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Strategies to Increase
Immunization Levels

» An important component of an immunization provider’s
practice is ensuring that vaccines reach all people who need
them.

» While attention to appropriate administration of vaccinations is
essential, it cannot be assumed that these vaccinations are being
given to every person at the recommended age.

» Immunization levels in the United States are high for some ages
and populations, but gaps still exist, and providers can do much
to maintain or increase immunization rates among patients in

their practice.




Immunization
Recommendations




General Recommendations on Immunization

Recommendations of the Advisory Committee
on Immunization Practices (ACIP)

ACIP: a group of medical
and public health experts
that develops
recommendations on how
to use currently licensed
vaccines to control diseases
in the United States.

» The Centers for Disease
Control and Prevention

publishes the ACIP
recommendations.



What does the ACIP consider in the
vaccine recommendation process?

» The safety and effectiveness of the vaccine when
given at specific ages.

» The severity of the disease.

» The number of people who get the disease if there
IS no vaccine.

» How well a vaccine works for people of different
ages.
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Recommended Immunization Schedules

» Each year, the Advisory Committee on Immunization Practices
(ACIP) publishes immunizations schedules for persons age birth
through 18 years and adults.

» Summarize routine recommendations for vaccines including:
» Age(s) when a vaccine should be given
Number of doses needed

>
» Amount of time between doses
>

Precautions and contraindications

» Information made available from CDC and by the Alaska
Immunization Program
» Healthcare provider schedules
» Detailed recommendations and further guidance on use of vaccines
» Easy-to-read schedules

rmat for all ages, including information on vaccine-preventable diseases and




Figure 1. Recommended immunization schedule for persons aged 0 through 18 years - United States, 2015.

{FOR THOSE WHO FALL BEHIMD OR START LATE, SEE THE CATCH-UP SCHEDULE [FIGURE 2]).

These recommendations must be read with the footnotes that follow:. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars in Figure 1.
To determine minimum inbervals beteeen doses, see the catchrup schedule [Figure 21 School =ntry and ado t vaccine age groups are shaded.
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Recommended Adult Imnmunization Schedule—United States - 2014

Note: These recommendations must be read with the footnotes that follow
containing number of doses, intervals between doses, and other important information.

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

VACCINE v AGE GROUP »

19-21 years 22-26 years 27-49 years 50-59 years 60-64 years = 65 years

Influenza "

1 dose annually |

Tetanus, diphtheria, pertussis (Td/Tdap) **

Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yrs |

Varicella**
Human papillomavirus (HPV) Female > 3 doses
Human papillomavirus (HPV) Male ** 3d

|

| 1

| 2 doses |
|

|

Zoster®

Measles, mumps, rubella (MMR) >

| 1or 2 doses

Pneumococcal 13-valent conjugate (PCV13) %

Pneumococcal polysaccharide (PPSV23)

Meningococcal "'~

Hepatitis A >

Hepatitis B

Haemophilus influenzae type b (Hib) %

*Covered by the Vaccine Injury Compensation Program

:’ For all persons in this category who
meet the age requirements and who
lack documentation of vaccination or
have no evidence of previous infection;
zoster vaccine recommended regardless
of prior episode of zoster

- Recommended if some other risk
factor is present (e.g., on the basis of
medical, occupational, lifestyle, or other
indication)

l:’ No recommendation

Report all clinically significant postvaccination reactions to the Vaccine Adverse Event Reporting System (VAERS). Reporting forms and instructions on filing
a VAERS report are available at www.vaers.hhs.gov or by telephone, 800-822-7967.

Information on how to file a Vaccine Injury Compensation Program claim is available at www.hrsa gov/vaccinecompensation or by telephone, 800-338-2382,
To file a claim for vaccine injury, contact the U.S. Court of Federal Claims, 717 Madison Place, N.W., Washington, D.C. 20005; telephone, 202-357-6400.

Additional information about the vaccines in this schedule, extent of available data, and contraindications for vaccination is also available at
www.cdc.gov/vaccines or from the CDC-INFO Contact Center at 800-CDC-INFO (800-232-4636) in English and Spanish, 8:00 a.m. - 8:00 p.m. Eastemn
Time, Monday - Friday, excluding holidays.

Use of trade names and commercial sources is for identification only and does not imply endorsement by the U.S. Department of Health and Human Services.

The recommendations in this schedule were approved by the Centers for Disease Control and Prevention’s (CDC) Advisory Committee on Immunization
Practices (ACIP), the American Academy of Family Physicians (AAFP), the American College of Physicians (ACP), American College of Obstetricians and
Gynecologists (ACOG) and American College of Nurse-Midwives (ACNM).



Figure 2. Vaccines that might be indicated for adults based on medical and other indications’

Immuneo- HIV infection Heart Asplenia (incuding
compromising | (D4+ Tlymphocyte disease, | elective splenectomy
conditions count *67413 Men who | Kidney failure, chronic and persistent
(excluding human have sex | end-stage renal | lung disease, complement Chronic
immunodeficiency | <200 =200 with men | disease, receipt chronic component liver Healthcare
VACCINE v INDICATION » | Pregnancy | virus [HIV])*5"8% | cells/ul ; cells/plL (MSM) | of hemodialysis | alcoholism deficiendes)*"* | disease | Diabetes | personnel
Influenza >* | 1 dose IIV annually ‘ LA sormoly | 1 dose IV annually ‘ " “mmfvm"

Tetanus, diphtheria, pertussis (Td/Tdap) **

1dose Tdap each) l

Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yrs

Varicella *"

Contraindicated

2 doses

Human papillomavirus (HPV) Female >

l 3 doses through age 26 yrs ‘

3 doses through age 26 yrs

Human papillomavirus (HPV) Male **

‘ 3 doses through age 26 yrs

3 doses through age 21 yrs

Zoster ¢ Contraindicated 1 dose
Measles, mumps, rubella (MMR) 1 or 2 doses

Pneumococcal 13-valent conjugate (PCV13) ¥

1 dose

Pneumococcal polysaccharide (PPSV23) *

1 or 2 doses

Meningococcal "

1 or more doses

Hepatitis A ™" 2 doses
Hepatitis B ™ 3 doses
Haemaphilus influenzae type b (Hib) ™’ l post-HSCT redipients only 1or3doses

*Covered by the Vaccine

[ ]

Injury Compensation Program

For all persons in this category who meet the age requirements and who
lack documentation of vaccination or have no evidence of previous infection;

zoster vaccine recommended regardless of prior episode of zoster

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention

]

Recommended if some other risk factor
is present (e.g., on the basis of medical,

occupational, lifestyle, or other indications)

No recommendation

These schedules indicate the recommended age groups and medical indications for which administration of currently licensed vaccines is commonly
indicated for adults ages 18 years and older, as of February 1, 2014. For all vaccines being recommended on the Adult Immunization Schedule:
a vaccine series does not need to be restarted, regardless of the time that has elapsed between doses. Licensed combination vaccines may be

used whenever any components of the combination are indicated and when the vaccine’s other components are not contraindicated. For detailed

recommendations on all vaccines, including those used primarily for travelers or that are issued during the year, consult the manufacturers’ package
inserts and the complete statements from the Advisory Committee on Immunization Practices (www.cdc.gov/vaccines/hcp/acip-recs/index.html). Use of
trade names and commercial sources is for identification only and does not imply endorsement by the U.S. Department of Health and Human Services.




2015 Recommended Immunizations for Children from Birth Through 6 Years Old

Hotes:

= If your child misses a shot,
you donT need to start
over, Just go back to the
dactar for the next shiot.

= Talk wiith your child's doctar

If w1 have questions about
thevacines.

= If youur chilld heas any
rredical cond ions that put
hirn at riskfior infection or s
traveling outside the United
States, talk o your child's
doctor about additional
vaccines they may nead.

= |5 your family growing? To
protect your new baby and
yourself against whooping
cough, get a Tdap vaccine
towarnds the end of each
pregnancy. Talk o your
dactaor for maore detalls,

For more Information vistt
www.cdCgovivaccines
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Rovhin b Dz
Cantral srd Prawuation

Faith ard Hupar brabind

Shaded boxes indicate the vaccine can be
given during shown age range.

1023
manths

DTaP DTaP
Hib
PEV
1PV [ ')
Influenza (Yearly)*
MMR MME
Varicella Varicella
Heph®

Footnotes:
| Thee Sarie of & baska distribnies P ib vascrine to enroled hsstth care providerswhs provileimmanization senviees o prevent Hibdesse. kis 3 dosesenies recommendsd at 2 menhs, 4
mearihs, ard Tmonihe.
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later. Heph wacination eaphe giesn tn any chill 12 momhsand alder tu probsct agains: Hepd. Chilirenand adol esosvis who didnat recses the Hep A vaccine and are at a high sk sheuldbe

wencinaisd againsHepd.

Ouestions? Contact the Mlasks
Immunization Helpline at
mmunedalaskagore
or 1-885-420-4321
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http://www.epi.hss.state.ak.us/id/iz/|ZEasyScheduleChildren_Birth-6.pdf



http://www.epi.hss.state.ak.us/id/iz/IZEasyScheduleChildren_Birth-6.pdf

2015 Recommended Immunlzations for Chlldren from 7 Through 18 Years Old

Prd
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|

Thesa shaded bowes Indicats whan the vacdne b These shaded bowes Indicats the Theesa shasded bowsas Indicata the vaccina s recommeredad for children wih cartain heatth
racommersdad for all children unlass yourdactor tals warcing should baghvan ifa child s mondkions that put them at high iskfior serious discasss. Moba that haalthy childran cam get tha
youthat your child cannce sﬁlr'umtlﬁnwnjrl catching-up on missed vacciras. HapA sarie® . Ses vaocna-spechic eoommandations st wwwaodcgowi rnl'p.lhanlﬂ’jlﬂ.hh'l

' Tdap yaccire 1s recormimeended s age 11 or 12 o protectagainst tetan, dphthena and perusss. Fyoor dhild Fas noe receteed any orall of the OTaP
wvaccine serles, or f'rlnu daon't know f'rlu child haes recebeed thess shobs, ,'uurthld needs a single dose of Tdap whm'lhqllu FE| I]'r:.s old. Takto
yeur childk health care providerta find ou if they reed addiioral crich-Up vacdnes.

A1 or 12 year obds - bath gifs od boys - should receive 3 doses of HPY waccine to protect agairst HPY-relaied disease. The ful HPY vaccine seres
should be gven as recommernided for best protecion.

" Meningocoocal conjugate vacdne (MO 1s recommended at age 110r 12, A booster shot b recommended atage 16. Teens wha reozkeed MOV for the
first dme atage 12 through 15 years will nesd a ane-time bowter dose between the ages of 16 and 18 peams. I your teerager missed getting the vaocine

skogether, ask their health care provider sbout getting it now, sspecially Fyour teenager b sbout to move Inks a college dom armilttary barmscks, American ﬁcadf:m}f

" ne G months of age ard older—Induding preteens and teens—should get afluvacdne every year. Children under theage of 2 years may requine i i

more than onedose. Takto your child} health cars providerto find cuk if they meed more than nmm. * o of Pediatrics i

" Fneumococcal Conjugabe ¥ ccne (POW13] ard Preumocool Polysscdraride Vacdne (PRSI are recommended for some children & though 12 years old with DEDPCATED T4 THE HEALTH OF ALL CHILDRERT

certain medical condbitiore that place thern at high risk Talktoyour heatthcare provderabout preumocsocsl vacrires and what faciors ey place your child &
highirskfar preumeocaal diszase.

*Hepatits & vaccination k recornrreended for older children with certain medical conditions that thern at high risk. coine ks licensed, safe,
lrmil:'I‘I’lanl.'ml':;nllirlnq:hlﬂr\v:n-|4’illgrl-'.Em':nIil’:ruurthlﬂmh-lnn:tl'tl:lflgl'l:sr:.E uquu::l: wﬁl:rwu;IHpEwumdﬁl‘r;H:;l.Tik;Fur AMERICAN ACADEMY OF
healthcare prowider sbaouk Hepd vacdne and what factors may place your child at high dskfor HepA FAMILY PHYSICIANS

For more informatton, call toll free 1-800-CDC-INFO [1-800-232-4636) or wsit b tip:/Ywww. cdc.gov/vaccines/teens STRONS MEDCIE FOR AMERICA



2015 Recommended Immunizations for Adults: By Age

If you are this age, talk to your healthcare professional about these vaccines -
Flu TdTdap Shingles Prngumoooccal Maningococol MME HPY Chideempox | Hepatitis A | Hapatitis B Hib
Influenza Tetanus, Foster Measles, Hurnan popilismavines Waricele Hoemaophilus
diphtheria, MLETIFS, inflsenzae
pertussis POV PPEVIE rubel b forwomen | formen typeb
19- 21 pears
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For more information, call 1-800-CDC-INFO
(1-800-232-3636] or visit www.cdc.gov vacanes

. wmw,ﬂﬁmﬁ‘wmm,ﬁ If you are traveling outside the United 5tates, you
cannod safaly recetve it or that you donot need it may need additlonal vaccines. LS. Department of
. My Ba Recommended For for This vaoine & Askyour healthcare professional about which vaodines E:Ihlrndnr_iummhm
R TGN for you T o heve cartain risk facions dua o niead at least 6 weeks o travel Abers e Diseasie
your haalt®, fob, of fastylathat are not kstad hom. Talkio yau mey at & [pricE o your Cantred ard Prisaerticn

your healarg profesional o 500 H you meed tis veodng.



2015 Recommended Immunizations for Adults: By Health Condition

if you have this
heafth condition,  talk to your healthcare professional about these vaccnes -
Flu TdiTdap Shinglas Frsumacoccal Maningocooral MME HPY Chickenpox | Hapatitis & | Hepatitis B Hib
influenz Tatanus, Inster Mazalas, Human papifomeavins Wiartcalh Hoomophills
htharta, mumes, inflienroe
L
Fragrancy
‘Wioakenad Immura
Systam
HIV: £ comnt kass
‘tham 200
HIV. CD4 cowmnt 300
or greater
Kldnay disazsa or
poor kichnay function
Azplenia (i you do not
have a splean or it e
does not work wall] s
Heart diseasa
Chronic lung diseasa
Chronic alicoholism
Diabetos 1_‘“'.
(Typa 1 or Typa 2] el
Cheonic Livar Disazsa
: Them F Youshoull  Them dffeerttype o ¥ou heathos | M fod | o b
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Cannot safaly roeive It or Hatyou oo not necd It (1-80:0-23 2-3636) or wisit weww.cdegovivaccines
May Be Recommanded For Your This vecong &
. recommendsd for you i you have certsin othar risk facton If you are traveling cutside the United States, you
dus bo your age, heaih, job, or astyia that am not lted may need additonal vaooines.
ham Talk haaitha emional o see T U.E, Departmant of
“.m:h:m' P protieslore o sea Fyou head Ak your healthcare professional about which vacones Health and Haman Services
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AL MSKEA

IMMUNIZATION
FROGRAM

Vaccine Information for Parents, Patients, and Health Care Providers

Recommended lmmunization Schedules

For Everyone For Health Care Professionals
* Vaccine Information Statements * Persons Apge 0-18 Years
* Vaccines Used in United States * Persons 18 Years and Cver
* School & Child care Compliance * Catch-Up
* Trawel Immunizations * Vaccinations for Adults Based on
% 2MM5 Alaska Easy-to-read Childhood Medical and Cther Indications
Schedule * Adult Contraindications and
* Preteens and Teens Precautions
% Adulis = Advisory Committes on

Immunization Practices (ACGIF) -
General Recommendations on
I mmunizations

* WAC-FACT Sheets

* Vaccine Adverse Event Reporting
WAERS)

http://www.epi.hss.state.ak.us/id/iz/parents.htm
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Seasonal Influenza Vaccine u&

HAVE YOU h‘

GOTTEN
ACIP Recommendations for 2015-16 Season YOUR ELU

VACCINE?

—
=

» Routine annual vaccination recommended for all persons
aged > 6 months who do not have contraindications

» | | different vaccines available for the 2015-16 influenza
season

» |nactivated, live-attenuated, and recombinant formulations

» Flu vaccine composition for 2015-16 Season

» Trivalent: contains hemagglutinin (HA) derived from an A/California/7/2009
(HINI)- like virus, an A/Switzerland/9715293/2013 (H3N2)-like virus,
and a B/Phuket/3073/201 3-like (Yamagata lineage) virus

rivalent: contalns HA as trivalent and a B/Brisbane/60/2008-like
is the same Victoria lineage virus recommended
ivalent formulations i
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Table. Alaska State-supplied Influenza Vaceines for the 2015-16 Influenza Seaszon'”

Aercury Ohvalbumin
o ) ) content confent & of
Vaccine Trade Name Manunfactarer Presentation Age-Croup wg 05ml | pE 05 ml Digses' Eoute
dase dase
FE T fAllad ¥ $ 35
IV#  [Fluzone® Quadrivalent| Sanofi Pasteur 0.25 ml. pre § throuzh 35 0 " lor2 | Da
syTinge months
OV4  [Flurone® Quadrivalent] Sanofi Pasteur 5 mL mmltdose vial =6 months 25 o 1ar2 Y
i Florone® High-Dase 0.5 mL preflled - .
k) Trivalent Sanofi Pastenr 5}_.1:' =5 years ] e 1Y
- Fluarix® e 0.5 mL prefilled . ) <105 S
o4 Quadrivalent ClaxoSmithElins - =36 months 1] (per 0.5 mL) lorl Y|
R FluAlist= 0.2 mL intranssal 2 throngh 49 .24 .
LATVS : b i
Quadrivalent™ Medlmmmme prayer vears LI (per 0.2mi) lor2 I

30):818-25.

2. Alaska Section of Epidemiology Bulletin, “Influenza Vaccines Available during the 2015-16 Season”. No. 21

uenza with vaccines: recommendations of the ACIP, United States, 2015—-16. MMWR




Seasonal InfluenzaVaccine

Considerations for the Use of Live Attenuated Influenza Vaccine and
Inactivated InfluenzaVaccine When Either is Available

For 2015—-16,ACIP recommends the following:

|. All persons aged 26 months should receive influenza vaccine annually. Influenza
vaccination should not be delayed to procure a specific vaccine preparation if
an appropriate one is already available.

2. For healthy children aged 2 through 8 years who have no contraindications or
precautions, either LAIV or IV is an appropriate option. No preference is
expressed for LAIV or IIV for any person aged 2 through 49 years for whom
either vaccine is appropriate.An age-appropriate formulation of vaccine should
be used.




Seasonal InfluenzaVaccine

LAIV should not be used in the following populations:

should not receive

Persons aged <2 years or >49 years;

Persons with contraindications listed in the package insert:°Children aged 2 through 17 years
who are receiving aspirin or aspirin-containing products;

Persons who have experienced severe allergic reactions to the vaccine or any of its
components, or to a previous dose of any influenza vaccine;

Pregnant women;

Immunocompromised persons (see also "Vaccine Selection and Timing of Vaccination for
Immunocompromised Persons");

Persons with a history of egg allergy;

Children aged 2 through 4 years who have asthma or who have had a wheezing episode noted
in the medical record within the past 12 months, or for whom parents report that a health
care provider stated that they had wheezing or asthma within the last 12 months (Table,
footnote). For persons aged 25 years with asthma, recommendations are described in item 4
of this list;

Persons who have taken influenza antiviral medications within the previous 48 hours.

severely |mmunosuppressed persons who require a protective environment
tact with such persons for 7 days after receipt, given
virus to close contacts.

| risk for transmission of the liv




Seasonal InfluenzaVaccine

Vaccine Dose Considerations for Children Aged 6 Months Through 8 Years

Has the child received =2
total doses of tivalent or

quadrvalent influenza
vaccine before July 1, 20715

N

Ves Mo or
don't know
1 dosa of 20015-16 2 doses’ of 2015-16
influenza vaccing influenza vaccine

* The two doses need not have been recelved during the same season or
. consacutive seasons.
Doses should be administered =4 weeks apart.




Vaccines for Pregnant Women

ACIP Recommendations

» FluVaccine

> It is safe for pregnant women to receive the inactivated flu
vaccine.

> A pregnant woman who gets the flu is at risk for serious
complications and hospitalization.

» Tdap Vaccine

» With each pregnancy, in the third trimester ideally between
27-36 weeks of pregnancy.

+ Several studies provide evidence of trans-placental transfer of
pertussis antibodies, half-life is approximately 6 weeks.

is also a good time to learn about childhood vaccines.

Did you know that a
mother's immunity is
passed along to her
baby during pregnancy?
This will protect the
baby from some
diseases during the
first few months of life
until the baby can get
vaccinated.




Pneumococcal Yaccine for Adults

Protect Older
Adults

Two pneumococcal L
vaccines now
recommended for 65+ \

Morbidity and Mortality Weekly Report

Use of 13-Valent Pneumococcal Conjugate Vaccine and
23-Valent Pneumococcal Polysaccharide Vaccine Among Adults
Aged =65 Years: Recommendations of the Advisory Committee on
Immunization Practices (ACIP)

Sara Tomczyk, MScl:2, Nancy M. Bennett, MD34, Charles Stoecker, PhD?3, Ryan Gierke, MPH2, Matthew R. Moore, MD?2,
Cynrthia G. Whitney, MD2, Stephen Hadler, MD?2, Tamara Pilishvili, MPH? (Author affiliations at end of text)

MMWR 2014; 63(37)

Intervals Between PCV13 and PPSV23 Vaccines: Recommendations of the
Advisory Committee on Immunization Practices (ACIP)

‘ Miwako Kobayashi, MD1%; Nancy M Bennett, MD34; Ryan Gierke, MPH!; Olivia Almendares, MSPH!; Matthew R Moore, MD';
Cynthia G. Whitney, MD!; Tamara Pilishvili, MPH!
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Pneumococcal Yaccine for Adults

The charts below provide details on timing of PCV13 and PP5V23 dosas for all others.

Figure 1: PCV13 and PPSV23 timing for US adulis
age 19 to 64 years with immunocompromising
conditions, functional asplenia, C5F leaks, or
cochlear implants*

POV13 —» PPSVI3 ——» PPSVISt —» and PPSYER
I I
Y

I} at B5 years
or later

=0 weeks =3 yaars

Parsons previously vaccinated with PPSV23

PPSVI5 — PCV13 — PPSVZ3t —— and PRSVES

L L ) at 65 years
W W or latar
=1 yaar =3 weeks
L. A
W
=S YBars

* Zee Teble on page 1 for details on which aduits sge 1810 B4 yaars nead
pneumococEal ¥accination
"This dose not indicaed for aduts with CSF leaks or cochieer implents

Figure 2: PCV13 and PPSV235 timing for
Us adults age 65 years and older

Pneumococcal vaccine-ndive persons

PCVI3 at age = B5 years # PPSVI3
L. A
hd
= 1year
Parsons who praviously received PPSV23 at age > 65 years
PPSW23 at = PCVIZ
age = B5 years
L A
'
= 1yaar

Parsons who praviously received PPSY23 before age B5
years because they have a risk factor

PP3V23 at ——» PCVIZ gt ———— » PP3VI3
age = 65 years aga = B years
1 = 1 year i = 1 yaar P
A '
b !
A"

= 5 yBars

Pneumococcel vectines gen Bt interwals < 1 year do not need to be repested.

Mote: Medicara will reimburse for two pnaumococcal vaccines
as long as thay are given at least 11 months apart.

Excerpt from: Adult Pneumococcal Vaccination Guide for HCPs. National Foundation for

Infectious Diseases, July 2015.



Meningococcal Vaccine

ACIP recommends meningococcal vaccination for the following
groups:
> Routine vaccination of adolescents aged | | through |8 years (a single dose of

vaccine should be administered at age | | or |2 years, with a booster dose at age
|6 years for persons who receive the first dose before age 16 years) (I ,5-7).

> Routine vaccination of persons aged 22 months at increased risk for
meningococcal disease, including (7 —I |):°Persons aged 22 months with certain
medical conditions such as anatomical or functional asplenia or complement
component deficiency (dosing schedule and interval for booster dose varies by
age at time of previous vaccination).

> Special populations such as unvaccinated or incompletely vaccinated first-year
college students living in residence halls, military recruits, or microbiologists with
occupational exposure (indication for booster dose 5 years after prior dose if at
continued risk).

> Persons aged 29 months who travel to or reside in countries in which
meningococcal disease is hyperendemic or epidemic, particularly if contact with
the local population will be prolonged.

> Vaccination of persons in at-risk groups (see Appendix B) to control outbreaks.




Meningococcal B Vaccine

Two serogroup B meningococcal (MenB) vaccines were recently licensed by
the Food and Drug Administration and approved for use in persons aged
|0-25 years.

What are the new recommendations?

Certain persons aged 210 years at increased risk for meningococcal disease
should receive MenB vaccine.These persons include:

» Persons with persistent complement component deficiencies
» Persons with anatomic or functional asplenia.
» Microbiologists routinely exposed to isolates of Neisseria meningitidis.

> Persons identified as at increased risk because of a serogroup B
meningococcal disease outbreak

The vaccine is not currently recommended for routine use in first-year , or college students
e halls, military recru:ts or all adolescents. Recommendations for broader
use of MenB vaccines arately by the ACIP.




Meningococcal B Vaccines

» Bexsero® (Novartis/GSK)

» 2-dose vaccine, administered | month apart

» Trumenba® (Pfizer)

» 3-dose vaccine, administered on a 0, 2, and 6-month
schedule



9-valent HPV Vaccine

9-valent human papillomavirus (9vHPV) vaccine
(Gardasil 9, Merck & Co., Inc) was licensed for use in
females and males in the United States in December

2014

ACIP recommends 9vHPYV vaccine as one of 3 HPV
vaccines that can be used for routine vaccination of
females and one of 2 HPV vaccines for routine
vaccination of males

e ——



HPYV Disease Burden

Most females and males will be infected with at least on type of
mucosal HPV at some point in their lives.

« Estimated 79 million Americans currently infected

« Estimated 14 million new infections/year in the U.S.

« Approximately half of new infections occur among persons aged |5-24
years.!

« Most will never know that they have been infected.

« Of the |3 HPV types designated as human carcinogens, types
|6 and |8 account for a large majority of the cancers caused

by HPV.2
- Among non-carcinogenic types, types 6 and | | are
responsible for 90% of genital warts.?

in the United States get genital warts each year. 3

2. http://lwww.cdc.gov/std/stats | 3/other.htm



HPYV Infection Can Cause
Cancer

Every year in the That's 1 person

-

u.s., 27,000 ) = — every 20 minutes

people get cancer of every day, all

e

caused by HPV. \ year long.

YOU ARE THE KEY TO
CANCER PREVENTION




Cancers Caused by HPV, U.S.

Average number of cancers per year Dercentase
. probably caused by HPV+ oer yeaf
Male Female Both Sexes
Anus 1,400 2,600 4,000 91%
Cervix 0 10,400 10,400 91%
Oropharynx 7,200 1,800 9,000 72%
Penis 700 0 700 63%
Vagina 0 600 600 75%
Vulva 0 2,200 2,200 69%
TOTAL 9,300 17,600 26,900

AR YOU ARE THE KEY TO
CANCER PREVENTION

CDC, United States Cancer Statistics (USCS), 2006-2010



HPV Vaccines Licensed for Use in

the United States

Characteristic | Bivalent (2vHPV)* Quadrivalent {4vHPV)’ 9-valent (9vHPV)®

Brand name Cervarix Gardasil Gardasil 9

VLPs 16, 18 6,11, 16, 18 6, 11, 16, 18, 31, 33, 45, 52, 58
Manufacturer GlaxoSmithKline Merck and Co., Inc. Merck and Co., Inc.

Manufacturing

Trichopiusia ni insect cell line infected with L1
encoding recombinant baculovirus

Saccharomyces cerevisige (Baker's
yeast), expressing L1

Saccharomyces cerevisiae (Baker's
yeast), expressing L1

Adjuvant 500 pg aluminum hydroxide, 225 g amorphous aluminum 500 pg amorphous aluminum
. hydroxyphosphate sulfate hydroxyphosphate sulfate
50 pg 3-0-desacyl-4° monophosphoryl lipid A
Volume per 0.5 ml 0.5 mil 0.5 ml
dose

Administration

Intramuscular

Intramuscular

Intramuscular

Abbreviation: L1 = the HPV major capsid protein; VLPs = virus-like particles.

* Only licensed for use in females in the United States. Package insert available at

http://www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM186981. pdf T &.

" Package insert available at http://

% package insert available at http://www.fda.qov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM426457.pdf S 7.

AR YOU ARE THE KEY TO
CANCER PREVENTION




HPV Vaccine

HPV Vaccine Comparison

HPV Types Included in Vaccine

Bivalent

Quadrivalent S5 SAMNE

These Genital warts ~66% of ~15% of
HPV Types Cervical Cervical
Cause: Cancers Cancers

AR YOU ARE THE KEY TO
CANCER PREVENTION



Estimated n.umhers of HPV-associated cancers
attributable to HPV 16/18 and 5 additional types

in 9-valent vaccine, U.S.*
10000

7000 - females

rumber of cases per year

% |
ol . . .
& g‘"
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Updated ACIP Recommendations

B Routine vaccination recommended for
both males and females at age | 1-12 years

® Catch up those previously unvaccinated or
missing doses:

» Females |3 through 26 years of age.
= Males |3 through 21 years*.
» High-risk males 21 through 26 years*.

= Men who have sex with men and immunocompromised men
(including HIV-infected)

Preteens have a higher immune response
to HPV vaccine than older teens.

*ACIP off-label recommendation.

CDC. MMWR March 27,2015/ 64 (11):300-304 YOU ARE THE KEY TO

CANCER PREVENTION




HPV Vaccination

» Use:
»2vHPYVY, 4vHPYVY, or 9vHPYV for females
»4vHPYV or 9vHPYV for males

®» ACIP Recommended Scheduleis 0, |-
2* 6 months

Following the recommended schedule is preferred

» Minimum intervals

=» | month between doses | and 2
» 3 months between doses 2 and 3

=» 6 months between doses | and 3

» Administer IM

YOU ARE THE KEY TO
CANCER PREVENTION

CDC. MMWR March 27, 2015/ 64 (11):300-304



HPV Vaccine Should be Given
with the Other Preteen VYaccines

Preteens need three vaccines at
11 or 12. They protect against

whooping cough, cancers
caused by HPV, and meningitis.

YOU ARE THE KEY TO
CANCER PREVENTION




Components of Successful Vaccination

Programs

Strategies shown to improve vaccine
uptake in healthcare settings:

®» Provider recommendation and
reinforcement

» Use of standing orders

" Use of immunization information system

" Use of reminder-recall systems to patients
" Use of reminder-recall to providers

* Reduce missed opportunities

* Reduce barriers to immunization

" Provider and practice assessment of
vaccination and feedback (AFIX)

http://www.thecommunityguide.org/vaccines/index.html.

MMHMMM

{ THE COMMUNITY GUIDE

Whiat Works to Promode Health

T

LEARN HOW COMMUNITIES ARE
WORKING TO PROTECT AND
IMPROVE HEALTH

39


http://www.thecommunityguide.org/vaccines/index.html
http://www.thecommunityguide.org/vaccines/index.html

Immunization Practice Standards

Recommendations developed by National Vaccine
Advisory Committee (NVAC)

e Child and adolescent
o Adult

e —



NEW Immunization Practice Standards

» Stresses that all providers, including those that
don’t provide vaccine services, have a role in
ensuring patients are up-to-date on vaccines

» Acknowledges that:

» Patients may see many different healthcare providers,
some of whom do not stock some or all vaccines

» Patients may get vaccinated in a medical home, at school,
work, or retail setting

» Aim is to avoid missed opportunities and keep

ients protected from vaccine-preventable
-iieases

41



Place of Vaccination by age group,
November 2012 NIS and NIFS*

Figure 2. Place of vaccination for children and adults, early 2012-13 flu
season, Mational Immunization Survey and National Internet Flu Survey

Dioctor's Office

Other Medically-Related Place®

Pharmacy orStore

Warlkplace

School

Other Mon-Medical Place §

b3 8

17 W Adults
B Children

L.t

B3

a0

years of age

years of age
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7

Immunization Practice Standard st
Calls to action for healthcare professionals ~

» Assess immunization status of all patients in every clinical
encounter.

» Strongly Recommend vaccines that patients need.

» Administer needed vaccines or Refer to a provider who
can immunize.

» Document vaccines received by patients, including entering
immunizations into immunization registries.

Even if you don’t vaccinate, you
still need to recommend
vaccines to your patients

m;’[ﬂM



Immunization Practice Standards

Formally supported by healthcare organizations:

» American Academy of Pediatrics (AAP)

» American Academy of Physician Assistants (AAPA)

» American Academy of Family Physicians (AAFP)

» American College of Obstetricians and Gynecologists (ACOG)
» American College of Physicians (ACP)

» American Pharmacists Association (APhA)

» Association of Immunization Managers (AlM)

» Association of State & Territorial Health Officials (ASTHO)

» Centers for Disease Control and Prevention (CDC)

» Immunization Action Coalition (IAC)

> Infectious Diseases Society of America (IDSA)

» National Association of County & City Health Officials (NACCHO)

ion for Infectious Diseases (NFID)

44



Practice Standards Implementation

l. immunization status of all your patients at every
clinical encounter.

There are many missed opportunities for vaccination because many
healthcare professionals are not routinely assessing vaccination
status.

- Stay informed. Get the latest for immunization of adults.

- Implement protocols and policies. Ensure that patients' vaccine needs are
routinely reviewed and patients get reminders about vaccines they need.

2. Strongly vaccines that patients need.
Recommendation from a healthcare professional is the strongest
predictor of whether patients get vaccinated.
 Share tailored reasons why vaccination is right for the patient.

« Highlight positive experiences with vaccination.

ddress patient questions and concerns.

ect them and their loved ones against a number of

rious diseases.

45


http://www.cdc.gov/vaccines/hcp/patient-ed/adults/for-practice/standards/assessment.html
http://www.cdc.gov/vaccines/schedules/hcp/adult.html
http://www.cdc.gov/vaccines/hcp/patient-ed/adults/for-practice/standards/recommend.html

Practice Standards Implementation

3. ADMINISTER needed vaccines or REFER your patients
to a vaccination provider.

- Offer the vaccines you stock.

- Refer patients to providers in the area that offer vaccines that you don't
stock.

4. DOCUMENT vaccines received by your patients.

- Participate in VacTrAK,Alaska’s immunization information
system. Help your office, your patients, and your patients' other providers
know which vaccines your patients have had.

« Follow up. Confirm that patients received recommended vaccines that you
referred them to get from other immunization providers.

46


http://www.cdc.gov/vaccines/hcp/patient-ed/adults/for-practice/standards/referral.html
http://www.cdc.gov/vaccines/hcp/patient-ed/adults/for-practice/standards/referral.html
http://flushot.healthmap.org/
http://www.cdc.gov/vaccines/hcp/patient-ed/adults/for-practice/standards/documentation.html

For Providers That Need to Refer Patients
for Vaccinations

http://vaccine.healthmap.org

An online resource for providers and patients to search for locations that
offer immunizations

Eﬂ HealthMap Vaccine Finder
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http://vaccine.healthmap.org/
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HPV CANCER PREVENTION

Public notice on proposed State regulations changes related to immunizations
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Immunization Reporting Requirements

» Federal

» 42 CFR § 300aa—25. Recording and reporting of
information

» State

» Alaska Administrative Code 7 AAC 27.650 -- Health care

provider disclosure to the immunization information
system, VacTrAK



VAC TR/

F A . - I

» Established in 2008

» A secure, web-based immunization information system
used by health care providers to maintain consolidated
immunization records for Alaskan of all ages.

» Produce immunization records for patient use

» Can be used for quality assurance to track vaccination coverage rates




Conditions
Reportable

All health care providers are required Conditions

to report administered immunizations HEF’G‘”?HE

to VacTrAK within 14 days of to Public
Health

administration. This reporting
requirement is applicable for any
vaccine administered, including state
supplied and privately purchased
vaccine.

7 AAC 27.650, Effective 12/29/2013

o,
@;
it 2t

State of Alaska
Sean Parnsl, Governor

Dapartmant of Haalth and Socla Services
Willlare J. Streor. Commissionar
Déwision of Publlo Haalth
Saction of Epkdemioiogy

Aavised Jong 2014




Regulation Change for Pharmacists in
Alaska

Senate Bill 71, AS 08.80.030(b) signed into law by Governor
Bill Walker, effective 8/9/15

» This bill authorizes trained and certified pharmacists to
immunize Alaskans without having to contract with a
doctor or nurse practitioner to oversee the immunization
program

» The Alaska Immunization Program is evaluating its state-
supplied vaccine and yellow fever authorization process
policies in light of this new law

e ———
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