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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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Continuing Education Information

Training and Continuing Education Online {TCEQ)

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

TCEO

= Search course number: WD4344-071520 AN ADCONTUNG

Newto TCEQ?
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= CE credit expires: July 1, 2022
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General Best Practice Guidelines for Immunization

= ACIP Table of Contents
— Introduction
— Methods
— Timing and spacing
— Contraindications and precautions
— Preventing and managing adverse reactions to immunization
— Vaccine administration
— Storage and handling
— Altered immunocompetence
— Special situations
— Vaccination records
— Vaccination programs
— Vaccine information sources



General Best Practice Guidelines for Immunization

= Contraindication
— A condition in a recipient that increases the risk of a severe adverse reaction
— Action: Withhold a dose of vaccine

= Precaution
— A condition in a recipient that might increase the risk for a serious adverse
reaction, might cause diagnostic confusion, or might compromise the ability of the
vaccine to produce immunity
— Action: Weigh the risk of withholding the dose of vaccine against the risk of giving
the dose of vaccine



Screening




Screening

= Specific questions intended to identify contraindications or precautions
to vaccination

= Screening must occur at every immunization encounter (not just before
the first dose).

= Use of a standardized form will facilitate effective screening.

" Following questions written from the perspective of the pediatric
patient, but can be adjusted for the adult patient



Screening Questions

= |s the child sick today?

" Does the child have an allergy to any medications, food, or any vaccine?

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



Screening Questions

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

= Has the child had a health problem with asthma, lung disease, heart
disease, kidney disease, metabolic disease (such as diabetes), or a blood
disorder?



Screening Questions

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

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



Screening Questions

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

= |s the child/teen pregnant or is there a chance she could become
pregnant during the next month?

= Has the child received vaccinations in the past 4 weeks?
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Invalid Contraindications and Precautions

= Mild illness

= Antimicrobial therapy

= Disease exposure or convalescence

= Pregnant or immunosuppressed person in the household
" Breastfeeding

= Preterm birth

= Allergy to products not present in vaccine or allergy that is not severe (e.g.,
anaphylactic)

= Family history of adverse events
" Tuberculin skin testing

= Multiple vaccines



Invalid Contraindications

= Mild illness

— Vaccinate with:
* Low -grade fever

e Upper respiratory infection
e Otitis media

 Mild diarrhea



Household Contacts and Preghancy

= Susceptible household contacts of pregnant women
— SHOULD receive MMR, varicella, zoster, and rotavirus vaccines
— SHOULD receive either non-live influenza vaccine or LAIV

— SHOULD receive zoster and rotavirus vaccines if eligible



Invalid Contraindications

" Preterm birth (less than 37 weeks)
— Generally, infants and children should be vaccinated according to chronologic age
(not gestational age).

— Use full recommended dose

— Birth weight and size not factors but, as with all rules, there are exceptions (HepB)



Family History of Adverse Events

= Family history of adverse events generally NOT a contraindication

= Family history of a congenital immunosuppressive condition is a temporary

contraindication to MMR and varicella vaccines:
— Requires screening to assure the condition is not inherited prior to receipt of MMR

and varicella vaccine

= Family history can be a precaution:
— Example: Family history of seizures is a precaution to MMRV



Knowledge Check

A pregnant woman living in the
household is a contraindication to
measles-mumps-rubella (MMR) and
varicella (VAR) vaccines for a healthy
child in the same household.

a. True

b. False




Answer

A pregnant woman living in the
household is a contraindication to
measles-mumps-rubella (MMR) and
varicella (VAR) vaccines for a healthy
child in the same household.

a. True

b. False




Resources




Screening Checklist
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Background




Comparison of 20" Century Annual Morbidity and Current Morbidity:
Vaccine-Preventable Diseases

20th Century 2017 Percent

Disease Annual MorbidityT Reported Cases 1T Decrease
Smallpox 29,005 0 100%
Diphtheria 21,053 0 100%
Measles 530,217 122 > 99%
Mumps 162,344 5,629 97 %
Pertussis 200,752 15,808 92%
Polio (paralytic) 16,316 0 100%
Rubella 47,745 t > 99%
Congenital Rubella Syndrome 152 2 99%
Tetanus 580 31 95%
Haemophilus influenzae 20,000 22* > 99%

T JANMA. 2007 2381821552163

1 CDC. Natronal NodifTfable Diseases Surveillamnce System, Week 52, 20T Weekily Tables of infectoows Disease Data. Aflanta, GA. CDC Division of Health
Informatics and Surveillance, 2018 . Available at: www_cde gowinndssiinfecticus-{ables html. Accessed on January 4, 20138

* Haesmophiius influenzae type b (Hib) = 5 years of age. An additicnal 11 cases of Hib are estimated to hawve
ccocumed amaong the 237 notifications of Hi (= 5 years of age) with unknown serotype.

=
-I-i-
~ wational Center for iImmunization & Respiratory Diseases ~ |¥

. - . - - - -
117018 Historical Comparisons of Wwaccine-Presentable Dissase MMorbidity in the LS.




Importance of Vaccine Safety

= Decreases in disease risks and increased attention on vaccine risks

= Public confidence in vaccine safety is critical:
— Higher standard of safety is expected of vaccines

Increasing Lossof  Resumption

coverage confidence of confidence Eradication

Pre-vaccine
— Vaccinees generally healthy (vs. ill for medications)

Disease

— Lower risk tolerance = need to search for rare reactions| 3 Vaccination
c stops
¢ p
: : : T Outbreak
— Vaccination universally recommended and mandated O | Vaceine
= coverage
Adverse events
(number and/or perception)
SN
Maturity of programme

Chen RT, et al. Vaccine 1994;12(6):542-50. Omer SB, et al. N Engl
S IS G



What is “Safe”?

= SAFE = No harm from the vaccine?

No vaccine is 100% safe.

= SAFE = No harm from the disease?

No vaccine is 100% effective.

= Remind parents that to do nothing is to take a risk.



Prelicensure Vaccine Safety Studies

= Laboratory
= Animals

" Humans




Prelicensure Human Studies

= Phase |, II, Il trials

= Phase lll trials usually include a control group that receives a placebo.

= Common reactions are identified.

= Most Phase lll trials include 2,000 to 5,000 participants.

= Largest recent Phase lll trial was REST (rotavirus) —around 70,000 infants



Postlicensure Surveillance

" |dentify rare reactions.
= Monitor increases in known reactions—identify risk factors for reactions.
= |dentify vaccine lots with increased rates of reactions.

" |dentify “signals”—reports of adverse events more numerous than would be
expected.



Federal
Vaccine

Safety
Monitoring




Vaccine Adverse Event Reportin

" Jointly administered by CDC and FDA

* National reporting system

= Receives ~30,000 reports per year

= Passive—depends on health care providers and
others to report

https://vaers.hhs.gov/index

VA E R S Vaccine Adverse Event Reporling System

‘ Report an About VAERS

Vaccine Information for

g System (VAERS)

Search web site:

Information for U.5. Information for

Adverse Event | VAERS Data Resources | Healthcare Professionals | States and Territories | Vaccdne Manufacturers

The Vaccine Adverse Event
Reporting System (VAERS) is
a national vaccine safety
surveillance program co-
sponsored by the Centers for
Disease Control and Prevention
(€DC) and the Food and Drug
Administration (FDA). VAERS is a
post-marketing safety
surveillance program, collecting
information about adverse
events (possible side effects)
that occur after the
administration of vaccines
licensed for use in the United
States.

VAERS provides a nationwide
mechanism by which adverse
events following immunization
may be reported, analyzed, and
made available to the public.
VAERS also provides a vehicle for
disseminating vaccine
safety-related information to
parents and guardians, health
care providers, vaccine
manufacturers, state vaccine
programs, and other
constituencies. more...

This Web site is best viewed on
Internet Explorer version 11.0.

IE browsers 10 and below may
not be supported. Download the
|atest 1E browser here.

VIDEO: An Overview
of VAERS

Have you or your child had a
reaction following
vaccination?

1. Contact your health care provider

2. | Report the reaction » |
3. | Submit Follow-Up Information ) |

4. Visit the National Vaccine Injury
Compensation (if appropriate)

Important note: CDC and FDA do not
provide individual medical treatment,

advice, or diagnosis. If you need i
medical or health care advice, con:
qualified health care provider.

£Ha tenido usted o su

recibir una vacuna?

1. Contacte a su proveedor de salud

Compensacién por Dafios Derivados
de Vacunas

Search VAERS Data »

VIDEO: Searching the
VAERS Database

Featured Resources
Seasonal Flu Update
& Summary of 2016-2017
Influenza Vaccine
Information

‘Government Agencies

National Vaccine Injury
Compensation ram

National Vaccine Program

Offi
Center for Biologics

Evaluation and Research

Health Topics

Inmunizacién



Vaccine Adverse Event Reporting System (VAERS)

= Detects:
— New or rare events
— Increases in rates of known events
— Patient risk factors

= VAERS cannot establish causality:

— Additional studies required to confirm VAERS signals and causality
" Not all reports of adverse events are causally related to vaccine.

= Reportable Events Table
https://vaers.hhs.gov/docs/VAERS Table of Reportable Events Following Vaccinati
on.pdf



https://vaers.hhs.gov/docs/VAERS_Table_of_Reportable_Events_Following_Vaccination.pdf

Vaccine Adverse Event Reporting System (VAERS) and VAERS

[ Im”.mmum“whuwm
vmsm"emfr"t&mmm ftems 2, 3,4, 5, 5, 17, 16 and 21 are ESSENTIAL snd sheskd be compieted.
TR —— Patien: ident-iy is kegt confidential Imstrctaans are proved on e las tao pages.

Reporting Form
" VAERS reporting methods R
e Option 1: online reporting tool (preferred) e

e Option 2: writable PDF form combined
with electronic document upload

capability

in series.
] =
23, Has; the paticn ever had an adverse srent Tollowing may previous Teccine?: i yea. dricrbe ihverse evest. pationt aje #! racomation. racciastion detrs. vaccie fype. snd brand aael.
INa [ Unknewn [ Yes | . : |
. Petiest's race: 1 Amevican Indisn or Alaska Native 1 Asisn 1 Btk or African Americas Mative Hawssian oo Other Pacific islander
1 Unknawn 1 ommer: [T |

|24
| MCheck all that appiyl. (1 White 1 ther: |
'_25_ Patient's ethnicity: [ Hispanic of Lating Not Hispanic or Latiag. [} Usknews | 26. Immeniz. prej. report na.: Meakh Dept use salyl.

1 oer] 1 28. Vccinated os MitaryiDo0 sice: () Yes  CINo

| 22 Senus @ weecnanon: [ Actve dety [0 Reserve ) Maviossl Gused [

7.
O FOA VAERS-28 [817) -



VAERS (Additional Information)

" Instructions for reporting to VAERS at
https://vaers.hhs.gov/reportevent.html

= Additional assistance

— Email at info@vaers.org
— Phone at 1-800-822-7967



Knowledge Check

The Vaccine Adverse Event Reporting
System (VAERS) detects new or rare
events, increases in rates of known
events, and patient risk factors
associated with vaccination. VAERS
cannot establish causality.

a. True

b. False




Answer

The Vaccine Adverse Event Reporting
System (VAERS) detects new or rare
events, increases in rates of known
events, and patient risk factors
associated with vaccination. VAERS
cannot establish causality.

a. True

b. False




Post hoc ergo propter hoc

“After this, therefore, because of this”
= Temporal association does not prove causation

= Just because one event follows another does not mean that the first
caused the second.

= Causation requires knowledge of:
— Correct diagnosis of event
— Clinical and/or laboratory evidence
— Known causal association between event and vaccine
— Any evidence against a causal association?
— Specific laboratory test supporting vaccine role



Elements Needed To Assess Correlation of Vaccine
Adverse Events

Disease No disease
Vaccine a b
No vaccine C d
Rate in “vaccine” group a/a+b
Rate in “no vaccine” group c/c+d

If the rate in “vaccine” group is higher than the rate in the “no
vaccine” group, then vaccines may be the cause



Risk of Autism Spectrum Disorder (ASD)
Among Children in Denmark, 1991-1998

ASD No ASD
Vaccine 345 440,310
No vaccine 77 96,571
Risk in “vaccine” group B 7.83/10,000
Risk in “no vaccine” group ) 7.96/10,000

Relative risk = 0.98

Madsen, et al. N Eng J Med 2002;347:1477-82
L aaeessas—— R



Postlicensure Vaccine Safety Activities

= Phase IV trials
— ~10,000 participants
— Better but still limited

= Vaccine Safety Data Link

" Clinical Immunization Safety Assessment Project (CISA)



Vaccine Safety Datalink

= Vaccine Safety Datalink:
— Large linked databases
— Connects vaccination and health records

— Partnership with large health plans: population under “active surveillance”
* 9 HMOs

e >3% (~12 million) of U.S. population

" Plans, executes immunization safety studies

" Investigates hypotheses from medical literature, VAERS reports, changes
in schedules, introduction of new vaccines



r Clinical
A Immunization
Safety
Assessment
k Network er Adealtnrer People

" Improve understanding of vaccine safety issues at individual level.
= Evaluate individual cases with adverse health events.
= Develop strategies to assess individuals.

" Conduct studies to identify risk factors.



Vaccine Injury Compensation Program

/( Healh Resources & Semices
" Administraion

= Established by National Childhood Vaccine Injury
Act (1986)

HROA

s e ot

NatonlVacnenuryCompensetion Program

= Covers all routinely recommended childhood
vaccines

Vecnes e sy prevenin e,

st el et vcies e o rolems. Vs ey e, cage e e, B
st arveny e nd vy mic,Someelth vl hat ol scnadins e ot dhyva (3

Ve a2 e s e o, sch s s lgeecin,

= Vaccine Injury Table

nthesenanc,the Ntona Ve iy Compensaton Prgram CP may v rancl comperstion o
httos://www.hrsa.eov/sites/default/files/hrsa/vacc il o e  peton e fund o havebeenuu ey VP e vt meEve fllesaf
) P // . & / / . / / / S 3 g o e, Dner e Compensaion ougn setemen,
ine-compensation/vaccine-injury-table.pdf i

Vaccine Injury Compensation Program website: www.hrsa.gov/vaccinecompensation/index.html



The Provider’s Role

" Immunization providers can help ensure the safety and efficacy of

vaccines through proper:
— Vaccine storage and administration

— Timing and spacing of vaccine doses

— Screening of contraindications and precautions
— Management of adverse reactions

— Reporting to VAERS

— Benefit and risk communication



Benefit and Risk Communication

= Opportunities for questions should be provided before each vaccination.

= Vaccine information statements (VISs)
— Must be provided before each dose of vaccine

— Public and private providers

— Available in multiple languages



) )
WWW I m m u n I ze O r g Favorites Handouts for Patients & Staff Clinic Resources Vaccine Information Statements Diseases & Vaccines Talking about Vaccines
[ [

IAC Home | “accine Information Statements

Custom Search

Immunization Action Coalition

. . N d Revised VIS
Vaccine Information Statements Chack hors for ooty ancites

By Federal Law, You Must Provide Current VISs

VACCINE INDEX LANGUAGE INDEX A-Z . o
Check your stock of V152 against this list. If you have
. outdated V15, get current versions.
& English © Hindi £ Romanian Adenavirus BM11i14 MMRY 521410
© Amharic & Hmong &) Russian Anthra:x o0 Multi-vaccine  11/515
© Arabic & llokano © Samoan Chickenpox 31308 PCV13 1145115
. DTaP SITIOT PPSY 4124415
& Armenian @ Indonesian @ Serbian g
Hib 42015 Pali TI20/16
© Bengali @ ltalian © Somali ! °
_ Hepatitis & 120016 Rabiss 10/6/08
© Bosnian © Japanese © Spanish Hepatitis B 7r20M8 Rotavius 4115115
& Burmese © Karen & Swahili HEY 12216 Shingles 10/6/08
& Cambodian (Khmer) & Khmer (Cambodian) © Tagalog Influenza BI7MS Td 411017
& Chinese & Korean © Thai J. enceph. 124014 Tdap 2124/15
© Chuukese © Laotian © Tigrigna MCWAMPS\4 M8 Typhoid 5128012
. MenB 518 V. faver 33011
@ Croatian & Marshallese © Turkish
MMR 4120012
@ Farsi & Nepali @ Urdu
[
© French © Polish © Vietnamese FRINT VER=oN 8
& German @ Portuguese & Yiddish
© Haitian Creole © Punjabi J=) Feedback: VIS Translations
El Let us know what you think




Vaccinate
with

Confidence




Vaccinate with Confidence: Responding to dynamics shared by
recent outbreaks

Pockets of low
vaccination

Vaccine access




& Vaccinate with Confidence

Protect communities. Empower families. Stop myths.

Vaccinate with Confidence is CDC’s strategic
framework for strengthening vaccine confidence
and preventing outbreaks of vaccine-preventable

diseases in the United States



y VVaccinate with Confidence

Protect communities. Empower families. Stop myths.

Protect communities
Use every tool available to find and protect communities at risk using tailored, targeted
approaches.

Empower families
Ensure parents are confident in decision to vaccinate by strengthening provider-parent
vaccine conversations.

Stop myths
Use local partners and trusted messengers, establish new partnerships to contain the
spread of misinformation, and educate critical stakeholders about vaccines.

54



Questions



Frequently Asked Questions



Continuing Education Information

Training and Continuing Education Online {TCEQ)

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

TCEO

= Search course number: WD4344-071520 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-GBP2” NIPINFO@cdc.gov
in the subject line




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:

— Principles of Vaccination 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 e
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!
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