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Objectives:
1. Describe two configurations used to interpret the
immunization recommendations on the 2015 adult schedule
by the Advisory Committee on Immunization Practices (ACIP).
2. List 3 vaccines recommended by ACIP for adults.
3. Identify high-risk persons who should be immunized with flu
vaccine every year.
4. List one important reason pregnant women are recommended
to receive the flu shot annually.
5. State the importance of annual flu vaccination for health care
personnel (HCP) working in Los Angeles County.
6. Identify the contraindications and precautions associated with
flu vaccination.

Adult Vaccines available in the DPH Health Centers
•
•
•
•
•
•
•
•
•
•

Influenza (Flu)
Tetanus, diphtheria, and acellular pertussis (Td/Tdap)
Varicella (Chickenpox)
Human papillomavirus (HPV)
Zoster vaccination (Shingles)
Measles, mumps, rubella (MMR)
Pneumococcal 13-valent conjugate (PCV13)
Meningococcal Conjugate (MCV4)
Hepatitis A (Hep A)
Hepatitis B (Hep B)
CDC – Adult Immunization Schedules, U.S., 2015
http://www.cdc.gov/vaccines/schedules/hcp/adult.html
DPH Health Centers
http://www.publichealth.lacounty.gov/locator.htm#a
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Adult Immunization Schedules - http://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html

http://www.cdc.gov/vaccines/schedules/hcp/imz/adult-conditions.html
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Adult Immunization Schedules - http://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html

Adult Immunization Schedules
http://www.cdc.gov/vaccines/schedules/hcp/adult.html

Influenza Disease
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Flu

Common Cold

• Incubation period 2 days
• Rhinovirus, most common
(range 1-4 days); virus is shed
type of virus that causes
in the secretions for 5 – 10
colds.
days.
• Symptoms include: runny
• Characterized by the abrupt
nose, sore throat, sneezing,
onset of fever, myalgia, sore
and coughing, watery eyes,
throat, nonproductive cough,
headache, mild body aches
and headache.
and these symptoms can last
• Fever of 101°–102°F; bedridden
for up to 2 weeks.
• Only 50% infected with the
• Over 200 viruses can cause
virus will develop symptoms.
the common cold.

http://www.cdc.gov/flu/about/qa/coldflu.htm
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Flu is Contagious
• Most healthy adults may infect others beginning 1 day
before symptoms develop and up to 5 to 7 days after
becoming sick.
• Children may spread the virus for longer than 7 days.
– Symptoms start 1 to 4 days after the virus enters the body.
That means that you may be able to “spread” the flu to
someone else before you know you are sick, as well as while
you are sick.

• Some persons can be infected with the flu virus but have
no symptoms.
– During this time, those persons may still spread the virus to
others.
http://www.cdc.gov/flu/keyfacts.htm

10

Complications of Flu…..
• Bacterial pneumonia
– invasive pneumococcal disease
• Ear infections
• Sinus infections
• Dehydration
• Worsening of chronic medical conditions
– such as congestive heart failure, asthma, or
diabetes
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Flu Vaccine Composition for the 2015–2016 Season
• U.S.- Licensed trivalent influenza vaccines will
contain:
– A/California/7/2009 (H1N1)-like virus, an
A/Switzerland/9715293/2013 (H3N2)- like virus, and
a B/Phuket/3073/2013-like (Yamagata lineage) virus.
– This represents changes in the influenza A (H3N2)
virus and the influenza B virus as compared with the
2014–15 season.
• Quadrivalent influenza vaccines will contain the vaccine
viruses above, and a B/Brisbane/60/2008-like (Victoria
lineage) virus, which is the same Victoria lineage virus
recommended for quadrivalent formulations in 2013–
2014 and 2014–2015.
MMWR / August 7, 2015 / Vol. 64 / No. 30 http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6421a5.htm
Flu Viruses http://www.cdc.gov/flu/about/viruses/types.htm
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Who Should Get Vaccinated?
• All persons aged 6 months and older, especially
persons who are:
• Pregnant;
• Healthcare personnel (HCP);
• Living with chronic medical conditions, severely
immunocompromised, and those living in a
protective environment;
• Household contacts and caregivers of children <59
months and adults ≥50 years;
• Live with or have direct contact with infants <6
months of age;
• Household contacts and caregivers of persons with
medical conditions that put them at higher risk for
severe complications from influenza; and
• Morbidly obese
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High-risk persons
for Flu
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People at High Risk for Developing Flu-Related Complications

• Children younger than 5 years of age but
especially children younger than 2 years old;
• Adults 65 years of age and older;
• Pregnant women;
– And women up to 2 weeks post-partum
• Residents of nursing homes and other long-term
care facilities.

http://www.cdc.gov/flu/about/disease/high_risk.htm
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Flu and Tdap Vaccine During Pregnancy
With a pertussis epidemic in progress and Flu season
quickly approaching, ACIP/CDC recommends
that all pregnant women receive:
• Tdap shot between 27 - 36 weeks gestation of each pregnancy
• Influenza shot at any stage during their pregnancy
• Influenza is 5 times more likely to cause severe illness in
pregnant women due to:
– Changes in the immune system, heart, and lungs during
pregnancy
– Increased risk of premature labor and delivery
• Vaccination during pregnancy protects both mother/infant
from influenza and pertussis, hospitalizations and preterm
birth.
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Flu Vaccination & Persons Working with Children
• It’s important for persons who have direct contact
with children through 18 years of age be vaccinated.
• While it is important for all persons aged 6 months
and older to be vaccinated annually, emphasis
should be placed on vaccination of persons who
work with children and staff at Day Care Centers and
Schools.
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Health Officer Order

www.publichealth.lacounty.gov/ip/flu_order.htm

Community Immunity
Community immunity is a situation in which a sufficient
proportion of a population is immune to an infectious
disease (through vaccination and/or prior illness) to
make its spread from person to person unlikely. Even
individuals not vaccinated (such as newborns and those
with chronic illnesses) are offered some protection
because the disease has little opportunity to spread
within the community.
– Also known as herd immunity.
http://www.cdc.gov/vaccines/about/terms/glossary.htm#commimmunity
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Adverse Reactions Following IIV Vaccination
• Nonspecific systemic symptoms, including fever, chills, malaise,
and myalgia, are reported in fewer than 1% of IIV recipients.
– These symptoms usually occur in those with no previous
exposure to the viral antigens in the vaccine. They usually
occur within 6-12 hours of IIV vaccination and last 1-2 days.
• Recent reports indicate that these systemic symptoms are no
more common than in persons given a placebo injection.
• Rarely, immediate hypersensitivity, presumably allergic,
reactions (such as hives, angioedema, allergic asthma, or
systemic anaphylaxis) occur after vaccination with IIV. These
reactions probably result from hypersensitivity to a vaccine
component.
Epidemiology and Prevention of Vaccine-Preventable Disease (Pink Book, 13th Edition)
http://www.cdc.gov/vaccines/pubs/pinkbook/flu.html#reactions
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Contraindications to Flu Vaccine
• Severe allergic reaction to any vaccine component,
including egg protein, or after previous dose of flu
vaccine
• Latex allergy
– some flu vaccine vials/syringes contain latex

Precautions
• Moderate to severe acute illness with or without fever
• History of Guillian – Barre’ syndrome within 6 weeks
of receipt of influenza vaccine
21

Flu Prevention!
• Get your flu vaccination and other
recommended immunizations up-to-date
• Stay home for 24 hours after fever ends
• Cover coughs and sneezes
• Avoid touching your eyes, nose, and
mouth
• Wash your hands with soap and water
• Practice healthy habits:
– Eating healthy foods & Drink water
– Exercise to maintain a strong body
that is able to fight germs
– Getting enough sleep
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Contact Information:
fluwatch@listserv.ph.lacounty.gov
Acute Communicable Disease
Control (213) 240-7941
www.publichealth.lacounty.gov/acd
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Various free CDC Educational Flu Handouts

•http://www.cdc.gov/flu/freeresources/print-general.htm
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Adult VACCINE
RECOMMENDATIONS
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Tetanus, diphtheria, and acellular pertussis (Td/Tdap)
• Adults with unknown or incomplete history of a 3-dose
series with Td-containing vaccines should begin or
complete a primary vaccination series including a Tdap dose.
• For unvaccinated adults, administer the first 2 doses at least 4 weeks
apart and the third dose 6 to 12 months after the second.
• For adults not completely vaccinated (i.e., received less than 3
doses) administer remaining doses.
• ACIP recommends administering Tdap as prophylaxis in wound
management if adult not previously vaccinated.
• Administer 1 dose of Tdap vaccine to pregnant women during each
pregnancy (preferred during 27 to 36 weeks’ gestation) regardless of
interval since prior Td or Tdap vaccination.
– Practice Cocooning Strategy of vaccinating household contacts
and other family members 2-weeks prior to delivery.
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Varicella
• Incubation period 14 to
16 days (range 10 to 21
days).
• Mild prodromal for 1 to
2 days (adults).
• Rash generally appears
first on the head; most
concentrated on the
trunk.
• Successive crops over
several days with lesions
present in several stages
of development.
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Varicella (chickenpox) Vaccination
• All adults without evidence of immunity. Evidence of immunity
includes:
– written documentation of 2 doses of varicella vaccine;
– a history of varicella disease or herpes zoster (shingles) based on healthcareprovider diagnosis;
– laboratory evidence of immunity or confirmation of disease;
– and/or birth in the U.S. before 1980.

• HCP born in the U.S. before 1980 who do not meet any of the criteria
above should be tested or given the 2-dose vaccine series.
– If not immune give 2-doses at 0 and 4-8 weeks.

• Pregnant women should be assessed for evidence of varicella
immunity. Women without evidence of immunity should receive the
first dose of varicella vaccine upon completion or termination of
pregnancy and before discharge from the hospital. The 2nd dose
should be administered 4 to 8 weeks after the first dose.
28

HPV- associated Disease
WOMEN

MEN

TYPE

16/ 18

6/ 11

70% of cervical cancers
70% of anal cancers
60% of all anal/genital cancers
90% of genital warts
90% of RRP* lesions

90% of genital warts
90% of RRP lesions
Transmission to women

Sexually Transmitted Infection (STI) is the termed used, not STD
* RRP = recurrent respiratory papillomatosis
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NEW ACIP Recommendation for Human Papillomavirus
(HPV) Vaccination: EFFECTIVE MARCH 27, 2015
• 9vHPV, 4vHPV, or 2vHPV for routine vaccination of females 1112 years of age and females through 26 years who have not
been vaccinated previously or who have not completed the 3dose series. (9-valent: 6, 11, 16, 18, 31, 33, 45,52,& 58)
• 9vHPV or 4vHPV for routine vaccination of males 11-12 years
and males through 21 years who have not been vaccinated
previously or who have not completed the 3-dose series.
• 9vHPV or 4vHPV vaccination for men who have sex with men
and immunocompromised men (including those with HIV
infection) through age 26 years if not vaccinated previously.
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6411a3.htm
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HPV Adult Vaccination
Females:
• 3-dose series for routine
vaccination at age 11 or 12 years
and those aged 13-26 years, if not
previously vaccinated.
• HPV not recommended for use in
pregnant women; pregnancy
testing is not needed before
vaccination. If found to be pregnant
after being vaccinated, no
intervention needed; the
remainder dose series should be
delayed until delivery.

Males:
• 3-dose series for routine
vaccination at age 11 or 12 years
and those aged 13-21 years, if not
previously vaccinated.
• Recommended for men aged 22-26
years who have sex with men and
did not get any or all doses when
younger.
• Vaccination is recommended for
immunocompromised persons
(including HIV infection). Also
applies to females
31

Shingles Rash
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Zoster (Shingles)
• A single dose of zoster vaccine is recommended for adults aged 60 years
and older regardless of whether they report a prior episode of herpes
zoster.
– Although the vaccine is licensed by the U.S. Food and Drug
Administration (FDA) for use among persons aged 50 years and older,
ACIP recommends that vaccination begin at age 60 years
• Persons aged 60 years and older with chronic medical conditions may
be vaccinated unless their condition constitutes a contraindication, such
as pregnancy or severe immunodeficiency.
• If 2 or more of the following live virus vaccines are to be given—MMR,
Varicella, Zoster or yellow fever— they should be given on the same
day. If they are not administered on the same day, separate vaccines by
at least 28 days.
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Congenital Rubella
Syndrome

Measles, mumps, rubella (MMR)

Measles

Rubella rash

Mumps
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Measles, mumps, rubella (MMR)
• Adults born before 1957 generally are considered immune to
measles/mumps.
• All adults born in 1957 or later should have documentation of 1 or
more doses of MMR unless they have a medical contraindication
to the vaccine, lab evidence of immunity to each of the three
diseases, or documentation of provider-diagnosed measles or
mumps disease.
• For unvaccinated HCP born before 1957 who lack lab evidence of
measles, mumps, and/or rubella immunity or lab confirmation of
disease, consider vaccinating personnel with 2 doses of MMR.
• A routine second dose of MMR vaccine, administered a minimum
of 28 days after the first dose, is recommended for adults who:
• are students in postsecondary educational institutions; work in a
health-care facility or; plan to travel internationally.
35

PCV13

As of Sept 4, 2015 the ACIP
changed the recommended
interval between PCV13
followed by PPSV23 from 6-12
months to 1 year or greater
for adults 65 years and older.
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6434a4.htm

CDPH www.EZIZ.org
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PCV13: Adult Recommendations
• 1-dose of PCV13 for all persons 65 years and older
• 1- dose for adults 19-64 years with the following health
conditions:
– Persons with: sickle cell disease/other hemoglobinopathies,
congenital or acquired asplenia, congenital or acquired
immunodeficiencies, HIV infection, chronic renal failure,
nephrotic syndrome, leukemia, lympoma, Hodgkin’s disease,
generalized malignancy, iatrogenic immunosuppression,
solid organ transplant, multiple myeloma
• Persons with CSF leaks, cochlear implants
– Cerebrospinal fluid surrounds brain/spinal cords causes pressure
– Cochlear implants are a surgically implanted electronic device that
provides a sense of sound to deaf or severely hard of hearing
person.

Meningococcal Disease: Late Stage Meningococcemia
Waterhouse-Friderichsen Syndrome

N EnglJ Med. 2001;344:1372

38

Meningococcal Adult Vaccination
• Two doses of meningococcal conjugate at least 2 months apart to adults
with functional asplenia or persistent complement component
deficiencies.
– HIV infected persons who are vaccinated also should receive 2 doses

• First year college students age 21 years who are living in residence halls
should be vaccinated if they have not received a dose on or after their
16th birthday
• Revaccination is recommended every 5 years for adults previously
vaccinated with MCV4 or MPSV4 who remain at increased risk for infection
(e.g., adults with anatomic or functional asplenia or persistent
complement component deficiencies).
• Microbiologists, routinely exposed to isolates of Neisseria meningitidis,
military recruits, persons at risk during an outbreak to a vaccine serogroup,
and persons who travel to or live in countries in which meningococcal
disease is hyperendemic or epidemic.
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Hep A Vaccination Recommendations
• Hepatitis A vaccine recommendations updated to
clarify vaccination for persons with a history of either
injection or non-injection illicit drug use.
– Men who have sex with men (MSM);
– Persons working with HAV-infected primates OR in a
research lab; with chronic liver disease, who receive
clotting factor concentrates; and traveling to or working
in countries with high endemicity of Hep A; and
– Unvaccinated persons who anticipate close personal
contact with international adoptees.
• Also those who eat out 

Hep B Vaccination Recommendations
• 3-doses are recommended for all adults;
• Household contacts and sex partners of HBsAg-positive people;
injecting drug users; sexually active people not in a long-term,
mutually monogamous relationship; men who have sex with
men; people with HIV; people seeking STD evaluation or
treatment;
– hemodialysis patients and those with renal disease that may result in
dialysis;
– diabetics younger than age 60yrs (diabetics age 60yrs and older may
be vaccinated at the clinician’s discretion); and
– HCP and public safety workers who are exposed to blood;
clients/staff of institutions for the developmentally disabled;
– inmates of long-term correctional facilities;
41
– certain international travelers; and people with chronic liver disease.

Things we (HCP) need to do!

Photo courtesy of CDC

Promote Adult Immunizations
and
GET VACCINATED!!
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Promoting Adult IZs!
• Significant burden of illness among adults with diseases
or which vaccines are available.

• Low vaccination coverage rates among adults means many
adults are vulnerable to illnesses, hospitalizations and
deaths that could be prevented.
• Adult Immunization Practice Standards updated and
supported by wide range of provider organizations.
• Implementation key to increasing awareness of adult
immunization, improving vaccine coverage, and ensuring
adults get the right number of vaccines and doses at the
right time.

• Many tools and resources available to help providers.
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Together we can Improve Adult IZ Rates
in the Clinical Setting!
• Adult coverage remains low for routinely recommended
vaccines and well below Healthy People 2020 targets.
• Strategies to improve vaccination rates:
–
–
–
–

Assess vaccination status during each health care visit
Educate adults and promote vaccinations in your practice
Use preventive flow sheets
Use patient/clinic reminders for needed vaccinations
(i.e. immunization registry)
– Develop tracking systems for vaccinations
(i.e. immunization registry)
– Provide walk-in immunization services

Resources
and other valuable
Immunization Information
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http://www.publichealth.lacounty.gov/locator.htm#a
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Immunization Resources
• Immunization Program www.publichealth.lacounty.gov/ip/flu/index.htm
– General Information and Handouts
– Vaccine Fact Sheets
• B71 Recommendations (Information for Healthcare Providers)
– Download forms (e.g. job aids, VIS, VAERS, etc.)
• Influenza Watch www.publichealth.lacounty.gov/acd/FluSurveillance.htm
• EZIZ - www.eziz.org
• CDC - www.cdc.gov/vaccines/ and www.cdc.gov/pneumococcal/
• ACIP Recommendations- www.cdc.gov/vaccines/recs/acip/
• California Department of Public Health
www.cdph.ca.gov/programs/immunize/Pages/default.aspx
• Epidemiology & Prevention of VPDs “Pink Book”
www.cdc.gov/vaccines/pubs/pinkbook/genrec.html
• Needy Meds - www.needymeds.com

Questions?

Thank you all for promoting
“ Adult Immunizations!”
IMMUNIZATION PROGRAM
www.publichealth.lacounty.gov/ip
(213) 351-7800 phone
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Video: Summary of Flu, Pneumococcal, Shingles & Tdap
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