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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 
not currently licensed by the FDA



www.cdc.gov/vaccines/pubs/ACIP-list.htm







Healthcare Personnel
Need the following immunizations:
• Annual influenza
• Tdap or Td
• Hepatitis B (exposure risk)

Validate immunity status of:
• 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 
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 immunocompromised)

• Influenza vaccines cannot cause influenza disease.
• It takes about 2 weeks for the vaccine to become fully 

effective



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



Occupational Exposure to Pertussis
• Unprotected (i.e., without PPE) face-to-face 

exposure within 3 feet of a symptomatic patient

• Antibiotic PEP is recommended for exposed 
persons

• Previous vaccination with Tdap does NOT 
(currently) change recommendations for PEP



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



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)

• If not, give 2 doses of varicella vaccine,at least 4 
weeks apart

• Postvaccination testing should not be done – 
assays not adequately sensitive



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 
– Consider 2 doses of MMR vaccine during a mumps outbreak



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*90% for mumps component



Immunization of HCPs 
Summary

• Influenza- annual vaccination

• Tdap especially if contact with infants

• Hepatitis B- vaccination and serology

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

• MMR- vaccination or serology, not both



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



National Immunization Program 
Contact Information

• Telephone 800.CDC.INFO

• Email nipinfo@cdc.gov

• Website www.cdc.gov/nip

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