I have had several clients who have documentation of a complete MMR and varicella series. However, their titer results are negative. What is the recommendation in this situation? Do we revaccinate with 2 doses, 1 month apart?

The short answer is no. Documented, age-appropriate vaccination supersedes the results of subsequent serologic testing. There is an exception for women of childbearing age who have negative or equivocal rubella titers; they should be given 1 dose of MMR vaccine. The specifics for varicella and MMR immunity are described at the links below, along with information on rubella titers for women of childbearing age.

For complete information on evidence of immunity, ACIP recommendations can be accessed at
https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/varicella.html" https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/varicella.html and
https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/mmr.html" https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/mmr.html.  

Would you comment on disease prevention versus disease transmission, and whether there is a good resource with this information?

Generally, disease prevention can be achieved by helping our own immune systems to safely create immunity through the use of vaccines. Disease transmission can occur when a person without immunity is exposed to a person who is contagious. Transmissibility varies by disease and involves factors such as how the disease is transmitted. Transmission is more likely to continue in a community with low vaccination coverage. Disease transmission can be stopped in a community with high levels of immunity, even if there are a small number of people who do not have immunity (i.e., infants, immunocompromised). This concept is known as herd immunity.

Some vaccines generate an antibody response that subsequently prevents disease symptoms, but not necessarily acquisition of infection. While the vaccine prevents symptoms, infection still occurs and disease may still be transmitted to others. Pneumococcal polysaccharide vaccine is an example of this type of vaccine. More information can be found in Plotkin’s Vaccines, 7th ed., 2015; eds. Plotkin SA, Orenstein WA, Offit PA, Edwards KM. Philadelphia: Elsevier, pps. 816–40.

There are many great resources available about vaccine-preventable disease prevention and transmission. We have listed a small sample below.

Vaccines and Immunizations:
https://www.cdc.gov/vaccines/index.html" https://www.cdc.gov/vaccines/index.html
ACIP Vaccine Recommendations and Guidelines:
https://www.cdc.gov/vaccines/hcp/acip-recs/index.html" https://www.cdc.gov/vaccines/hcp/acip-recs/index.html
Vaccines and Vaccine-Preventable Diseases:
https://www.cdc.gov/vaccines/vpd/vaccines-diseases.html" https://www.cdc.gov/vaccines/vpd/vaccines-diseases.html
Vaccines Protect Your Community:
https://www.vaccines.gov/basics/work/protection/index.html" https://www.vaccines.gov/basics/work/protection/index.html 

Also, please see the resources page for this webinar, which can be found on the Pink Book webinar series home page at https://www.cdc.gov/vaccines/ed/webinar-epv/index.html" https://www.cdc.gov/vaccines/ed/webinar-epv/index.html. 

When does immunity begin to wane after annual vaccination with the inactivated influenza vaccine?

As of the date of this webinar, the 2018–2019 recommendations for annual influenza vaccination have not been published. However, if you are reviewing the archived version of this training, they may have been posted after the live webinar. Please check https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/flu.html" https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/flu.html.
The 2018–2019 ACIP recommendations for prevention of seasonal influenza should be used when making decisions for vaccine administration during the 2018–2019 flu season.

There was information published regarding timing of vaccination in the 2017–2018 ACIP influenza vaccine recommendations. Routine annual influenza vaccination is recommended for all persons aged 6 months and older who do not have contraindications. Recommendations regarding timing of vaccination, considerations for specific populations, the use of specific vaccines, and contraindications and precautions were summarized in this document in the section titled “Timing of Vaccination.”
 
“Prevention and Control of Seasonal Influenza with Vaccines: Recommendations of the Advisory Committee on Immunization Practices — United States, 2017–18 Influenza Season” can be found at https://www.cdc.gov/mmwr/volumes/66/rr/rr6602a1.htm" https://www.cdc.gov/mmwr/volumes/66/rr/rr6602a1.htm. 

Does a mother who has never received pertussis (Tdap) vaccine pass less protection to her fetus than a mother who has had at least 1 dose of pertussis (Tdap) vaccine prior to pregnancy?

In April 2018, “Prevention of Pertussis, Tetanus, and Diphtheria with Vaccines in the United States: Recommendations of the Advisory Committee on Immunization Practices (ACIP)” was published. These recommendations include information on Tdap vaccine for pregnant women because maternal antibodies from Tdap do pass to the infant during pregnancy, specifically providing protection from pertussis, a disease that can be fatal for infants.

One study indicated that antibody concentrations waned significantly in women who became pregnant 2 years after Tdap vaccination. The levels measured in this study were not likely to be high enough to provide passive protection to infants. As a result of this study and other information, ACIP concluded that a single dose of Tdap during a pregnancy is not sufficient to provide protection for subsequent pregnancies. Pregnant women should receive a dose of Tdap vaccine during every pregnancy, preferably at 27–36 weeks’ gestation, to maximize antibody transfer to the infant. For more information, please see the full ACIP recommendations at
https://www.cdc.gov/mmwr/volumes/67/rr/pdfs/rr6702a1-H.pdf" https://www.cdc.gov/mmwr/volumes/67/rr/pdfs/rr6702a1-H.pdf. 

Are colostral antibodies common in mothers who breastfeed?

Yes, antibodies are present in breast milk and colostrum. Colostrum is the fluid secreted by mammary glands shortly after birth and prior to lactation. It is rich in immune factors. Breast milk is the best source of nutrition for infants and provides protection from infections through antibodies and other immunological factors. Infants who are breastfed are less vulnerable to infections, including severe respiratory illnesses, than infants who are not breastfed.

Breastfeeding—Influenza (flu): https://www.cdc.gov/breastfeeding/breastfeeding-special-circumstances/maternal-or-infant-illnesses/influenza.html" https://www.cdc.gov/breastfeeding/breastfeeding-special-circumstances/maternal-or-infant-illnesses/influenza.html
Vaccination Safety for Breastfeeding Mothers: https://www.cdc.gov/breastfeeding/breastfeeding-special-circumstances/vaccinations-medications-drugs/vaccinations.html" https://www.cdc.gov/breastfeeding/breastfeeding-special-circumstances/vaccinations-medications-drugs/vaccinations.html

Are there vaccines that breastfeeding mothers should not get?

According to ACIP’s “General Best Practice Guidelines for Immunization” (“Special Situations” section), except for smallpox and yellow fever vaccines, neither inactivated nor live-virus vaccines administered to lactating women affect the safety of breastfeeding for women or their infants. Although live viruses in vaccines can replicate in the mother, the majority of live viruses in vaccines have been demonstrated not to be excreted in human milk. Inactivated, recombinant, subunit, polysaccharide, and conjugate vaccines, as well as toxoids, pose no risk for mothers who are breastfeeding or for their infants.

Breastfeeding is a contraindication for smallpox vaccination of the mother because of the theoretical risk for contact transmission from mother to infant. Two serious adverse events have been reported in exclusively breastfed infants whose mothers received yellow fever vaccine. Until more information is available, yellow fever vaccine should not be administered to breastfeeding women. However, when nursing mothers cannot avoid or postpone travel to a yellow-fever-endemic area, these women should be vaccinated.

For more information, please see “Vaccination Safety for Breastfeeding Mothers” at https://www.cdc.gov/breastfeeding/breastfeeding-special-circumstances/vaccinations-medications-drugs/vaccinations.html" https://www.cdc.gov/breastfeeding/breastfeeding-special-circumstances/vaccinations-medications-drugs/vaccinations.html. 

