Immunization Update for
Healthcare Personnel

Donna L. Weaver, RN, MN, Nurse Educator

Centers for Disease Control and Prevention

National Center for Immunization and Respiratory Diseases
Education, Information, and Partnership Branch
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Disclosures

 The speaker Is a federal government employee
with no financial interest or conflict with the
manufacturer of any product named in this
presentation

 The speaker does not plan to discuss the off-
label use of any product

 The speaker does not plan to discuss vaccines
_hot currently licensed by the FDA
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Www.cdc.gov/vaccines/pubs/ACIP-Iist.htm
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Updated U.S. Public Health Service
Guidelines for the Management

Immunization of Health-Care Workers .
of Occupational Exposures
to HBV, HCV, and HIV

Recommendations of the Advisory Committee
on Immunization Practices (ACIP) and the Hospital and Recommendations
for Postexposure Prophylaxis

Infection Control Practices Advisory Committee
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(HICPAC)
Morbidity and Maortality Weekly Report

Heprinted Janwary 1998

Early Habs

Influenza Vaccination of Health-Care Personnel

Recommendations of the Healthecare Infection Contral
Proctices A sory Committes (HICPAC) and the Advisory

Committes on lmmunizotion Proctices [(4CIP)
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Recommended Adult Immunization Schedule
UNITED STATES - 2009

Moie: These recormmendations must be read with the footnotes that fol low
cortaining number of doses, intervalzs betwsen doses, and other important information.

Figure 1. Recommended adult immunization schedule, by vaccine and age group

VACCINE AGE GROUP» 19-26 years Z271-49 years B0-50 years G064 years 265 years
Tetanus, diphtheria, perussis ¥ . Td booster
(Td/Td -uF-E [ Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yrs ||[ Retio mj

Human papillemavirus (HPV)2.* [2 doses (females) |

Varicella®.* | 2 doses |
|
|
Zostert | 1 dose |
|
]
Measles, mumps, rubella (MMR)5"|| 1 or 2 doses [l| 1 dose |
| | |
| | I
Influenzat.* | 1 dose annually |
| | |
1 1 1
Pneumecoccal (polysaccharide)? 8 || 1 or 2 doses [] 1 dose |
| | |
1 1 1
Hepatitis A9.* | 2 doses |
| | | |
1 1 1 ]
Hepalitis B10.* | 3 doses |
| | | I
] ] ] I
Meningocoecal1l.” | 1 or mere doses |
| | | I
*Coverad by 1he Vacdne Injury Compensatio
e e Injury Compe " Fregrem, For all pereone in this calegory who meet the age Rzcaommended if come other risk facor is | | Ho recommendalion
raquirements and wha lwk evidenoe of immani present (e.g., an lhe basis of medigal,
[m.g., lack documentation of vacaination or have oosupalionil, lifestyle, or olber ndications |

no avidence af priar nfedion)

Repart all clinicaly significant posivascination reacdions 1o the ¥accine &dverss Everd Aeporting Sysbem { ¥AERS). Reporting forms and instrudtions onfiling @ W8EFS report are svailable ab wesw vasrs bhe.gov or by
tzlephone, B00-I22-FUET.

Infiormiation on how 1o file 2 Saozine I%r:.l Compensation Program clim is avaiable ab veww brsa gowivaccinesompensation o by delephone, BO0-338-2282 To fle a claim for vacoine injery, comact the L5 Court of
Federal Claims, 717 Madizon Place, N&., Washingbon, [LEC. &; belzphone, 202-357- 6400,

Additional information abowt the vacoines in this schedule, exdent of avaiable data, and contraindications for vaccination is also availkible ab weew. cdc.govivaacine s or from the COG-IHFD Contack Canber at
B0 -COC-INFD (800-232-3536 ) in English and Sparnish, 24 howrs a day, 7 days a wesk
g of trade names and commerzial scurces is for idemtfication only and does not imply endorsement by the 1.5, Depatment of H=ahh and Human Services.
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Figure 2. Vaccines that might be indicated for adults based on medical and
other indications

I Diab ""':Ilm:ii"12
MU e HIv inbates, lingluding Kidney failurs,
gump M mising infecti pnd. 12,12 heart dissase, alaclive o d-g1 I i
INDICATION » | Pregnancy |, oot || G Tiymeho | oy dieasan, | sk erenel | dsan™ | dismsae |
immun od uFiliunu;l cyle count shranio comp lement h '“"'-F'I“ -
wirss [HI¥]112 200 ~200 alocholism samp onent amol alysis
VACCINE - I:I:"l.'l.ll. oellsipl deficiancies)
?F;j{;fhﬁiﬁh"‘ﬂ”ﬂ- pertussis ™53 ||[  Substitute 1-time dose of Tdap for Td booster; then boost with Td eve
| [ [ [ [ [
I | | | | |
Human papillemavirus (HPV)2.* | 3 doses for females through ags 26 yrs
| [ [ I [
| | | |
Varicella®.* Contraindicated | 2 doses
[ [ [
| | |
Zoster* Contraindicated | 1 dose
[ [ [
| | |
Measles, mumps, rubella (MMR)=" Contraindicated | 1 or 2 doses
[ [ [ [
L L | | | | 1 dosa TIV
Influenzat.* | 1 dose TIV annually or LAIV
| —— | | | snnially
Preumecoccal (palysaccharide)?.® | 1 or 2 dosas
| | [ [ [ [ [
I I | | | | |
Hepatitis A%.* | 2 doses
| | ] ] ] ] ]
I I | | | | |
Hepatitis B10.* | 3 doses
| | [ | [ [ [
I I | | | [ |
Meningocoeccalll.” | 1 or more doses
I I [ [ [ [ [
*Cowvered by Hhe Vaceine Infury Compereation Program. =
For all pereone in this calegory who meet the age Resommended if some ather risk factor is Ma recaommendalion
ragquiremenis and wha |k eeideme |_:f|mm|n|'ligI present (. q., an 1he bosis of medical, :l
[m.g., lack documentation of vacaination or have acaapatianil, lifesiyls, or other indications

no avidence af priar nfedion)

These schedules indicate the recommended ape grouvps and medical indications Ffor which administration of cumemly foenszd vaccines is commonly ndizaled for adubs ages 19 years and oler, as of January 1, 3004,
Lizznzed combination vaccines may be used whenzver any compaonents of the combination ame indicaled and when the vaccine's cther componenis are not contraindicabad. For defailed recommendations on all vaccines,
inaliding 1hoss used primariky for travekers or that are issusd during the y=ar, consult the manudactorers’ paclkage inserls and the complets stlabzments from the Advisony Commites on Immunization Practices

{wramw.od o gowvaccinespubs facip- st im

The recommerdatians in this soheduls wers appraved by the Centars for Disemse Control ond Prevention’s {COC) Advisory Commit- P
1ae on mmunization FTluI:i:ln:llJ:IH. the Americon Aondemy of Family Phyeicians |AAFP)L the Enenonn Callege of { ‘f
. -

LerarTMeEHT oF HesatTh anp Huram Services LW':""E ﬂ
Eynesalogists (AC0E), ond the Anarisan College of Phycicians [ 8C0F). _
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Healthcare Personnel
Need the following iImmunizations:
e Annual influenza
e Tdapor Td
o Hepatitis B (exposure risk)
Validate immunity status of:

e Varicella
 Measles, Mumps & Rubella (MMR)

. Are YOU up to date? _,




Influenza Recommendations for HCP

 Annual influenza
vaccination Is
recommended for all
persons who work In
any medical care facility
or provide care In any
setting to persons at
Increased risk of

Influenza or
complications of
s Influenza




Influenza Vaccine for HCP

Inactivated influenza vaccine contains only noninfectious
fragments of influenza virus. It is given intramuscularly.

Nasal spray Is a live, attenuated vaccine and does not
replicate systemically.

Healthcare personnel can receive LAIV (if healthy, not
pregnant, younger than 50 years of age, or care for
severely iImmunocompromised)

Influenza vaccines cannot cause Influenza disease.

It takes about 2 weeks for the vaccine to become fully
effective
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Tdap Recommendations for HCP
(younger than 65 years of age)

 For HCP who provide
direct patient care,
ACIP recommends 1
dose of Tdap as soon
as feasible;

* Prioritize Tdap vaccine
to HCP who care for
patients younger than
12 months of age
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Occupational Exposure to Pertussis

e Unprotected (i.e., without PPE) face-to-face
exposure within 3 feet of a symptomatic patient

* Antibiotic PEP is recommended for exposed
IS

* Previous vaccination with Tdap does NOT
(currently) change recommendations for PEP
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Hepatitis B Recommendations for HCP

* Personnel performing tasks involving

exposure to blood or blood-
contaminated body fluids should receive
3 dose series

Occupational exposure is: “...reasonably
anticipated skin, eye, mucous
membrane, or parenteral contact with
blood or other potentially infectious
materials that may result from the
performance of an employee’s duties.”

Postvaccination testing for anti-HBs
response is indicated for HCP 1-2
months after series completion
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Common Questions

* What if a HCP tests non-immune 1-2 months
after completing the hepatitis B vaccine series

— Complete another 3-dose series and test again in 1-2
months

— 30%-50% will respond after three
additional doses

What if a HCP does not respond to 6 doses (2
complete series) of hepatitis B vaccine?

— ACIP recommends no further vaccine.

— Treat as a nonresponder (susceptible) following
hepatitis B exposure.




Varicella Immunity for HCP

« ALL HCP should have: \'
— Serologic proof of immunity, OR
— Prior vaccination with 2 doses, OR
— ‘Verified history of varicella disease”, OR

— History of herpes zoster (shingles)

 |f not, give 2 doses of varicella vaccine,at least 4
weeks apart

e Postvaccination testing should not be done —
assays not adequately sensitive
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[E HCP Immunity to
~ Measles, Mumps & Rubella
If born in or after 1957, immunity Is:

— Physician-diagnosed measles or mumps [not rubella]; OR

— Documentation of laboratory evidence of measles, mumps
and rubella immunity (equivocal result = nonimmune status);
OR

— Two doses of MMR given at least 28 days apart

If born before 1957, unvaccinated and no laboratory
evidence of Immunity:

— Consider 1 dose of MMR vaccine

5 Consider 2 doses of MMR vaccine during a mumps outbreak
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Postvaccination Testing

Serologic testing after vaccination not
recommended

—>98% immune after 2 doses*

— negative titer may not indicate susceptibility

ACIP does not recommend more than 2 doses
of MMR for anyone regardless of the results of
serologic testing

*90% for mumps component
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Immunization of HCPs

Summary
e |Influenza- annual vaccination

o Tdap especially if contact with infants
« Hepatitis B- vaccination and serology

e Varicella- vaccination or serology
recommended, sometimes both (for older
persons with uncertain disease history)

+ MMR- vaccination or serology, not both

S
9 /
&
<
3
3
c)
>
«1%
“Wvyzq




http://www.immunize.org/hcw/index.htm#recommendations

Immunization Action Coalition

Publisher of immunization information

s Needle Tips o JAC Express
o Vaccinate Aduits o Hep Express
o [accimate Women s VI[Ss

Home page
Immunization and Health Care Workers

Recommendations Resources  "Ask the Experds”  Joumnal articles  CDOC |7 schedules

Recommendations

10/M/08 | Association for Professionals in Infection Control and Epidemiology (APIC) Position Paper: Influenza Immunization of Healthcare Personnel
FOF

8/8/08 Prevention and Control of Influenza, Recommendations of the Advisory Committee on Immunization Practices (ACIP), 2008
Source:: MMWR, August 8, 2008; 57(RRO7):1-60
i cde gov/mmwr/preview/mmwrhtmlra 70731 htm
worw cde govimmwr/pdfir/ra 707 pdf

7113107 | ACIP Recommendations: Prevention and Control of Influenza
Source: MMWE, July 13, 2007; 56(RR0G).1-54
wen cde gov/mmwr/preview/mmwrhtml/r5606a1 htm?s_cid=rr5806al e
wnew cde gov/mmwr/POF/ 5606 pdf

12/15/06 | ACIP Recommendations: Preventing tetanus, diphtheria, and pertussis among adults: use of tetanus toxoid, reduced diphtheria toxoid and acellular pertussis
vaccing
Source: MIMWE., December 15, 2006:55(RR-17):1-33
Flease note: If you are using the HTWL version of this decument, be sure to access all four HTIL links to get the complete content of the document. which includes 3 important
appendices
waens ede govimmwr previewmmwrht il rrb517a1 htm
ww cde govimmwr/preview/mmwrhtml/rs517a2 htm
ww cde gavimmwr/preview/mmwrhtmlir517a3 htm




National Immunization Program

Contact Information

e Telephone 800.CDC.INFO
 Emall nipinfo@cdc.gov
 Website www.cdc.gov/nip

e Vaccine Safety
www.cdc.gov/od/science/iso/
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