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Michigan Department or Health & Human Services

* Winter is coming (winfer is here)

« COVID Commercialization/Bridge Access Program
« RSV

 State Immunization Coverage Rates
» Challenges |
 Strategies to improve rates
* Vaccine Champions




Division of Immunization Priorities

* Ensure equitable access to all vaccines

* VVaccine deserts
* Additional data

 Improve routine immunization coverage
» Best and promising practices

* VVaccine champions
* Retain VFC Providers

* Flu, COVID, RSV

« Education/Training

* https://www.michigan.gov/imdhhs/keep-mi-
healthy/chronicdiseases/seasonal-respiratory-viruses

» Evaluation and Impact Assessment

COVID-19 Influenza (flu) Respiratory Syncytial Virus (RSV)



https://www.michigan.gov/mdhhs/keep-mi-healthy/chronicdiseases/seasonal-respiratory-viruses
https://www.michigan.gov/mdhhs/keep-mi-healthy/chronicdiseases/seasonal-respiratory-viruses

COVID Cbmmercialiiation and
Bridge Access Program




Key Points M&DHHS

« Commercialization — transition from vaccine supplied by the government to
being supplied by manufacturers for profit.

- MDHHS ONLY has access to public vaccine stock through:

- Bridge Access Program
- VFC

* MI-AVP and VFC providers can order vaccine through MDHHS.

* Normal process through MCIR e-ordering.

« COVID-19 vaccines are covered by private/public insurers, and provided at
no cost to uninsured/underinsured adults through the Bridge Access
Program.

* Pharmacies have a separate contract with the federal government to provide
vaccines to uninsured.



Ordering Controls M&DHHS

* COVID-19 vaccines are becoming available by manufacturer over time
rather than all at once.

* Vaccines will continue to vary in distribution:
* Moderna and Novavax will be centrally distributed.
* Pfizer will ship directly from the manufacturer.

* Controlled ordering (allocations) helps ensure that COVID-19 vaccines are
available to all awardees to support their programmatic plans.

* MDHHS and CDC will regularly monitor allocations and orders in VTrckS.

* As additional COVID-19 vaccines become available, CDC will make updates
and adjustments to allocations to align with the ordering activity of
awardees.



What is the Role of MDHHS? M&DHHS

Provider Enroliment

 Leverage existing providers enrolled in the awardee’s Adult/317 Program
and/or enroll new providers.

 Enroll additional providers in areas with low access to vaccination sites,
low COVID-19 vaccination coverage, and/or high uninsured rates or
providers serving persons in carceral settings.

» Work to ensure that approximately 25% of Bridge Access Program COVID-
19 vaccines are distributed through HRSA-supported health centers.

« All HRSA-supported health centers are eligible to enroll in the awardee’s existing
Adult/317 Program.

» Coordinate community outreach.



Bridge Program

MI-AVP Providers
* LHDs

* FQHCs
» Migrant, tribal, and rural health

centers
Pharmacies
» Walgreens
* CVS
* eTrueNorth

To sign up, please visit:  gAug

e o
www.joinetruenorth.com maﬁﬁ




eeeeeee » Work with

' eTrueNorth to
identify independent
pharmacies and
encourage them to
enroll.

* |dentify opportunities
for community
outreach.

« Work with vaccine
champions.




RSV Vaccines




RSV Protection this Season M&DHHS

Michigan Department or Health & Human Services

New Immunizations to Protect Against Severe RSV

Who Does It
Protect?

Adults 60 RSV vaccine Talk to your doctor first
| and over

Type of Product Is It for Everyone in Group?

All infants entering or born during
RSV season. Small group of
older babies for second season.

RSV antibody given

Babies to baby

OR

RSV vaccine given Can get if you are 32-36 weeks

Babies during pregnancy pregnant during September-January

&
&

www.cdc.gov/rsv



RSV Monoclonal Antibody M&DHHS

* August - ACIP met to discuss nirsevimab and voted unanimously on

the inclusion of the new monoclonal on the VFC contract: it is
recommended for:
* Infants younger than 8 months in their first RSV season.

. %gllvdren aged 8 months to 19 months who are at higher risk for contracting

 Challenges:
 Limited supply
» Cost
* Timing
» Administration considerations
* Birthing facility vs pediatric office
« Recording inventory and administrations in MCIR



MDHHS Prioritization M&DHHS

* Limited allocations of nirsevimab.

« MDHHS implements CDC recommendations for healthcare providers on use of
nirsevimab during limited allocations:
« For infants weighing <5 kg, ACIP recommendations are unchanged.

For infants weighing =5 kg, prioritize using 100 mg nirsevimab doses in infants at highest risk of
severe RSV disease:

* Young infants aged <6 months.
* American Indian and Alaska Native infants aged <8 months.
 Infants aged 6 through 7 months with conditions that place them at high risk of severe RSV disease.

* In palivizumab-eligible children aged 8—19 months, suspend using nirsevimab for the 2023—2024
RSV season. These children should receive palivizumab per AAP recommendations.

« Continue offering nirsevimab to American Indian and Alaska Native children aged 8—19 months who
are not palivizumab-eligible and who live in remote regions.

* Follow AAP recommendations for palivizumab-eligible infants aged <8 months when the appropriate
dose of nirsevimab is not available.



https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDMsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vcHVibGljYXRpb25zLmFhcC5vcmcvcGVkaWF0cmljcy9hcnRpY2xlLzE1Mi8xL2UyMDIzMDYxODAzLzE5MjE1My9QYWxpdml6dW1hYi1Qcm9waHlsYXhpcy1pbi1JbmZhbnRzLWFuZC1Zb3VuZz9hdXRvbG9naW5jaGVjaz1yZWRpcmVjdGVkJnV0bV9jYW1wYWlnbj0mdXRtX21lZGl1bT1lbWFpbCZ1dG1fc291cmNlPWdvdmRlbGl2ZXJ5IiwiYnVsbGV0aW5faWQiOiIyMDIzMTAyNC44NDU1NjMxMSJ9.b8_MPXyFiYNiaWZpN9i59dT7-Wc1m38bYfpv0-y-CXE%2Fs%2F495614979%2Fbr%2F228858130655-l%3Futm_campaign%3D%26utm_medium%3Demail%26utm_source%3Dgovdelivery&data=05%7C01%7Cloynesh%40michigan.gov%7Cc7ff52f69e3f41e36eb308dbda353a27%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C638343694380058860%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=CtDZ7SHhSEdg9M92AonfHxXmtTvsXXuBr0ZQSRQbYpI%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDQsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vcHVibGljYXRpb25zLmFhcC5vcmcvcmVkYm9vay9yZXNvdXJjZXMvMjUzNzk_dXRtX2NhbXBhaWduPSZ1dG1fbWVkaXVtPWVtYWlsJnV0bV9zb3VyY2U9Z292ZGVsaXZlcnkiLCJidWxsZXRpbl9pZCI6IjIwMjMxMDI0Ljg0NTU2MzExIn0.W_uDztjOD4kquGDxcaLLTDb7WXbqWs7J1-mqN6xpsBo%2Fs%2F495614979%2Fbr%2F228858130655-l%3Futm_campaign%3D%26utm_medium%3Demail%26utm_source%3Dgovdelivery&data=05%7C01%7Cloynesh%40michigan.gov%7Cc7ff52f69e3f41e36eb308dbda353a27%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C638343694380058860%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Pi3vba5Rqdp4gEK3orSMft2%2FEoAQKz%2BgidhQV5SFSxg%3D&reserved=0

MDHHS Prioritization cont....

Avoid using two 50 mg doses for infants weighing 25 kilograms (=11 pounds), because
950 mg doses should be reserved only for infants weighing <5 kilograms (<11 pounds).

Providers should encourage pregnant people to receive RSVpreF vaccine (Abrysvo, Pfizer)
during 32 weeks’ gestation through 36 weeks.

VFC supply stock should remain prioritized for VFC eligible children.
« While there are supply constraints for nirsevimab, bi-directional borrowing will not be allowed for
VFC providers.
MDHHS will continue to review nirsevimab supply and send further messages regarding its
usage and prioritization.

Noontime knowledge slides cover prioritization guidance in detail:

* https://www.michigan.gov/mdhhs/adult-child-serv/childrenfamilies/immunization/mdhhs-covid-19-
vaccine-webinars



https://www.michigan.gov/mdhhs/adult-child-serv/childrenfamilies/immunization/mdhhs-covid-19-vaccine-webinars
https://www.michigan.gov/mdhhs/adult-child-serv/childrenfamilies/immunization/mdhhs-covid-19-vaccine-webinars

RSV Pregnant Persons

« September 22 — ACIP met to discuss RSV vaccines for
pregnant persons to protect infants:
« Recommended administration 32-36 weeks.
* VFC doses for pregnant persons < 18 years.

 Challenges:

* Provider awareness of birth parent immunization status at pediatric
visits for the infant.

* MCIR forecasting.



RSV Older Adults

« Shared clinical decision making
» High risk due to comorbidities
* Frailty
* Long term care residents

» Challenges
» Billing insurance
« Coadministration



Michigan's Immunization Rates




Childhood Coverage is Alarmingly Low  M&bpHHs

Michigan Department or Health & Human Services

Childhood vaccine series coverage among children 19 through 35 months
Statewide 3-month moving average
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All Regions Impacted M&DHHS

Michigan Department or Health & Human Services

Childhood vaccine series coverage among children 19 through 35 months
3-month moving average by MCIR Region
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Adolescent Coverage is Not Affected

a S M u C | l Michigan Department or Health & Human Services

Adolescent vaccine series coverage among children 13 to 18 years
Statewide 3-month moving average
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Similar Pattern in All Regions MRDHHS

Michigan Department or Health & Human Services

Adolescent vaccine series coverage among children 13 through 38 years
3-month moving average By MCIR Region
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Number of Counties with Childhood

Coverage of 70% or Lower
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Childhood Series Coverage by County  M&DHHS
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Elliot Lak

Elliot Lake

Isconsin

Counties shaded green have coverage < 70%



More 7th Graders Attend Schools with Low

Completion of Required Series MBDHHS

Middle schools with vaccine coverage <70%
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M&DHHS

Michigan Department or Health & Human Services
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Challenges

* Increasing vaccine hesitancy

» Distrust in government

- Data quality

* New and more expensive immunization products
- Staff turnover/burnout



M&DHHS

S t t .
g Michigan Department or Health & Human Services

» Better data, better use of the data

- Data quality focus
- Available, complete, timely, valid

* Deduplication
 Trusted messengers

* Access
* Provider deserts
* Retain VFC providers
* Alternative providers/community
outreach

BLUEPRINT ENDPOINT
i 11Ss have trusted data to:
Assess national, state, and™
local immunization coverage

“2. identify vulnerable populations”
and pockets of need

3. Support responses to
emerging needs

|/




AA1 Project M&DHHS

Michigan Department or Health & Human Services

Target population:
« Children 19 through 35 months of age who live in Oscoda, Gladwin, or Houghton counties.

Goals:

- Identify and establish collaborations with influential community members and organizations

- Conduct listening sessions/focus groups

- Conduct vaccine clinics at non-traditional venues

- Reduce provider level-vaccine hesitancy.

- Increase vaccination coverage and timeliness in these jurisdictions.

- Reduce school and childcare waivers.

- Established a model that can be used in other jurisdictions or scaled up to regional or statewide interventions.

Socioeconomic indicators Oscoda Gladwin Houghton State Average
Percent £ 150% poverty level 24.7 29.0 30.5 23.2
Percent Uninsured 13.6 9.0 7.0 6.3
Medicaid Eligibility among children 19- 53.2 52.8 47.9 47.5

36 months

Vaccination Oscoda Gladwin Houghton State Average
Primary childhood series (4313314) 31.8% 58.9% 55.5% 65.8%




Vaccine Champions

M&DHHS

Michigan Department or Health & Human Services

Convene identified vaccine champions from a
variety of health organizations to discuss
iImmunization priorities in Michigan

First step in aligning and advancing shared
goals, developing relationships, and re-

establishing a statewide Immunization Coalition.

Commit to prioritizing vaccine uptake across the
state and identify best practices to move this
important work forward.

“Vaccine Champions” will meet leaders from
other sectors (health insurance payers, medical
organizations, health systems, and local health
departments) resulting in opportunities for
cross-collaboration.




« COVID Vaccines are commercialized.

« MDHHS has a role in Bridge and VFC and in coordinating community
outreach.

* RSV immunizations (vaccines for pregnancy and monoclonal
antibodies) are being rolled out.

* Immunization coverage continues to decline statewide and
retention of VFC Providers is a key part of reversing that trend.

* Rebuilding trust, ensuring equitable access, improving the way
we gather and use data will also be keys to improving our
coverage.



mDHHs

Back to Basics:
Vaccine Errors and
Ways to Avoid Them-
Pediatric and Adult
Case Studies

FALL IMMUNIZATION CONFERENCE 2023
PRESENTER: DIANNE ANKLEY BSN, RN




Use the Vaccine
Administration Protocols:

Review Immunization History

Reviewing and assessing a patient’s immunization history should be done at every
health care visit to help determine which vaccines may be needed

Assess for Needed Immunizations

Use the current Advisory Committee on Immunization Practices (ACIP)
immunization schedule to determine what recommended vaccines are needed
based on the patient’s immunization history

Screen for Contraindications and Precautions

Screening for contraindications and precautions can prevent adverse events
following vaccination. All patients should be screened for contraindications and
precautions prior to administering any vaccine, even if the patient has previously
received that vaccine

Vaccine Administration Protocols | CDC



https://www.cdc.gov/vaccines/hcp/admin/admin-protocols.html

Vaccine Administration
Protocols Cont:

Educate the Patient

Health care professionals should be prepared to provide comprehensive
vaccine information

Prepare the Vaccine(s)

Proper preparation is critical for maintaining the integrity of the vaccine
during transfer from the vial to the syringe

Administer the Vaccine(s)

Each vaccine has a recommended administration route and site, which are
based on clinical trials, practical experience, and theoretical considerations

Document the Vaccination(s)

Health care providers are required by law to record certain informationin a
patient’s medical record

Vaccine Administration Protocols | CDC



https://www.cdc.gov/vaccines/hcp/admin/admin-protocols.html

Before You Vaccinate

Consider the Following:

During your assessment, respond to these four

guestions:

1. What vaccine(s) does the person need today?

2. Based on the persons current medical history are
there any contraindications or precautions to
receiving the recommended vaccines today?

3. Arethere any medical conditions or other
indications that would suggest the need for
additional vaccines?

4. What vaccine(s) will you give today?

5. When should this person return and what vaccines
will be recommended at that visit?

Vaccine Administration Protocols | CDC



https://www.cdc.gov/vaccines/hcp/admin/admin-protocols.html

Know Your Pediatric
Resources and
Where to Find
Them




2023 Recommended Immunization
Schedule for Children and Adolescents

COVID-19 (Moderna,
Phizer-BioNTech)

DS Dicector and are now

Y - =1sl=171:1 Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2023

In addition to the recommendations presented n the previous sections of this immunization Schedule. ACI? hs approved the following recommendations by majority vote since October 20, 2022 The following
recommendations have been adopted by th oty Qe

gl Linke ore provided it

cines and Other
munizing Agents

Always use this table in conjunction with Table 1 and the Notes that follow.

Recommended Catch
Table 2 than 1 Month Behlnd

Recommended Child and Adolescent Immunization Schedule by Medical Indication,
United States, 2023

-up Immunization Schedule for Children and Adolescents Who Start Late or Who Are More
United States, 2023
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Immunization schedules for those birth
through 18 years of age

Schedule by Vaccine and Age Group
Catch-Up Schedule

Schedule by Medical Indication
Addendum

Addendum includes new or updated ACIP
vaccine recommendations

Schedule notes include information on risk
groups, minimum and recommended
intervals

2023 Centers for Disease Control (CDC) Child and adolescent Immunization Schedule



https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html

COVID-19 vaccination recommendations have changed. Find the latest recommendations at www.cdc.gov/covidschedule

Table 1 Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2023

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars.
To determine minimum intervals between doses, see the catch-up schedule (Table 2).

Vaccine | Birth | 1mo | 2mos | 4mos | 6mos | 9mos | 12mos | 15mos | 18mos [19-23mos| 2-3yrs | 4-6yrs | 7-10yrs [11-12yrs[13-15yrs| 16yrs [17-18ym

Hepatitis B {HepB)

= Range of recommended ages

Rotavirus (RV): RV1 (2-dose series), 1* dose
RVS (3-dose series)

Dpli i topaencs Sl pass i 1= dace for all children
e e e = Range of recommended ages for
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(Tdap =7 yrs)
Human papillomavirus (HPV) = No recommendation/not

Meningococcal (MenACWY-D =9 mdg,
MenACWY-CRM =2 mos, MenACWYRTT

applicable

=2years)
Meningococcal B
(MenB-4C, MenB-FHbp)
Pn e
(PPSV23)
Seropositive in endemic
Dengue (DEN4CYD; 9-16 yrs) dengue areas (See Notes)
Range of recommended Range of recommended ages Range of recommended ages | : - : Recommended vaccination Recommended vaccination based No recommendation/
ages for all children for catch-up vaccination for certain high-risk groups "= " 4 can begin in this age group on shared clinical decision-making not applicable

Birth-18 Years Immunization Schedule — Healthcare Providers | CDC



https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html

VACCINE

Rotavirus

Diphtheria, tetanus, and
acellular pertussis (DTaP)

Measles, mumps, rubella

Varicella

Tetanus, diphtheria, and
acellular pertussis (Tdap)

Human papillomavinus

Always use this table in conjunction with Table 1 and the Notes that follow.

Recommended Child and Adolescent Immunization Schedule by Medical Indication,

United States, 2023

HIV infection CD44+ count*

=15% and total
CD4 cell count
of =200/mm?

Immunocom-
promised status
{excluding HIV
infection)

Kidney failure,
end-stage renal
disease, or on
hemodialvsis

<15% or total
CD4 cell count

Preanancy of <200/mm?

See Notes

C5F leak
or cochlear

implant

Heart disease ar
chronic luna disease

Chronic
liver
disease

Asplenia or
persistent complement
component deficiencies

= Vaccination according to the routine recommended
schedule

= Recommended for persons with an additional risk factor for
which the vaccine would be indicated

= Vaccination is recommended, and additional doses may be
necessary based on medical condition. See Notes

= Precaution-vaccine might be indicated if benefit of protection
outweighs risk of adverse reaction

= Contraindicated or not recommended-vaccine should not be
administered (*Vaccinate after pregnancy)

= No recommendation/not applicable

routine schedule
recommended

Waccination according to the

Vaccination is recommended,
and additional doses may be
necessary based on medical
condition or vaccine. 5ee Naotes.

Recommended for

persons with an additional risk
factor for which the vaccine
would be indicated

Precaution—vaccine
might be indicated if benefit
of protection outweighs risk
of adverse reaction

Contraindicated or not
recommended—vaccine should not
be administered

*Waccinate after pregnancy

Mo recommendation/not
applicable

a. For additional information regarding HIV laboratory parameters and wse of live vaccines, see the General Best Practice Guidelines for mmunization, "Altered Immunocompetence.” at
wwnwode gow/vaccines/hep/acip-recs/general-recs/immunocompetence himl and Table 4-1 (footnote 1) at www.cde gow/'vaccines/hepfacip-recs/general-recs/contraindications html.

b. Severe Combined Immunodeficiency

c LAINA contraindicated for children 2-4 years of age with asthma or wheezing during the preceding 12 months

Birth-18 Years Immunization Schedule — Healthcare Providers | CDC



https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html

m Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2023

See Addendum for new or updated ACIP vac
\'[s] =90 Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger,

Haemophilus influenzae type b vaccination

(rr

Routine vaccination
* ActHIB*, Hiberix", Pentacel®, or Vaxelis™: 4-dose series (3-
dose primary series at age 2, 4, and 6 months, followed by a
booster dose® at age 12-15 months)
*Waxelis® is not recommended for use as a booster dose.
A different Hib-containing vaccine should be used for the
booster dose.

* PedvaxHIB™: 3-dose series (2-dose primary series at age
2 and 4 months, followed by a beoster dose at age 12-15
months)

Catch-up vaccination

* Dose 1 at age 7-11 months: Administer dose 2 at least 4
weeks later and dose 3 (final dose) at age12-15 months or
8 weeks after dose 2 (whichever is later).

* Dose 1 at age 12-14 months: Administer dose 2 (final dose)
at least 8 weeks after dose 1.

* Dose 1 before age 12 months and dose 2 before age
15 months: Administer dose 3 (final dose) at least
B weeks after dose 2.

+ 2 doses of PedvaxHIB® before age 12 months:
Administer dose 3 (final dose) at age12-59 months and
at least 8 weeks after dose 2.

* 1 dose administered at age 15 months or older:
Mo further doses needed

* Unvaccinated at age 15-59 months: Administer 1 dose.
* Previously unvaccinated children age 60 months or

older who are not considered high risk: Do not
require catch-up vaccination

For other catch-up guidance, see Table 2. Vaxelis® can be used
for catch-up vaccination in children less than age 5 years.
Follow the catch-up schedule even if Vaxelis™ is used for one
or more doses. For detailed information on use of Vaxelis® see
www.cdogov/mmwr/volumes 6 wr/mme905a5.htm.

Special situations

* Chemotherapy or radiation treatment:
Age 12-53 months

Unvaccinated or only 1 dose before age 12 months: 2 doses,

8 weeks apart

2 or more doses before age 12 months: 1 dose at least

8 weeks after previous dose
Dases administered within 14 days of starting therapy or
during therapy should be repeated at least 3 months
after therapy completion.

* Hematopoietic stem cell
3-dose series 4 weeks ap)|
successful transplant, red

* Anatomic or functional 3

sickle cell disease):

Age 12-59 months
Unwvaccinated or only 1 d
2 doses, 8 weeks apart

2 or more doses before 3
1 dose at least 8 weeks af

Unvaccinated® persons age|
1 dose

* Elective splenectomy:
Unvaccinated*® persons age
1 dose (preferably at lead
= HIV infection:
- Unvaccinated or only 1 dj
2 doses, 8 weeks apart
2 or more doses before a
1 dose at least 8 weeks a
Unvaccinated” persons agel
1 dose
* Immunoglobulin deficie
complement deficiency:

Unwvaccinated or only 1 d
2 doses, B weeks apart

- 2 or more doses before a
1 dose at least 8 weeks af

*Unvaccinated = Less than 1
14 months) OR no doses (3

atitis A vaccinatic
1 12 mor

\minimum ag

Routine vaccination

*» 2-dose series (minimum in
age 12-23 months

Catch-up vaccination

= Unvaccinated persons thr
a 2-dose series (minimum

* Persons who previously re
older should receive dose

For vaccination recommendations for persons ages
19 years or older, see the Recommended
Adult Immunization Schedule, 2023.

Additional information
+ Consult relevant ACIP statements for detailed

recommendations at www.cdc.gov/vaccines/hcp/acip-recs/
index.html.

* For calculating intervals between doses, 4 weeks = 28 days.
Intervals of =4 months are determined by calendar months.

« Within a number range (e.g., 12-18), a dash {-) should
be read as “through.

*Vaccine doses administered <4 days before the minimum
age or interval are considered valid. Doses of any vaccine
administered =5 days earlier than the minimum age or
minimum interval should not be counted as valid and
should be repeated as age appropriate. The repeat
dose should be spaced after the invalid dose by the
recommended minimum interval. For further details,
see Table 3-2, Recommended and minimum ages and
intervals between vaccine doses, in General Best Practice
Guidelines for Immunization at www.cdc.govivaccines/hcp/
acip-recs/general-recs/timing.htrmil.

» Information on travel vaccination requirements and
recormmendations is available at www.cdc.gov/travel/.

* For vaccination of persons with immunodeficiencies, see

Table 8-1, Vaccination of persons with primary and secondary

immunodeficiencies, in General Best Practice Guidelines for
Immunization at www.cdc.gov/vaccines/hep/acip-recs/

general-recs/immunocompetence.html, and Immunization in

Special Clinical Circumstances (In: Kimberlin DW, Barmnett ED,
Lynfield Ruth, Sawyer MH, eds. Red Book: 2021-2024 Report
of the Committee on Infectious Diseases. 32" ed. Itasca, IL:
American Academy of Pediatrics; 2021:72-86).

* For information about vaccination in the setting of a
vaccine-preventable disease outbreak, contact your
state or local health department.

* The National Vaccine Injury Compensation Program (VICP)
is a no-fault alternative to the traditional legal systemn for
resolving vaccine injury claims. All vaccines included in the
child and adolescent vaccine schedule are covered by VICP
except dengue, PPSV23, and COVID-19 vaccines. COVID-19
vaccines that are authorized or approved by the FDA are
covered by the Countermeasures Injury Compensation
Program (CICP). For more information, see www.hrsa.gov/
vaccinecompensation or www.hrsa.gov/cicp.

COVID-19 vaccination
(minimum a 6 nth

BioNTech COV
COVID-19 Vaccir

Routine vaccination
* Primary series:

- Age 6 months-4 years: 2-dose series at 0, 4-8 weeks
(Modemna) or 3-dose series at 0, 3-8, 11-16 weeks
(Pfizer-BioNTech)

Age 5-11 years: 2-dose series at 0, 4-8 weeks (Modema)
or 2-dose series at 0, 3-8 weeks (Pfizer-BioMNTech)

Age 12-18 years: 2-dose series at 0, 4-8 weeks (Moderna)
or 2-dose series at 0, 3-8 weeks {Novavax, Plizer-BioNTech)

* For booster dose recommendations see www.cdc.
gov/vaccines/covid-19/dinical-considerations/interim-
cansiderations-us.htmil

Special situations

Persons who are moderately or severely

immunocompromised

* Primary series
Age 6 months-4 years: 3-dose series at 0, 4, 8 weeks
{(Moderna) or 3-dose series at 0, 3, 11 weeks
(Pfizer-BioMTech)
Age 5-11 years: 3-dose series at 0, 4, 8 weeks (Moderna) or
3-dose series at 0, 3, 7 weeks (Pfizer-BioNTech)
Age 12-18 years: 3-dose series at 0, 4, 8 weeks (Moderna)
or 2-dose series at 0, 3 weeks (Novavax) or 3-dose series at
0, 3, 7 weeks (Pfizer-BioNTech)

* Booster dose: see www.cdc.gov/vaccines/covid-13/clinical-
considerations/finterim-considerations-us.htmi

* Pre-exposure prophylaxis (monoclonal antibodies) may be
considered to complement COVID-19 vaccination. See
www.cdc govi/vaccines/covid-19/clinical-considerations/
interim-considerations-us. htm#immunocompromised

For Janssen COVID-19Vaccine recipients see COVID-19
schedule at www.cdc.gov/vaccines/covid-19/clinical-
considerations/interim-considerations-us.htmil

Note: Administer an age-appropriate vaccine product for each
dose. Current COVID-19 schedule and dosage formulation
available at www.cdc.gov/vaccines/covid-19/downloads/
COVID-19-immunization-schedule-ages-émonths-older.

pdf. For more information on Emergency Use Authorization
(EUA) indications for COVID-19 vaccines, see www.fda.gov/
emergency-preparedness-and-response/coronavirus-disease-
2019-covid-19/covid-19-vaccines.

e recommendations

Routine vaccination

+ Age 9-16 years living in areas with endemic dengue AND

have laboratory confirmation of previous dengue infection
3-dose series administered at 0, 6, and 12 months

* Endemic areas include Puerto Rico, American Samoa, US

Virgin Islands, Federated States of Micronesia, Republic of
Marshall Islands, and the Republic of Palau. For updated
guidance on dengue endemic areas and pre-vaccination
laboratory testing see www.cdc.gov/mmwr/volumes/70/r/
m7006a1.htm?s cid=m7006a1 w and www.cdc.gov/dengue/
vaccine/hcp/index.html

+ Dengue vaccine should not be administered to children

traveling to or visiting endemic dengue areas.

Diphtheria, tetanus, and pertussis (DTaP)

Routine vaccination
* 5-dose series at age 2, 4, 6, 15-18 months, 4-6 years

Prospectively: Dose 4 may be administered as early as age
12 months if at least 6 months have elapsed since dose 3.
Retrospectively: A 4% dose that was inadvertently
administered as early as age 12 months may be counted if at
least 4 months have elapsed since dose 3.

Catch-up vaccination
+ Dose 5 is not necessary if dose 4 was administered at age

4 years or older and at least 6 months after dose 3.

+ For other catch-up guidance, see Table 2.

Special situations
* Wound management in children less than age 7 years with

history of 3 or more doses of tetanus-toxoid-containing
vaccine: For all wounds except clean and minor wounds,
administer DTaP if more than 5 years since last dose of
tetanus-toxoid-containing vaccine. For detailed information,
see www.cdcgov/mmwr/volumes/67 frr/m6702a1 htm.

Recommended Child and Adolescent Immunization Schedule, United States, 2023 (cdc.gov)
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Vaccine
Dengue (DENACYD)

+ Lack of laboratory confirmation of a previous Dengue infection

Contraindicated or Not Recommended’

+ Severe allergic reaction (e.g, anaphylaxis) after a previous dose or to a vaccing
+ Severs immunodeficiency |

hematobogic and solid tumors, receipt of che
immunoedeficiency, long-term unosuppressive therapy or patients with

immunocompromised)

Diphtheeria, tetanus, pertussis (DTaP)
Tetanus, diphtheria (DT)

- Severe allergic reaction (e.q, anaphylaxis) after a previous dose or to a vaccing
- For DTaP - E

coma, decreased level of consciousness,

lopathy (eq.
o another i mvﬁm?daysofadmmiﬁmﬁmafmdm

Appendix

Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2023

Guide to Contraindications and Precautions to Commonly Used Vaccines

Adapted from Table 4-1 in Advisory Committee on Immunization Practices (ACIP) General Best Practice Guidelines for iInmunization: Contraindication and Precautions available at www.cdc.gov/vaccines/hep/acip-
recs/general-recs/contraindications.html and ACIP’s Recommendations for the Prevention and Control of 2022-23 seasonal influenza with Vaccines available at www.cdc.gov/mmwr/volumes/71/rr/rr7101a1.htm.

Haemaphilus influenzoe type b (Hib)

+ Severe allergic reaction (e.q, anaphylaxis) after a previous dose or to a vaccing
+ For Hiberix, ActHib, and PedvaxHIB only: History of severe allergic reaction to
+ Lets than age 6 weeks

For COVID-19 vaccine contraindications and precautions see www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#contraindications

Hepatitis A (HepA) 2

Severe allergic reaction (e.g, anaphylaxis) after a previous dose or to a vaccing

Hepatitis B (HepB)

- Severe allergic reaction (e.g, anaphylaxis) after a previous dose or to a vacci

« Pregnancy:

Heplisav-8 and PreHevirio are not recommended due to lack of sal
hepatitis B waccines if HepB is indicated”.

Hepatitis A-Hepatitis B vaccine [HepA- -+
HepB, (Twinrix*)]

Severe allergic reaction (e.g, anaphiylaxis) after a previous dose or toa
vaccine component” including neomycin and yeast

Human papillomavinus (HPV)

+ Severe allergic reaction le.g, anaphylaxis) after a previous dose or to a vaccing

Vaccine

Influenza, egg-based,
inactivated injectable (IIV4)

Contraindicated or Not Recommended’ Precautions®

+ Severe allergic reaction (e.g., anaphylaxis) after previous dose of any influenza vaccine (ie.,
any egg-based IV, ccllV, RIV, or LAIV of any valency)
+ Severe allergic reaction (e.g., anaphylaxis) to any vaccine component® (excluding egg)

+ Guillain-Barré syndrome (GBS) within 6 weeks after a previous dose of any type of
influenza vaccine
+ Moderate or severe acute illness with or without fever

nancy: vaccination nof recormmended.
Meashes, mumps, rubella (MMR) + Severs allergic reaction (e.g, anaphiylaxis) after a previous dose or to a vaccing
Measles, mumps, rubella, and varicella  + Severe immunodeficiency {e.g, hematologic and solid tumors, receipt of che|
(MMBY) congenital imm

+ Pregnancy
- Famnily history of altered immunccompetence, unless verified clinically or

unodeficiency, long-term immunosuppressive therapy or pat}
HIV infection wha are severely immunocompromised)

by laboratory testing as immunocompetent

Meningococcal ACWY (MenACWY)

+ Severe allergic reaction (e.g, anaphylaxis) after a previous dose or to a vacci

Influenza, cell culture-based
inactivated injectable
[{ccliVid), Flucelvax®
Quadrivalent]

« Severe allergic reaction (e.g., anaphylaxis) to any ccllV’ of any valency, or to any component®
of ccliv4

+ Guillain-Barré syndrome (GBS) within 6 weeks after a previous dose of any type of
influenza vaccine

+ Persons with a history of severe allergic reaction (e.g., anaphylaxis) after a previous dose
of any egg-based IIV, RIV, or LAIV of any valency. If using cclV4, administer in medical
setting under supervision of health care provider who can recognize and manage severe
allergic reactions. May consult an allergist.

« Moderate or severe acute illness with or without fever

[MenACWY-CRM (Menveo®); For MenACWY-D and Men ACWY-CRM only: severe allergic reaction to any dig
MenACWY-D (Menactra®); ar CRM197—containing vaccine

MenACWY-TT (MenQuadfi)] + For MenACWY-TT only: severe allergic reaction to a tetanus toxoid-containingl
Meningococcal B (Men) + Severs allergic reaction (e.g, anaphylaxis) after a previous dose or to a vaccing
[MenB-4C (Bexsern®);

MenB-FHbp (Trumenba®}]

Preumacaccal conjugate (PCV)

« Severe allergic reaction (e.q, anaphylaxis) after a previous dose or to a vaccing
+ Severe allergic reaction (e.g, anaphylaxis) to any diphtheria-toxoid-containing

Influenza, recombinant
injectable

[(RIV4), Flublok*
Quadrivalent]

« Severe allergic reaction (e.q., anaphylaxis) to any RIV of any valency, or to any component® of
Riva

« Guillain-Barré syndrome (GBS) within & weeks after a previous dose of any type of
influenza vaccine

« Persons with a history of severe allergic reaction (e.g., anaphylaxis) after a previous dose
of any egg-based IV, ccllV, or LAIV of any valency. If using RIV4, administer in medical
setting under supervision of health care provider who can recognize and manage severe
allergic reactions. May consult an allergist.

« Moderate or severe acute illness with or without fever

Preumocaceal polysaccharide (PPSV23) -

Severe allergic reaction (e.g, anaphylaxis) after a previous dose or to a vaccing

Poliewvirus vaceine, inactivated (IPV)

- Severe allergic reaction (e.g, anaphylaxis) after a previous dose or to a vaccing

Rotavirus (BV) [RV1 (Rotarix®),
RVS (RotaTeq®)]

« History of intussusception

« Severe

iic reaction (e.q, anaphiylaxis) after a previous dose or to a vaceing
Severe combined immunodeficency (SCID)

Tetanus, diphtheria, and acellular
pertussis (Tdap)
Tetanus, diphtheria (Td)

+ Severe allergic reaction (e.g, anaphylaxis) after a previous dose or to a vaccing
« For Tdap only: Encephalapatiy (e.g. coma, decreased level of consciousness,

to another identifiable cause within 7 days of administration of previous dose]

Vancella (VAR)

+ Pregnancy
- Famnily history of altered immunocompetence, unless vesified clinically or
by laboratory ompetent

W o

e

- Sewere allergic reaction (e.g, anaphylaxis) after a previous dose or to a vaccing
« Sewera immunodeficiency (e.g. hematalogic and solid tumors, receipt of ched

. When a contraindication is present, a vaccine should NOT be administered. Kroger A, Bahta L, Hunter P: ACIH

. When a precaution is present, vaccination should generally be deferred but might be indicated if the beneff
Guidelines for Immunization. www.cdc.govivaccines/hep/acip-recs/general-recs/contraindications html

. Vaccination providers should check FDA-approved prescribing information for the most complete and upd
www fda.govivaccines-blood-biologics/approved-products/vaccines-licensed-use-united-states,

. For information on the pregnancy exposure registries for persons who were inadvertently vaccinated with H

congenital Emm i long-term immunosuppressive therapy or pat]
HIV infection who are severely immunocompromised)

Influenza, live attenuated
[LAIV4, Flumist®
Quadrivalent]

« Severe allergic reaction (e.g., anaphylaxis) after previous dose of any influenza vaccine (e,
any egg-based IIV, ccllV, RIV, or LAIV of any valency)

« Severe allergic reaction (e.g.,, anaphylaxis) to any vaccine component® (excluding eqg)

« Children age 2 -4 years with a history of asthma or wheezing

+ Anatomic or functional asplenia

+ Guillain-Barré syndrome (GBS) within 6 weeks after a previous dose of any type of
influenza vaccine
« Asthma in persons aged 5 years old or older
» Persons with underlying medical conditions (other than those listed under
contraindications) that might predispose to complications after wild-type influenza virus
+ Immunocompromised due to any cause including, but not limited to, medications and HIV infection [e.g, chronic pulmonary, cardiovascular (except isolated hypertension), renal,
infection hepatic, neurclogic, hematologic, or metabolic disorders (including diabetes mellitus)]
+ Close contacts or caregivers of severely immunosuppressed persons who require a protected - Moderate or severe acute illness with or without fever
environment
+ Pregnancy
» Cochlear implant
+ Active communication between the cerebrospinal fluid (CSF) and the oropharynx,
nasopharynx, nose, ear or any other cranial CSF leak
+ Children and adolescents receiving aspirin or salicylate-containing medications
+ Received influenza antiviral medications oseltamivir or zanamivir within the previous 48
haurs, peramivir within the previous 5 days, or baloxavir within the previous 17 days

testing as immunoc

1. When a contraindication is present, a vaccine should NOT be administered. Kroger A, Bahta L, Hunter P. ACIP General Best Practice Guidelines for Immunization. www.cdc.gov/vaccines/hcp/acip-recs/general-recs/
contraindications.html

2. When a precaution is present, vaccination should generally be deferred but might be indicated if the benefit of protection from the vaccine outweighs the risk for an adverse reaction. Kroger A, Bahta L, Hunter P ACIP
General Best Practice Guidelines for Immunization. www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html

3. Vaccination providers should check FDA-approved prescribing information for the most complete and updated information, including contraindications, warnings, and precautions. Package inserts for US.-licensed
vaccines are available at www.fda.gov/vaccines-blood-biologics/approved-products/vaccines-licensed-use-united-states
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Child and Adolescent Immunization Schedule by Age

Recommendations for Ages 18 Years or Younger, United States, 2023
Addendum - Child and Adolescent Recommended Immunization

Print

Schedule for ages 18 years or younger, United States, 2023

o See Addendum for new or updat Vaccines and Other Recommendations Effective Date of

. Immunizing Agents Recommendation*
View addendum
el =111=1712: 0 Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2023

Res irato s ial VII'U‘ In addition to the recommendations presentad in the previous sections of this Immunization Schedule, ACIP has approved the following recommendations by majority vote since October 20, 2022 The following
p ry yncyt - recommendations have been adopted by the CDC Director and are now official. Links are provided If these recommendations have been published in Morbidity and Mortality Weekly Report (MMWR).

Vaccines and Other
Immunizing Agents

Effective Date of
Recommendation®

Recommendation

Uslng the Sched u |e COMID-19 (Moderna, = All persons =6 months of age should receive 2023-2024 (monovalent, XBE containing) COVID-12 vaccines as authorized under EUA or approved by BLA

Phizer-BioNTech) « For detailed information, see: www.cdc.govfcovidschedule - e

: . . * All infants younger than 8 months and born shortly before or during the RSV season should receive 1 dose of nirsevimab within

To make vaccination recommendations 1 week of birth sither in hospital or outpatient setting
= Infants younger than age 8 months not bom during RSV season and now entering their first RSV season should receive

1 dose of nirsevimab shortly before the start of RSV season
« Infants aged 8-19 months with dhronic lung disease of prematurity requiring medical support (e.g., chronic corticosteroid therapy, diuretic therapy, or
7 ) RS- b (N& 3l mmﬂwlawm“mm&mw“ﬁu&mﬁﬂemwdlﬁ?mmmmm cystic fibrosis with weight August 3, 2023
1 Determme needed Vaccmes based 0 Dty rsevimab! for length < 10th percentile; or with manifestation of severe lung leg., previ h ion in the first year of life or

! abnormalities on chest imaging that persist when stable) should receive 1 mdnmmwmﬂymmndmmm
= Infants 8-19 months who are American Indian or Alaska Native should receive 1 dose of nirsevimab before start of second RSV season

I wirus

2. Determine appropriate intervals for - Infants who sre ape-Sigible and undergoing cordiac surgery with cordiopulmonary bypass should receive 1 addiional dose of nirsevimab fter surpery

= Adolescents age 18 years wihro are known or :-uspcf_tcd to be unvaccinated or incompletely vacdnated against polio should complete a

3, Assess for medical conditions and of s s primary vaccination series with inactivated polio vaccine (IPV). June 27, 2023

« Adolescents age 18 years who hawve received a primary series of trivalent oral polio vaccine (tOPV) or IPY in any combination and who are at increased risk of
poliovinus exposure may receive another dose of IPV. Available data do not indicate the need for more than a single lifetime booster dose with [PV for adults.
COVID-19 (Moderna, Pfizg

4, Review special situations (Vaccinatio

»Nlpenonlaaejzémonlh:wnhmallemshouldm nfluenza vaccine. hmlnﬁxfmvm(mbmdunon—mbamd}
used.

Influenza that is otherwise appropriate for the recipient’s age and health status can be June 37, 2023
5 R A 4 d' : d Va4, ccdva, RIVE, LANS) = Affirmm the v MMWER Recor ions and Reports, ™| mmmcmwmmlmmm : Recommendations of the Advisory 55
' EV| E‘W Contram |Cat]0ns an precaL Committes on lmrmunization Practices—United States, 2023-24 Influenza Season” www.odc.gow' mmen wolumes/ 72/ /o 7202a 1 htm

= Use of either pneumococcal conjugate vaccines (PCV) PCV15 or PCV20 is recommended fior all children aged 2-23 months according to

6. See Addendum for new or updated Clrvently recommmended POV dosnt and schedules
= For children with an incomplete PCV vacdnation status, use of either POV15 or PCWV20 according to currently recommended

PCV dosing and schedules is recommended for:

— Healthy children aged 24-59 months
Preumocaccal Children with specified health conditions{2) aged 24 through 71 months
(PCV1S, POV20) = For children aged 2-18 years with any risk condition who have received all recommended doses of PCV before age 6 years
= Using =1 dose{s) of PCV20: No additional doses of any pneumococcal vaccine are indicated. This recommendation may be

updated as additional data become available

June 27, 2023

= Using PCV13 or PCV15 (no PCV20): A dose of PCV20 or PPSV23 using previously recommended dosing and schedules is recommended.

= For children aged 6—18 years with any risk condition who hawve not received any dose of PCV13, PCV15, or PCV20, a single dose of PCV15 or
J POV20 is recommended. When PCV15 is used, it should be followed by a dose of PPSV23 at least 8 weeks later if not previously given.

- *The effective date is the date when the CDC director adopted the recommendation and when the AP recommendation became official

Birth-18 Years Immunization Schedule — Healthcare Providers | CDC
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General Best Practice Guidelines for Immunization
Updated August 1, 2023

Best Practices Guidance
Kroger A, Bahta L, Long S, Sanchez P

Introduction
Purpose and topics covered in this report...

History
History of development of: Timing and Spacing, Contraindications and Precautions,
Preventing and Managing Adverse Reactions...

Timing and Spacing of Immunobiologics

Vaccine scheduling, supply and lapsed schedule, spacing of doses, simultaneous and
nonsimultaneous administration, licensed combination vaccines, interchangeability of
formulations, extra doses, conjugate vaccines...

Contraindications and Precautions
General principles, standards of valid contraindications and precautions, and
conditions incorrectly perceived as contraindications...

Preventing and Managing Adverse Reactions
Benefit and risk communication, reporting adverse reactions, National Vaccine Injury
Compensation Program...

Vaccine Administration

Infection control and sterile technique, route of administration, multiple and jet
injections. alleviating discomfort and pain, clinical implications of nonstandard
practices...

TABLE 3-2. Recommended and minimum ages and

intervals between vaccine doses

Vaccine and
dose number

DTaP-16
DTaP-2
DTaP-3
DTaP-4
DTaP-5@
HepA-1t©
HepA-2
HepB-1®

HepB-2

HepB-30)
Hib-10

Hib-2

Recommended age
for this dose

2 months

4 months

6 months

15-18 months

4-6 years

12-23 months

=18 months

Birth

1-2 months

6-18 months

2 months

4 months

Minimum
age for this
dose

6 weeks

10 weeks
14 weeks
15 months®
4 years

12 months
18 months
Birth

4 weeks

24 weeks
6 weeks

10 weeks

Recommended
interval to next
dose

8 weeks

8 weeks

6-12 months(®

3 years

6-18 months

4 weeks-4 months

8 weeks-17
months

8 weeks

8 weeks

Minimum
interval to next
dose

4 weeks

4 weeks

6 monthst)

6 months

6 months

4 weeks

8 weeks

4 weeks

4 weeks

ACIP General Best Practice Guidelines for Immunization | CDC
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Table 2 Recommended Catch-up Immunization Schedule for Children and Adolescents Who Start Late or Who Are More
e than 1 Month Behind, United States, 2023

The table below provides catch-up schedules and minimum intervals between doses for children whose vaccinations have been delayed. A vaccine series does not need to be restarted, regardless of the time that has

elapsed between doses. Use the section appropriate for the child’s age. Always use t

b Notes that follow.

oy - Ol O v A - .

Children age 4 months through 6 years

Vaccine Minimum Age for Minimum IntervaflBetween Doses
il Dose 1 to Dose 2 Dose 2 ¥8 Dose 3 to Dose 4 Dose 4 to Dose 5
Hepatitis B Birth 4 weeks 8 weeks and at least 16 weeks after first dose
minimum age for the final dose is 24 weeks
Rotawvirus 6 weeks 4 weeks 4 weeks
Maximum age for first maximum age for final dose is 8 months, O days
dose is 14 weeks, 6 days.
Diphtheria, tetanus, and 6 weeks 4 weeks 4 weeks & months & months
acellular pertussis
Haemophilus influenzae 6 weeks No further doses needed No further doses needed 8 weeks (as fiinal dose)
type b if first dose was administered at age 15 if previous dose was administered at age 15 months or older This dose only necessary
months or older. 4 weeks for children age 12 through
4 weeks if current age is younger than 12 months and first dose was administered at younger than age 7 months and at least 59 months who received 3 doses
if first dose was administered before the 1 previous dose was PRP-T (ActHib®, Pentacel®, Hiberix®), Vaxelis® or unknown before the 1= birthday.
1** birthday. 8 weeks and age 12 through 59 months (as final dose)
8 weeks (as final dose) if current age is younger than 12 months and first dose was administered at age 7 through 11 months;
if first dose was administered at age OR
= tamatili e saoaEas: if current age is 12 through 59 months and first dose was administered before the 1* birthday and second dose was
administered at younger than 15 months;
OR
if both doses were PedvaxHIB® and were administered before the 1st birthday
Pneumococcal conjugate 6 weeks No further doses needed for healthy No further doses needed 8 weeks (as final dose)
children if first dose was administered at for healthy children if previous dose was administered at age 24 months or older thi_s dose is only necessary for
age 24 months or older A weals children aged 12 through 59
4 weeks if current age is younger than 12 months and previous dose was administered at =7 months old months regardless of r'Sk{ o e
if first dose was administered before the g aeks (as final dose for healthy children) €:0|:chroh=:)gh 71 mg";‘tgs Wlt:':af';)"
1% birthday if previous dose was administered between 7—-11 months (wait until at least 12 months old); ;ISE’ :"‘2 m;enct?::e RIS OE e
8 weeks (as final dose for healthy OR g <
_:hildren.'ﬁ s if current age is 12 months or older and at least 1 dose was administered before age 12 months
if first dose was administered at the
1% birthday or after
Inactivated poliovirus o weeks 4 weeks 4 weeks & months (minimum age 4
if current age is <4 years years for final dose)
&6 months (as final dose)
if current age is 4 years or older
Measles, mumps, rubella 12 months 4 weeks
Varicella 12 months 3 months
Hepatitis A 12 months 6 months
Meningococcal ACWY 2 months MenAOWY-CRM 8 weeks See Notes See Motes

9 months MenACWY-D
2 years MenACWY-TT

Children and adolescents age 7 throug

Meningococcal ACWY Mot applicable (N/A) 8 weeks
Tetanus, diphtheria; 7 years 4 weeks 4 weeks & months
tetanus, diphtheria, and if first dose of DTaP/DT was administered before the 1* birthday if first dose of DTaP/DT was
acellular pertussis 6 months [(as final dose) administered before the 1=
if first dose of DTaP/DT or Tdap/Td was administered at or after the 1 birthday birthday
Human papillomavirus 9 years Routine dosing intervals are
recommended.
Hepatitis A MNAA 6 months
Hepatitis B NAA 4 weeks 8 weeks and at least 16 weeks after first dose
Inactivated poliovirus NS 4 weeks 6 months A fourth dose of IPV is indicated
A fourth dose is not necessary if the third dose was administered at age 4 years or older and at least 6 months after if all previous doses were
the previous dose. administered at =4 years or if the
third dose was administered <6
months after the second dose.
Measles, mumps, rubella MNAA 4 weeks
Varicella MNYA 3 months if younger than age 13 years.
4 weeks if age 13 years or older
Dengue 9 years 6 months & months

Recommended Child and Adolescent Immunization Schedule, United States, 2023 (cdc.gov)



https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf

Catch-Up G

4 Months thr

Haemophilus i
ActHIB, Hiberi

The table below providg
with the child’s age and
and must meet minimu
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Catch-Up G
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minimum age requirement
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Oor
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4 through
6 months
2
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7 through 7
1l menths ag|
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Schedule for Ages 18 Years or Youn|
guidance for chidren at increasad
¥See separate job aid for HIB vaccin
*Next dose due & not the final dose
* Vaxelis should not be used for Dos
Reference: Recommended Child and
Ages 18 Years or Younger-United St

! Refer to the notes of the Recomm
Schedule for Ages 18 Years or You
qguidance for children at increased
# Next dose due is not the final dosel

FReference: Recommended Child a
Ages 18 Years of Younger—United
downlnade e hildio- Byre - child -con

Other Catch-Up Resources

Catch-Up Gi
4 Months th
Diphtheria-, Teta

The table below provides
child's age and informatio
minimum age requiremen
table 2 of the Recommend

found at www.cdc gov/va

Unknown o
1
4 months
through
1 months
2
Unknown o
1
2
1through
3 years
3

Catch-Up Guidance for Children
7 through 9 Years of Age

Tetanus-, Diphtheria-, and Pertussis-Containing Vaccines: Tdap/Td'

The table below provides guidance for children whose vaccinations have been delayed. Start with the child's

age and information on previous doses (previous doses must be documented and must meet minimum

age requirements and minimum intervals between doses). Use this table in conjunction with table 2 of the

Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, found at
de E bl

Unknown
orQ

Dose 1 was given Give Dose 3 (1]

= =* least 4 weeks

12 manths of age

It has been at | Dose 1was Tdap e
e 4 res tleast 6 cal
e | Dose 1wasnot e e aﬂ::?)

1 - :
Dose | wasgiven |  Since Dase
at 12 months of Tdap
ageorolder | it has not been
at least 4 weeks
since Dose 1

Give Dose 2 (T]

Dose 1 was Tdap bect & wesks

Dose | was not
Tdap

mho : It has been at | Dose 2 was Tdap' Give Dase 4
7 through e | was given | least 4 weeks at least 6 cale
9 years' before since Dose 2 No dose was after D)
12 months of age Tdap

Give Dose 3 (T]

It has not been | Dose 2 was Tdap et d haae
at least 4 weeks
since Dose 2 Mo dose was Give Dose 3 (7}
Tdap 4 weeks aft}
2 Ithasbeenat | Anydosewas
least & calendar Tdap' r / Give T
menths since [ Mo dose was 0 11-12 yeard
Dose 1 was Dose 2 Tdap

given at .
12 months of age | It has netbeen | Any dose was afll\;s?%sgjg
or older at least Tdap' e
6 calendar P
months since No dose was ggcale:sa[ f‘r
Dose 2 Tdap <24

Waccine information: DTaP-Admini
diphtheria, tetanus, or pertussis vaj
Use the correct product based on
contraindication to pertussis vacc
#Mext dose due |s not the final dose,
‘Dose 4 may be administerad 2 ea
“Vaxels should not be used for eit
“Dose 5 i not necessary if Dose 4
at least 6 months after Dose 3.
Reference: Recommend;
25 18 Years or Your
uile:

For persons 7-9 years of age who receive a dese of Tdap, the routine adolescent Tdap dose should be administered at age 11-13

# Tdap may be administered regardless of the interval since the last tetanus- and diphtheria-toxoid-containing vaccine.
Ref Schedule fo Years or Younger—United States, 2023.
2 combined e pf

nce: Recommen
de govivaccines

U.5. Departm|

Centers for Disease

Download “CDC Vaccine Schedules” free for iOS and Android devices.

Product Specs

Version: 10.0.1

Requirements: Requires iOS 11.0 or later and Android 5.1 or
later; optimized for tablets and useful on smartphones.

Updates: Changes in the app are released through app updates.

Download app free for iOS

App Store

Download app free for Android

Health and Human Services

Control and Prevention

Revised February 2023

Revised February 2023

Revised February 2013

Revised February 2023 1

—
CE33TIE-

www.cdc.gov/vaccines/schedules/hcp/imz/catchup.html#guidance



http://www.cdc.gov/vaccines/schedules/hcp/imz/catchup.html#guidance

COVID-19 Vaccine Clinical Considerations

Interim Clinical Considerations for Use of COVID-19

Ages 6 months-4 years

Vaccines in the United States

Print COVID-19 vaccination | AgES 5-11 yea rs
prior to updated (2023

Formula) mRNA vacc

Number of updated Vaccine vial

Vaccine vial

Summary of recent changes (last updated October 24, 2023):

Unvaccinated

» Age transitions: Updated guidance for children who transition during the initial CO COVID-19 vaccination history ~ Updated (2023-  Number of updated cap
S R e T T prior to updated (2023-2024  2024Formula)  (2023-2024Formula) Dosage  andlabel  Interval between
years to age 12 years to receive the age-appropriate dosage based on their age on Formula) mRNA vaccine* mRNAvaccine  mRNA doses indicated  (mLiug) colors doses
* Interchangeability of COVID-19 vaccines: Clarification of circumstances in which ad
doses from different manufacturers may be considered when doses from the sam)|| 1 dose any Moderna  f Unvaccinated Moderna 1 0.25 | Darkblue cap; -
recommended. ml/25ug | green label
2 or more doses any M
Pfizer-BioNTech 1 0.3mL/10 | Blue cap; blue -
1 dose any Pfizer-BioN] label
Reference Materials U6 =,
1 or more doses any mRNA Moderna 1 0.25 | Darkblue cap; | Atleast 8 weeks
* CQOVID-19 Vaccination Recommendations Infographic (Updated 10/13/2023) —
2 doses any Pfizer-BioN OR mL/25ug | greenlabel | after last dose
» COVID-19 Vaccination Recommendations Infographic
(Immunocompromised) (Updated 10/13/2023) 3 or more doses any Pf Pfizer-BioNTech 1 0.3mL/10 | Blue cap; blue | At least 8 weeks
BN ug label after last dose

S —
Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC


https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-product%2Fclinical-considerations.html&Coadministration

Pediatric Case Studies




Case Study 1: Noah
DOB: 6-2-23
Age: 5 months

Healthy 5-month-old

Weight today: 10 Ibs. 10 oz.

Received first HepB in the hospital on
6-2-23

Has not received any other vaccines
No contraindications or precautions to
any vaccines

Does not have any high-risk indications




Immunizations O]

Series Dose 1 Dose 2 Dose 3 Dose 4 Dose 5 Dose 6+
DTP/DTaP!
DTTdMdap
Polio
MMR
NOAH’S
06022023
Hepatitis B Hep B
(pedfadaol)

MCIR o
RECORD: Comoane

Hepatitis A

Seasonal
Influenza

SARS-CoV-2

RSV




Case Study #1: Noah

Question #1:
Which vaccines should Noah receive today:

A. HepB, Rotavirus (RV), DTaP, Hib, Polio
B. HepB, DTaP, Hib, Pneumococcal, Polio, Nirsevimab |
C. HepB, RV, Pneumococcal, Nirsevimab (RSV) )
D. HepB, RV, DTaP, Hib, Pneumococcal, Polio,
Nirsevimab(RSV) ‘
E. None of the above . \ _ V4



Question #1: Answer: B

* HepB
* DTaP
* Hib

* Pneumococcal

* Polio
* Nirsevimab (RSV)
*Using combination vaccines equals fewer shots:
* Pediarix (DTaP/IPV/HepB) OR
* Pentacel (DTaP/IPV/Hib) OR
e Vaxelis (DTaP/IPV/Hib/HepB)

ACIP Timing and Spacing Guidelines for Immunization | CDC



https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/timing.html

Child and Adolescent Immunization Scheduile hy Age

Recommendations for Ages 18 Years or Younger, United States, 202

Print

o See Addendum for new or updated ACIP vaccine recommendations.

Addendum - Child and Adolescent R

Schedule for ages 18 years or young

Vaccines and Other Recommendations

Immunizing Agents
Respiratory syncytial virus [RSV-mAb e All infant

(Nirsevimab)] and born
the RSV {
dose of
of hirth €

outpatie

Healthca

e Providers: RSV Prevention

nformation

RSV Immunization for Infants and Young Children

Print

On October 23, 2023, CDC released a health advisory notice to communicate interim
recommendations regarding the limited supply of nirsevimab, the new preventive
antibody to protect infants against severe RSV.

Read more: Limited Availability of Nirsevimab in the United States—Interim CDC
Recommendations

e nants younger tan age s mones.— |
not born during RSV season and
now entering their first RSV season
should receive 1 dose of
nirsevimab shortly before the start

Birth-18 Years Immunization Schedule — Healthcare Providers | CDC



https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html#addendum-child

Vaccine

Case Study: Noah

Hepatitis B (HepB)

Rotavirus (RV): RV1 (2-dose series),
RVS (3-dose series)

Diphtheria, tetanus, acellular pertussis
(DTaP <7 yrs)

Haemophilus influenzae type b (Hib)

Pneumococcal conjugate
(PCV13, PCV15)

Inactivated poliovirus
(IPWV =18 yrs)

COVID-192 (1wCOV-mRNA,
2w COV-mRNA, 1wCOOV-aP5)

Influenza (1I'V4)

D

Influenza (LAIVS)
Measles, mumps, rubella (MIMR)

Waricella (WVAR)

Hepatitis A (HepA)

Tetanus, diphtheria, acellular pertussis
(Tdap =7 yrs)

Human papillomawvirus (HPW)
Meningococcal (MenACWY-D =9 mos,

MenACWY-CRM =2 mos, MenACWY-TT
=2years)

Meningococcal B
(MenB-4C, MenB-FHbp)

Pneumococcal polysaccharide
(PPSWV23)

Dengue (DENA4CYD; 9-16 yrs)

Range of recommended
ages for all children

1= dose

See Motes

3 dose

See Motes

3 dose

S
=Y
=Y
2
=P
f

*= vaccines that were
recommended for
2 months of age

Range of recommended ages
for catch-up vaccination

e

—
Range of recor
for certain high

Vaccine
Hepatitis B

Rotavirus

Diphtheria, tetanus, and
acellular pertussis

Haemophilus influenzae
typeb

Pneumococcal conjugate

Inactivated poliovirus

Measles, mumps, rubella
Varicella

Hepatitis A
Meningococcal ACWY

Minimum Age for
Dose1

Birth

6 weeks
Maximum age for first

dose is 14 weeks, 6 dayN

6 weeks

6 weeks

6 weeks

6 weeks

12months
12months
12months

Do Dpse

1 Rotavirus

Children age 4 months through 6 years

Minimum Interval Between Doses

6 weeks

Maximum age for first

dose is 14 weeks, 6 days.

No further doses needed
iffirst dose was administered at age 15

months or older.
4weeks

iffirst dose was administered before the

1* birthday.
B weeks (as final dose)

iffirst dose was administered at age

12 through 14 months.

No further doses needed for healthy
children f first dose was administered at

age 24 months or older
Aweeks

iffirst dose was administered before the

1# birthday

8 weeks (as final dose for healthy

children)

if first dose was administered at the

1% birthday or after
4weeks

4weeks
3months
6 months

2months MenACWY-CRM 8 weeks

9 months MenACWY-D
years MenACWY-11

No further doses

if previous dose w
4 weeks

if current age is yo
1 previous dose w
B weeks and age
if current age is yo
OR

if current age is 12
administered at yo

0R
f both doses were|

No further doses

for healthy childre
4 weeks

if current age is yo
B weeks (as final
if previous dase w;
OR

if current age is 12

4 weeks

if current age is <4
6 months (as final
if current age is 4

See Notes

Use catch-up schedule
to determine:

Maximum/minimum
age for the 2-month
vaccines to be given
today

Minimum interval
between 2-month
doses and next dose

Recommended Child and Adolescent Immunization Schedule, United States, 2023 (cdc.gov)



https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf

Case Study: Noah
Question #2:

When does Noah need to return and what vacci
he need at that time?

A. 2-3 months: Hep B, DTaP, IPV, Flu

1 month: DTaP, Hib, IPV, Pneumococcal, Nirsevimab ("RS.'

B
C. 2 months: DTaP, Hib, Pneumococcal, IPV, COVID-19 /
] ‘

1 month: DTaP, Hib, Pneumococcal, IPV, Flu,

. =
'

E.  None of the above \ . ‘



Question #2: Answer: D- 1 month

* DTaP
 Hib
* Pneumococcal
e |PV
° :|u
« COVID-19
*Using combination vaccines equals fewer shots
e Pediarix (DTaP, IPV, Hep B) OR
 Pentacel (DTaP, IPV, Hib) OR
* Vaxelis (DTaP/IPV/Hib/Hep B)

Ped-Flu-Dose-Volume-23-24 FINAL.pdf (michigan.gov)



https://www.michigan.gov/flu/-/media/Project/Websites/flu/Ped-Flu-Dose-Volume-23-24_FINAL.pdf?rev=0ffa69ad48834b939dcbb9e0f82783bc&hash=EF40BAE083FCDD1C0A72E5B752BD495F

Immunizations ] Other
Series Dose 1 Dose 2 Dose 3 Dose 4 Dose 5 Dose b+
11032023
DTP/DTaP/ DTaP-Hep B-IPV (Pediariz)
DTiMdiTdap 5mos 1dy
110372023
Polio DTaP-Hep B-IPV {Pediarix)
Smos 1dy
MMR
110372023
) Hib Hib (historical)
Smos 1dy
06/0272023 1110372023
- Hep B (ped/adol) DTaP-Hep B-
Hepatitis B PV (Pediarix)
MCIR
Varicella
117032023
[
R E( O R D Pneumococcal o5 (AXNEUVANCE)
[ Conjugate 5mos 1dy
Hepatitis A
Seasonal
Influenza
SARS-CoV-2
11/03/2023
RSV
RSV Mirsevimab{Beyfortus)0.5ml
Smos 1dy




ene Lo | imo | mor | ames | omor | Cidena

epatitie 8 (Hep) N . Vaccine Minimum Age for MisisumdaionialBatuseniosss
— Dose1 Dose 1 toDose2 Dose 2to Dose 3

Rotavirus (RV): RV1 (2 series), 1%dose  2“dose See Notes s

RVS (3-dose series) Hepatitis B Dnse 2toDose 3

%&h%ﬁ;.ﬁgmua acellular pertussis 1dose 2 dase * ‘ wﬂks
Rotavius e e | 8 weeks and at least 16 weeks after first dose
. aximum age for firs i :
Haemophilusinfluenzae type b (HIt) o doe T e minimum age for the final dose is 24 weeks
;p;uwrgogacoﬁls;miugam 1dose  Fdase * Diphtheria, tetanus,and 6 weeks 4 weeks 4 weeks
‘ acellular pertussis
mﬁfﬂmm T1“dose  2*dose * Haemophilus influenzae 6 weeks No further doses needed No further doses needed
typeh iffirst dose was administered at age 15 if previous dose was administered at age 15 months or older

%mfm, * months or older. dweeks

4weeks if current age is younger than 12 months and first dose was administered at younger than age 7 months and at least
Influenza (1IV4) * iffirst dose was administered before the 1 previous dose was PRP-T (ActHib®, Pentacel®, Hiberix*), Vaxelis® or unknown

(or] 1# irthday. Bweeks and age 12 through 59 months (as final dose)

s 8 weeks (as final dose) if current age is younger than 12 months and first dose was administered at age 7 through 11 months;

fffistdosewas administered atage

bella See
tsasies, mumps, rubella (MR | i Nl if current age is 12 through 59 months and first dose was administered before the 1 birthday and second dose was
Varicalla (VAR) ;&?mﬁered atyounger than 15 months;
Hepatitis A (HepA) Seell if both doses were PadvaxHIB® and were administered before the 1st birthday
retanus, diphtheria, acellular pertussi Pneumococcal conjugate 6 weeks Nofurther doses needed for healthy ~ No further doses needed
nu ular Uussis i N )

(Tdap =7 yr) Pe children i first dose was administered at  for healthy childrenif previous dose was administered at age 24 months or older

age 24 months or older Twstles
Human papifiomevicus (HFV) I4W“k5 N if curent age s younger than 12 months and previous dose was administered at <7 months old
Meningococcal (MenACWY-D 29 mos, |fli'ir§t dose was administered beforethe g ot (a finaldose for healthy children)
m‘cm =2mos, MenACUNTT 1*birthday if previous dose was administered between 7-11 months (wait until at least 12 months old)

8 weeks (as final dose for healthy OR

Meningococcal B f i . -
(MenB-4C, MenB-FHbp) Fhl"-'lfﬂﬂl e if current age is 12 months or older and at least 1 dose was administered before age 12 months
iffirst dose was administered at the
i ocl potymccharide 1# birthday or after
Inactivated poliovirus i weeks 4weeks 4weeks

Dengue (DENACYD; 9-16 yrs) if current age is <4 years

Range of recommended Range of recommended ages Range of recon ﬁmmths (a!ﬁl‘li' dﬂSEj

ages for all children for catch-up vaccination for certain higk if current age IS4}'EEFS or older




Influenza vaccination 2023-24 Seasonal Influenza Vaccine Dose Volumes for Children
(minimum age: 6 months [IIV], 2 years [LAIV4], . e SR 4
. . . veryone aged 6 months and older should receive flu vaccine every year.
18 years [recombinant influenza vaccine, RIV4])
Flu vaccine dose volume is based on the person’s age and the flu vaccine product that is used.! Among H
RO utine VECCi nati on vaccine errors reported between June 2020 and December 2021, wrong vaccine (24%) and wrong age (13%) UO'UI’I‘IES for Ch“d SR
were listed as numbers 1 and 3 of the most frequent types of vaccine events other than those related to .
= = 2 B : for only 1 dose. If 0.25 mL is used
s se any influenza vaccine appropriate for age and health COVID-19 vaccines. Wrong age and associated wrong dose errors occurred freguently between age-related b5 mL remaining In the single-dose vial
AR |}|" formulations of influenza vaccines (31%).? It is important to prevent flu vaccine administration errors to [
. ensure children are adequately protected against flu.
- i brati rshS:
2 dos es, se parated b}l’ at least 4 WE:EkS-' for children age For children aged 6 through 35 months, flu vaccine dose volume is dependent on the product that is R
&6 months-8 years who have received fewer than administered. There are multiple licensed inactivated influenza vaccines, guadrivalent (IIV4) available for LI/ Fluarix rather than the
27 influenza vaccine doses befare J L.ll‘f 1. 2022. or children aged 6 through 35 months: Afluria® Quadrivalent, Flulaval® Quadrivalent, Fluarix” Quadrivalent, and
W’ < Fluzone" Quadrivalent. The cell cultured-based inactivated influenza vaccine (ccllV4) is available for persons 0.25 mL dose of the product that was
w USIE !n uenZa VECCII'IEIL Ion nis F"r}'r I5 UNnkKnown aged 6 months and older (Flucelvax” Quadrivalent). t discovered until the following day,
{administer dose 2 even if the child turns 9 between Lc:s mL of FluLaval, Fluarix, or
receipt of dose 1 and dose 2) If You're Using This Vaccine (1Iv4)...! Dose Volume for Ages 6-35 Months .I:a“'"a""g FRCERT e T
-1 dose for children age 6 months-8 years who Afluria (Segirus) 0.25 mL per dose ; )
: : £ i-dose vial rather than the
have received at least 2 influenza vaccine doses Fluarix or FluLaval (GSK) 0.5 mL per dose
before JL.I'}Ir 1, 2022 : 0.25 mL OR 0.5 mL per dose d as valid. Notify the parent/guardian
e e *No preference is expressed for either dose volume. accine administration errors. If the
-1 dose for all persons age 9 years or older Rer an age-approperiate IV dose (use
If You're Using This Vaccine (cclivd)...X Dose Volume for Ages 6-35 Months pears and older may receive LAIV4
es b months-4 vears
Flucelvax (Seqirus) 0.5mL per dose Ither than the recommended 0.5 mL
Refer to the Flu Vaccine Presentation Chart® for available presentations of each of these vaccines. 0.25 mL dose of Afluria to correct this
lildren aged 3 years and older, dose volume for standard-dose 11V is 0.5 mL regardless of the flu should revaccinate the 5-year-old
Number Uf updatEd Val:dne Vlal e product being administered. ay after the initial substandard dose

healthy children aged 2 years and

COVID-19 vaccination hlstory Updated (2023. (2023_2024 Formula) tap ses of 2023-24 flu vaccine are needed?, the same vaccine product does not need to be used for both

Use any age-appropriate flu vaccine that is available that day, ensuring you use the correct dose

prior to updated (2023-2024  2024Formula) mRNAvaccinedoses Dosage  andlabel Interval between | Rieiuataiaa bk

chigan.gov/flu/resources/resources-for-

ources/ismp-national-vaccine-errors-

* |I'niss ?n opportunity to vaccinate! Dose volume is based on the child’s age on the day of vaccine
Formula) mRNAvaccine*  mRNA vaccine indicated (mLug  colors doses stration. For example: gt SR e
If a child is aged 2 years and 11 months for dose 1, use the above table to determine dose volume
" based on the 1IV/eclV product used. ng System (VAERS): https://vaers.hhs gov.
Unvaccmated Modema 2 025 Dark b|Ue Cap; DOSE 1 and DOSE 2: When the child returns 4 weeks later for dose 2 and is now aged 3 years, the dose volume is 0.5 mL so the status of the error can be

regardless of the IIV/ccllV product used.

Endations of the Advisory Committee on
dations and Reports / August 25, 2023

mL/25ug | green label 4-8 weeks’

, the needed volume for a child aged 6 through 35 months may be administered from a prefilled syringe

ning the appropriate volume (as supplied by the manufacturer), a single-dose vial, or a multi-dose vial. htmi
PﬁZEf—BiDNTECh 3 0 3 mLB YE”OW cap' DOSE 1 and br Guidance on Fluzone Quadrivalent: b, www.cdc.gov/vaccines, or
" I
) NOTE: Fluzone Quadrivalent is approved for children aged 6 through 35 months at either 0.25 mL or . )
Ug ye”ow |abe‘ Dose 2 3—8 WEEkSr 0.5 mL per dose. errors, visit Immunize.org's Ask the

The 0.25-mL prefilled syringe of Fluzone Quadrivalent is no longer available. If a prefilled syringe of
DOSE‘ 2 and DOSE‘ 3: Fluzone Quadrivalent is used for a child in this age group, the dose volume will be 0.5 mL per dose.

Michigan Department of Health and Human Services — Division of Immunization Rev. August 30, 2023 of Immunization Rev. August 30, 2023

At |€aSt 8 WE‘EkS Page 1of 2 Page 2 of 2

Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC Resources for Health Professionals (michigan.gov)



https://www.michigan.gov/flu/resources/resources-for-health-professionals
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html

\

| Case Study 2: Winnie
DOB: 5-9-12
Age: 11 years

* Healthy 11-year-old

* Has egg allergy:

o Hives

o Nasal congestion

o Vomiting
* No contraindications or precautions to any vaccines
* Does not have any high-risk indications




Series

DTP/DTaP/
DTITd/Tdap

Polic

WINNIE’S
MCIR
RECORD:

Hepatitis B

Varicella

HPV

Hepatitis A

Seasonal
Influenza

Meningococcal
Conjugate

SARS-CoV-2

Dose 1

072012
DTaP-Hep B-
IPW (Pediarix)

2mos 1dy

Q72012
DTaP-Hep B-
IPY (Pediarx)

2mos 1dy

05132013

MMRE
1yr

0512012
Hep B
(pedfadol)
1dy
05132013
Waricella
(Varivax)
Tyr

051372013
Hep A
(ped/adol)
Tyr
11/12/2012
Influenza
(Historical}
Bmos 3dys

Immunizations

Dose 2

081172012
DTaP-Hep B-
IPV (Pediarix)

dmos 2dys

0g9M11/2012
DTaP-Hep B-
IPV (Pediarix)
amos 2dys
0B/05/2019
MMRY
(FroCiuad)
Tyrs 2mos

OFM107/2012
DTaP-Hep B-
IPV {Pediarix)

2mos 1dy
0B8/05/2019
MMRW
(FProCuad)
Tyrs 2mos

12972013
Hep A
(ped/adol)
1yr Tmos
121772012
Influenza
(Histarical)
Tmos Bdys

Dose 3

111122012
DTaP-Hep B-
IPY (Pediarix)

Brmos 3dys

11/12/2012
DTaP-Hep B-
IPV (Pediarix)

Bmos 3dys

11/12/2012
DTaP-Hep B-
IPV {Pediarix)

Bmos 3dys

0913/2013
Influenza
(Historical)
1yr 4mos

Dose 4
0208/2013

DTaFP (pediatric)

1yr dmos

08/05/2019
IPV (polic)

Tyrs 2mos

10102014
Influenza
(Histarical)
2yrs Bmos

=

Other

Dose &

08/05/2019
Tdap
(adolladult)
Tyrs 2mos

10/13/2015
Influenza
(Historical)
Jyrs Bmos

Dose 6+




Case Study #2: Winnie

Question #1.:

Which vaccines should Winnie receive
today?

A. Tdap, HPV, MenACWY, Flu, and COVID-19
HPV, MenB, MenACWY, and Tdap

Td, MenACWY, Flu, and COVID-19

None of the above

B
C.  MenB, COVID-19, and HPV
D
E




Question #1: Answer: A

e Tdap

e HPV

* MenACWY
 Flu

« COVID-19




See Addendum for new or up

Table 1 Recommended Child and

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars.

To determine minimum intervals between doses, see the catch-up schedule (Table 2).

Hepatitis B (HepB)

Rotawirus (RV): RV1 (2-dose series),
mc:—mmi‘

Diphtheria, tetanus, acellular pertussis
(DTaP <7 yrs)

Haemophilus influenzae type b (Hib)
Preumococcal conjugate
POV 3, PCV1S)

Inactivated poliowvirus
(IPV <18 yrs)

COVID-19 {1
TwCOV-aPS)

Influenza (HV3)

or}

Influenza (LAIN4)
Measles, mumps, rubella (MMR)
Varicella (VAR)

Hepatitis A (HepA)

Tetanus, diphtheria, acellular pertussis
(Tdap =7 yrs)

Human papillomawirus (HPW)

{m—nzgm
mos, MenACWY-TT

=2years)

Meningocoocal B
(MenB-4C, MenB-FHbp)

Prneumococcal polysaccharide
(PPSV23)

Dengue (DENACYD; 9-16 yrs)

Range of recormmended
ages for all children

1“dose  #—— 2 dose ——»

1 dose

1= dose

1" dose

1= dase

1* dase

Range of recommended ages
for catch-up vaccination

F*dose

Annual vaccination 1 or 2 doses

- I -
— =

0 J——

I: Recommended vaccination
= can begin in this age group

Range of recommended ages

-
for certain high=risk groups :

g p=

j—{ra-d:sepﬁmsu‘ism booster (See Motes)

0-18yrs-child-combined-schedule.pdf (cdc.gov)

Annual vaccination
1 or 2 doses

Recommended vaccination based
on shared clinical decision-making

Adolescent Immunization Schedule for ages 18 years or younger, United States, 2023

3-15yrs 16 yrs 17-18 yrs

A vaccination 1 dose only

in endemic
pas [See Motes)

Mo recommendationy
not applicable



https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf

| Meningococcal serogroup A,C.W.Y vaccination
(minimum age: 2 months [MenACWY-CRM,

Menveo], 9 months [MenACWY-D, Menactra], 2 years
[MenACWY-TT, MenQuadfi])

Routine vaccination
= 2-dose series at age 11-12 years; 16 years

Tetanus, diphtheria, and pertussis (Tdap)
vaccination

(minimum age: 11 years for routine vaccination,
7 years for catch-up vaccination)

Routine vaccination
* Adolescents age 11-12 years: 1 dose Tdap

* Pregnancy: 1 dose Tdap during each pregnancy, preferably in
early part of gestational weeks 27-36.

* Tdap may be administered regardless of the interval since the
last tetanus- and diphtheria-toxoid-containing vaccine.

Catch-up vaccination

* Adolescents age 13-18 years who have not received Tdap:
1 dose Tdap, then Td or Tdap booster every 10 years

* Persons age 7-18 years not fully vaccinated’ with DTaP:
1 dose Tdap as part of the catch-up series (preferably the first
dose); if additional doses are needed, use Td or Tdap.

* Tdap administered at age 7-10 years:

- Children age 7-9 years who receive Tdap should receive
the routine Tdap dose at age 11-12 years.

- Children age 10 years who receive Tdap do not need the

Meningococcal serogroup B vaccination
(minimum age: 10 years [MenB-4C, Bexsero®

MenB-FHbp, Trumenba®])

Shared clinical decision-making

* Adolescents not at increased risk age 16-23 years
(preferred age 16-18 years) based on shared
clinical decision-making:
- Bexsero®: 2-dose series at least 1 month apart
- Trumenba®: 2-dose series at least 6 months apart
(if dose 2 is administered earlier than 6 months, administer a
3™ dose at least 4 months after dose 2)

Special situations

Anatomic or functional asplenia (including sickle cell
disease), persistent complement component deficiency,
complement inhibitor (e.g., eculizumab, ravulizumab) use:

.71 MenB is shared clinical decision- |5

wd  making for adolescents aged 16 3 )
“d  through 23 years that are not at ;"t ’
4 increased risk. For High-Risk
No patients see Immunization ble;
the es.
Schedule footnotes. _
For listed

under “Special situations” and in an outbreak setting and
additional meningococcal vaccination information, see
www.cdc.gov/mmwr/volumes/69/rr/rr6909%a1.htm.

routine Tdap dose at age 11-12 years.

0-18yrs-child-combined-schedule.pdf (cdc.gov)



https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf

Routine Recommendations for Meningococcal Vaccines'

Vaccine Type Brand Routine Recommendation for People Who Are Not General Guidelines
Names in a Risk Group?.23
MenACWY?2 Menactra® One dose at age 11-12 years; booster dose atage 16 |« 1 dose required* at 11 years of age or
MenQuadfi® | years older upon entry into 7t grade or higher
Menveo® » Products are interchangeable if age

appropriate, but same vaccine is
recommended for complete series
o Intramuscular injection

MenB? Bexsero® Shared clinical decision making for persons 16 years » Products are not inter-
Trumenba® | through 23 years without high-risk conditions: changeable
» Bexsero: 2 dose series at least 1 month apart OR e Intramuscular injection
+ Trumenba: 2 dose series at least 6 months apart e MenB vaccine is not routinely

recommended at 11-12 years of age

! For Child and Adolescent Immunization Schedule by Age at: www.cdc.govivaccines/schedules/hep/imz/child-adolescent.html

2For more information regarding Meningococcal Conjugate Vaccine (MenACWY), including guidance for catch-up and for persons who are at high-
risk, refer to the Meningococcal Conjugate Quick Look at: www.michigan.gov/vaccinequicklooks and Immunize.org's handout titled, “Meningococcal
ACWY vaccine recommendations by Age and Risk Factor” at: www.immunize.org/catg.d/p2018.pdf

3 For more information regarding Meningococcal Serogroup B (MenB), including guidance for catch-up and for persons who are at high-risk, refer to
the Meningococcal Serogroup B Quick Look at: www.michigan.gov/vaccinequicklooks and Immunize.org’s handout titled, “Meningococcal B
Vaccine Recommendations by Age and Risk Factor” at: www.immunize.org/catg.d/p2035.pdf

4 For vaccines required for school entry in Michigan, refer to “Vaccines Required for School Entry in Michigan” at: https://mcir.ora/wp-

content/uploads/2021/08/SchoolEntryReqVaccinesParentsMIl 5.3.2021approvedfinalpublish.pdf

Routine-Recommendations-for-Meningococcal-Vaccines 5-25-23 FINAL.pdf (michigan.gov)



https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Adult-and-Childrens-Services/Children-and-Families/Vaccine-Quick-Looks/Routine-Recommendations-for-Meningococcal-Vaccines_5-25-23_FINAL.pdf?rev=d5e6bd1132e340c0b7544fd55365d2fe&hash=18B162D55ADAC539925253BB3DF43258

Ages 5-11 years’

COVID-19 vaccination history

prior to updated (2023-2024
Formula) mRNA vaccine*

Updated (2023-
2024 Formula)
mRNA vaccine

Number of updated
(2023-2024 Formula
mRNA doses indicate

Unvaccinated

Moderna

Pfizer-BioNTech

1 or more doses any mRNA

Moderna
OR

Pfizer-BioNTech

Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC

Points to consider for the 2023-24 Influenza Season

* For a complete list of contraindications and precautions for influenza vaccines review
the Quick Looks for:

o Egg-ba

= 0O

« O

o ccliva:

= RIV4E: (]
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o Cell Cuf
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Prevention and Contr
Immunization Practid
25, 2023 f 72(2);1-29
regarding flu vaccinat

Mich

2023-24 Influenza Vaccination for
Persons Who Report Egg Allergy

For the 2023-24 influenza season, the Advisory Committee on
Immunization Practices (ACIP) recommends the following:

1. All persons aged 6 months and older with egg allergy should receive influenza vaccine

» Any influenza vaccine (egg based or nonegg based) that is otherwise appropriate for the
recipient’s age and health status can be used (i.e., any IIV4, RIV4, or LAIV4)

2. Egg allergy in and of itself necessitates no additional safety measures for influenza vaccination
beyond those recommended for any recipient of any vaccine, regardless of severity of
previous reaction to egg

3. Severe and life-threatening reactions to vaccines can rarely occur with any vaccine and in any

vaccine recipient, regardless of allergy history. All vaccines should be administered in settings
in which personnel and equipment needed for rapid recognition and treatment of acute
hypersensitivity reactions are available

» All vaccination providers should be familiar with their office emergency plan and be
certified in cardiopulmonary resuscitation (CPR)

Remember:

It is important to screen and review the contraindications and precautions for any vaccine.
With flu vaccine it is important to know the type of flu vaccine being administered to assess
for vaccine specific contraindications and precautions

# For further information on contraindications and precautions review the Quick Looks for
Influenza Vaccines (lIv4, LAIV4, cclivd, and RIV4) at: www.Michigan.gov/vaccinequicklooks

Prevention and Control of Seasonal Influenza with Vaccines: Recommendations of the Advisory Committee on
Immunization Practices — United States, 2023—24 Influenza Season Recommendations and Reports / August
25, 2023 / 72(2);1-25, located at www.cdc.gov/vaccines/hopfacip-recs/index. html. For further information
regarding flu vaccination, refer to www.Michigan.gov/flu, www.cdc.gov/vaccines, or www.cdc.gov/mmwr.

Resources for Health Professionals (michigan.gov)



https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
https://www.michigan.gov/flu/resources/resources-for-health-professionals

Case Study #2: Winnie
Question

When does Wlnnle need to return and wh
vaccines will she need at that time?

A. 1 month: MenACWY, HPV, and Flu

B. 1 month: MenB, and HPV
C. 6 months: HPV
D

4-8 weeks: HPV, and COVID-19

E. None of the above




Answer: C

* 6 months: HPV




WINNIE’S
MCIR
RECORD:

Series

DTR/DTaP/
DT/Td/Tdap

Polio

MMR

Hepatitis B

Varicella

HPV

Hepatitis A

Seasonal
Influenza

Meningococcal

Conjugate

SARS-CoV-2

Dose 1

072012
DTaP-Hep B-
IPY (Pediarix)

Z2mos 1dy

07/10/2012
DTaP-Hep B-
IPY (Pediarix)

Z2mos 1dy

05/M13/2013

MIMR
Tyr

05/10/2012
Hep B
(pedfadol)
1dy
05/13/2013
Varicella
(Varivax)
Tyr
08/26/2023
HPV9
11yrs 4mos

05M13/2013
Hep A
(ped/adol)
Tyr
111272012
Influenza
(Historical)
Bmos 3dys
09/26/2023
MCW4
(Menactra ar
Menveao)
11yrs 4mos

09/26/2023
COVID-19
PFR-BNT (23-
24 10meg
11yrs 4mos

Immunizations
Dose 2 Dose 3
09/11/2012 11/12/2012
DTaP-Hep B- DTaP-Hep B-
IPY (Pediarix) [PV (Pediarx)
4mos 2dys Bmos 3dys
09/11/2012 11/12/2012
DTaP-Hep B- DTaP-Hep B-
IPV (Pediarix) [PV (Pediarix)
4mos 2dys 6mos 3dys
08/05/2019
MIMRY
(ProCQuad)
Tyrs 2mos
07/M10/2012 11/12/2012
DTaP-Hep B- DTaP-Hep B-
IPV (Pediarix) IPV (Pediarix)
Z2mos 1dy 6mos 3dys
08/05/2019
MMRY
(ProQuad)
Tyrs 2mos
12/0972013
Hep A
(ped/adol)
Tyr Ymos
1201772012 09/13/2013
Influenza Influenza
(Histaorical) (Historncal)
Tmos Bdys 1yr 4mos

Dose 4
08/09/2013

DTaP (pediatric)

1yr 4mos

08/05/2019
IPV (polio)
Tyrs 2mos

10/10/2014
Influenza
(Histarical)
2yrs bmaos

(| | Other
Dose 5 Dose 6+
08/05/2019 09/26/2023
Tdap Tdap
(adol/adult) (adol/adult)
Tyrs 2Zmos 11yrs 4mos
10/13/2015 09/26/2023
Influenza Influenza IIvV4
(Historical) (P-Free Inj)
Jyrs bmos 11yrs 4mos




WINNIE’S
MCIR
RECORD:

Series

DTP/DTaP/
DT/Td/Tdap

Polio

MMR

Hepatitis B

Varicella

HPV

Hepatitis A

Seasonal
Influenza

Meningococcal

Conjugate

Dose 1

07/10/2012
DTaP-Hep B-
IPV (Pediarix)

2mos 1dy

07/10/2012
DTaP-Hep B-
IPV (Pediarix)

Z2mos 1dy

05/13/2013
MMR
1yr

05/10/2012
Hep B
(ped/adol)
1dy

05/13/2013
Varicella
(Varivax)

Tyr
09/26/2023
HPWVS
11yrs 4mos

05/13/2013
Hep A
(ped/adaol)
1yr
11212012
Influenza
(Histaorical)
Bmos 3dys

09/26/2023
MCW4
(Menactra or
Menvea)
11yrs 4mos

09/26/2023
COVID-19

SARS-CoV-2 PFR-BNT (23-

24) 10mcg
11yrs 4mos

Immunizations

Dose 2

09/11/2012
DTaP-Hep B-
IPV (Pediarix)

4mos 2dys

09/11/2012
DTaP-Hep B-
IPV (Pediarix)

4mos 2dys

08/05/2019

MMRY

(ProQuad)

Tyrs 2mos

07/10/2012
DTaP-Hep B-
IPV (Pediarix)

2mos 1dy

08/05/2019

MMRY

(ProQuad)

Tyrs 2mos

12/09/2013
Hep A
(ped/adal)
1yr Tmos
12117/2012
Influenza
(Histarical)
Tmos 8dys

Dose 3

11/12/2012
DTaP-Hep B-
IPV (Pediarix)

6mos 3dys

11/12/2012
DTaP-Hep B-
IPV (Pediarix)

6mos 3dys

11/12/2012
DTaP-Hep B-
IPV (Pediarix)

6mos 3dys

09/13/2013
Influenza
(Historical)
1yr 4mos

Dose 4
09/09/2013

DTaP (pediatric)

1yr 4mos

08/05/2019
IPY (paolio)
Tyrs 2mos

10/10/2014
Influenza
(Historical)
2yrs bmos

Other

Dose &

08/05/2019
Tdap
(adol/adult)
Tyrs 2mos

10/13/2015
Influenza
(Historical)
Jyrs S5mos

Dose 6+

09/26/2023
Tdap
(adolfadult)
11yrs 4mos

09/26/2023
Influenza 11vV4
(P-Free Inj)
11yrs 4mos

Status

Up-To-Date
Next Due
09/26/2033

Series
Complete

Seres
Complete

Series
Complete

Series
Complete

Up-To-Date
Next Due
03/26/2024

Series
Complete

Season
Complete

Up-To-Date
Next Due
05/09/2028

Up-To-Date




Know Your Adult
Resources and
Where to Find
Them
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In addition to the recom
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Respiratory syncytial virus
(RSV)

COVID-19 (Moderna,
Pfizer-BioNTech)
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Respiratory syncytial
virus (RSV)

«fidults
«[ipr detail

Poliovirus (IPV)
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posure|

Influenza (IIV4, cclV4,
RIV4, LAIV4)
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Recommended Adult Immunization Schedule, United States, 2023

dations presented in the previous sections of this Immunization Schedule, ACIP has approved the following recommendations by majority vote since
ing recommendations have been adopted by the CDC Director and are now official. Links are provided if these recommendations have been published in

ded Adult Imr
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e Adult vaccination is based
primarily on risk conditions
e Schedule notes include

Schedule by Medical Condition or Other Indication, United States, 2023
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recommendations
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2023 (CDC) Adult Immunization Schedule



https://www.cdc.gov/vaccines/schedules/hcp/adult.html

=11~ Recommended Adult Immunization Schedule by Age Group, United States, 2023

Vaccine I 19-26 years I 27-49 years I 50-64 years I =65 years
COVID-19 2- or 3- dose primary series and booster (See Notes)

Influenza inactivated (11V4) or oo arneailie

Influenza recombinant (RIV4) ] .
= Recommended vaccination for adults who meet
Influenza live, attenuated . .
(LAIV4) age requirement, lack documentation of
Tetanus, diphtheria, pertussis vaccination, or lack evidence of past infection Le"“*“‘ {seenotes)
(Tdap or Td) ars
Measles, mumps, rubella For healthcare personnel,
e = Recommended vaccination for adults with an i
oot additional risk factor or another indication 2 doses
Zoster recombinant 2 . . o R A ey
(RZV) = Recommended vaccination based on shared clinical
Human papillomawvirus (HPV) ziz;t?at:l'g:? deCiSion'ma k|ng
Pneumococcal . . See Notes
(PCV15, PCV20, PPSV23) = No recommendation/Not applicable See Notes
Hepatitis A
(HepA)
Hepatitis B

(HepB) 2,3, or 4 doses depending on vaccine or condition

Meningococcal A, C,'W., Y

(MenACWY) 1 or 2 dises depending on indication, see notes for booster recommendations

Meningococcal B 2 or 3 doses pending on vaccine and indication, see notes for booster recommendations
(MenB) 19 through 23 years

H bl irfT b " . ——
{H‘i'z‘}'""” NESKS SEPEREN RS Ky om 1 or 3 doses depending on indication

Recommended vaccination for adults who meet age requirement, Recommended vaccination for adults with an Recommended vaccination based on shared Mo recommendation/
lack documentation of vaccination, or lack evidence of past infection additional risk factor or another indication clinical decision-making Mot applicable

Recommended Adult Immunization Schedule, United States, 2023 (cdc.gov)



https://www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf

=11 2P Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2023

- - = R “"' " "'- 8 f d | h - Chronic liver = Health care e
Vaccine = Recommended vaccination for adult who meet age it Diabetes | o Cnnel | have sex

requirement, lack documentation of vaccination, or lack
SO evidence of past infection
“3‘" RIV4 @
et = Recommended vaccination for adults with an additional risk +m ity
T factor or another indication
Tdap or Td pregna O years
MMR D = Recommended vaccination based on share clinical decision- ~ [?g en indication
VAR Contraindi making 2 doses
RZV . . . . . . . . at age =50 years
= Precaution-vaccination might be indicated if benefit of
HPV mﬁ protection outweighs riSk Of adverse reaction knding on age at initial vaccination or condition
Pneumococcal
(PCV15, PCV20, IPSV23 OR 1 dose PCV20 (see notes)
—_— = Contraindicated or not recommended-vaccine should not be
HepA administered Joses depending on vaccine
HepB i *vaccinate after pregnancy kondition
MenACWY
= No recommendation/not applicable

MenB M+ booster recommendations
Hib —r

Recommended vaccination Recommended vaccination Recommended vaccination Precaution—vaccination - Contraindicated or not Mo recommendation/

for adults who meet for adults with an additional based on shared clinical might be indicated if recommended—vaccine MNot applicable

age requirement, lack risk factor or another decision-making benefit of protection should not be administered.

::;;:;?ir::f:ﬂik indication ?;;::i‘:_:ghs risk of adverse *Vaccinate after pregnancy.




m Recommended Adult Immunization Schedule, Uni

+ Age 60 years or older with known risk factors for
hepatitis B virus infection should complete a
HepB vaccine series.

« Age 60 years or older without known risk factors
for hepatitis B virus infection may complete a
HepB vaccine series.

- Risk factors for hepatitis B virus infection include:

- Chronic liver disease (e.g., persons with hepatitis
C, cirrhosis, fatty liver disease, alcoholic liver disease,
autoimmune hepatitis, alanine aminotransferase
[ALT] or aspartate aminotransferase [AST] level
greater than twice upper limit of normal)

- HIV infection

- Sexual exposure risk (e.g., sex partners of hepatitis
B surface antigen [HBsAg]-positive persons; sexually
active persons not in mutually monogamous
relationships; persons seeking evaluation or
treatment for a sexually transmitted infection;
men who have sex with men)

- Current or recent injection drug use

- Percutaneous or mucosal risk for exposure
to blood (e.g., household contacts of HBsAg-
positive persons; residents and staff of facilities for
developmentally disabled persons; health care and
public safety personnel with reasonably anticipated
risk for exposure to blood or blood-contaminated
body fluids; persons on maintenance dialysis,
including in-center or home hemodialysis and
peritoneal dialysis, and persons who are predialysis;
patients with diabetes)

‘Incarceration

- Travel in countries with high or intermediate
endemic hepatitis B

Special situations
« Patients on dialysis: complete a 3- or 4-dose series

-3-dose series Recombivax HB at 0, 1, 6 months
(note: use Dialysis Formulation 1 mL = 40 mcg)

-4-dose series Engerix-B at 0, 1, 2, and 6 months
(note: use 2 mL dose instead of the
normal adult dose of 1 mL)

[y oo

Human papillomz

Routine vaccination

+ HPV vaccination recommg
through age 26 years: 2- d
on age at initial vaccination|

-Age 15 years or older at
3-dose series at 0, 1-2 mo
intervals: dose 1 to dose 2
12 weeks / dose 1 to dose
administered too soon)

-Age 9-14 years at initial
1 dose or 2 doses less tha
1 additional dose

-Age 9-14 years at initial
2 doses at least 5 month{
series complete, no additi

« Interrupted schedules: I
interrupted, the series doe|

* No additional dose recom
vaccine series has been cd
recommended dosing int

Shared clinical decision-rJ

«Some adults age 27-45 yi
clinical decision-making, 2-

Special situations

- Age ranges recommended
catch-up vaccination or sH
making also apply in sped
-Immunocompromising c|

infection: 3-dose series, e
vaccination at age 9 throuj

- Pregnancy: Pregnancy tes
vaccination; HPV vaccinatij
until after pregnancy; no i
inadvertently vaccinated

See Addendum for new or updated ACIP vaccine recommendations
([ 113" Recommended Adult Immunization Schedule for ages 19 years or older, United States, 2023

For vaccine recommendations for persons 18 years
of age or younger, see the Recommended Child and
Adolescent Immunization Schedule.

COVID-19 vaccination

Routine vaccination

« Primary series: 2-dose series at 0, 4-8 weeks
(Moderna) or 2-dose series at 0, 3-8 weeks
(Novavax, Pfizer-BioNTech)

« Booster dose: see www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations-us.html

Special situations

Persons who are moderately or severely
immunocompromised

« Primary series

-3-dose series at 0, 4, 8 weeks (Moderna) or
3-dose series at 0, 3, 7 weeks (Pfizer-BioNTech)

-2-dose series at 0, 3 weeks (Novavax)

« Booster dose: see www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations-us.html

+ Pre-exposure prophylaxis (e.g., monoclonal
antibodies) may be considered to complement
COVID-19 vaccination. See www.cdc.gov/
vaccines/covid-19/clinical-considerations/interim-
considerations-us.html#immunocompromised

For Janssen COVID-19 Vaccine recipients see
COVID-19 schedule at www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations-us.html.

Note: Current COVID-19 schedule available at www.
cdc.gov/vaccines/covid-19/downloads/COVID-19-
immunization-schedule-ages-émonths-older.pdf.

For more information on Emergency Use Authorization
(EUA) indications for COVID-19 vaccines, please visit
www.fda.gov/emergency-preparedness-and-response/
coronavirus-disease-2019-covid-19/covid-19-vaccines

Haemophilus influenzae type b vaccination

Special situations

+ Anatomical or functional asplenia (including sickle
cell disease): 1 dose if previously did not receive Hib;
if elective splenectomy, 1 dose preferably at least
14 days before splenectomy

+ Hematopoietic stem cell transplant (HSCT):
3-dose series 4 weeks apart starting 6-12 months
after successful transplant, regardless of
Hib vaccination history

Hepatitis A vaccination

Routine vaccination

+ Not at risk but want protection from hepatitis A
(identification of risk factor not required):
2-dose series HepA (Havrix 6-12 months apart or
Vagta 6-18 months apart [minimum interval:
6 months]) or 3-dose series HepA-HepB (Twinrix at 0,
1, 6 months [minimum intervals: dose 1 to
dose 2: 4 weeks / dose 2 to dose 3: 5 months])

Special situations

« At risk for hepatitis A virus infection: 2-dose series
HepA or 3-dose series HepA-HepB as above
-Chronic liver disease (e.g., persons with

hepatitis B, hepatitis C, cirrhosis, fatty liver disease,
alcoholic liver disease, autoimmune hepatitis,
alanine aminotransferase [ALT] or aspartate
aminotransferase [AST] level greater than

twice the upper limit of normal)

-HIV infection

-Men who have sex with men

- Injection or noninjection drug use
-Persons experiencing homelessness

- Work with hepatitis A virus in research
laboratory or with nonhuman primates
with hepatitis A virus infection

-Travel in countries with high or intermediate
endemic hepatitis A (HepA-HepB [Twinrix] may
be administered on an accelerated schedule of
3 doses at 0, 7, and 21-30 days, followed by a
booster dose at 12 months)

-Close, personal contact with international
adoptee (e.g., household or regular babysitting) in
first 60 days after arrival from country with high or
intermediate endemic hepatitis A (administer dose
1 as soon as adoption is planned, at least 2 weeks
before adoptee’s arrival)

- Pregnancy if at risk for infection or severe outcome
from infection during pregnancy

- Settings for exposure, including health care settings
targeting services to injection or noninjection drug
users or group homes and nonresidential day care
facilities for developmentally disabled persons
(individual risk factor screening not required)

Hepatitis B vaccination

Routine vaccination

+ Age 19 through 59 years: complete a 2- or 3- or
4-dose series

- 2-dose series only applies when 2 doses of
Heplisav-B* are used at least 4 weeks apart

-3-dose series Engerix-B, PreHevbrio*, or Recombivax
HB at 0, 1, 6 months [minimum intervals: dose 1 to
dose 2: 4 weeks / dose 2 to dose 3: 8 weeks / dose 1
to dose 3: 16 weeks])

-3-dose series HepA-HepB (Twinrix at 0, 1, 6 months
[minimum intervals: dose 1 to dose 2:
4 weeks / dose 2 to dose 3: 5 months])

-4-dose series HepA-HepB (Twinrix) accelerated
schedule of 3 doses at 0, 7, and 21-30 days, followed
by a booster dose at 12 months

*Note: Heplisav-B and PreHevbrio are not
recommended in pregnancy due to lack of safety data
in pregnant persons.




Adult Immunization Schedule by Age

Recommendations for Ages 19 Years.ar Qlder United States 2003

Addendum - Adult Recommended Immunization Schedule for ages 19
Print .
= years or older, United States, 2023
o See Addendum for new or updat| IREIEe =S Recommendations Effective Date of Recommendation*

View addendum Respiratory syncytial v JiVe [ [ 0= [T133 8 Recommended Adult Immunization Schedule, United States, 2023

In addition to the recommendations presented in the previous sections of this Immunization Schedule, ACIP has approved the following recommendations by majority vote since
October 20, 2022. The following recommendations have been adopted by the CDC Director and are now official. Links are provided if these recommendations have been published in
Morbidity and Mortality Weekly Report (MMWR).

H " . Effective Date of
Using the schedule Vaccines Recommendations Bttt
To make vaccination recommendationg COVID-19 (Moderna, « All persons >6 months of age should receive 2023-2024 (monovalent, XBB containing) COVID-19 vaccines as authorized under EUA or approved by BLA. S — —

Phizer-BioNTech) « For detailed information, see: www.cdc.gov/covidschedule sente

1. Determine needed vaccines based ¢
. . Respiratory syncytial « Adults 60 years of age and older may receive a single dose of Respiratory Syncytial Virus (RSV) vaccine, using shared clinical decision-making.
2. ASSESS fOl’ m8d|C3| COHdI'EIOnS aﬂd 0 virus (RSV) « For detailed information, see: www.cdegov/mmwr/volumes/72/wr/mm722%a4 htm?s_cid=mm7229a4 w

COVID-19 (Moderna, P

June 27,2023

3. Review special situations (Vaccinatic
« Adults who are known or suspected to be unvaccinated or incompletely vaccinated against polio should complete a primary
vaccination series with inactivated polio vaccine (IPV).

4, Review contraindications and precaj Poliovirus (IPV) June 27,2023

« Adults who have received a primary series of trivalent oral polio vaccine (tOPV) or IPV in any combination and who are at increased risk of poliovirus
exposure may receive another dose of IPV. Available data do not indicate the need for more than a single lifetime booster dose with IPV for adults.

5. See Addendum for new or updated

« All persons ages =6 months with egg allergy should receive influenza vaccine. Any influenza vaccine (egg based or non-egg based)

Influenza (IV4, cclVa, that is otherwise appropriate for the recipient’s age and health status can be used.

RIV4, LAIVA) « Affirm the updated MMWR Recommendations and Reports, “Prevention and Control of Seasonal Influenza with Vaccines:
i Recommendations of the Advisory Committee on Immunization Practices—United States, 2023-24 Influenza Season”
www.cdc.gov/mmwr/volumes/72/ri/rr7202a1.htm

June 27,2023

*The effective date is the date when the CDC director adopted the recommendation and when the ACIP recommendation became official

S e
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General Best Practice Guidelines for A‘tered ‘mmunocompetence

Immunization

Updated August 1, 2023

Best Practices Guidance General Best Practice Guidelines for Immunization

Kroger A, Bahta L, Long S, Sanchez P

Introduction Prmt
Purpose and topics covered in this report... o—

History
History of development of: Timing and Spacing, Contraindications and Precautions, UpdatEd AUgUSt 1, 2023
Preventing and Managing Adverse Reactions...

Timing and Spacing of Immunobiologics Prmter friendw VerSiDn [26 pagES]

Vaccine scheduling, supply and lapsed schedule, spacing of doses, simultaneous and
nonsimultaneous administration, licensed combination vaccines, interchangeability of
formulations, extra doses, conjugate vaccines...

Contraindications and Precautions
General principles, standards of valid contraindications and precautions, and conditions Updates

incorrectly perceived as contraindications...

Preventing and Managing Adverse Reactions

Benefit and risk communication, reporting adverse reactions, National Vaccine Injury This section incorporates general content from the Infectious Diseases Society of America policy
Compensation Program... o . L e .

_ o statement, 2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host (1)
Vaccine Administration
Infection control and sterile technique, route of administration, multiple and jet to which CDC provided input in November 2011. The evidence supporting this guidance is based on
injections. alleviating discomfort and pain, clinical implications of nonstandard
practices... expert opinion and arrived at by consensus.

_ ACIP Altered Immunocompetence Guidelines for Immunizations | CDC _



https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/immunocompetence.html#print

COVID-19 Vaccine Clinical Considerations

Interim Clinical Considerations for Use of COVID-19_
Vaccines in the United States b ey ndokl |

e Number of updated
R (2023-2024 Vaccine vial
COVID-19 vaccination history Updated (2023- Formula) cap
Summ ary of recent ch anges (| ast upd ated October 24, 2023): prior to updated (2023-2024 Formula) =~ 2024 Formula) mRNA doses Dosage  and label Interval

mRNA vaccine* mRNA vaccine indicated (mL/ug) colors® between doses

» Age transitions: Updated guidance for children who transition during the initial COVIC
: : Unvaccinated Moderna 1 05 Dark blue —
4 years to age 5 years and children who are moderately or severely immunocompronf T pires
years to age 12 years to receive the age-appropriate dosage based on their age on th : Ilzbel
. Interchangea.bmty of COVID-19 vaccines: C]arlﬁcalflon of circumstances in which admi s g ; o — B
doses from different manufacturers may be considered when doses from the same nj mL30ug| graylabel
recommended.
1 or more doses any mRNA Moderna 1 0.5 Dark blue | At least 8 weeks
OR mL/50ug| cap;blue | afterlast dose
label
Reference Materials G4 Pfizer-BioNTech 1 03 Gray cap; | Atleast 8 weeks
mL/30ug| graylabel | afterlast dose
* COVID-19 Vaccination Recommendations Infographic (Updated 10/13/2023) i 1 or more doses Novavax or Janssen, Moderna 1 0.5 Dark blue | At least 8 weeks
e COVID-19 Vaccination Recommendations Infographic P | including in combination with any mRNA OR mL/50ug | cap;blue | after last dose
(Immunocompromised) (Updated 10/13/2023) wi vaccine dose(s) label
— Pfizer-BioNTech 1 03 Gray cap; | Atleast 8 weeks
mL/30ug| graylabel | afterlast dose

Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC


https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-product%2Fclinical-considerations.html&Coadministration

Adult Case Study




Case Study #3: Buzz
DOB: 2-4-56
Age: 6/ years:

 Buzzis a 67-year-old patient with
diabetes

* Has a history of chickenpox disease

 Has a winter home in Mexico

 Does not work in healthcare

 He hasinsurance that covers his
Immunizations




BUZZ’
MCIR
RECORD:

Series

DTP/D TaP/
DT/TdiITdap

MMR

Hepatitis B

Hepatitis A

Seasonal
Influenza

Pneumococcal
Adult

SARS-CoV-2

Zoster

RSV

Series

Varicella

Waricella

Dose 1

06/10/1980
Td PF
(adol/fadult)
Z4yrs 4maos

058/20/1961
MM
5yrs 6mos

08/10/2018
Influenza
(Histarical)
62yrs Bmaos

028/M10/2018
PPSW23

(Pneumovax)

62yrs Bmos
09/19/2022

COoOVID-19 PFR

Bivalaent

30meog/0.3mL

GByrs Fmos

08/09/2019
Zoster VL
(Zostavax)
B63yrs 6maos

Other Administrations

08/09/2019

Zoster 2L
(Zostavax)

G3yrs Gmos

Dispensed Vaccines / Biologics
Vaccine/Biologic
No Dispensed Vaccines or Biologics Found

MNon-Administered Doses /Positive Immunity
Series/Antigen

Dose 2 Dose 3 Dose 4
08/11/1980
Td PF
(adol/adult)
24yrs Bmos
10/07/2019 10/15/2020 11/01/2021
Influenza Influenza Influenza
(Historical) (Histarical) (Historical)
G3yrs 8mos Gdyrs S8mos G5yrs 8mos
Date Reason
04/02/1962 Immunity

Dose &

1072172022
Influenza IIvV4
High Dose
(FluZone HD
Quad)
56yrs 8mos

Entered by

MDHHS Murse Educators

Dose 6+

Age




Case Study #3: Buzz

Question
Which vaccines are recommended for Buzz to

receive today?

A. Td, Hep A, Flu, COVID-19, Shingrix (Zoster), Respiratory
Syncytial Virus (RSV)

B. Td, Hep A, Hep B, Flu, COVID-19

C. Tdap, Hep B, Hep A, Flu, Pneumococcal, COVID-19,
Shingrix (Zoster), RSV

D. Tdap, Hep B, COVID-19, Flu, RSV

E. None of the above \

¥ f‘



Question #1: Answer: C

e Tdap

* HepB

* Hep A

* Flu

* Pneumococcal
e COVID-19

* Shingrix (Zoster)
e RSV




Discussion of answer

 Tdap needed

e 27 MMR not recommended

 Hep B: Age 60 years or older with known risk factors for hepatitis B virus in
should complete a Hep B vaccine series

 Hep A: Winter home in Mexico, is recommended to have protection

* Flu*:is yearly and CDC prefers for those 65 years and older to get:
o HD-1IV4 OR
o allv4d OR
o RIV4
*If none of these are available, give any flu vaccine that is age and dose appropriate
 Pneumococcal:
o One dose of PCV20 at least 1 year after the last PPSV23 dose, OR
o One dose of PCV15 at least 1 year after the last PPSV23
e RSV:is ashared clinical decision-making discussion
 COVID-19: Only needs one dose of COVID-19 2023-24 formula &

* Shingrix (Zoster): whole series needs to be administered even though he

1=

/ostavax ' \

adult-combined-schedule.pdf (cdc.gov)



https://www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf

m Recommended Adult Immunization Schedule, United States, 2023

Hepatitis B vaccination

* Age 60 years or older with known risk factors for
Hepatitis A vaccination hepatitis B virus infection should complete a
HepB vaccine series.

Routine vaccination
« Age 60 years or older without known risk factors

(identification of risk factor not required): HepB vaccine series. L
2-dose series HepA (Havrix 6-12 months apart or Maasies, mumps, anc Ube'la vaccnation

Vagta 6-18 months apart [minimum interval: Routine vaccination
6 months]) or 3-dose series HepA-HepB (Twinrix at 0,
1,6 months [minimum intervals: dose 1 to

dose 2: 4 weeks / dose 2 to dose 3: 5 months])

- Travel in countries with high or intermediate
endemic hepatitis A (HepA-HepB [Twinrix] may

* No evidence of immunity to measles, mumps, or
rubella: 1 dose

- Evidence of immunity: Born before 1957 (health
care personnel, see below), documentation of receipt

be administered on an accelerated schedule of of MMR vaccine, laboratory evidence of immunity
3 doses at 0, 7, and 21-30 days, followed by a or disease (diagnosis of disease without laboratory
booster dose at 12 months) confirmation is not evidence of immunity)

adult-combined-schedule.pdf (cdc.gov)


https://www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf

—

COVID-19 vaccination recommendations have changed. Find the latest recommendations at www.cdc.gov/covidschedule

L1 1= B Recommended Adult Immunization Schedule for ages 19 years or older, United States, 2023

50-64 years

Vaccine 19-26 years 27 —-49 years =65 years

COVID-19 2- or 3- dose primary series and booster (See Notes) *

Influenza inactivated (11'V4) or

Influenza recombinant (RIV4) 1 #ﬂ;lnulllr *

Influenza live, attenuated

(LAIN) 1 dose annually

Tetanus, diphtheria, pertussis I
(Tdap or Td} 1 dose Tdap, then Td or Tdap booster every 10 years

Measles, mumps, rubella 1 or 2 doses depending on indication For healthcare personnel,
(MMMEA) {if born in 1957 or later) see notes
Varicella 2 doses

(WVAR) {if born in 1980 or later)

Zoster recombinant
(RZW)

2 doses *
sy fees

See Motes

Human papillomawvirus (HPWV) zlwisl-ml_im sl o “I‘g-l I-t 27 through 45 years

Pneumococcal
(PCNW15, PCV20, PPSV23)

Hepatitis A
(HepA)

s s i Y0

Meningocococal A, C, W, Y
(MenACW™Y')

Meningococcal B

(MenB) 19 through 22 years

Recommended vaccination for adults with an Recommended vaccination based on shared No recommendation/
additionalrisk factor or another indication clinical decsion-making Not applicable

Recommended vaccination for adults who meet age requirement,
lack documentation of vaccination, or lack evidence of past infection

adult-combined-schedule.pdf (cdc.gov)



https://www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf

-1+ P8 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2023

Use the
legend on

evidence of past infection

el Asplenia R Heart or Men who
Vaccine Pregnancy t':;:TE;;FE ":fgr e a:l.::l;:u "td com pllemgnt dis&;::.al!ﬂ' ah lung distf_last_!: Ch:’?:i:;sli;er Diabetes b;?rlslg‘:\:::rl.: h_ave Sex
infection) gzﬂaﬂr:?nz B hemodialysis e R t h e b Otto m
COVID-19 See Notes * Of the page
va or RIV4 1 dose annually * tO
LAIVa Contraindicated utic 1 dose annually .
Tdap or Td . "rr:;::"m?d* 1 dose Tdap, then Td or Tdap booster every 10 years d ete r m I n e
MMR Contraindicated™ 1 or 2 doses depending on indicati W h et h e r th e
- O patientis
RZV 2 doses at age =19 years 2 doses at age =50 ellglble for a
HPV 3 doses through age 26 years 2 or 3 doses through age 26 years depending on agept initial vadfination or condition H
vaccine due
et = dose PCV15 followed by PPSV23 OR 1 notes)
(PCV15, PCV20, 1 © .
PPSV23) __ | to their
HepA ‘2, 3, or 4 doses dependirjg on m e d . Ca I
: Za : i

HepB {S:.dms ] 2, 3, or 4 doses depending on vaccine or condition d 't .
MenACWY 1 or 2 doses depending on indication, see notes for booster reco CO n I I 0 n

Recommended vaccination Recommended vaccination Recommended vaccination Precaution-vaccination Contraindicated or not No recommendation/

for adults who meet for adults with an additional based on shared clinical might be indicated if recommended-vaccine Not applicable

age requirement, lack risk factor or another decision-making benefit of protection should not be administered.

documentation of indication outweighs risk of adverse N

o _ Vaccinate after pregnancy.
vaccination, or lack reaction



Adults 265 years old

Complete pneumococeal vaceine Schedules
p p m Recommended Adult Immunization Schedule, United States, 2023 ¢
Pﬂﬂr vaccmes optmn A +For quidance gn determining which pneumacoceal fNotn: \mmuqocomp‘ e PneumoRecs
Routine vaccination vaccines a patient needs and when, please refer tothe  include chronic renal 3 \ Fisa frone
mobile app which can be downloaded here: www.cde. — immunodeficiency, i 4 VaxAdvisor
+ Age 65 years or older who have: govivaccines/vpd/pneuma/hep/pneumozpp.html generalized maligna:] '
o e irus, Hodgkin diseas Tool ta help determing which
Not previously received adoseof PCV13,PCV15,  Spacial situations virus, Hodg s !
or PCV20 or whose previous vaccination history e o myeloma, solld organ pﬂe”m;‘;'ﬂam ﬁi"hlmmn
None' PCV20 isunknown: 1 dose PCVISOR1 dosepcyan.if  *A9@ 19-6Ayears with certain underlying medical  acquired asplenia s
PCVISis used,ths should be ollowed by a dose of - Conditions or other risk factors™ who have hemoglobinapathies
PPSV23 given at least 1 year after the PCV15 dose. -Not previously received a PCV13, PCV15, or “MNote: Underlvina
A minimum interval of  weeks between PCV15 PCV200r whose previous vaccinationhistory . jnd:degak
and PPSV23 can be considered for adults with an is unknown: 1 dose PCV15 OR 1 dose PCV20.If lung disease, chronic
immunocompromising condition,* cochlear implant,  PCV151s used, this should be followed by a dose of cochlear impkant, cond
o cerebrospinal fluid leak to minimize the risk of PPSV23 given at least 1 year after the PCV15 dose, CSF sk, di:betes &l
invasive pneumococcal disease caused by serotypes  Aminimum interval of 8 weeks between PCV15 HN, Hodgkin disease,
PPSV23 only ; unique to PPSV23 in these vulnerble groups. and PPSV23 can be considered for adultsvithan r;1u PosugpiEso n'
N jear ) PCV20 Previously received only PCV?: ollow the sz, ‘:"d‘“°“" cochlearimplant, . oloma, nephrotics Getting Started
it ﬂny age / recommendation above, :' celre Tspmal ”'d eal T orsickle cell disease o R e e
, reviously received on tfollow the st d underfying madical conditions.
-Previously received only PCV13: 1 dose PCV20 at recomme:dation i Y MM":‘;::UE":mk R e e
least 1 year after the PCV13 dose OR complete the 5 recammendations for prewmedoocal vaocintion
recommended PPSV23 series as described here Previously received only PCV13: 1 dose PCV20 at Routine vaccinatio
www.cde.gov/vaccines/vpd/pneumo/downloads/ least 1 year after the PCV13 dose OR complete the ) e
preumo-vaccine-timing pdf recommended PPSV23 series as described here E"“ZTSQ""W”“‘ i
; nited States is not nd 3 ~
POV3 only Previously recelved only PPSV23: 1 dose PCV15 OR WW"‘-‘”‘-9°"’."a°‘_'“e.‘“'”ggp“e““‘°’ tannioac/ o
21 Jear ) PCV20 1 dosePCV20 atleast 1 year afterthePPSV3dose, P ocneimngRdt Special situations
ﬂl ﬂny age - / IfPCV151s used, it need not be followed by another - Previously received only PPSV23: 1dose PCVISOR .+ pdults at increased]
dose of PPSV23. 1dose PCV20atleast | year after the PPSV23 dose. g poliovirus with:
Previously received both PCV13and PPSV23 'J:g;;;;\j;‘:' itneednotbefolowedbyanother
but NO PPSV23 was received at age 65 years ? (i, at least 3 doseq
or older: 1 dose PCV20 at least 5 years after their Previously received both PCV13 and PPSV23 1,2,0r3 doses) to
[ast preumococeal vaceine dose OR complete the but have not completed the recommended €t el . ; :
ramnended 3 s oot el o FOaleassyemsiteer  Eedonlt - PaymoRecs VaxAdvisor is available
PCV13 a[ al'ly ﬂge & }5 \ me www.cde.gov/vaccines/vpd/pneuma/downloads/ last pneumococcal vaccine dose OR complete the I;’-v-’boosia
20\8ds ) preumo-vaccine-timing.pdf. recommended PPSV23 series as described here . s
PPSV23 at {65 yrS y ; Previously received both PCV13 and PPSV23, AND www.cdc.gav{vacc_ingsivpd/pneurnofchwnloadsf For delaliled informati fG I d own | Od d on i OS‘ dan d A n d ol d
PPSV23 was received at age 65 years or older: pheumo-vacdine-timing.pdf. vpd/polio/hep/recom| . .
Based on shared clinical decision-making, 1 doseof  +For guidance on determining which pneumococcal Mmao b | I e d evices.
PCV20 at least 5 years after the last pneumacoccal vaccings a patient needs and when, please refer to the
Pneumococcal Vaccine Timing for Adults vaccine dose. mobile app which can be downloaded here: www.cde.

govi/vaccines/vpd/preuma/hep/pneumoapp.html } ] )
greater than or equal to 65 years (cdc.gov) PneumoRecs VaxAdvisor: Vaccine Provider App | CDC

Adult Immunization Schedule — Healthcare Providers | CDC



https://www.cdc.gov/vaccines/vpd/pneumo/downloads/pneumo-vaccine-timing.pdf
https://www.cdc.gov/vaccines/vpd/pneumo/downloads/pneumo-vaccine-timing.pdf
https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html
https://www.cdc.gov/vaccines/vpd/pneumo/hcp/pneumoapp.html

Ages 12 years and older®

Updated (2023-2024 Formula)

COVID-19 Vaccine
Interim 2023-2024 COVID-19 Immunization Schedule
for Persons 6 Months of Age and Clder

Number of
updated (2023- Vaccine vial
2024 Formula) cap
mRNA doses Dosage  and label
indicated* (mL/ug) colors®

Updated

COVID-19 vaccination history
prior to updated (2023-2024 Formula)
vaccine'

(2023-2024
Formula)
mRNA vaccine

Interval
between dose

Ninuscanans T — 3 0.5 Darkblue | Dose 1and Dosell ~Table 2b. For people who ARE moderately or severely immunocompromised Continued
mL/50 cap; blue weeks 2023-24 Pfizer-BioNTech COVID-19 Vaccine - CONTINUED
ug label Fiidie 7t D Vaccine type: mRMA - Do NOT use any previously available Phzer-BioNTech COVID-19 vaccine products.
At least 4 wee COVID-19 Vaccination History”
[regardless of COVID-19 vaccine formulal ARES S Vaiccing: Schimiduie
Pfizer- 3 03 Gray cap; | Dose 1 and Dose PR A PR, N,
ive a 3-dose initial series. Administer:
BioNTech mL/30 | gray label weeks S * Dose 1 now
D %and D MR ECmeEh O e + Dose 2 at least 3 weeks after Dose 1
ug O5E25d ] 2k * Dose 3 at least 4 weeks after Dose 2
At least 4 wee
i ; Complete series. Administer:
1 dose an MOderﬂa Moderna 2 g Dark hlis Doce 1-Acs rruI wwnhjl-:]hm'nu:mmﬂgmn ni‘r-HID"TKh + Dose 2 at least 3 weeks after Dose 1
Yy — + Dose 3 at least 4 weeks after Dose 2 0.3 mL/30 ug
Unvaccinated Vaccinated Complete series. Administer: From gray-capped
+ Dose 3 at least 4 weeks after Dose 2 wvial with gray label or
COVID-19 vaccine "“_mﬁ;t'f;'-ﬁ"'!ﬂm
syminge gray
dose(s) received 1 Give 1 dose at least 8 weeks (2 months) after the last dose o |abel
2 doses any Moderna | s
] before availability 1 or more 1 or more doses Movavas of
E of upd.n'llEd :1“13— dases any lanssen, inchudi in combination People who are moderately or severely immunocompromisad !.ntracr';.lscLﬂar{JM]
=y 2024 Formula) BN A vaccine with amy Original moncwvalent or have the option to receive 1 additional dose at least 8 M T
: ) bwaleﬂt |:|:|I'I":|_'|;g UEEI“E‘ duﬁi m'lm}mwﬂi&hﬂf&mrﬂﬂd dose.
1 dose any Pfizer-BioNT| #fa? COVID-19 vaccines Further additional dose(s) may be administered, informed by
= the clinical judgement of a healthcare provider and personal
e preference and circumstances.
Any further additional doses should be administered at least 8
E weeks (2 months) after the last COVID-19 vaccine dose.
=L
- Recommendations
iR for updated .
i :Im]—lm.' I[‘.'.IH 07 Eﬂ}_a 'II]EII 'JE'.IH 07k 2'}23 _Eﬂ:.r. ral morovalent (ancestral) mfhlh, bivalent mBNA vacdre, Updated (2023-2024 Formulal, or 3 coembd nartican of
Fﬂ-l'l'l:llli!.] ““he- 1:1;d|;.r-n;4 Plizer- h1.1;:||::;|;.+ Pfizer- jrial vaccination (e, chitdren ages & manths=4 years and people wha ane moderabely or sevenely

Biok Te-ch BiaNTech

uner. Howewer, in the following exceptional stuations a different age-appropeiate COMID- 19 vaccne peoduct
H otherwise not comglete the vaccination series, or the person starts but ks unable to complete 2 vaccination

by mianufacburer

Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC


https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html

Case Study #3: Buzz (question #1

After having a shared clinical decision-making
discussion with his provider, Buzz decided he w

get the following vaccines:
e Tdap
* Hep B (Twinrix)
* Hep A (Twinrix)

e Flu
*  Pneumococcal

e RSV

e COVID-19 i |
* Shingrix (Zoster) . | ‘

ACIP Shared Clinical Decision-Making Recommendations | CDC


https://www.cdc.gov/vaccines/acip/acip-scdm-faqs.html#scdm

BUZZ'S
MCIR

RECORD:

Series Dose 1

06/10/1980
DTP/DTaP/ Td PF
DTi/Td/Tdap (adol/adult)

24yrs 4mos

08/20/1961
MMR MMR
Syrs Bmos

11/02/2023
Hep A-Hep B
{Twinrix)
67yrs 8mos

11/02/2023
T Hep A-Hep B
Hepatitis A Bl o
67yrs 8mos
08/10/2018
Influenza
Seasonal (Historical)
Influenza B2yrs Bmos

Hepatitis B

08/10/2018
Pneumococcal PPSV23
Adult (Pneumovax)
B2yrs Bmos
09/19/2022
COVID-19 PFR
SARS-CoV-2 Bivalent
30mcg/0.3mL
BByrs Tmos
08/09/2019
Zoster ZVL
(Zostavax)
B3yrs 6mos
11/02/2023
RSV RSV vaccine
(Arexvy)
67yrs 8mos

Other Administrations
Series

Zoster

08/09/2019
Zoster ZV0L
(Zostavax)
63yrs 6mos

Varicella

Immunizations

Dose 2

08/11/1980
Td PF
(adolfadult)
24yrs 6mos

10/07/2019
Influenza
(Historical)
53yrs 8mos

11/02/2023
PCWV20
(Prevnar 20)
67yrs 8mos

11/02/2023
COVID-19 PFR
Comirnaty
2023/24 30mcg
G67yrs 8mos
11/02/2023
Zoster RZV
(Shingrix)
G67yrs 8Bmos

Dose 3

11/02/2023
Tdap
(adol/adult)
G7yrs 8mos

10/15/2020
Influenza
(Histarical)
B4yrs 8mos

Dose 4

11/01/2021
Influenza
(Historical)
B5yrs 8mos

] | Other

Dose 5 Dose 6+

10/21/2022 11/02/2023
Influenza IIV4  Influenza IIV4

High Dose High Dose
(FluZone HD (FluZone HD
Quad) CQuad)

B66yrs 8mos 67yrs 8mos




Case Study #3: Buzz
Question #2:

When does Buzz need to return for his next immu
which ones?

A. 1 month for Hep B and Hep A (Twinrix)

B. 2-3 months for MMR, RSV, COVID-19

C. 3-6 months for MMR, Pneumococcal, RSV
D. 12 months for Shingrix (Zoster)
E. None of the above | \

/
/4



Answer: A. 1 month for HepA/HepB (TwinfiX\

 Td/Tdap: booster every 10 years

* Flu: only one flu shot per season

* Pneumococcal: He is complete

e RSV: At this time RSV is only a one dose
recommendation

* COVID-19: He only needs 1 dose this
season

* Shingrix (Zoster): 2"d and last dose is due
2-6 months after the first dose N \

Vaccine Quick Looks (michigan.gov)



https://www.michigan.gov/mdhhs/adult-child-serv/childrenfamilies/immunization/providerinfo/providered/vaccine-quick-looks

Thank you so much for
being here today and
for everything you do.

If you have any further questions,
please contact us at:
checcimms@michigan.gov



mailto:checcimmns@michigan.gov

Stay Up-To-Date on
Immunization
Recommendations

e Stay up-to-date by joining
the MDHHS Listserv and
receive email updates

* Tosign up, email Dara
Barrera at
dibarrera@msms.org and ask
to be added to the MDHHS

Immunization Listserv



mailto:djbarrera@msms.org

Clusters of under vaccination, provider
deserts, and preventing the next outbreak

of vaccine preventable diseases in
Michigan
Ryan Malosh, PhD MPH
Taylor Olsabeck, MS

M&DHHS

Michigan Department or Health & Human Services



* Maps!

* Provider deserts
« COVID
« VFC

 Vaccine Preventable Disease Update
« Cases
« Chickenpox
* H. influenzae outbreak in Detroit



Maps - Fine area estimation




Michigan Department or Health & Human Services

* A collaboration between the MDHHS, UM School of Public Health, UM School of Information, and
the UM College of Engineering has created several vital tools used by public health professionals,
health professionals, and the public to better understand the symptoms, risks, and available
vaccination data throughout Michigan during the COVID-19 pandemic.

« MI Lighthouse is a vaccine visualization and analysis platform developed to provide local, high-
resolution information on COVID-19 vaccine coverage for Local Health Department staff.

« MI Lighthouse has been used by public health officials to enable data-informed decision-making

about vaccine clinics, resource allocation, and response efforts since the introduction of the COVID-
19 vaccines.

« The MI Lighthouse team is currently focused on expanding the scope of Ml Lighthouse beyond

COVID-19 to provide vaccine visualization and analytics for a wide range of vaccines, Starting with
MMR.



MI Lighthouse
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Michigan Coverage Maps at

Different Spatial Scales

* Interactive Mapping tools can be useful for exploring regional
and census-tract level variation in MMR and Varicella Coverage
at different spatial scales (e.g. county, census tract).

* For school buildings, a data table will appear with enroliment
and MMR/VAR coverage from 2017-2021,

* The size of school points is proportional to their median
enrollment over the study period, and the color is related to the
MMR coverage in 2021.

* As a note - tracts in white are censored (meaning denominator
of 5 year olds of 10 or fewer children).



Data on MMR Coverage M&DHHS

Michigan Department or Health & Human Services

Summary of Vaccination Coverage from |IS Data

Table 1. MMR Doses and Coverage - IS Data, 2017-2021
Year IS Denominator 0-Dose MMR 1-Dose MMR 2-Dose MMR 0-Dose MMR"%: 1-Dose MMR"% 2-Dose MMR":
2017 121679 2071 7861 108747 4.2 6.5 89.4
2018 122743 2465 8a77 108701 4.9 7.0 88.6
2019 124145 2051 9496 109598 4.1 76 88.3
2020 123516 6059 12010 105447 4.9 9.7 85.4

2021 122025 6944 12592 102489 2.7 10.3 84.0



County level maps

MMR Coverage Maps

+

- County level maps -
are the first level of =/ = fr e
analysis _“1

- [dentifying areas
with low coverage

h i -JT ‘ Two Dose MMR% by Year: 2017-2021
* Allows for broad €| ' |
inferences (i.e. rural A SIS - :
. % B———e—a\_M
Vs urban, border vs | | P :
non-border) ’




Census tract level maps

MMR Coverage Maps

+ B Tract-Level Coverage: 2 Dose MMR% - 2021

I - Tract level maps
0 can highlight

| specific areas in
a county that
have low

coverage

* Tracts in high
coverage
counties have
low coverage




Adding school data

MMR Coverage Maps

eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee

+ Tract-Level Coverage: 2 Dose MMR% - 2021

e Can also add
school building
level data for
MMR

e Future work will
allow for ISD
level
aggregation

School-based MMR Coverage (2021)
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Within counties you can see
variation
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Provider Deserts




s  Work with
eTrueNorth to
identify independent
pharmacies and
encourage them to
enroll

* |dentify
opportunities for
community outreach

* Work with vaccine
champions




Count of VFC providers by county ~ M&DHHS

Michigan Department or Health & Human Services
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VPD Update

Health department: Measles case
confirmed in Milwaukee resident

By: CBS 58 Newsroom

Morbidity and Mortality Weekly Report

Notes from the Field

Posted: Oct 10, 2023 2:12 PM CDT

Measles Outbreak — Central Ohio, 2022-2023

Elizabeth C. Tiller, MSPA'%; Nina B. Masters, PhD; Kelley L.
Raines, MPH?; Adria D. Machis, MSPH?; Stephen N. Crooke, PhD;
Rebecca C. Zwickl, MPHZ; Gavin K. French?; Emily R. Alcxy. MPHZ2;

Elizabeth M. Koch, MD?; Naomi E. Tucker, MPH?; Elizabeth M.
Wilsanz; Tiffany 5. Krauss, MSNE; Erica Leasure, Ms%; Jeremy Budd?;
Laurie M. Billing, MPHY; Courtney Dewart, PhD#%3; Kara Tarter,
MPH“; Kristen Dickerson, I’hD'i; Radhika Iyer, MPHG; Alexandria N.
Jones, MS®; Katia C. Halabi, MD; Matthew C. Washam, MD7;
David E. Sugerman, MD3; Myshcika W. Roberts, MD2

On November 35, 2022, Columbus Public Health, Ohio and
the Ohio Department of Health were notified of two children
aged 2 years who were admitted to a central Ohio hospital with
rash, fever, cough, and congestion, suggestive of measles. Both
children were undergoing medical evaluation and treatment
for other etiologies before measles was considered in the dif-
ferential diagnosis. Neither child had received measles, mumps,
and rubella (MMR) vaccine, and neither had known contact
with a person with measles. Each partient subsequently received
a positive measles real-time reverse transcription—polymerase

Health Public Health Laboratory performed RT-PCR testing
of specimens from 193 persons during the outhreak; 74 (87%)
measles cases were laboratory-confirmed, and the remaining
11 (13%) were epidemiologically linked to confirmed cases.
Among 65 genotyped specimens, all were genotype B3. The
median patient age was 1 year (range = 6 months—15 years).
Eighty (94%, patients had not received MMR vaccine. Sixty
(719%) patients were aged 21 year and age-eligible for rourine
MMR vaccination,® but only three (5%) had documentation
of receipt of 1 MMR vaccine dose at the time of infection®;
vaccination status of one (2%) patient was unknown.

Forty-four (52%) of the 85 measles patients experienced
complications, including otitis media (33; 39%), diarrhea
(22; 26%), and pneumonia (seven; 8%); 36 (42%) patients
were hospitalized, predominately for dehydration.** The
median length of hospitalizarion was 3 days (range = 1-7 days).
Twelve hospitalized patients had coinfections with other respi-
ratory pathogens (e.g., respitatory syncytial virus [RSV]). T No
deaths were reported.

Measles Exposure at a Large Gathering in Kentucky,
February 2023 and Global Measles Outbreaks

HAN

HEALTH ALERT NETWORK

: This is an official

z HEALTH ADVISORY

Distributed via the CDC Health Alert Network
. March 3, 2023, 11:15 AM ET

Michigan Department or H| CDCHAN-00488




VPD Cases over time M&DHHS

Michigan Department or Health & Human Services

Pre-pandemic Total Cases, Total Cases, Total Cases, Cases to Date,

average (2016) 2020 2021 2022 2023
Disease Sept. 1, 2023
Congenital Rubella 0 0 0 0 0
Diphtheria 0 0 0 0 0
H. influenzae — Invasive in 235 11 (1) 14 (1) 24 (0) 13 (1)
<15 year olds (serotype b)
Measles 17 0 1 4 0

5.75 3 6 5 6

Meningococcal disease
Mumps 30 4 5 15 11
Pertussis 596.5 157 41 85 42
Poliomyelitis 0 0 0 0 0
Rubella - 1 5 4 3
Tetanus 15 0 1 1 1
Varicella (associated with 489.75 185 (15) 178 (25) 231 (25) 220 (57)
outbreaks)




Varicella coverage by county

VAR Coverage Maps
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Chickenpox cases by age

MRDHHS
2023 to date

Chickenpox Cases by Age Group

. .I . Age group
. 12-17 years
. 18-49 years
50+ years

2016 2018 2020 2022
Year

100% ~

73% -

950% ~

25% -

Percent of total cases

0% -




Chickenpox cases and outbreaks
Increasing

Michigan Department or Health & Human Services

Outbreaks and associated cases by year
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D etro it H fI u O Utb rea k Confirmed H.flu by Onset Date

May 2023

- Between May 1-May 8, Detroit Health

Dept. was notified of 4 cases of invasive |:
Haemophilus influenzae among students | | | |
In the same school and grade. 0

4/15 4/17 4/19 4/21 4/23 4/25 4/27 4/29 5/1 5/3 5/5 5/7 5/9 5/11

* Index patient — deceased

2 of 3 additional cases identified in same
classroom as index case . . _

« All cases seen at hospital with sudden onset Confirmed H.flu by Specimen Collection
or rapid worsening of symptoms (fever, 2
myalc};ia, lethargy, headache, vomiting, sore
throat)

* In addition to Hi, 3 cases tested PCR 1
positive for: adenovirus (2), | | | | |

m Epi-linked g Non epi-linked

rhinovirus/enterovirus (2), group A
Streptococcus (2), RSV (1), SARS-CoV?2 (1),
and coronaviruses HKU1 and NL63 (1) 0

4/15 4/17 4/19 4/21 4/23 4/25 4/27 4/29 5/1 5/3 5/5 5/7 5/9 5/11

m Epi-linked @ Non epi-linked




Detroit H Flu Continued M&DHHS

Hi cases (<15 years) over time by serotype

« Specimen from all 4 cases were
sent to BOL for serotyping between 304

5/05-5/12 — all resultéd as Serotype

nontypeable
- Additional Whole Genome . B s
ge uencing (WGS) was performed |

OL and all specimen were
found to share the same sequence
tytpe, indicating high probability 10
of transmission.

* Nontypeable (unencapsulated) is.
the most common cause of invasive

Count

Missing

Unknown

Hi disease, however secondary 01 . | .
transmission is rare, and outbreaks 2016 2018 2020 2022
are not often reported Year

‘Other’ includes nontypeable, beta-lactamase negative, type pending, or
serogroups not marked as ‘non-b.’

‘Non-B’ includes any cases marked as such + a serogroup, beta-lactamase
negative, unable to grow, or Haemophilus parainfluenza.



* Fine area estimation of vaccine coverage can provide additional
insights.

* Particularly during a VPD outbreak, these additional data can
help drive decisions around resource allocation, priority
communities, and vulnerable populations

* VPD cases and outbreaks are starting to return to pre-COVID
levels, particularly for chickenpox.

* As we discussed this morning low immunization coverage
leaves our communities and schools susceptible to outbreaks.
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