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Learning Objectives

" For each vaccine-preventable disease, identify those for whom routine
immunization is recommended.

" For each vaccine-preventable disease, describe characteristics of the vaccine used
to prevent the disease.

= Describe an emerging immunization issue.

" Locate current immunization resources to increase knowledge of team’s role in
program implementation for improved team performance.

* Implement disease detection and prevention health care services (e.g., smoking
cessation, weight reduction, diabetes screening, blood pressure screening,
immunization services) to prevent health problems and maintain health.
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Polio

Disease




Poliomyelitis Disease

= First outbreak described in the U.S. in
1843

" Polio epidemics were reported each
summer and fall.

" More than 21,000 paralytic cases
reported in the U.S. in 1952




Poliovirus

= Three serotypes of wild poliovirus:
—WPV1
—WPV?2
—WPV3

= Minimal heterotypic immunity between serotypes

= Rapidly inactivated by heat, chlorine, formaldehyde, and
ultraviolet light




Poliomyelitis Pathogenesis

= Enters into mouth .'.
N
7 rml®
= Replicates in pharynx and Gl tract 8 | \
. l . L{/% \;1" "
" Invades local lymphoid tissue and then ot f wﬂ
spreads to the bloodstream ? f \ 1 /’ el
w‘temia’
= Viral spread along nerve fibers H
extraneural
tissue
" Destruction of motor neurons .. o

Racaniello VR. One hundred years of poliovirus pathogenesis. Virology 2006;344:9-16




Outcomes of Poliovirus Infection
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Flaccid paralysis



Asymmetric paralysis




Poliovirus Epidemiology

Reservoir Human

Fecal-oral
Oral-oral possible

Transmission
Most infectious: 7 to 10 days before onset

Communicabilit . .
Y Virus present in stool 3 to 6 weeks




Poliomyelitis—United States, 1950 through 2010
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Poliomyelitis—United States, 1980 through 2010
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Polio

Vaccine




Poliovirus Vaccines

= 1955—-Inactivated vaccine

= 1963-Live, attenuated vaccine (OPV)

= 1987—-Enhanced-potency, inactivated
vaccine (IPV)




Enhanced Inactivated Polio Vaccine

= Highly effective in producing immunity to poliovirus
—290% of recipients immune after 2 doses
—299% of recipients immune after 3 doses

" Duration of immunity not known with certainty



Polio-Containing Vaccine Products

6 weeks and older, any dose in the

Ipol (SP) IPV ceries
Pentacel (SP) DTaP-IPV/Hib 6 wks through 4 yrs
Kinrix (GSK),

Quadracel (SP) DTaP-IPV 4 through 6 yrs
Vaxelis (Merck) Dtap-IPV-Hib-HepB 6 wks through 4 years
Pediarix (GSK) DTaP-HepB-IPV 6 wks through 6 yrs




Clinical

Consideration:




ACIP Polio Immunization Recommendations
Routine Childhood Schedule

IPV Dose  Routinely Recommended Age

1 2 months

2 4 months

3 6 through 18 months
4 4 through 6 years



ACIP Polio Immunization Recommendations
Catch-Up Schedule

" Infants 6 months of age and younger, follow the
recommended schedule intervals

" If accelerated protection is needed (e.g., travel to polio-
endemic area), minimum age and intervals may be followed

Dose  Minimum Age Minimum Interval to the Next Dose

Dose 1l 6 weeks 4 weeks
Dose 2 10 weeks 4 weeks
Dose 3 14 weeks 6 months

Dose4 4vyears = -----mmee-



ACIP Polio Immunization Recommendations
4th Dose and the Catch-Up Schedule

= A 4th dose is not necessary if the 3rd dose was administered:
— At age 4 years or older AND
— At least 6 months after the previous dose.

* Children who have received 4 doses (or more) before 4 years

of age need an additional dose.
—There should be at least 6 months between last and next-to-last dose.



Schedules that Include Both IPV and OPV

= Mixed-product series containing both OPV and IPV is

acceptable
—Only trivalent OPV (tOPV) counts toward completing the series.

= Children with an incomplete series:

—Administer IPV to complete a series that includes doses of OPV
—Ensure doses met minimum ages and intervals

= Administer 1 dose of IPV to children who received 4 doses of

OPV (or more) before 4 years of age.

—There should be at least 6 months the last dose of OPV and the IPV
dose.



OPV Administered Outside the U.S.

= Use the date of administration to make a presumptive
determination of what type of OPV was received.

" Trivalent OPV was used throughout the world prior to
April 1, 2016.

" Persons 18 years of age and younger with doses of OPV that
do not count towards the U.S. vaccination requirements
should receive IPV.



ACIP Polio Immunization Recommendations
Adolescents and Adults

" Routine vaccination of U.S. residents 18 years of age or older
is not necessary or recommended.

" May consider vaccination of travelers to polio-endemic
countries and selected lab workers



ACIP Polio Immunization Recommendations
Unvaccinated Adults

= Use routine IPV schedule if possible
—0, 1 through 2 months, 6 through 12 months intervals

" If accelerated protection is needed (e.g., travel to polio-
endemic area), use the minimum intervals.

Minimum Intervals to the Next Dose

Dose 1 4 weeks
Dose 2 6 months
Dose3 = -



ACIP Polio Immunization Recommendations
Previously Vaccinated Adults

" Previously completed series
—Administer 1 dose of IPV to those at risk

" Incomplete series

—Administer remaining doses in series based on immunization history

—No need to restart a valid, documented series
e Valid = minimum intervals met



Contraindications and Precautions

= Contraindication
—Severe allergic reaction to a vaccine component or following a prior
dose of vaccine

* Precaution
—Moderate to severe acute illness



IPV Adverse Reactions

" Local reactions 2.8% (pain, redness, swelling)

= Severe reactions rare



Polio Eradication

= Last case in the United States in 1979
= Western Hemisphere certified polio-free in 1994
= Last isolate of WPV2 was in India in October 1999

= Global eradication goal




Global Polio Eradication Initiative

The Global Polio Eradication Initiative 1s a public-private partnership led by national governments with five partners — the World
Health Organization (WHO), Rotary International, the US Centers for Disease Control and Prevention (CDC), the United Nations
Children’s Fund (UNICEF), Bill & Melinda Gates Foundation and Gavi, the vaccine alliance. lts goal is to eradicate polio worldwide.

6 CORE PARTNERS 2 0 0 COUNTRIES INVOLVED

2 0 MILLION VOLUNTEERS 2 5 {BILLCLélIJI\II\IA(_ZI_IEg_DREN
over |

BILLION A POLIO - FREE
us51 INTERNATIONAL GOA WORLD
INVESTMENT




Clinical Considerations for IPV-Containing Vaccines

= Storage: refrigerate between 2°C and 8°C (36°F and 46°F)

" Preparation: prepare the vaccine just prior to administration
— Pentacel requires reconstitution
— Reconstitute the lyophilized vaccine with the DTaP-IPV liquid diluent
supplied by the manufacturer. Do NOT use Kinrix or Quadracel.

" Route: IM injection®

= Site:
— 11 months and younger: Anterolateral thigh muscle
— 12 months and older: Anterolateral thigh muscle or deltoid muscle of arm

" Needle:
— Children: 22 through 25 gauge, 1-inch needle
— Adults: 22 through 25 gauge, length varies by weight

*iPV may be administered by subcutaneous injection using a 5/8-inch needle given in the fatty tissue over the upper, outer triceps or anterolateral thigh
GGG Y OBEBEEEREEREERRE  EHEGGEEE



Polio: Vaccine Administration Errors

= Schedule errors: Dose 4 administered too soon
— Doses administered 5 or more days before the minimum age and/or interval
do not count and should be repeated when age-appropriate .
— Wait the minimum interval from the invalid dose before giving the repeat
dose.
— Minimum age/interval: at/after age 4 AND 6 months after dose 3

= Age/dose errors: Kinrix or Quadracel for doses 1 through 3
— If the minimum age and interval from the last dose of polio vaccine has been
met, the dose can count and does not need to be repeated.

* Preparation errors: wrong diluent to reconstitute DTaP-IPV/Hib

(Pentacel)
— Do not use Kinrix or Quadracel to reconstitute Pentacel




Hib

Disease




Haemophilus influenzae type b

= Severe bacterial infection, particularly among infants

= Aerobic gram-negative bacteria

= Polysaccharide capsule

= 6 different serotypes (a through f) of polysaccharide capsule
" 95% of invasive disease caused by type b (prevaccine era)



Impact of Haemophilus influenzae type b Disease

=" Formerly the leading cause of bacterial meningitis among
children younger than 5 years of age

= Approximately 1 in 200 children developed invasive Hib
disease

= Almost all infections among children younger than 5 years



Haemophilus influenzae type b
Clinical Manifestations*

Epiglottitis
17%

Meningitis
50%

Pneumonia |\
15%
Osteomyelitis

2% Arthritis = .
39, Cellulitis Bacteremia

6% 2%

*Prevaccine era




Facial cellulitis or infection of the soft tissues of the face, caused by Hib




Haemophilus influenzae type b Epidemiology

Reservoir Human asymptomatic carriers

Transmission Respiratory droplets presumed

Peaks in Sept. through Dec. and March

Temporal pattern through May

Generally limited but higher in some

Communicabilit . .
Y circumstances (e.g., household, child care)




Estimated Annual Incidence (per 100,000) of Invasive Haemophilus influenzae
type b (Hib) Disease in Children Aged <5 Years—U.S., 1980 through 2012
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Haemophilus influenzae, Invasive Disease Incidence of Reported Cases
(per 100,000), by serotype Among Children aged <5 years—U.S., 2000
through 2013
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Haemophilus influenzae type b Polysaccharide Vaccine

= Available 1985 until 1988

" Not effective in children younger than 18 months of age
= Efficacy in older children varied

= Age-dependent immune response

= Not consistently immunogenic in children 2 years of age and
younger

= No booster response



Haemophilus influenzae Type b Conjugate Vaccines

= Conjugation improves immunogenicity
—Immune response with booster doses

= Same polysaccharide capsule linked to different carrier
proteins

= 3 single-component conjugate Hib vaccine products

= 1 combination vaccine products available that contain Hib
conjugate vaccine



Hib-Containing Vaccine Products

PRP-T (polysaccharide, tetanus toxoid)

All doses and primary schedule and booster dose 2 through 5 years

ActHIB
DTaP-IPV/Hib For doses one through 4, 6 weeks through 4 years of age
Pentacel (SP) All doses and primary schedule, 6 weeks through four years of age

Hiberix (GSK)
PRP-OMP (polysaccharide, outer membrane protein)

PedVaxHIB (Merck) All doses of primary schedule and booster dose 2 through 4 years of age
Vaxelis (Merck)

DTaP-IPV-Hib-HepB All doses of primary schedule and booster dose 2 through 4 years of age



Clinical
onsiderations




ACIP Hib Immunization Recommendations
Routine Schedule

" Routinely recommended for all infants beginning at 2 months
of age*
= Schedule varies based on the product used

—ActHib, Pentacel, Hiberix: follow the 4-dose schedule at 2, 4, 6, and
12 through 15 months of age

— PedvaxHIB: follow the 3-dose schedule at 2, 4, and 12 through 15
months of age

" If any dose in the series is ActHIB, Pentacel, Hiberix or the
product is not known, follow the 4-dose schedule.

*Minimum age for the 1%t dose is 6 weeks



Unvaccinated Healthy Children 7 months of Age and Older

Catch-Up Guidance for Healthy' Children
4 Months through 4 Years of Age

e Catch-Up Guidance for Healthy! Children
4 Months through 4 Years of Age

Products: ActHI

. H 1 H by H ﬂ P N SO B W N = S Y O«
C h ! I d re n Sta rtl ng I ate m ay n Ot P pﬁﬁfﬁ: Ag:dfg,gf:m Catch-Up Guidance for Healthy! Children
4 Months through 4 Years of Age

n e e d e nti re 3 - 0 r 4- d o S e S e ri e s ; pr Haemophilus influenzaetype b-Containing Vaccine

Products: ActHIB, Pentacel, Hiberix, or Unknown

ord

of The table below provides guidance for children whose vaccinations have been delayed. Start
. with the child's age and information on previous doses (previous doses must be documented

! 14 Dose | was and must meet minimum age requirements and minimum intervals between doses). Use this
given before | table in conjunction with figure 2 of the Recommended Immunization Schedule for Children

12 es of
e and Adolescents Aged 18 Years or Younger, found at

= Number of doses child requires . 1 S

=]

o

g Dosa 1 was
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12 12 through g';‘,gn:“b;:‘, 4through It has not been Give Dose 2at least
2 14 months 12 monthsof | | & maonths 4 weaks since Dose 1 4weeks after Dose 1
age It has been at least Give Dosa 4 [Final Dose) at
2 2 4 weeks since Dosa 2 12 months of age or older.
Diosa It has not been Give Dose 3 at least
o giue;‘:tx 4 weeks since Dosa 2 4wesks after Dose 2
[ ] 12 12 manths of Unknown Give Dose 2at least
. Resou rces [ ] = age o older ord - - 4 wesks after Dose |

IF Dose 1 was given before 7 months of
age, give Dose 3 at least

All doses were 4weeks after Dose 2

of given before It has been at least
ot 12 manths of 4weeks since . IF Dase 1 was given at 7 months of age
— catch-up schedule ? = T e
3 3 1 least 8 weeks after Dose 2 and no earlier
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— Catch-up guidance for healthy q S| e [EEE] -
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http://www.cdc.gov/vaccines/schedules/downloads/child/job-aids/hib-actHib.pdf

ACIP Hib Immunization Recommendations
Older Children and Adults

= Generally not recommended for healthy persons older than 59
months of age

= Vaccinate high-risk older children and adolescents if

incompletely or previously unvaccinated
* Asplenia
* Immunodeficiency
* HIV infection

e Receipt of chemotherapy or radiation therapy



ACIP Hib Immunization Recommendations
High-Risk Children and Adults

High-Risk Children and Adults Hib Vaccine Guidance
Elective splenectomy If unvaccinated: 1 dose prior to procedure
Asplenic patient If unvaccinated: 1 dose

HIV-infected children If unvaccinated: 1 dose

3 doses (at least 4 weeks apart) beginning 6—-12

Hematopoietic cell transplant
P P months after transplant

HIV-infected adults Hib vaccination is not recommended




“Unvaccinated” and High-Risk Catch-Up

= “Unvaccinated” means someone who meets both criteria:
Less than the routine series through 14 months;

AND

No doses after 14 months of age.



Special Populations

= Children less than 24 months of age with invasive Hib disease
—Administer complete series as recommended for child’s age
—Vaccinate during the convalescent phase of the illness

= American Indian/Alaska natives
—Hib disease peaks earlier in infancy.
—PedVaxHIB vaccine produces protective antibody after first dose/early
protection
—PedVaxHIB vaccine is specifically recommended for primary series
doses.



Hib Vaccine Interchangeability

= All single-component conjugate Hib vaccines are interchangeable
for primary series and booster dose.

* 3-dose primary series (4 doses total) if more than one brand of
vaccine used at 2 or 4 months of age

* Whenever feasible, use same combination vaccine for subsequent
doses

" |f vaccine used for earlier doses is not known or not available, any
brand may be used to complete the series.



Knowledge Check

= A 20 year old was in an
automobile accident and
required an emergency
splenectomy. Her Hib
vaccination history is a single
dose of Hib vaccine after 14
months of age. Is she

recommended for another dose
now?
A) Yes

B) No




Answer

= A 20 year old was in an '
automobile accident and
required an emergency
splenectomy. Her Hib
vaccination history is a single
dose of Hib vaccine after 14
months of age. Is she
recommended for another dose
now?

= No




Contraindications and Precautions

= Severe allergic reaction to vaccine component or following
previous dose

= Moderate to severe acute illness

= Age younger than 6 weeks



Hib Vaccine Adverse Reactions

= Swelling, redness, or pain in 5 to 30% of recipients

= Systemic reactions infrequent

= Serious adverse reactions rare



Clinical Considerations for Hib-Containing Vaccine

= Storage: refrigerate between 2°C and 8°C
(36°F and 46°F)

= Preparation: prepare vaccine just prior to

administration

— ActHIB, Pentacel, and Hiberix require reconstitution

— Reconstitute the lyophilized vaccine with the diluent
supplied by the manufacturer.

= Route: IM injection

= Site:
— 11 months and younger: Anterolateral thigh muscle
— 12 months and older: Anterolateral thigh muscle or
deltoid muscle of arm

= Needle: 22 through 25 gauge, 1-inch needle

Vaccines with Diluents: How to Use Them

Be sure to reconstitute the following waccines correctly before = Only use the diluent provided by the manufacturer for that
administering them! Reconstitution means that the fyophi- waccine as indicated on the chart.

lized (freeze-dried) vaccine powder or wafer in ome vial must = ALWAYS check the expiration date on the diluent and vaccine.
be reconstituted {mised) with the diluent (liquid} in another. MEYER use expirad diluent or vaccine.
Vaccine prhllmed Liguid diluent Time ﬂwed between Diluent
Manufacturar . - reconstitution and use, as | storage
product name [powder] (may contain vacdne) stated in package insert’ environment
ActHIB (Hib) Sanofi Pasteur Hikx 0.4% sodium chiloride 24 hrs Refrigeratar
Hibserix Hib) GlaxoSmithiiine | Hiz 0.09 sodium chioride | 24 hrs Refrigerator
Or nooim temp
Imovax (RAB,__ ) Sanofi Pasteur Rabies virus | Sterile watar Immediately” Refrigerator
. Refrigerator
M-MR Il (MMR) Miarci MMR Sterile water £ hrs Pl
Memveo [MenACWY)| ClaxoSmithKline | Mend MenOW"Y Ehrs Refrigerator
r[?IT:ﬁWﬂiibj Sanef Passur | His DTaP-IpY Immediately” Refiigeratar
. - Refrigerator
ProQuad [MMRY] | Merck MMRY Sterile watar 30 min or room t
Rabfwert [RAB, ) | ClaxoSmithiline | Rabies virus | Sterile water Immediately® Refrigerator
Sterile water, _
Rotarix [RV1)? ClaxaSmithiline [ RV] calcium carbanats, 24 hrs Refigeratar
and xanthan OF room temp
. 5 . AS0N ! adjuvant S
Shingrix [RZV} GlaxoSmithEline | RZV suspensicn 6 hrs Refrigerator
Varivax [VAR] Marck VAR Starile watar 30 min Refrigerator
oF room temp
WFVAX [YF) Sanofi Passeur | YF 0.9%¢ sodium chioride | 60 min Refrgeratar
. - Refrigerator
Zostavax [ZVL) Marci LZv Starile water 30 min Pl

Always refer to package irserts for detatked Irstruction:s on reconstituting spadfic vacdree. In gonoral. fllow the stops balow.

1 For moghe-doas saccine srodusas (smoaption vaszing casnot bu thereuzhly maed, mark the vial
Retara!), salect s rpinge and ..a. Fplbs-ul- -n. NOT US55, resurn 2 5= proper starags szedic
o ba aes frr Bote rezmathctine ped ademi hh t2ma, mng sostas your seme o lnzal haakh daparmant

=Fthe vaszne For Aotam, ses e p.i.p !

- , chack labele an Ecth the o
s lumnt o vy Erat
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Hib: Vaccine Administration Errors

= Preparation errors: Using the wrong diluent to reconstitute the
lyophilized component

( Hib (Hiberix) N ( DTaP-IPV/HIB (Pentacel) Hib (ActHIB) "
) \
T 1) - ks .
Er— :é i‘:i i — ;5:.
- = — 2 I e l — ﬁ%
Hiberix”_ i — % o — ¢ 1!11 |
= e 1 11l
. e . B
P~ - . .—_—‘-,_-/ ] =4
- =4 Lyophilized Manufacturer’s 0.4% ActHIB vaccine
Lyophilized Hib Manufacturer’s 0.9% Hiberix Lyophilized Hib Manufacturer’s DTaP- Pentacel Hib component sodium chloride diluent
component sodium chloride diluent vaccine component IPV liquid component vaccine Beyond Use Time: If not used immediately after reconstitution,
Beyond Use Time: If not used immediately after reconstitution, ) ) e store at 2°C to 8°C (36°F to 46°F) and discard if not used within 24 hours.
store at 2°C to 8°C (36°F to 46°F) and discard if not used within 24 hours. Should be used immediately after reconstitution Should be shaken vigorously before injection.
Should be shaken vigorously before injection. _) K J \ _)

CDC vaccine Storage label examples https://www.cdc.gov/vaccines/hcp/admin/storage/guide/vaccine-storage-labels.pdf



https://www.cdc.gov/vaccines/hcp/admin/storage/guide/vaccine-storage-labels.pdf

Resource




Additional
Resource

= Provide the polio and Hib vaccine
information statement (VIS) when a

combination vaccine is administered.
— There are no VISs specific for Kinrix,
Pediarix, Pentacel, or Quadracel .

= Other option: multiple vaccines VIS
— May be used in place of the individual VISs
for DTaP, Hib, hepatitis B, polio, and PCV13
when two or more of these vaccines are
administered during the same visit
— It may be used for infants through children
receiving their routine 4- to 6-year vaccines

VACCINE INFORMATION STATEMENT

Your Child’s First Vaccines

What You Need to Know
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The vaccines covered on this statement are those most likely to
during infancy and early childhood. Other vaccines (including m
rotavirus; influenza; and hepatitis A) are also routinely recomms]
Your child will get these vaccines today:
L Hik

(Provider: Check sppropriate boxes.]

L/ DTaP

LI Hepatitis B L! Paolic

VACCINE INFORMATION STATEMENT

Polio Vaccine
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[ 1 | Why get

What You Need 10 Know EEF:;-}L‘:;{J::- e
. Adults
[ 1 | Why get vaccinated? ] Most adults do not need TPV because they were already
- mccinated against polio as children. But some adults

Vaccine-preventable dj
than they used to be, t
have not gone away. O)
diseases still occur acny
fewer babies get vacy]

7 childhood diseases 1]
vaccines:

1. Diphtheria (the ‘D)

« Signs and symptom

back of the throat th

« Dphtheria can leas

paralysis and heart

- About 15,000 peop|

from diphtheria be

2. Tetanus (the T in

as Lockjaw)

« Signs and symptom

the muscles, usually

« Tetanus can lead to)

make it difficult to of

- Tetanus kills about
getit.

3. Pertussis (the ‘P’

known as Whoopin

» Signs and symptom

spells that can make

or breathe. These sp

= Pertussiz can lead ¢

damage, or death. Pg

infants.

- Most pertussis deal

months of age.

| VACCINE INFORMATION STATEMENT |

H H (Haemophilus
H | b Vac Clhe Influenzae Type b)
What You Need to Know e S
i
[ 1 | Why get vaccinated? J L 2 | Hib vaccine J

Haemophilus influenzae type b (Hib) disease is a serous

disease caused by bacteria. It usually affects children

under 5 years old It can also affect adults with certain

medical conditions

Your child can get Hib disease by being around other

children or adults who may have the bacteria and not

know it. The germs spread from person to person. If

the germs stay m the child’s nose and throat, the child

probably will not get sick. But sometimes the germs

spread into the hings or the bloodstream. and then Hib

can cause serious problems. This is called invasive

Hib disease.

Before Hib vaccine. Hib disease was the leading canse

of bacterial meningitis among children inder 3 years old

in the United States. Meningitis is an infection of the

lining of the brain and spinal cord. It can lead to bram

damage and deafness. Hib disease can also cause:

* pneumoma

+ severe swelling in the throat, making it hard to breathe

+ infections of the blood. joints, bones, and covering of
the heart

« death

Before Hib vaccine, about 20,000 children in the United

States under 3 years old got Hib disease each year, and

about 3% - 6% of them died.

Hib vaceine can prevent Hib disease. Smee use of

Hib vaccine began. the mmmber of cases of invasive

Hib disease has decreased by more than 99%. Many

more children would get Hib disease if we stopped

vaccinating.

Several different brands of Hib vaccine are available.
Your child will receive either 3 or 4 doses, depending on
which vaccine is used

Doses of Hib vaccine are usually recommended at

these ages:
+ First Dose: 2 months of age
* Second Dose: 4 months of age
+ Third Dose: 6 months of age (if needed,
ing on brand of vaccine)

+ Final Booster Dose: 12-15 months of age

Hib vaccine may be given at the same time as other
vaccines.

Hib vaccine may be given as part of a combination
vaccine. Combination vaccines are made when two
or more types of vaccine are combined together into a
single shot, so that one vacemation can protect against
more than one disease.

Children over 5 years old and adults usually do not
need Hib vaccine. But 1t may be recommended for older
children or adults with asplenia or sickle cell disease,
before surgery to remove the spleen. or following a bone
marrow transplant. It may also be reconmended for
people 5 to 18 years old with HIV. Ask your doctor for
details.

Your doctor or the person giving you the vaccine can
give you more information.

. bnpactmant of
Pauakrn 20t Meman Sarvica:
Cemtars far Cisemse

S R p——

e at higher risk and should consider polio vaccination,
[Jmple traveling to certain parts of the world,
laboratory waorkers who might handle polio virus, and
health care workers treating patients who could have
polio.

hese higher-risk adults may need 1 to 3 doses of IPV,
ipending on how many doses they have had in the past.
here are no known risks to getting IPV at the same time
other vaceines.

3 Some people should not get
this vaccine

Eﬂm person who is giving the vaccine:

the person getting the vaccine has any severe,
ife-threatening allergies.
If you ever had a life-threatening allergic reaction after
i dose of IPV, or have a severe allergy to any part of
this vaccine, you may be advised not to get vaccinated.
Ask your health care provider if you want mformation
@bout vaccine components.
If the person getting the vaccine is not feeling well,
If you have a mild illness, such as a cold, you can
probably get the vaccine today. If you are moderately
jor severely ill. you should probably wait until you
recover. Your doctor can advise you

4 | Risks of a vaccine reaction J
fith any medicine, including vaccines, there is a chance
side effects. These are usnally mild and go away on

pir own, but serous reactions are also possible.

me people who get IPV get a sore spot where the shot
as given. TPV has not been known to cause serious

pblems, and most people do not have any problems
th it

CDC vaccine information statements www.cdc.gov/vaccines/hcp/vis/vis-statements/multi.html



https://www.cdc.gov/vaccines/hcp/vis/vis-statements/multi.html
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Continuing Education Information

Training and Continuing Education Online {TCEQ)

= CE credit, go to: www.cdc.gov/GetCE

TCEO

= Search course number: WD4344-090220 AN ADCONTUNG

Newto TCEQ?
TCEO Home p :
Visit Create Account. Once your account has been created, youwil be able to search for courses and complete requirements to receive CE
A -
Creme i Tomove your account W I inabove usingyour existing TCEQ username and password. Onoe signed in. follow the prompts to verify and update your account. After your accoun
Teate unt
Forward you will use this email address and password tosign in.
9Simple Stepsto Eam CE Not sure how to get started?
Followthe: i ication for the cour
Frequently Asked Questions
Contact TCEQ

= CE credit expires: July 1, 2022

= CE instructions are available on the EpiVac
Pink Book Web-on-Demand Series web page

= Questions and additional help with the
online CE system, e-mail CE@cdc.gov

Welcometo TCEQ

Training and Continuing Educatien Online (TCEQ) is provides aceess to COC edi | activities for jcation {CE). Use TCED hfor CE



http://www.cdc.gov/GetCE
mailto:CE@cdc.gov

E-mail Your Immunization Questions to Us

NIPINFO@cdc.gov

Write “Web-on-Demand- NIPINFO@cdc.gov
Polio/Hib” in the subject line



mailto:NIPINFO@cdc.gov

EpiVac Pink Book Web-on-Demand =

Resources

= Comprehensive list of resources for ALL
sessions

" Located on the web page for this web-
on-demand session at
www.cdc.gov/vaccines/ed/webinar-
epv/index.html

= Additional materials located on this

webpage include:

— Polio/Hib slide set

— Web-on-demand questions and answers
— Transcript of this session

— Continuing education instructions

Jamuary 2019

Epidemiology and Prevention of Vaccine-Preventable Diseases

Epidemiclegy and Prevention of Vaccine-Preventable Diseases (Pink Book) Supplemeant:

Overall Resources

Current childhood and adult immunization schediiles: Wmmhﬁdulmﬁmm

CDC Vaccine Schediiles App for Health Care Providen: www.cde.goviaccines/scheduleshepschedule-app.html
Advizory Committee on Immunization Practices (ACIP) recommendations:
www.cde.gowvaccines/hop/acip-recsfind ex html

CDC General Best Practice Guidelinas for Immunization:

wwow.cde.gowvace nes/hcpl/acip-recafgenseral-recsfindes.hitml

CDC Continuing Education Information: www.cdc.govwvaccines/ed/ce-credit-how-to, html

Health Care Personnel Vaccination Recommendations: www.immunize.org/catg.dip2017.pdf

Pink Book Webinar Series: www.cdc.govwiaccines/edfwebinar-epwindex.html

Vaccines Licensed for Use in the United States Package Insers:

wwrwe. fola.gowBiclogicsBloodVaccinesVaccines/A pproved Products iucm09383 2. htm
You Call the Shots: www.ede gowvaccines/ed/youcalltheshots himl

Course Intro and Objectives

What is the Advisory Committes on Immunization Practices (ACIP)?:
www.cde.gowvaccnes/hepl/ecomversations/downloads/vacsafe-acip-color-office.pdf
CDC Immunization Resources for You and Your Patients:

wwow.cde.gowvaca nes/hcpfadmin/deownloads/Resolnce Boold at.pdf

Parenits’ Guide to Childhood lmmunizations: we 4 =
Order Information for Fres CDC Immunization Materla = for Prmrlders and Patlentx

wwwincde govipubs/CDCINfeOnDemand.aspx

Principles of Vaccination

Immune System Research: wa imidl.ni i 253

What is the Immune System?: wwwvaocmes gov.-'baalca-'wo rk.l’gre'urentlon

Understanding How Vaccines Work:

www.cde.gowvaca nes'hepfeconversations/down loads/vacsafe-understand-color-office.pdf
Vaccines Waork:

s vaccines.gowbasicafworkSindes htm|
Vaccine Basica: How Vaccines Work: www.vaccineinformation.orgfhow-vaccines-wo ks

The History of Vaccines: How Vaccines Work: www.historyofvaccines.org/content/how-vaccines-work

General Best Practice Guidelines

Aszk the Experts-Scheduling Vaccines FAOQs: www.i g
Ask the Experts-Combination Vaccines FADs: www. |mmunlze.ogask.exgertafexgerta combo\.aag

Ask the ExpertB—Pchautlona and Co ntralndlca‘tlonB FAQE:

Guu:le o Ccmtralndlcatlcna and P'recautlona to Ccmm0n|y Uaed VaccmeB wmu.lmmunma.o rq;’catq.da’pSU?za pdf
Guidelines for Vaccinating Pregnant Women:

DS54 201 3 Clinical F‘ractlce Guu:lehne for‘u’accmatlon c:rFthe Immunncompmmlaed Host:

- - A . nes
|meNa| Between Antlbcdy—(:ontalnlng F'rod UCLB and Mea3|ea and ‘u"ance”a—Comamlng ‘u"ac\cmes
www.cde.gow vaccines/pubs/pinkbookidownloads/appendices/s/mmr_ig.pdf

LS. Department of
Healith and Human Sarvices
Centers for Disease

Cortred and Prevention



https://www.cdc.gov/vaccines/ed/webinar-epv/index.html

Thank You From Atlanta!




	EpiVac Pink Book Web-on-Demand Series 
	Learning Objectives�
	Today’s Agenda
	Continuing Education Information�
	Disclosure Statements
	Disclosure Statements
	Polio and Haemophilus influenzae type b 
	Polio Disease
	Poliomyelitis Disease
	Poliovirus
	Poliomyelitis Pathogenesis
	Outcomes of Poliovirus Infection
	Slide Number 13
	Poliovirus Epidemiology
	Poliomyelitis—United States, 1950 through 2010
	Poliomyelitis—United States, 1980 through 2010
	Polio Vaccine
	Poliovirus Vaccines
	Enhanced Inactivated Polio Vaccine
	Polio-Containing Vaccine Products 
	Clinical �Considerations 
	ACIP Polio Immunization Recommendations �Routine Childhood Schedule 
	ACIP Polio Immunization Recommendations �Catch-Up Schedule  
	ACIP Polio Immunization Recommendations � 4th Dose and the Catch-Up Schedule
	Schedules that Include Both IPV and OPV
	OPV Administered Outside the U.S. 
	ACIP Polio Immunization Recommendations �Adolescents and Adults
	ACIP Polio Immunization Recommendations �Unvaccinated Adults 
	ACIP Polio Immunization Recommendations �Previously Vaccinated Adults
	Contraindications and Precautions 
	IPV Adverse Reactions
	Polio Eradication 
	Global Polio Eradication Initiative
	Clinical Considerations for IPV-Containing Vaccines 
	Polio: Vaccine Administration Errors 
	Hib Disease
	Haemophilus influenzae type b
	Impact of Haemophilus influenzae type b Disease
	Haemophilus influenzae type b�Clinical Manifestations*
	Slide Number 40
	Haemophilus influenzae type b Epidemiology
	Estimated Annual Incidence (per 100,000) of Invasive Haemophilus influenzae type b (Hib) Disease in Children Aged <5 Years—U.S., 1980 through 2012
	Haemophilus influenzae, Invasive Disease Incidence of Reported Cases �(per 100,000), by serotype Among Children aged <5 years—U.S., 2000 through 2013
	Hib Vaccine
	Haemophilus influenzae type b Polysaccharide Vaccine 
	Haemophilus influenzae Type b Conjugate Vaccines
	Hib-Containing Vaccine Products 
	Clinical Considerations
	ACIP Hib Immunization Recommendations �Routine Schedule 
	Unvaccinated Healthy Children 7 months of Age and Older 
	ACIP Hib Immunization Recommendations �Older Children and Adults
	ACIP Hib Immunization Recommendations �High-Risk Children and Adults
	“Unvaccinated” and High-Risk Catch-Up
	Special Populations
	Hib Vaccine Interchangeability
	Knowledge Check�
	Answer�
	Contraindications and Precautions
	Hib Vaccine Adverse Reactions
	Clinical Considerations for Hib-Containing Vaccine 
	Hib: Vaccine Administration Errors 
	Resource
	Additional �Resource
	Questions and Answers
	Continuing Education Information�
	E-mail Your Immunization Questions to Us�
	EpiVac Pink Book Web-on-Demand �Resources  
	Thank You From Atlanta!



