for prevention of anal
cancers

= application submitted to FDA



Updated Recommendations

Pediatric and Adult Vaccines
2 2010 immunization schedules

a PCV13
1 Meningococcal conjugate revaccination

2 HPV2 and HPV4 for males

0 Influenza



Influenza Vaccine Recommendations
for the 2010-2011 Season

2 On February 24,2010, ACIP unanimously
approved a revision for the 2010-2011
influenza season.

0 Influenza vaccination recommendations for
adults were expanded to include all adults
beginning in the 2010-11 influenza season

a0 All people age 6 months and older are now
recommended to receive annual influenza
vaccination.

4| ACIP provisional recommendation, February 24,2010



Influenza Vaccine Composition

0 2009 -10: Two (2 Jvaccines

1.Seasonal 2009 -10

A/Brisbane/59/2007 (H1N1)-like,
A/Brisbane/10/2007 (H3N2)-like, and
B/Brisbane/60/2008- Victoria lineage

2. Novel H1N1
A/California/7/2009
0 New for 2010 - 11 (Combined, trivalent)
A/California/7/2009 (H1N1)
A/Perth/16/2009 (H3N2)
B/Brisbane/60/2008 - Victoria lineage

ACIP provisional recommendation, February 24,2010




2010-11 ACIP Recommendations
for Flu Vaccine

2 Recommended for everyone Ages
6 months through adulthood

- Still target high risk groups :
- Children 6 months through 4 yrs
- House hold contacts (esp.for those under 6 mos)
- Adults > 50 yrs, house hold contacts
- Women who will be pregnant
- Persons with chronic illnesses
- immunosuppressed

’ - Residents nursing homes

‘ - Health care workers
| http://www.cdc.gov/vaccines/recs/provisional/downloads/flu-vac-mar-2010-508.pdf



http://www.cdc.gov/vaccines/recs/provisional/downloads/flu-vac-mar-2010-508.pdf
http://www.cdc.gov/vaccines/recs/provisional/downloads/flu-vac-mar-2010-508.pdf
http://www.cdc.gov/vaccines/recs/provisional/downloads/flu-vac-mar-2010-508.pdf
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http://www.cdc.gov/vaccines/recs/provisional/downloads/flu-vac-mar-2010-508.pdf
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http://www.cdc.gov/vaccines/recs/provisional/downloads/flu-vac-mar-2010-508.pdf
http://www.cdc.gov/vaccines/recs/provisional/downloads/flu-vac-mar-2010-508.pdf

2010-11 Influenza Vaccination for
Children 6 mos through 8 years old

2 All children ages 6 mos through 8 yrs who receive a
seasonal influenza vaccine for the first time should be
given 2 doses

0 Children who receive only 1 dose of a seasonal
influenza vaccine in the first influenza season they
receive vaccine, should receive 2 doses, rather than 1,in
the following influenza season

In addition, for the 2010-11 influenza season, children
ages 6 mos through 8 yrs who did not receive at least 1
dose of an influenza A(H1N1) 2009 monovalent vaccine
should receive 2 doses of a 2010-11 seasonal influenza
vaccine, regardless of previous influenza vaccination

h Isto ry ACIP Provisional Recommendations June 2010



Updated Recommendations
Pediatric and Adult Vaccines
2 2010 immunization schedules
a PCV13
1 Meningococcal conjugate revaccination
2 HPV2 and HPV4 for males
2 Influenza

| 0 Other recommendations



Hep A Vaccine

Hepatitis A vaccine for all household
contacts and other close personal contacts
(e.g.regular babysitters) of

international adoptees from countries with
high or intermediate Hep A endemicity

MMWR 2009 / 58(36):1006-1007



Zoster and Pneumococcal
Polysaccharide (PPSV) Vaccines

Zoster package insert advises that zoster and PPSV
should not be administered concurrently

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

CDC has not changed its recommendation for either
vaccine

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



Pertussis Tdap and DTaP Vaccines

Pertussis (whooping cough) is a serious disease for
babies. Adults and older children can spread pertussis
to babies.

Pertussis i very contagious. It can cause serious
illness and even death. Most infants who get the
disease must be hospitalized.

Find out about the booster shot (Tdap) that's
recommended for yourself, older children, and other
adults, including grandparents and babysitters.

http//www.cdc.gov/features/pertussls

e

e e e By




Increasing Vaccine
Coverage Rates




Task Force on Community
Preventive Services

How to Increase Vaccination Levels
1. Enhance access

2. Increase demand

3. Address provider barriers

&MM WR 1999;48(RR-8):1.
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10 Tips for Increasing Rates

Recommend the vaccine

Send patient reminders/recall

Have all providers agree on a unified schedule
Use standing orders

Use true contraindications only

Give all recommended vaccines

Use provider reminders

Use a team approach to vaccination
Document the vaccines you give

Let the parent know about the next well check / vaccine
due



What You Say and Do
DOES Matter

[/ '




Providers Can Change Minds

2003-2004 NIS interviews suggested:

Parents With Doubts About Vaccines: Which Vaccines 1 . 280/0 of pa rents dou btful a bout

and Reasons Why

ust, PhD, MPH?, Nal g 2, MD, MPH?

— R benefits & safety of certain
vaccines

| 2.Doubtful parents delayed or
refused their child's vaccination

Most parents who changed their
| minds about delaying or refusing
i vaccination cited

information from their physician
as the main reason for the change

l Oct 2008, J. of Pediatrics




Resources




Provider Resources

CDC'’s vaccines website for Health care providers
http://www.cdc.gov/vaccines/hcp.htm

Immunization Action Coalition
http://www.immunize.orqg/

American Academy of Pediatrics
http://www.aap.org/healthtopics/immunizations

Children’s Hospital of Philadelphia(CHOP)
http://www.chop.edu/consumer/jsp/microsite/microsite.jsp?id=75918

FDA
http://www.fda.gov/BiologicsBloodVaccines/default.htm

National Library of Medicine - Medline Plus
http://medlineplus.gov/

National Network for Immunization Information Department of Health and Human Services
- Centers for Disease Control and Prevention
http://www.nnii.orqg/



http://www.cdc.gov/vaccines/hcp.htm
http://www.immunize.org/
http://www.aap.org/healthtopics/immunizations
http://www.chop.edu/consumer/jsp/microsite/microsite.jsp?id=75918
http://www.fda.gov/BiologicsBloodVaccines/default.htm
http://medlineplus.gov/
http://www.nnii.org/
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recommendations

Vaccine Information
Statements (VIS

Textbooks, Manuals and
Guidelines

Flyers and Brochures
Posters

Videos, Broage
Webca

Publications:

ACIP Recommendations

Advisory Committee for Immunization Practices (ACIP)

On This Page:

| Co_m!w (Recommendations applying to multiple or all vaccines)
| Vaccine-specific (Recommendations applying to a single vaccine or dj

Comprehensive Recommendations

+ General Recommendations on Immuni

.pdf versionﬁ [
Health-Care Workers »

. =,
.pdf version >~
See algp

Also available on

MMWR site

www.cdc.gov/mmwr

? Help
(2 Glossary [ Acronyms
+ Site Map

Quick Links
» ACIP main page

[\ » Vaccines & Preventable
7] . Diseases
4 Get Email Updates

Related Pages

» Archived ACIP
Recommendations

> Provisional Recs

ACIP Provisional Recommendations for the Use of Combination Vaccines T]

Py * Archived Comprehensive ACIP Recommendations

alerts sent

UL - s~

Publications

* News aps : -

aftndars and Events
ucation and Training
grams and Tools
tistics and Surveillance
tners’ & Related Sites
ut NCIRD

Contact CDC
For immunization

www.cdc.gov/vaccines/ P

Anthrax

BCG

Hepatitis A

Hepatitis B

Hib

Hib and DTP

HPV upPDATED

Influenza and HIN1
Japanese Encephalitis
Measles, Mumps & Rubella

MMRY NEW
Meningococcal

Provisional
Recommendations

Pertussis

Pneumococcal Conjugate (PCW)
Pneumococcal Polysaccharide (PPSV)
Polio

Rabies

Rotavirus uPDATED

Smallpox (Vaccinia)

Tdap (adolescents) and Tdap (adults)
Tdap and Td Vaccines and Pregnanc
Typhoid

Varicella (Chickenpox)

Yellow Fever

ubs/acip-list.htm
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New Materials!

Provider Resources
for Vaccine
Conversations with
Parents

Vaccine Information
Statements

Award winning video
for parents answering
their immunization
questions

For Healthcare Professionals / Providers

What's New!

= MWMWR: Addition of Severe Combined Immunodeficienc

(SCID) as a

Adult Immunization
Scl:edulerk .

Contraindication for Administration of Rotavirus Yaccine

= Waccine Price List updated

= Register now for July 1 netconference on WVaccine Administration

Clinical Resources

Immunization Schedules,
Printable vaccine charts for
children, adolescents, adults, &
catch-up, pocket-size, summary
of recommendations

scheduler tool, dox

up scheduler tool

Detailed Vaccination

cific recs (links
. onal /

vaccine recommendations for
emergencies

Vaccine Shortages and
Recalls

mmendations
ed and recommended
€= needed by destination

Pink Book (Epidemiolo
and Prevention of VPDs)

Chapters, appendices, slide sets

Clinical FAQs
CDC experts answer FAQs
‘Ask the Experts” at IAC

Vaccine Adverse Event

Reporting (WAERS)
Report an adverse event after
immunization, contact
information, WAERS Table of
Reportable Events Following
“accination

Administrative Tools

Storage & Handling of
Your Vaccine Supply
Shelf life, storage requirements,
instructions for reconstitution,
=torage and handling toolkit,
checklist, power outages,
refrigerator logs, handling tips

Vaccine Administration
Protocols

Contraindications; dosage, route,
= screening and checklists;
reference tables; providers ro
minimal ages & intervals; vaccine
ingredients; managing vaccine
reactions; indications

Vaccine:

Price list, contacts, FAQs,
CIP-VFC waccine resclutions
eligibility screening, enrcliment

Standing Orders

Healthcare Personnel
Waccine recs for healthcare

rkers; "Ask the Experts
about healthcare workers;
infection control

Reminder Systems and
Str: ies for Incr
Vaccination Rates

U.S5. Coverage Rates &
Surveillance

Mational Immunization Survey
(MIS) at national, state, and local
levels for children, teens, adults

Immunization
Training

All Training and CE
Offerings
FREE Continuing Education (CE)

ebcasts, self-study, “current

=, annual

update on immunizations and
vaccines; find training you need
by type, date, location; upcoming
courses

Vaccine Information

Statements (VIS)

Printabiz s
languages, why VI
mandatory, what's
these informed cons

=M other

are

o, Are
o

=
new
nt forms?

Educating Patients
Printable flyers for various age
groups, racial and sthnic groups
Spanish speakers, travelers;
FAQ= for parents & guardians;
Parents’ version of
recommended immunization
schedule; Resources for
conversations with parents

Parents Who Question

are parents taking in
r child’s healthcare?
Importance of chidhood
immunizations

Spanish Language

“accination =pecific, disease

=pecific, campaign specific,
ebsites, videos and PSAs

Vaccine Safety

“accine injury table, thimerosal
content in =ome vaccines, testing
vaccines, monitoring the safety
of waccines, thimerosal and
autizm, multiple vaccines, HPV
vaccine safety, fainting after
vaccination, resources for
conversations with parents

Get The Picture: Childhood Immunizations

Senthe Picture

After talking with parents across the country. CDC
put together this short video to help answer the
tough gquestions that real moms had about

Provider Resources for Vaccine

% Conversations with Parents
y

Sign up to be notified when this page is

updated

LE Get Email Updates

That's in the Pink Book? urpaATED FOR JUNE

Each month we highlight a rescurce

ushy

hidden within the 400+ pages
. = m of

reve,

For Jung, it's Immunization Site Map.
Photos point to location on a child’s body

and

ggested needle length for

administering separate and combination

vaccines

age

D-18 or cnlineﬁ [1.01 MB]

Vaccine-Preventable Diseases (VPDs)

Includes clinical information, vaccine recommendations, photos,
references & resources, provider education, standing orders,

materialz for patients for each VPD

See also List of vaccines

Anthrax
Diphtheria
Hepatitis A
Hepatitis B
Hib

Human Papillomavirus
(HPW

Influenza
Japanese Encephalitis
Measles

Meningococcal

Email your questions and feedback

childhood immunizations. Understanding the

Pertussis
Pneumococcal
Polio

Rabies
Rotavirus
Rubella
Shingles
Smallpox
Tetanus

Typhoid Fever
Waricella

Send your clinical vaccine questions to NIPINEO@cde goy
Send your feedback about this website to NCIRDwebteam@edc gow

importance of vaccines is crucial for you to protect

yeur children's health Other Health Web Sites

= CDC and I

= American demy of Pediatrics (AAP)

= lmmunization Action Coalition (1AC)

= Children's of Philadelphia (CHOPY
Mational Library of Medicine - Madline Plus

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

Information
for providers

Information
for parents

Subscribe for
email alerts
as materials
are added or
updated

Provide
feedback on
the new
materials

=
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Vaccines & Immunizations

Vaccines Home = For Specific Groups of People = Providers = Resources for Vaccine Conversations
Vaccine-Related Topics For Specific Groups of People:

Immunization Schedules

e

e

e

ecommendations and
\delines

es & Preventable
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Provider Resources for Vaccine Conversations with
Parents

Making time to talk with parents about vaccines during the
well-child visit may be challenging.

Here's some help: Materials that help you assess parents' needs,
identify the role they want to play in making decisions for their
child's health, and then communicate in ways that meet their
needs. These resources are collectively called Provider
Resources for Vaccine Conversations with Parents.

Information for Healthcare Providers
ik een you and parents with these resources.

Materials for Parents

Dommisadeandemn @hcational materials for parents.

Feedback
Review the materials and give us your feedback.

w

Parents
People with Specific

e

igns
Get Email Updates
Beboaciss et email updates when materials are_ad

Ll

e

Ereanant Women

rces

These materials, collectively called Provider Resources for Vaccine Conversations with

- . ' " ——— - - ' - e

B Email thiz page
Printer-friendhy wersion

7 Help
(] Glossary ! Acronyms
# Site Map

Related Pages

» Materials for Vaccine
Conversations with
Parenis

» Healthcare Providers main
page

»Vaccine

Give us anonymous
feedback on

these materialsa
f

Al

f Trusted sites

B & O E &

& 100%,
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Information for Healthcare Providers

Information Talking with Parents about Vaccines for Infants

for providers

Suggested audience: Healthcare providers

Content: This flyer offers communication strategies for successful
vaccine conve ions with parents and caregivers.

Printed size: x 11" Orientation: Portrait Number of pages: 4

)

! WARNING: The commercial printer files are large and might take a minute or two to
download. Download

4"

_ o options:
Information
for providers Materials for Healthcare Providers and Parents B/W or color
AND parents SERIES: Vaccine Safety

Suggested audience: Healthcare providers and parents and 'Office or
caregivers who have que or conce about the MMR vaccine. .
Content: Common questions about vaccine and effectiveness are com meI’CIa|
answered in plain language in thi ries of fact sheets. Published 3 3

scientific studi re also summ d in these materials. p”nt fIIeS
Printed size: 8.5"x 11" Orientation: Portrait Number of pages: 2

Fact sheets in series: 3 total

Table shows fact sheets currentheausilahlafthara will he & total of 2 in this series).

e R
wem Name pr nting commercial commercial
Information T 1
for parents

Materials for Parents

SERIES: Diseases & the Vaccines that Prevent Them

www.cdc.gov/vaccines/spec-grps/hcp/conv-materials.htm#providers
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Talking with Parents
About Vaccines for Infants

* Audience: Healthcare providers
* During the Office Visit Tlking with Paents

about Vaccines for Infants

— Take time to listen

— Solicit and welcome questions

— Keep the conversation going

— Use a mix of science and personal
anecdotes

— Acknowledge benefits and risks

— Respect parents’ authority

 After the Office Visit

— Document parents’ questions/concerns
— Follow up a few days after the visit

/ Feedback: www.cdc.gov/vaccines/tellus
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Safety Series-MMR

Understanding ‘Primary Audience: HCPs
SRR Aoty to assist in answering

it parent concerns about
MMR vaccine

1 MMR wact

*Secondary Audience:
parents who

All reputable scientific studies have found no link

between MMR vaccine and autism. So, why do some What's the harm In delayiag the first MMR shot until
people think that MMR vaccine causes autism? my child Is age two or cider? a re co n ce r n e a o u
" 9 s of ch . The MMR He b recomme: ’

*Includes scientific
- research references

www.cdc.gov/vaccines/spec-grps/hcp/conv-materials.htm#providers
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Diseases and the Vaccines that
Prevent Them Series --Measles

Audience: Parents questioning vaccine
safety and/or necessity

Helps providers answer parent questions
Personal story of infection with a VPD

Quotations from authoritative sources
CDC, AAP, AAFP and WHO

Lists risks and benefits of MMR

vaccine

Provides sources for more information

MEASLES

150U hear *108 dagrass” you provably tink
“Teat wav,” N0t 3 aby's temparature. But for
Magan Campbat's 10monihold son, a bout

n, "we wont straight to

ticlan, and she Said 1t was Just a s,

1t bvo days later s Tover went up 10 104 ana
272N 3pPearsd on s Nead.”

The rash quickly crapt down to his arms and
chast. San DIogo0asad Magan and husband
(Chis turned 1 the Internet. Finding pictures of
measics that looked Ike ek Son's fasn, ey
Tushed him to the 1003l ChKIreN's Rospital.

“No One there had seen of tastad for measies
for about 17 yaars.” says Mogan. “Tho naxt
03y, an miectious disease spectalst conrmed
measies.

“We spent e days In the hospital Tearing
W Mmignt 1050 our baby by, Even after he was
ieased. ha sHI had 3 106.0g00 fowr, Wo
5601 e Nect week wakng at sl Nours, bathing
B 10 2, 31 VNG i firsr fe0U0RNS "
Thankfuly, thé baby fecovered Aty

Megan Now kHowS I Ner 00 Was Exposed

10 Measies GuAing his 104mONh ceckLp,

Whon 3 woman Brought her il Gaughtar into the
pediatrician’s walting foom. A COC nvestigation

U.S. Thay had not een vaccinated.

“Pecpio WO £ho0Se Nt 10 vakcinato thelr
chiaren actually make a chokoe for all chidren,”
Megan Exptains. *At 10 months, My on was
YOUng t0 gt MR vaccine. But when 1 was
12 months old, we g0t FEm the Vacoino—awven
0ugh e wasaT susoeptiie o measies
YOS, 50, 13 o't SUar from mumps
TUBGHA, OF SFOAC thom to anyeno eiSe.”

Measlesbegns with anncreasing

eve,then coughing
oy pink e, and fnaly rash breaks ut. Rash
usally starts c the head aod then spreads tothe ot of the
body Fever can penist, etting as bigh as around 105°,rash
anlistforupto a week, and conghing can st bowt 10 days.

Accordingt G gher, “Measks
ranges from a pretyuncernfeetable disazeto very

SE

ases were amocg dhildren

Measdes s e ofthe most contagons diseuses known. It

o
contactwiththe droplesthey are veeyikelytogetmeades
133 ek, You can catch measks st by beingin 1 rooen
whereaperson whb measles has been—cven i the peron
isgoae!

musber of asesnthe LS
reached an all-time low of 37 cases in 2004, But around the
weeld, mestesill G mose than 200,000 desths xch
year. There s oo drug o ure mesles

e gobal plcture focany
*says World Health
Orgsnization pedistrician Dr. PeterStrebel. “More than
eve,weiv n a gobalsecety where raveis comsmon. And
cvenif you andyoar ity don't traveL o an come nto,
contactwith tevelers agwbere in o comrmniy, rom the
pocery stoe o 4 sperting

Themeasles, mumps, ind rubells (MMR) vaccine b the bt

way o prtect agiat geting measdes Theriskof MMR

cusinga seioussde fietis e,
Cetting MMRis muuch safer than
ariting meases. The it dose of
MMR vacdne is recommended
ages 12 throegh 15 months. A second
doseis recommended at s 4

ghéyun

www.cdc.gov/vaccines/spec-grps/hcp/conv-materials.htm#providers
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“If You Choose Not to Vaccinate Your Child,
Understand the Risks and Responsibilities”

When there is vaccine-preventable If you know your child is exposed to a

”YOU Choose NOt fo VaCCinate Your Chlld, T disease in your community: vaccine-preventable disease for which he
Understand the Risks and Responsibilities. oo ol Lol

If you choose to delay some vaccines or reject some vaccines entirely, there can R R IMPORTANT: &
be risks, Please follow these steps to protect your child, your family, and others. k

With the decision to delay or reject Before an outbreak of a vaccine-
vaccines comes an important preventable disease occurs in your
responsibility that could save your community:

child's life, or the life of someone else. Talk:

Any time that your child you

Telliog healthcare peofessionals your child s vaccination
status is essential for two reasons:

www.cdc.gov/vaccines/spec-grps/hcp/conv-materials.htm#providers
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“"Get the Picture” Video

* 6-minute video for parents to
view in waiting rooms or on-line

 Peoplein the video are real
moms with real concerns

* Their questions mirror those
expressed during focus groups

* The pediatrician who answers
their questions indicates her

owhn children are vaccinated Get the Picture
childhood immunizations
* Pediatrician acknowledges their *
concerns i

/|
’ www.cdc.gov/vaccines/spec-grps/hcp/conv-materials.htm#providers
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http://www.cdc.gov/CDCtv/getthepicture/

Parent-Friendly
Immunization Schedule-Front

2010 Recommended Immunizations for Children from Birth Through 6 Years Old

1=0 ATw

”~ PR
.

HepB HepB HepB

RV RV RV

DTaP DTaP

Hib Hib Hib

PCV PCV Pcvt

PV LY PV PV

Influenza (Yearly)'
MMR MMR
Varicella Varicella

HepA, 2 doses'

N, call 1oll free 1-800-COC-INFO (1-800-232-4636) or visit Mipdiwww, cde.goviva

www.cdc.gov/vaccines/events/niiw/2010/ed-resources. htm
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Vaccines & Immunizations
Vaccines Home

For Healthcare Professionals / Providers

What's New! Adult Immunization Provider Resources for Vaccine
Scheduler "Sg ;{i_«t 4 Conversations with Parents
» )

* VIS for pneumococcal conjugate (PCV13) is now available

* Two HPV VISs are now available. one for each vaccine

= CDC's parent and provider Q&As on rotavirus vaccine ~ n- p
at‘. r-: ’ mmt
* Pocket-size versions of Child Immunization Schedules now available C\_/-JWJJ'QP) sch

More >

Clinical Resources Administrative Tools Immunization Sign up to be notified when this pay > is

Storage & Handling of Trainine updated

Your Vaccine Supply All Training and CE [ -
: Offerings . % Get Email Updates

Vaccine Administration e, That's in the Pink Book?
Protocols

Ea

Patient Education

April, it's Latex in Vaccine

1 nave

Vaccine Information

Statements (VIS)

g Vaccines for Children PCV13 VIS
g ) Printat
Vaccine Shortages and VEC

Recalls

Traveler

Standing Orders

Healthcare Personnel
Pink Book (Epidemiology \
and Prevention of VPDs)

Cha S, appendices, s S

S Q ;
(::Ilmcal EA Reminder Systems and

Strategies for Increasing ] : WWW.Cd C.g OV/Va CCineS/HCP-htm

Vaccination Rates




Adult Immunization Scheduler

0 Web tool creates instant picture of adult
iImmunity

0 Download to computer

0 Answer basic questions (birth date, sex,
underlying medical conditions, past
vaccinations)

2 Print (or save) list of vaccine doses needed to
catch up to current (2010) recommendations
for people age 19 years and older

~

Adult Immunization




Basic Questions from
Adult ?mmemzatlon gcﬂeduler

mmunization Scheduler
Adult Immunization Scheduler

Based on the 2010 Recommended Adult Immunization Schedule

Name: |Otto Birth Date January 1980

Doses Dates Administered in Chronological Order (in MM/DD/YYYY format only)
Administered Approxamate Dates are Acceptable

Questions

2 v 02/02/2000 [0 7 —Enter date of mostr

Do you smoke?
1 » 01/05/2010

Hawve you had the chicken pox?

HPV2/HPV4 Hawve you had herpes zoster (shingles)?

VAR 02/21/1997 Were you bom in the United States?
Are you an Alaska Native or American Indian younger than 657

Have you had a lab test confirming immunity to varicella?
02/03/11982 yo J Ve

PPSV3 Are you a resident of a nursing home or long-term care facility?
o Do you have an immunocompromising condition or HIV?

A

HepA
MCV4AMPSY4

Do you care for a child less than 5 years old?

O00000®O0O0l

Do you work in health-care?
Additional Questions
Do you have any of the medical conditions for which vaccination against pneumococcus is recommended?

O

Get
Schedule

=]

Do you fall under any of the categories for which vaccination against HepA is recommended?
Do you fall under any of the categones for which vaccination against HepB is recommended?
Do you fall under any of the categories for which vaccination against meningococcus is recommended?

Do you fall under any of the categories for which annual vaccination against Influenza is recommended?

CIRIIIEIES
OO0O0oo

Are you a male between the ages of 9 and 26 who would like to be vaccinated against HPV?




CDC Immunization Training and
Education Opportunities

0 Immunization Update 2010 satellite broadcast
and webcast
= 9-11:30 am and 12-2:30 pm, August 5,2010

0 Comprehensive 2-day course on vaccine-
preventable diseases

= Lake Tahoe, NV, Nov 3-4,2010

0 Adult Immunization Update 2010 DVD and web
archive

0 Details available on CDC Vaccines and
Immunization website

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




Healthcare Personnel

Need the following immunizations:
 Annual influenza £
 TdaporTd

* Hepatitis B (exposure risk)

Validate immunity status of:

» Varicella >
* Measles, Mumps & Rubella (VIMR)

l Are YOU up to date?



CDC Vaccines and Immunization
Contact Information

0 Telephone
= 800.CDC.INFO (800-232-4636)
= for patients and parents

0 Email

" nipinfo@cdc.gov

= for providers

0 Website

.

&

= www.cdc.gov/vaccines



mailto:nipinfo@cdc.gov

Continuing Education Credit/Contact Hours
for COCA Conference Calls

Continuing Education guidelines require that the attendance of all who
participate in COCA Conference Calls be properly documented. All
Continuing Education credits/contact hours (CME, CNE, CEU, CECH,
and ACPE) for COCA Conference Calls are issued online through the
CDC Training & Continuing Education Online system
http://wwwZ2a.cdc.qov/TCEOnIine/.

Those who participate in the COCA Conference Calls and who wish to
receive CE credit/contact hours and will complete the online evaluation
by Aug 31 2010 will use the course code EC1648. Those who wish to
receive CE credits/contact hours and will complete the online
evaluation between Sep 1, 2010 and Sep 1, 2011 will use course code
WD1648. CE certificates can be printed immediately upon completion
of your online evaluation. A cumulative transcript of all CDC/ATSDR
CE'’s obtained through the CDC Training & Continuing Education
Online System will be maintained for each user.


http://www2a.cdc.gov/TCEOnline/

Thank you for joining the call -
Please email us questions at
coca@cdc.gov

-
ﬂ CDC Clinician Outreach and Communication Activity (COCA) | Conference Calls - Windows Internet Explorer provided by ITSO g@g

¥ %+ | A | |phaonei

Emergency Preparedness ARl
& Response Text size: .
Specific Hazards

@ Email page
Preparedness for All
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