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Rec ded I ization Schedule for Persons Aged 0 Through 6 Years—United States + 2011
For those who fall behind or start late, see the catch-up schedule
- 1 2 4 6 2 15 1923 23 16
Vaccine ¥ Age ™ gy montn months monihs months months months months months years years
Hepatitis B' HepB qu
Rotavirus” RV Rv2 H Range of
Diphtheria, Tetanus, Pertussis® DTaP DTaP DTaP 800, | DTaP DTaP | agstoral
ph Ioomote? frrind
Haemophilus influenzae type b Hib HIb  Hib* Hib
F PCV  PCV  PCV PCV .
: 5 S = R ded Immunization Schedule for Persons Aged 7 Through 18 Years—United States « 2011
ot TRt A pe = For those who fall behind or start late, see the schedule below and the catch-up schedule
Influenza’ Influed
Measles, Mumps, Rubella’ MMR .
e Vaccine ¥ Age » 7-10 years 11-12 years
Hepaliis A" HepA (2 df Tetanus, Diphtheria, Pertussis’ Tdap
- Human sec fotncie ! HPV (3 doses)(females) INNNARVSSHESIN "o
for all
This schedule incudes recommendations i efect 2 o Dacember 21,2010, Any dosa not at 20} r Mcva ::::w
foasible. Theuse of vaccines. Cof
inﬂ the potential for adverse events. Providers illl')ll\ﬂ consult the mlw]lll Advisory Committee on Immunization Practices staten) Influenza*
ubs/acip-list htm. Clinically significant adverss avents that follow immunization should be reported to the Vaccine Adversa E
Eophue, son-ach o, Preumococcal® Rangs of
1. Hepatitis B vaccine (HepB). (Minimum age: birth) « The supplemental 4
At birth: ater the previous Hepaiitis A* ages for
« Administer monovalent HepB to all newborns before hospital discharge. = Administer PPSV m
= It mother is hepatitis B surface antigen (HBsAg)-positive, administer HepB 2 years or older Hepafitis B’
and 0.5 mL of hepatitis B immune globulin (HBIG) within 12 hours of birth. cochlear implant.
» If mother's HBsAg status is unknown, administer HepB within 12 hours 6. Inactivated poliovi Inactivated Poliovirus®
mgrm. Determine mmlm‘ar's I-gaéAg s1|alus as s00n as possible and, it slid ocumb:re:oses
H ositive, administer HBIG (no later than age 1 weex] admini
DomAg;lomng the birth dose: ! B : + The final dose in Measles, Mumps, Rubella” Range of
+ The second dose should be administered at age 1 or 2 months. Monovalent birthday and at le: ages for cortain
HepB should be used for doses administered before age 6 weeks. 7. Influenza vaccine Varicella™ high-tisk groups
. HBSAg-p( nwwlolHBsw and anti- ed influenza vaccine
body to HBsAg 110 2 months after completion of at least 3 doses of the HepB. = For healthy childry
series, ;t a\ge Q::%gh 18' anq’ﬂglts (_Q?ﬂ';“;l_\’v atthe V!S‘Me well-child xg})- b eﬁe’?ﬂﬁ This schedule includes recommendations in effect as of December 21, 2010, Any dose not administered at the recommended age should be administered at a
+ Administration of 4 doses of 0 infants is permissible when a combina- : subsequem visit, when indicated and feasible. The use of a combination vaccine generally is preferred over separate injections of its equivalent component vaccines.
d m&”cwegm“m HEF’B&;nm'"‘S'ﬁm‘;"E”"E g“’"‘ ""Se' el g m@&gaznzmn patient preference, and the potsfmalioradwrse events. Providers should consult the relevant Advisory Commitiee
a"m"ﬂ‘:m‘o s 'E"e“'e Ll 066 Ehousd recolve 3 dosas of HapB on b "'he’ :'sm: on Immunization Practices statement for detailed recommendations: hitp:/Awww. Nlc:lnulpuhmlp-llsl.mm C}mcai\y significant advevse evens that follow
e e]  immunization shouid be reported to the Vaccine Adverse Event Reporting Syasem (VAERS) at or by 22-T967.

+ The final (3rd or Am] duse in the HepB series should be administered no
eeks.

earlier thal

n age 24 weel

2. Rotavirus vaccine (RV). {Minimum age: 6 weeks)
* Adminiclor o G oo of 20 8 Trugh 14 wocks (mmmum e 14
weeks 6 da ys) not

0 days or oider.
+ The maximum age for the final dose in the series is 8 months 0 days
« If Rotarix is administered at ages 2 and 4 months, a dose at 6 months is

indicated.
therla and tetanus toxolds and acellular pertussis vaccine (DTaP).
(Minimum age: 6 weeks|

but only received
» Children aged 6 m{
2009 HINT vaccir)

Measles, mumpc.

* The second dose
4 weeks have ela

3 months have el

+ The fourth dose may be administered as early as age 12 months, provided = For children aged
at least 6 months have elapsed since the third dose. interval between
4. typeb vaccine (Hib). (Minimum age: administared at led
6 weeks) 10. Hepatitis A vaccing
« If PRP-OMP (PedvaxHIB or Comvax [HepB-Hib]) is adminisiered at ages 2 + Administer 2 dosd]
and 4 months, a dose at age 6 months is not indicated * HepA is recomme]
 Hiberix should not be used for doses at ages 2, 4, or 6 months for the pri- areas where vaccig
mary series but can be used as the final dose in children aged 12 months risk for infection,
Izuough 4 years. 11. Meningococcal cof
5. Pneumococcal vaccine. (Minimum age: 6 weeks for pi conju- years
gatava;xme [PCV]: 2 years for pneumocaccal polysaccharide vaccine [PPSV]) « Administer 2 dose
« PCV is recommended for all children aged younger than 5 years. Administer wryue_::‘ rs with perd
1 dose of PCV to all healthy children aged 24 through 59 months who are: tional aspid
not completely vaccinated for their age. « Persons with humy
* A PCV series begun with 7valent PCV (PCV7) should be completed with cinated with MCV]
13-valent PCV (PCV13) « Administer 1 dosd]
*A of F’CV‘!\S all children as 1o countries with
|4|hrough th series of PCVT. caused by a vaccy
dose of PCV13is jed for all children aged = Administer MCV4|
50 mrougn 71 months with underlying medical conditions who have received who were previoy
an age-appropriate series of PCVT. charide vaccine 3
through 6 years.
The F

for Persons Aged 0 Through 18 Years are approved br
and the Amy{

y of
Department of Health and Human Services » Centers for Disease Contry
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Tetanus and diphtheria toxolds and acellular pertussis vaccine (Tdap).

(Minimum age: 10 years for Boostrix and 11 years for Adacel))

« Persons aged 11 through 18 years who have not received Tdap should receive
a dose followed by Td booster doses every 10 years thereafter.

« Persons aged 7 through 10 years who are not fully immunized against
pertussis (including those never vaccinated or with unknown pertussis vac-
cination status) should receive a single dose of Tdap. Herer no the catch-up

time or who were vaccinated for the first time during the previous influenza
season but only received 1 dose.

« Children & months through B years of age who received no doses of mon-
ovalent 2009 H1N1 vaccine should receive 2 doses of 2010-2011 seasonal
influenza vaccine. See MMWR 2010;59(No. RR-8):33-34.

Pneumococcal vaccines.

* A single dose of 13-valent pneumococcal conjugate vaccine (PCV13) may

schedule if additional doses of tetanus and
vaccine are needed.

« Tdap can be administered regardless of the interval since the last tetanus
and diphtheria toxoid—containing vaccine.

2. Human papliiomavirus vaccine (HPV). (Minimum age: 9 years)

« Quadrivalent HPV vaccine (HPV4) or bivalent HPV vaccine (HPV2) is recom-
mended for the prevention of cervical precancers and cancefs in females.

= HPV4 is recommended for prevention of cervical precancers, cancers, and
genital warts in females.

« HPV4 may be adminisiered in a 3-dose series fo males aged 9 through 18
years lo reduce their likelihood of genital warts.

+ Administer the second dose 1 to 2 months after the first dose and the third
«dose 6 months after the first dose (at least 24 weeks after the first dose).

3. g vaccine, q (Mcv4). i age:

2 years)
= Administer MCV4 at age 11 through 12 years with a booster dose at age 16 years.

= Administer 1 dose at age 13 through 18 years if not previously vaccinated.

« Persons who received their first dose at age 13 through 15 years should receive
a booster dose at age 16 through 18 years.

. 1 dose 1o college freshmen living in a
dormitory.

= Administer 2 doses at least 8 weeks apart fo children aged 2 through 10 years
with persistent complement component deficiency and anatomic or functional
asplenia, and 1 dose every 5 years thereafter.
= Persons with HIV infection who are vaccinated with MCV4 should receive 2
doses at least B weeks apart.

L Aﬂmlnlster 1 doss of MCV4 to children aged 2 rhmug'\ 10 years who travel to

by a vaccine sero p. "
. Mmms&er MCV4 to children at i risk for inge di whu
with MCV4 or
meaﬂerayears(nhrsl dose administered at age 2 through 6 years) orameffu
years (if first dose administered at age 7 years of older).

4. Influenza vaccine (seasonal).

« For healthy nonpregnant persons aged 7 through 18 years (L.e., lnose who
do not have thatp nfluenza
complications), ither LAIV orTlv may be used.

= Administer 2 doses (separated by at least 4 weeks) to children aged 6 months
through B years who are receiving seasonal influenza vaccine for the first

T

be i to children aged 6 through 18 years who have functional or
anatomic asplenia, HIV infection or other immunocompromising condition,
cochlear implant or CSF leak. See MMWR 2010;59(No. RR-11).

= The dose of PCV13 should be administered at least 8 weeks after the previ-
ous dose of PCVZ

. cal p vaccine at least 8 weeks after the
last dose Gl PCV to cnlmen aged 2 years or older with certain underlying
medical conditions, including a cochlear implant. A single revaccination
should be administerad after 5 years to children with functional or anatomic
asplenia or an immunocompromising condition.

Hepatitis A vaccine (HepA).

= Administer 2 doses at least 6 months apart.

= HepA is recommended for children aged older than 23 months who live
in areas where vaccination programs target older children, or who are at
increased risk for infection, or for whom immunity against hepatitis A is
desired.

Hepatitis B vaccine (HepB).

= Administer the 3-dose series to those not previously vaccinated. For those
with incomplete vaccination, follow the catch-up schedule.

= A 2-dose series (separated by at least 4 months) of adult formulation
Recombivax HB is licensed for children aged 11 through 15 years.

Inactivated poliovirus vaccine (1

= The final dose in the series should be administered on or after the fourth
birthday and at least 6 months following the previous dose.

« If both OPV and IPV were administered as part of a series, a total of 4 doses
should be administered, regardiess of the child's current age.

Measles, mumps, and rubella vaccine (MMR).

=+ The minimum interval between the 2 doses of MMR is 4 weeks.

Varicella vaccine.

= For persons aged 7 through 18 years without evidence of immunity (see
MMWR 2007;56[No. RR-4]), administer 2 doses if not previously vaccinated
or the second dose if only 1 dose has been administered.

= For persons aged 7 through 12 years, the recommended minimum interval
between doses is 3 months. However, If the second dose was administered
at least 4 weeks after the first dose, it can be accepted as valid.

= For persons aged 13 years and older, the minimum interval between doses
is 4 weeks.

The Recommended Immunization Schedules for Persons Aged 0 Through 18 Years are approved by the Advisory Commitiee on Immunization Practices (nnpjmww.
cdc.govivaccinesirecs/aclp), the American Academy of Pediatrics (hitp=/www.aap.org), and the American Academy of Family Physicians (hittp:/www.aafp.org).
Department of Health and Human Services » Centers for Disease Control and Prevention
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Recommendation vs. Requirement
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If all recommendations are followed,
all requirements will be met



Invalid contraindications

Mild iliness (even with fever)

Antibiotic therapy

Disease exposure or convalescence
mmunosuppression in the household
Pregnancy in the household
Breastfeeding

Premature birth

Allergies to products not in the vaccine
Family hx of developmental/behavioral issues
Need for multiple vaccines

Need for TB skin testing

S}
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There are no contraindications
to simultaneous administration
of any vaccines



It IS not necessary to restart the
series of any routine vaccine due
to extended Iintervals between
doses

10



The Tetanus-Containing Vaccines

8 => 8 " >
e DTaP * Td
e DTP (notin us market) ¢ Tdap

* DT (uncommon use)
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Dose Recommended Minimum
Age Interval

Primary #1 2 months
Primary #2 4 months 4 weeks
Primary #3 6 months 4 weeks
Primary #4 15-18 months 6 months
8 6 4-6 years 6 months

Tdap 11-12 years

12
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« Day Care/Pre-K

— 4 doses as age appropriate
» 4" dose at least 6 months after the 3" dose

» Kindergarten

— 4 doses
« 4th dose at least 6 months after the 3@ dose

 Grades 1-12*

— 3 doses

« *for 6th, 7th, 8t 9Oth or 10t grades, one dose of Tdap
/ " #7m™m " -
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Requirements: Tdap, 2011-2012

 All students in 6th, 7th, 8th 9th or 10" grade,
born on or after January 1, 1994, need

documentation of a dose of Tdap to attend
school

— 10 year olds entering 6" grade may delay
vaccination until they turn 11 years; they must
receive Tdap once they turn 11



FDA Licensure of Tdap

e GSK - Boostrix®

— For use for ages 10 and older

» sanofi pastuer - ADACEL®

— For use for ages 11 through 64 years

» For active booster immunization as a
single dose for adolescents and adults

15
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* For those teens with a complete primary
series of DTP/DTaP
— Tdap replaces Td at the 11-12 year visit

— Tdap replaces Td as “catch-up” for those who
missed the 11-12 year visit

— Teens who received Td, but not Tdap, should
receive a single dose of Tdap to protect against
pertussis

16
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* Incomplete/unknown vaccination history:

— Children 7 years and older with an incomplete
primary series of tetanus-containing vaccine
should receive or complete a primary series
(3 vaccinations)

 Single dose of Tdap
* Td > 28 days later
* The final dose of Td 6-12 months later

Tdap may substitute for any one of the three doses in the series
6 6 1 + / 11 2

17



« Tdap can be administered regardless of
Interval since the last tetanus- or diphtheria-
containing vaccine.
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Tdap Requirement: Clarification
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Avoid Missed Opportunities

& # 2 + # #6°

— Meningococcal conjugate vaccine (MCV4)
— Human Papillomavirus vaccine (HPV)

— Second dose of varicella vaccine, if needed
— Influenza vaccine (in season)

20



Requirements: Polio

e For all children:

— 3 doses of vaccine (as age appropriate for infants)

— Both IPV and OPV satisfy school
requirements

* Beginning in 2000, IPV has been the only product available in
the US; OPV continues to be used in other countries.
Both are acceptable.

21



Routine IPV Schedule

* BY
1'B A7)C B7A
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1 A | + D B
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Polio Vaccine Recommendations
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Requirements: Hib

« Day care/Pre-K requirement
— One dose at or after 15 months of age

— If younger than 15 months, 3 doses, as
age appropriate

(Hib vaccine not required above Pre-K)

24



Requirements: PCV
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Reqguirements: Hepatitis B

Day care, Pre-K, K - 12

3-dose series

or

2-dose series (only if 11-15 years of age)

26



Hepatitis B Vaccine Intervals

3 dose series
—Dose # 1

—Dose # 2
at least one month after the 1st dose

—Dose #3

at least 2 months after the 2"® dose
and atleast 4 months after the 1st dose

Infants: final dose not before 24 weeks of age

27



Hepatitis B Vaccine Intervals

* 2 dose series (Merck 10mcg/mi only)

—C

— 0

ose# 1

ose # 2
at least four months after the 1st dose

Vaccine record must be clearly marked:

* Merck Recombivax adult 1.0ml or
* Merck Recombivax 10mcg/ml

If not clearly documented must assume 3 dose series

Only for adolescents 11-15 years of age

28



Hepatitis B Vaccine

Booster doses are
NOT
routinely recommended
for any age group



Hepatitis Serology

30



Hepatitis Serology

* |Individuals who have documented
evidence of Hepatitis B surface
antigen (HBsAQ), a marker for
chronic hepatitis B infection, do not
need and should not be immunized.

[medical exemption]

* confidentially issues

31



Declining Measurable anti-HBs
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* It Is difficult to interpret a negative anti-HBs
test In a person who received hepatitis B
vaccine in the past and who was not tested
after vaccination

— True vaccine failure?

— Waning anti-HBs antibody to non-detectable?

* More likely as up to 60% of vaccinated people lose
detectable antibody (but not protection) 9-15 years
after vaccination

33



Management of Non-response to
Hepatitis B Vaccine

H { BT7A+
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Dose Infants** Teens and Adults***
1 16% - 40% 20% - 30%
2 80% - 95% 75% - 80%
3 08% - 100% 90% - 95%
Q & 7 / )( L% #
QQ "# | o+
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Day Care / Pre-K

One dose of MMR on or after the 15t birthday

36
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K-12

One dose of MMR on or after the 15t birthday

A second dose of measles-containing vaccine
(preferably as MMR):
« 28 days or more after the 15t dose

37



Mumps Vaccine

 NYS Law requires one dose of mumps-
containing vaccine on or after the first
birthday to attend any school

* A second dose of mumps-containing
vaccine I1s recommended for all school-
aged children and students in post-high
school educational facilities

38



MMR Titers

* Equivocal is interpreted as non-immune

5 ]

J
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* MMR vaccine can be administered
simultaneously with varicella vaccine,
or the two live virus vaccines must be
separated by >28 days

&@ / +
[ " /| K'C

40



32 0@ 0)7()

 All children in day care, nursery, or Pre-K

 All children born on or after January 1,
1994 in K — 12t grades

Effective date of laws: August 31, 1999 and September 14, 2004

41
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Varicella Disease

* Documentation of a history of varicella
disease, or verification of such disease with
date of illness, by a physician, NP or PA
licensed to practice iIn NYS Is acceptable
for the school requirement.

—This may include documentation of disease In
a report downloaded from the CIR

[disease exemption]



Varicella Titers

* H
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[serology exemption]

* Equivocal is interpreted as non-immune

* Commercial assays (serology) lack sensitivity after vaccine and are not
recommended

44



45

@ @ 3

* Varicella vaccine can be administered
simultaneously with MMR vaccine or
the two live virus vaccines must be
separated by >28 days

&@ / +
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* Varicella vaccine is recommended for use
In susceptible persons after exposure to
varicella (if not contraindicated)

— 70-100% effective if given within 72 hours of
exposure

— Not effective if >5 days post exposure but will
produce immunity if not infected

« Post-exposure is an ideal time to give the

second dose of vaccine (if it is at least 28 days
since the first dose)

46



The Grace Period
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Medical Exemptions

A certificate from a NYS licensed physician
or nurse practitioner indicating a valid
medical contraindication to the specific
vaccine(s)

—The specific vaccine(s) must be indicated

—The reason for the exemption must be specified*
and it must be a valid reason

—Medical exemptions must be renewed at the
start of each school year

*confidentially issues

191 43# &7>() A%O%  ((C
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Vaccine Supply

* There Is adequate supply of
all vaccines required for school.
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The NYC DOHMH'’s centralized, computerized
database of iImmunization records

Citywide implementation January 1, 1997 and
extended August 18, 2005

Mandated reporting for NYC children <19 years

Voluntary reporting for NYC adults >19 years
(consent in their medical record)

Access to the CIR for authorized health care
providers, parents, legal guardians and custodians,
and patients

212-67/6-2323
www.nyc.qov/health/cir

NYC Health Code sections 11.04 and (d)11.07
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212-67/6-2323
www.nyc.qov/health/cir

NYC Health Code sections 11.04 and (d)11.07
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VPD Survelllance

Report suspected cases of

vaccine preventable diseases
to

212-6/6-2288
after hours: 212-POISONS



Vaccine Adverse Events

3"

on-line through the CIR
www.nyc.gov/health/cir

212-676-2288
or

800-822-7967

or
www.vaers.hhs.qov
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Questions?

Thank You



