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Timingand Spacinglssues

d Interval between reeipt of antibody-
containing blood productsand live

vaccines.

a Interval between doses of different
vaccines not administered
simultaneously.

0 Interval between subsequent doses of
the same vaccine.




Antibody-containing
Blood Products

0 Used to restore aneeded component of
blood or provide a passive immune
response following disease exposure.

0 Sometimes circumstance dictatesthe use
of antibody-containing blood products
along with avaccine.




AntibodyandLiveVaccines

General Rule

0 Inactivated vaccines are generally not
affected by circulating antibody to the
antigen

0 Live, attenuated vaccines might be
affected by circulating antibody to the
antigen —an effectiveness concern




AntibodyProductsand Measles-
and Varicella-containing Vaccines

Product given first Action

Vaccine Wait 2 weeks
before giving antibody

Antibody Wait at least 3 months
before giving vaccine




Appendix A24: Interval Between
Antibody-containing Products and
Measles- and Varicella-containing Vaccines

Recommended intervals between administration of immune globulin preparations
and measles- or varicella-containing vaccine

Doga, Including mg Immunoglobulin & Racommeanded Interval haml
{lg=1kg body walght

Product § Indication

W X1puaddy

Blood Fansfusion
biod cells (RECs), washed
3 months
& months
5 months
10 miLikg (160 mg igGKg) IV 7 months
1.5 mLikg (75 myg kgGag) IV 5 manths
Cytamegalowineg 150 mg'kg madmium & months
Hepatitis & 1G
- Contact prophylass 0.02 mLikg m [aGKa) IM
- Intemnational travel 006 mL%g (10 mag Ig&kg) IM
0.06 mLikg (10 mg i months

300-200 mg'kg IV 3 months
8 months
8 months
A manths

400 mag |

ylanis (Immunocompromised contact) 400 Mgk |
ophylaxds 400 Mgk

1,000 mgikg IV 10 months

& months

MNona
4 months
3 months

5 manths




Spacing of Antibody-containing Products and
MMRand VaricellaVaccines

Product Interval
Washed red blood cells 0 months
HepatitisA (IG) 3 months
Measles prophylaxis (1G) 6 months
(immunocompetent recipient)
Plasma/platelet products 7 months
Intravenousimmune globulin 7-11 months

(IGIV)




Exceptionsto the General Rule

0 Antibody-vaccine spacing
recommendations apply specifically to
MMR and varicella-containing vaccines.

0 Do NOT apply to:

- Zoster vaccine (large amount of virusin the
vaccine)

= Yellow fever,oral typhoid (negligible
antibody in the U.S.blood supply)

= LAIV (viruses change annually)
= Rotavirus (replication in Gl tract)




Interval Between Doses of
Different Vaccines

a2 Smultaneous administration

2 Non-simultaneous administration




Smultaneous Administration
General Rule

2 All vaccines can be administered at the
same Vvisit as all other vaccines.

0 Exceptions:
PCV13 and PPSV23: Give PCV13 first

MCV4-D (Menactra only) and PCV13 in
asplenic persons: Give PCV13 first




Non-simultaneous Administration:
Live-vaccine Effectiveness

Combination Minimum interval

2 live injected OR 4 weeks
1live injected and 1

Intranasal influenza

vaccine

All other vaccines None




Spacing of LiveVaccinesNot
Given Simultaneously

o If 2 live parenteral or intranasal vaccines
are given lessthan 28 days apart,the
vaccine given second should be
repeated.

0 Antibody response from first vaccine
interfereswith replication of second
vaccine.




Intervals Between Doses
General Rule

0 Increasing the interval between doses of a
multidose vaccine does not diminish the
effectiveness of the vaccine.




Extended Interval Between Doses

2 Not all variationsamong all schedules
for all vaccines have been studied

0 Available studies of extended intervals
have shown no significant differencein
final titer

0 It isnot necessary to restart the seriesor
‘ add doses because of an extended
. Interval between doses



Intervals Between Doses
General Rule

2 Increasing the interval between doses of a
multidose vaccine does not diminish the
effectiveness of the vaccine.

0 Decreasing the interval between doses of a
multidose vaccine may interfere with
antibody response and protection.




Appendix A

Recommended and Minimum Ages and Intervals
Between Doses of Routinely Recommended Vaccines'?>4

Recommended Minimum
interval to next interval to next
dose
Diphtheria-tetanus-acellu e [ & months 5 i 4 week
4 months 0w . 4 week
6 months 1 6-12 months
15 month: 3 years months
4 yea — —
8 weeks 4 week
4 months 10 weeks 8 weeks 4 weeks
8 months 14 weeks 6-9 months 8 weeks
Z 12 months

Recommended Minimum ag

e age for this dose for this dose

6-18 months

4 weeks-4 months 4 weeks
1-2 months 4 & weeks-17 months
6-18 manths weeks —

8 weeks

4 months

4 week:
months onths : 4 week
4-6 years
8 weeks

16 years (+ B weeks)

irid — 2 s 5 years
MP S 4- —_ : —
Pneumococcal conjugate (PCV 1" 2 months 4 8 weeks 4 weeks
PCV-2 4 months 8 weeks 4 weeks
& months : & months 8 weeks
2-15 months

2 months & weeks 4 week
4 months 10 weeks 8 weeks-14 months 4 weeks
6-18 months 3-5 years & months

manths
4-6 ye

Appendix A-13

included in Pink Book Appendix A-13




Appendix A

Recommended and Minimum Ages and Intervals

Between Doses of Routinely Recommended Vaccines'?#>*

Vaccine and dose number Recomm_ended Minim_um 22= ﬁ?cg?vrgm:ﬁnndeic': int;\?‘:lrgln':; rrr:ext
age for this dose for this dose dece dose

Diphtheria-tetanus-acellular pertussis (DTaP)-1° 2 months 6 weeks 8 weeks 4 weeks
DTaP-2 4 months 10 weeks 8 weeks 4 weeks
DTaP-3 6 months 14 weeks 6-12 months 6 months®
DTaP-4 15-18 months 15 months’ 3 years 6 months
DTaP-5 4-6 years 4 years — —
Haemophilus influenzae type b (Hib)-1%* 2 months 6 weeks & weeks 4 weeks
Hib-2 4 months 10 weeks 8 weeks 4 weeks
Hib-3? 6 months 14 weeks 6-9 months 8 weeks
Hib-4 12-15 months 12 months — —
Hepatitis A (HepA)-1 12-23 months 12 months 6-18 months 6 months

Slocluded in Pink Book Appendix A-13



Minimum Intervals and Ages

0 Vaccine doses should not be
administered at intervalslessthan
the minimum intervalsor earlier than
the minimum age.




When Can Minimum Intervals
Be Used?

0 Catch-up for alapsed vaccination
schedule

0 Impending international travel

0 NOT to be used routinely




Contraindications and Precautions



Vaccine Adverse Reaction

0 Adverse reaction
= Extraneous effect caused by vaccine
- “Sde effect”




Vaccine Adverse Reaction

1 Adverse reaction

0 Adverse event
=  Any medical event following vaccination

- May be true adverse reaction
- May be only coincidental




Vaccine Adverse Reactions

2 Local
= Pain,swelling, redness at site of injection

- Common with inactivated vaccines
- Usually mild and self-limited




Vaccine Adverse Reactions

o Local

0 Systemic
= Fever,malaise, headache
- Nonspecific
- May be unrelated to vaccine




Live, Attenuated Vaccines

2 Must replicate to produce immunity
0 Symptoms usually mild

0 Occur after an incubation period
(usually 3-21 days)




Vaccine Adverse Reactions

2 Local
0 Systemic

0 AIIerglc
Due to vaccine or vaccine component

- Rare
- Risk minimized by screening




Contraindication

0 Acondition in arecipient that greatly
Increases the chance of a serious
adverse event




Precaution

0 A condition in arecipient that may
Increase the chance or severity of an
adverse event

OR

0 May compromise the ability of the
vaccine to produce immunity




Permanent Contraindications

0 Severe allergicreaction to a prior dose of
vaccine or to avaccine component




Permanent Contraindications

0 Rotavirusvaccinesonly

= Severe Combined Immunodeficiency disease
(SCID)

- History of intussusception

0 Pertussisvaccinesonly
« Encephalopathy not due to another
identifiable cause occurring within 7 days of
pertussis vaccination




Contraindications and Precautions

Condition Live Inactivated
Allergy to component C C
Encephalopathy C
Pregnancy C V=
Immunosuppression C V
Moderate/severe iliness P P
Recent blood product P** V

C=contraindication

P=precaution

V=vaccinate if indicated

*Except HPV

*MMRand varicella-containing (except zoster vaccine and LAIV)




Appendix A

Guide to Contraindications and Precautions to Commonly Used Vaccines™*t

avirus
{RVS [RotaTeq],
RV1 [Rotarix]}

-Diphl:hen'a. tetanus,

Tetanus, diphtheria
(DT, Td)

Haemophilus influen-

zae type b (Hib)

Pneumococcal
(PCV13 or PPSV23)

mumps,
rubella (MMR)*

Varicella (Var)*

is A (HepA)

IMMUNIZATION ACTION COALITION

Appendix A-28

raccing companent
vere combined immunodeficiency (SCID)
) after a previous

: encephalopathy (e.q.
ma, decreased level of consciousness, prolonged sei

not attributable to another ientifiable cause within 7

days of administration of a previous dose of DTP or DTaP
{for DTaP); or of previous dose of DTP, DTaPF, or Tdap (for
Tdap)

Severe allergic reaction (e.g, anaphyl

dose or to a vaccine component

Known severe immunodeficiency (e.q., from hematologic

eipt of chematherapy, congenital i im-

., or long-term immunasuppr

or patients with human immunodeficiency v

tion wha are severely immunocompromise

Pregnancy

dase or to a vaccine component
Known

id tumo
immunodeficien
therapy’ or patie
immunacompromised)’
Pregnancy

Saint Paul, Minnesota - 651-647-9009

.; after a previous

vere acute illness with or without fever
Alered immunocompetence other than SCID
Chronic gastrointestinal

ation unH at least 10 years have elapsed since the last
tetanus-toxoid I.DI'!L!II'IIW; vaccing

For DTaP only:
. Tanperalureof 10" For high!r {405 C or higher) within
ous dose of DTR/DTaP

of DTR/

+ Moderate o e iliness with or without fever

* Pragnancy

+ Moderate or e acute iliness with or without fever

= Moderate or savere acute illness with or without fever

« Recent (within 11 manths) receipt of antibody-containing biood
product (specific inferval depends on product)

+ History of thrombocytopenia or thrombocytop

eytlovir) Euu
drugs for 14 days after vaccination

+ Moderate or e iliness with or without fever

* www.immuni

Included in Pink Book Appendix A-28-30



Vaccination During Pregnancy

a Live vaccines should not be
administered to women known to be
pregnant.

0 In general, inactivated vaccines may be
administered to pregnant women for
whom they are indicated.

0 HPV vaccine should be deferred during
preghancy.




Vaccination During Pregnancy

a2 Inactivated vaccines

- Routine
- Influenza - any trimester

- Tdap - 27 to 36 weeks
= Vaccinate if indicated (HepA, HepB, MenACWY)
- Withhold (HPV)

= Vaccinate if increased risk (all others except
PCV13,Hib, MenB)




Vaccination of

Immunosuppressed Persons

a Live vaccines should not be
administered to severely
Immunosuppressed persons.

0 Personswith isolated B-cell deficiency
may receive varicella vaccine.

0 Inactivated vaccines are safe to usein
Immunosuppressed persons, but the
response to the vaccine may be
decreased.




Immunosuppression

0 Disease
- Congenital mmunodeficiency

- Leukemiaor lymphoma
- Generalized malignancy

0 Cancer Therapy
- Alkylating agents
- Antimetabolites
- Radiation




Immunosuppressive Drugs

2 Immune mediators
2 Immune modulators

0 Iso-antibodies (therapeutic

monoclonal antibodies)
= Antitumor necrosisfactor agents




Corticosteroids and
Immunosuppression

2 The amount or duration of corticosteroid
therapy needed to increase adverse event
risk is not well-defined.

0 Dose generally believed to be a concern:

= 20 mg or more/day of prednisone for 2 weeks or
longer

- 2mg/kg per day or more of prednisone for 2 weeks
or longer




Corticosteroids and
Immunosuppression

Does NOT apply to aerosols, topical,
alternate-day, short courses (lessthan 2
weeks), physiologic replacement
schedules

Delay live vaccinesfor at least 1-3
months after discontinuation of high-
dose therapy




Vaccination of
Immunosuppressed Persons
Safety:

0 Immunocompromised persons are at increased risk
of adverse eventsfollowing live vaccines.

0 Live vaccines may be administered at least 3 months
following termination of chemotherapy (at least 1
month after high-dose steroid use of 2 weeks or
more).

o LAIV,MMR, varicella,and rotavirusvaccines may be
administered to susceptible household and other
close contacts.




Vaccination of
Immunosuppressed Persons

0 Safety and efficacy

2 Anti-tumor necrosis factor inhibitors

- Generally can treat like steroids

- Some expertsrecommend waiting longer than 1 month after
vaccination with live or inactivated vaccines

0 Other iso-antibodies (e.g.,lymphocyte
depleting agents)

- Some expertsrecommend up to 6 months




Personswith HIV Infection

0 Personswith HIV/AIDS are at increased
risk for complications of measles,
varicella, influenza, and pneumococcal
disease.




Live, Attenuated Vaccines for
Personswith HIV/AIDS*

Vaccine Asymptomatic Symptomatic*

Varicella Yes No
Zoster No No
MMR Yes No
MMRV No No

- LAV No No
Rotavirus Consider Consider
Yellow Fever Consider No

Yes=vaccinate No=do not vaccinate

ﬂ\*See specific ACIP recommendationsfor details.
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