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Community Immunity 
Formerly known as “Herd Immunity”*
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*Presentation from Immunize Georgia, September 9, 2016 by Walt A. Orenstein, MD, Professor of Medicine Global, Health, Epidemiology and Pediatrics
Emory Department of Medicine, Associate Director, Emory Vaccine Center Director, Vaccine Policy and Development, Emory University, Atlanta, GA



Vaccination Terminology (1)
Active Immunity

Passive Immunity

Epidemiology and Prevention of Vaccine-Preventable Diseases. 14th Edition, 
2021, https://www.cdc.gov/vaccines/pubs/pinkbook/index.html



Vaccination Terminology (2)*

Antigen

Antibody

Epidemiology and Prevention of Vaccine-Preventable Diseases. 14th Edition, 
2021, https://www.cdc.gov/vaccines/pubs/pinkbook/index.html



Vaccines*

Live, Attenuated
•

•
•
•
•

Inactivated
•
•
•
•

•
•

•

Vaccine - A product that interacts with the immune system to produce active
immunity against a disease without the risk of the disease and its potential 
complications.

Epidemiology and Prevention of Vaccine-Preventable Diseases. 14th Edition, 2021, 
https://www.cdc.gov/vaccines/pubs/pinkbook/index.html



https://www.immunize.org/catg.
d/p4037.pdf



Advisory Committee on Immunization 
Practices (ACIP)

• 15 voting members with expertise in one or more of the following:
• Vaccinology
• Immunology
• Infectious diseases 
• Pediatrics
• Internal Medicine
• Preventive medicine
• Public health
• Consumer perspectives and/or social and community aspects 

of immunization programs 

• ACIP develops recommendations and schedules for the use of
licensed vaccines



Indications
Recommendations 

Requirements
Indication

• Information about the appropriate use of the vaccine
Recommendation

• ACIP statement that broadens and further delineates the Indication 
found in the package insert

• Basis for standards for best practice
• All ACIP Recommendations can be found at:   

https://www.cdc.gov/vaccines/hcp/acip-recs/index.html
Requirement

• Mandate by a state that a particular vaccine must be administered and 
documented before entrance to childcare and/or school



2023 Childhood and Adolescent 
Immunization Schedules

• Recommended Schedule for  Children Ages 0-18 Years
• Catch-up Schedule
• Vaccines that might be indicated for children and adolescents 

aged 18 years or younger based on medical indications
• Footnotes

READ THE FOOTNOTES TO 
ACCESS SPECIFIC VACCINE 
ADMINISTRATION DETAILS!

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



2023 Recommended Immunization 
Schedule for Adults Aged ≥19 Years*

• Recommended adult schedule by age group
• Recommended immunization schedule for 

adults aged 19 years or older by medical 
condition and other indications

• Contraindications and Precautions
• Footnotes

READ THE FOOTNOTES TO 
ACCESS SPECIFIC VACCINE 
ADMINISTRATION DETAILS!

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



Vaccine Schedules Varying From 
ACIP/AAP/AAFP Recommendations

•

If any of these Alternate Schedules are requested, the health care provider and staff must 
spend additional time educating the parent/caretaker about the appropriate use of vaccines.



MAKING HEADLINES

When a vaccine works, it prevents a disease.
Prevention does not make headlines.

The possibility that a vaccine has an adverse effect, true 
or false, DOES MAKE A GOOD STORY.

http://www.youtube.com/user/watersafefresno


Vaccine Risk Perception 

Myths and Concerns
•
•
•
•

•

Many parents of young children are not familiar 
with vaccine-preventable diseases and perceive 
the risks of vaccines outweigh the  benefits



Response to Vaccine Safety Concerns

• In Georgia, an unimmunized student may be prohibited from attending 
school during an epidemic*

* State of Georgia -Rules of Department of Human Services: Public Health 290-5-4-.07

• Consistent reproducible research has shown that autism is NOT 
caused by:
— Thimerosal
— Multiple vaccines at one time 
— MMR vaccine



Talking with Parents about Vaccines*

*Adapted  from Glen  Nowak, PhD.  CDC



Resources to encourage Childhood 
Vaccinations

https://www.cdc.gov/vaccines/partners/childhood/stayingontrack.html



Anti-Vaccine Movement 
• Promotes the idea that there is less evidence of disease 

today and immunizations are no longer needed
• Sends confusing & conflicting information
• Uses stories, personal statements, and books to play on 

the emotional side of concerned parents
Encourage parents/patients to:

• Get the facts

• Consider the source

• Discuss their concerns with you Global Vaccine Awareness League



Resources for Factual & Responsible
Vaccine Information

www.vaccinesafetynet.org

http://health.state.ga.us/index.asp


VACCINE PREVENTABLE 
DISEASES



Diphtheria Tetanus

Pertussis

©AAP



Vaccines Containing Diphtheria & Tetanus Toxoid 
plus Pertussis Antigens 

Tdap
• Children and adolescents starting at 11 or 12 years of age
• Any adult who has not received a dose
• Either Tdap or Td can be used for routine booster                      

every 10 yrs.
• Either vaccine can be used for tetanus prophylaxis for               

wound management



Haemophilus influenzae
type b (Hib)*

ACIP recommends Hib vaccine:
3 or 4 doses for children                                

2 through 15 months of age

One dose of Hib may be given to adults with immunocompromising
conditions.

One dose of Hib for unimmunized persons 5 through 18 years 
who have asplenia, sickle cell disease, or HIV infection.



Polio*

ACIP recommends:
Inactivated Polio Vaccine (IPV)

4 doses
2 months through 6 years

Persons traveling to countries experiencing 
polio outbreaks may require a  booster dose



Measles (M) Mumps (M)

Rubella (R)

Congenital Rubella (R)

Measles, Mumps, Rubella

Source: Creative CommonsSource: American Academy of Pediatrics 
Red Book  On Line Visual Library



MEASLES
• Incubation period---11 to 12 days from exposure to onset of 

symptoms

• Symptoms: fever, cough, coryza, conjunctivitis, 

maculopapular rash and Koplik spots

• Complications: otitis media, pneumonia, croup, diarrhea, 

encephalitis and death

• Subacute sclerosing panencephalitis (SSPE) is a 

progressive neurological disorder that is rare but always 

fatal. It usually occurs 7-10 years after measles infection.

Source: Immunization 
Action Coalition

https://www.cdc.gov/vaccines/pubs/pinkbook/meas.html
https://www.cdc.gov/mmwr/volumes/71/wr/mm7146a1.htm

https://www.cdc.gov/vaccines/pubs/pinkbook/meas.html
https://www.cdc.gov/mmwr/volumes/71/wr/mm7146a1.htm


MMR Vaccine
ACIP recommendations:
Children: 2 doses of  MMR:

• Dose 1 @ 12 through 15 months of age
• Dose 2 @ 4 through 6 years of age

Second dose can be given 28 days after first dose, if necessary.

Adults:
• At least 1 dose MMR for unvaccinated adults
• 2 doses MMR for students entering colleges, universities, technical and vocational schools, 

and other post-high-school educational institutions
• 2 doses MMR for measles and mumps and 1 dose MMR for rubella for healthcare personnel

• Travelers to foreign countries should be appropriately immunized with MMR before leaving U.S. 
• Infants 6-12 mos. of age traveling abroad should receive 1 dose of MMR. This dose must be 

repeated at age 12 -15 months of age and a second dose at least 4 weeks later.
• A 3rd MMR may be recommended in the instance of a public health-declared mumps outbreak.

18https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html#note-mmr
https://www.cdc.gov/vaccines/pubs/pinkbook/meas.html

https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html#note-mmr
https://www.cdc.gov/vaccines/pubs/pinkbook/meas.html


MMR Vaccine
• Antibodies develop in approximately 95% of children vaccinated at age 12 

months and over 99% of children who receive 2 doses
• Immunity long-term and probably lifelong in most persons
What about adults?
• Evidence of Immunity: Generally, persons can be considered immune to measles 

if they were:
• born before 1957, 
• have serologic evidence of measles immunity (equivocal test results should 

be considered negative), 
• laboratory confirmation of disease,
• have documentation of adequate vaccination for measles.

• Healthcare providers and health departments should not accept verbal reports of 
vaccination without written documentation as presumptive evidence of immunity. 

18
https://www.cdc.gov/vaccines/pubs/pinkbook/meas.html

https://www.cdc.gov/measles/hcp/index.html#immunity

https://www.cdc.gov/vaccines/pubs/pinkbook/meas.html
https://www.cdc.gov/measles/hcp/index.html#immunity


Measles Containing Vaccines
• MMR-II

• PRIORIX (GSK). ACIP Recommended June 2022
• First licensed in Germany in 1997 and approved in over 100 countries
• Contains equivalent vaccine virus strains as MMR II (Merck)
• No significant differences found in safety or side effects when comparing Priorix to MMR-

II.
• PRIORIX and M-M-R II are fully interchangeable. 
• ACIP General Best Practices states a preference that doses of vaccine in a series come 

from the same manufacturer; however, vaccination should not be deferred when the 
manufacturer of the previously administered vaccine is unknown or when the vaccine 
from the same manufacturer is unavailable 

• Studies have shown that PRIORIX is safe and immunogenic when administered as a 
second dose after M-M-R II

• MMRV



ACIP recommends:
Two doses of varicella vaccine

for everyone who has not
had chickenpox

Varicella* 
(Chickenpox)



Acceptable Evidence of
Varicella Immunity

• Written documentation of age-appropriate vaccination
• Laboratory evidence of immunity or laboratory confirmation of varicella 

disease
• U.S.-born before 1980

• Does not apply to healthcare personnel or pregnant people
• Healthcare provider diagnosis or verification of varicella disease
• History of herpes zoster based on healthcare provider diagnosis

https://www.cdc.gov/chickenpox/hcp/#assessing-immunity
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5604a1.htm

https://www.cdc.gov/chickenpox/hcp/#assessing-immunity
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5604a1.htm


•
•

•
•
•

•

Vaccines containing  Varicella antigen



Herpes Zoster 

Photo courtesy of www.webmd.com



Shingrix (RZV) from GSK*

• As of November 18, 2020, Zostavax (ZVL) is no longer available for use in the 
United States

• Shingrix (RZV) is the only currently licensed Zoster vaccine in the United States

Efficacy
• > 91% in preventing zoster in all vaccinated persons in licensed age groups
• > 88% in preventing PHN
• At least 85% vaccine effectiveness >4 years post-vaccination in persons 70 

years and older

®



Shingrix (RZV) from GSK*
ACIP Recommendations
• RZV (recombinant zoster vaccine) is recommended by the ACIP for the prevention of shingles 

and related complications.

• RZV is recommended for immunocompetent adults 50 years and older who previously 
received ZVL and immunocompromised adults 19 years and older. 

• Two doses of RZV are recommended, regardless of prior history of herpes zoster disease or 
previous receipt of zoster vaccine live vaccine (ZVL). 

• RZV may be given ≥2 months after prior receipt of ZVL. People who have received ZVL 
should be revaccinated with a 2-dose series of RZV vaccine. 

• RZV may be administered to patients who previously received varicella vaccine.
• RZV may be administered while patients are taking antiviral medications.
• RZV can be administered at the same visit as other vaccines

®

https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/shingles.html
https://www.cdc.gov/mmwr/volumes/71/wr/mm7103a2.htm

https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html#note-varicella

https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/shingles.html
https://www.cdc.gov/mmwr/volumes/71/wr/mm7103a2.htm
https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html#note-varicella


Pneumococcal Disease

Photo courtesy AAP

• Infection with pneumococcal 
bacteria may  cause pneumonia, 
bacteremia, meningitis, and 
otitis media resulting in 
thousands of hospitalizations 
and deaths each year in the 
United States

• Multi-drug resistant 
pneumococci are common



Pneumococcal Conjugate Vaccine (PCV13, PCV15)
ACIP Recommendations 

Children

• All children PCV13 or PCV15: 4-dose series at 2, 4, 6 months and 12-15 months

• On June 22, 2022, the ACIP recommended use of PCV15 as an option for 
pneumococcal conjugate vaccination of persons aged <19 years, according to 
currently recommended PCV13 dosing and schedules. 

• April 2023: PCV20 licensed by FDA for use in children. Not yet recommended by 
ACIP as of 5/11/2023

• For older children and adolescents (2 years through 18 years) with underlying 
medical conditions, see detailed recommendations at 
https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html#note-
pneumo https://www.cdc.gov/vaccines/schedules/ and 

https://www.cdc.gov/vaccines/pubs/pinkbook/pneumo.html and 
https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/pneumo.html and 

https://www.cdc.gov/mmwr/volumes/71/wr/mm7137a3.htm

https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html#note-pneumo
https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html#note-pneumo
https://www.cdc.gov/vaccines/schedules/
https://www.cdc.gov/vaccines/pubs/pinkbook/pneumo.html
https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/pneumo.html
https://www.cdc.gov/mmwr/volumes/71/wr/mm7137a3.htm


ACIP Recommendations:

• For children and adolescents 2 years through 18 years at high risk for 
pneumococcal disease and

• Adults 19 years through 64 years old with certain chronic medical 
conditions or other risk factors

• For all adults 65 years and older

See Summary of recommendations of PPSV23 and timing at:
https://www.cdc.gov/vaccines/vpd/pneumo/hcp/who-when-to-
vaccinate.html

Pneumococcal Polysaccharide Vaccine (PPSV23)

https://www.cdc.gov/vaccines/vpd/pneumo/hcp/who-when-to-vaccinate.html
https://www.cdc.gov/vaccines/vpd/pneumo/hcp/who-when-to-vaccinate.html


FDA Recommended Influenza Antigens 
for 2022-2023 Season in the U.S.

ACIP recommends annual influenza vaccine for all persons 6 months of age and older who do 
not have contraindications.

SOURCE: MMWR CDC

• Egg-based influenza vaccines Cell culture–based inactivated 
(ccIIV4) and recombinant (RIV4) 
influenza vaccines

• an influenza A/Victoria/2570/2019 
(H1N1)pdm09-like virus

• an influenza A/Darwin/9/2021 
(H3N2)-like virus

• an influenza 
B/Austria/1359417/2021 (Victoria 
lineage)- like virus, and 

• an influenza B/Phuket/3073/2013 
(Yamagata lineage)-like virus

• an influenza A/Wisconsin/588/2019 
(H1N1)pdm09-like virus 

• an influenza A/Darwin/6/2021 
(H3N2)-like virus

• an influenza 
B/Austria/1359417/2021 (Victoria 
lineage)- like virus, 

• an influenza B/Phuket/3073/2013 
(Yamagata lineage)-like virus

https://www.cdc.gov/mmwr/volumes/71/rr/rr7101a1.htm?s_cid=rr7101a1_w


Live, Attenuated Influenza 
Vaccine (LAIV4)*

FluMist® MedImmune (Nasal Spray)
• Licensed for healthy persons 2 through 49 years of age 

LAIV4 MAY be used in the 2022-2023 season.

Contraindications to LAIV include:  
• Children 2-4 yrs. of age with a diagnosis of asthma 
• Persons receiving aspirin-containing medications – potential risk for Reye syndrome
• Persons who are immunocompromised, by medication or disease, have a CSF leak or 

cochlear implant, or asplenia
• Close contacts and caregivers of severely immunosuppressed persons
• Persons who have received influenza antiviral medications within the previous days 

(dependent on antiviral)
• Persons with a cranial CSF leak; people with cochlear implants
• Persons with a severe allergic reaction to any component of the vaccine or to a previous 

dose of any influenza vaccine (exception for allergy to egg)
• Pregnancy

SOURCE: MMWR CDC

https://www.cdc.gov/mmwr/volumes/70/rr/rr7005a1.htm?s_cid=rr7005a1_w


History of egg allergy and egg-based 
Influenza vaccines

SOURCE: MMWR CDC

https://www.cdc.gov/mmwr/volumes/71/rr/pdfs/rr7101a1-H.pdf


Co-administration

SOURCE: MMWR CDC

https://www.cdc.gov/mmwr/volumes/71/rr/pdfs/rr7101a1-H.pdf


Hepatitis A

•
•
•
•

•

Photo Courtesy Immunization Action Coalition



ACIP recommends 2 doses for all children:
• 12 through 23 months of age and 
• Children 2 through 18 years who have not previously received the 

vaccine, can receive the vaccine at subsequent visits. 

Hepatitis A Vaccine 

ACIP recommends the vaccine for any adult who requests vaccination
And for adults at high risk for acquiring hepatitis A infection, including:

• Chronic liver disease
• Those traveling or working in countries with high or intermediate rates 

of infection
• Men Who Have Sex with Men
• Users of Injecting and Non-Injecting Drugs
• Contact with adoptees from countries with high rates of hepatitis A if 

contact will be within 60 days of arrival in U.S.** 
https://www.cdc.gov/vaccines/hcp/acip-
recs/vacc-specific/hepa.html



Hepatitis B

ACIP recommends hepatitis B vaccine  for: 
• All newborns , to be administered “within 24 hours” of birth, using single antigen vaccine;                     

Dose 2 at 1-2 mos. of age and Dose 3 at 6-18 mos. of age.
• All children and adolescents less than 19 years of age who did not complete the series as an infant.

• All adults aged 19-59 years should receive Hep B vaccine
• Hepatitis B vaccine is recommended for adults age 60 years or older with risk factors for 

hepatitis B virus infection
• People age 60 years or older without known risk factors for hepatitis B virus   

infection may also complete a HepB vaccine series.

Transmission: 
1. Percutaneous or mucosal exposure to  blood or body fluids including contaminated surfaces
2. Exposure by sexual contact
3.     Perinatal infection from HBsAg + mother

https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-
specific/hepb.html



Meningococcal Disease (caused by N. meningitidis)
• Usually presents as meningitis, bacteremia or both

• Transmitted through direct contact with respiratory tract secretions                      
from patients and asymptomatic carriers

• Nasopharyngeal carriage rate is highest in adolescents and young adults in the 
U.S.

• Incidence of meningococcal disease declined during 2020– 2021, but increased 
in 2022 

• Recent outbreaks in the US (people experiencing homelessness, men who 
have sex with men) 

• New strains emerging in the US – Predominantly affecting racial and ethnic 
minority groups – Unclear how this will change overall epidemiology 

• More complete 2021 and 2022 data are needed 
• More years of data needed to understand post-COVID-19 epidemiology

https://www.cdc.gov/vaccines/schedules/
https://www.cdc.gov/vaccines/pubs/pinkbook/mening.html

https://www.cdc.gov/vaccines/schedules/
https://www.cdc.gov/vaccines/pubs/pinkbook/mening.html


https://www.cdc.gov/vaccines/acip/meetings/downloads/sli
des-2023-02/slides-02-23/Mening-02-Rubis-508.pdf

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-02/slides-02-23/Mening-02-Rubis-508.pdf
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-02/slides-02-23/Mening-02-Rubis-508.pdf


Signs and Symptoms of Meningococcal Disease

• Symptoms of meningitis
• Sudden onset of fever
• Headache
• Stiff neck
• Photophobia
• Nausea and vomiting

• Symptoms of meningococcemia
• All of the above are possible
• Cold hands and feet
• Pruritic rash

https://www.cdc.gov/mmwr/volumes/69/rr/rr6909a1.htm; MMWR, Sept 2020, Vol 69, RR 9

• Risk factors
• Persistent complement component 

deficiencies
• Asplenia, 
• HIV infection
• Exposure during an outbreak; 

Travel/residence in a country where 
disease is endemic/epidemic

• Household crowding, smoking, 
• Unvaccinated college freshmen in 

dorms (particularly serogroup B)
• Military recruits



Quadrivalent Meningococcal Conjugate Vaccine (MCV4) 
(Men A,C,W, Y)

ACIP recommends for adolescents:
• Dose 1---age 11-12 years preferred
• Booster dose---age 16 years
• If 1st dose is received ≥16 years of age, a 2nd dose is not needed, unless they become at increased 

risk for meningococcal disease
• Effective July 1, 2021, for the 2021-2022 school year,  a meningococcal conjugate 

(MCV4/MenACWY) booster was required for all high school students entering the 11th     grade 
and who are 16 years of age or older.

• First-year college students who live in residential housing (if not previously vaccinated at age 
16 years or older) or military recruits

https://www.cdc.gov/vaccines/schedules/
https://dph.georgia.gov/public-health-regulations/regulationsrule-making https://dph.georgia.gov/immunization-section

https://www.cdc.gov/vaccines/vpd/mening/hcp/index.html

https://dph.georgia.gov/immunization-section
https://www.cdc.gov/vaccines/vpd/mening/hcp/index.html


Meningococcal Vaccines for High Risk
Persons 6 weeks – 55 years*

Recommended for persons 2 months through 55 years**:
• human immunodeficiency virus (HIV)***
• Persistent complement component deficiency, complement inhibitor
• functional or anatomic asplenia (sickle cell disease)
• microbiologists exposed to isolates of N. meningitidis
• part of a community outbreak due to vaccine serogroups
• persons traveling internationally to regions with endemic meningococcal disease

For persons in any of these categories, consult the current                                            
ACIP Immunization Schedules for specific dosages and guidelines

*https://www.cdc.gov/mmwr/volumes/69/rr/rr6909a1.htm



Serogroup B Meningococcal Vaccine

ACIP recommends  serogroup B meningococcal vaccine for*:

• Persons with persistent complement component deficiencies 

• Persons with anatomic or functional asplenia

• Persons receiving complement inhibitor

• Microbiologists routinely exposed to isolates of Neisseria meningitidis

• Persons considered at greater risk because of a serogroup B meningococcal disease outbreak** 
Based on shared clinical decision making:
A Men B vaccine series may be administered to adolescents and young adults 16 through 23 years 
of age to provide short-term protection against most strains of Men B. Preferred age is 16-18 years.



Serogroup B Meningococcal
Vaccine Administration

Bexsero® licensed for ages 10 through 25 years (2 dose)
Trumenba® licensed for ages 10 through 25 years (2 dose or 3 dose)

The 2 vaccine products are not interchangeable.
MenB-FHbp (Trumenba®)   

• 2 dose schedule – administered at 0, 6 months
• Given to healthy adolescents who are not at increased risk for meningococcal 

disease
• 3 dose schedule – administered at 0, 1-2, 6 months
• Given to persons at increased risk for meningococcal disease and for use during 

serogroup B outbreaks
MenB-4C (Bexsero®) 

• 2 dose schedule – 0, 1-2 months
• Given to healthy adolescents who are not at increased risk for meningococcal 

disease 
• Given to persons at increased risk for meningococcal disease and for use during 

serogroup B outbreaks
https://www.cdc.gov/mmwr/volumes/69/rr/rr6909a1.htm

https://www.cdc.gov/mmwr/volumes/69/rr/rr6909a1.htm


Meningococcal Vaccine 
Booster Recommendations*

For persons at continued risk
• Meningococcal quadrivalent vaccine for persons who remain at increased risk 
• Persons ≥10 years of age who previously received a MenB vaccine series

• See *MMWR: Tables 2-11 
https://www.cdc.gov/mmwr/volumes/69/rr/rr6909a1.htm#B1_down for further 
details.

https://www.cdc.gov/vaccines/hcp/acip-
recs/vacc-specific/mening.html



Rotavirus Vaccines
RotaTeq® (Merck) and Rotarix® (GSK)* 

• RV 5, RotaTeq®: 3 doses; ages 2, 4, 6 months 
• RV 1,Rotarix®: 2 doses; ages 2 and 4 months

• ACIP recommendation: 
• 2-3 doses depending on brand
• Administer either vaccine as directed below:

• Minimum age for first dose: 6 weeks
• Maximum age for first dose: 14 weeks 6 days. Do not start the series on or after age 

15 weeks, 0 days
• Minimum interval between doses: 4 weeks
• Maximum age for any dose: 8 months 0 days

• If any dose is Rotateq®, 3 doses are required
• Use RotaTeq® if allergy to latex

https://www.cdc.gov/vaccines/vpd/rotavirus/index.html
https://www.cdc.gov/vaccines/vpd/rotavirus/hcp/recommendations.htm

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

https://www.cdc.gov/vaccines/vpd/rotavirus/index.html
https://www.cdc.gov/vaccines/vpd/rotavirus/hcp/recommendations.html
https://www.cdc.gov/vaccines/vpd/rotavirus/hcp/recommendations.html
https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html#note-rotavirus
https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html#note-rotavirus


Types of Human Papilloma Virus (HPV)*
(More Than 200 Types Identified)

Mucosal/Genital
~40 types Cutaneous

Cervical cancer
Anogenital cancer

Oropharyngeal Cancer
Cancer precursors

Low grade cervical disease

Genital Warts
Laryngeal Papillomas

Low grade cervical disease

Skin warts
Hands and Feet

High risk types 
16, 18, 31, 33, 

45, 52, 58
(and others)

Low risk types
6, 11 and 

others



HPV Vaccine*

Gardasil 9® (9vHPV) HPV types 6, 11, 16, 18, 31, 33, 45, 52, 58

ACIP recommends HPV vaccine starting at age 11 or 12 years for:
• All males and females through 26 years of age
• Catch-up vaccination for persons through age 26 who are not adequately 

vaccinated

Gardasil 9 is now also licensed for all persons 9 through 45 yrs. of age**         
• Use the 3-dose schedule for persons 15-45 years of age
• Based on shared clinical decision making, the series may be given to persons 

ages 27-45.



Reasons to Immunize Against HPV at age 11-12 Years

Over 90% of HPV cancers are preventable through HPV vaccination.

Bottom line:  NOT receiving a healthcare provider’s recommendation for HPV vaccine was 
one of the main reasons parents reported for not vaccinating their adolescent children.**

Presented by Anne Schuchat, MD, RADM US Public Health Service, Asst. Surgeon General, Director NCIRD at 
Immunize Georgia Conference, Atlanta, GA, 9-11-14

Increasing HPV Vaccination Rates Among Adolescents: Challenges and Opportunities. PolicyLab: The 
Children’s Hospital of Philadelphia, 2016.

http://www.immunize.org/askexperts/experts_hpv.asp

http://www.immunize.org/askexperts/experts_hpv.asp


COVID-19 
vaccination 
schedule for 
most people



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

COVID-19 Vaccine schedule for people moderately or 
severely immunocompromised
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SOURCE: CDC

What are the 
main updates?

https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html
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SOURCE: CDC

What are the 
main updates 
(2)?

https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html


Vaccination of Children and 
Adolescents

• CDC recommends that people ages 6 months and older 
receive at least 1 bivalent mRNA COVID-19 vaccine.

• At the time of initial vaccination, depending on vaccine 
product, children ages 6 months–4 years are 
recommended to receive 2 or 3 bivalent mRNA vaccine 
doses; children age 5 years are recommended to receive 1 
or 2 bivalent mRNA vaccine doses

• Please utilize the schedule based on age and receipt of 
prior doses. 



COVID-19 vaccination 
schedule changes for 
people moderately or 
severely 
immunocompromised

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#table-01

•At the time of initial vaccination, people ages 6 
months and older are recommended to receive 3 
bivalent mRNA doses

•People ages 6 months and older who previously 
received only monovalent doses are recommended 
to receive 1 or 2 bivalent mRNA vaccine doses, 
depending on age and vaccine product

•People who previously received a bivalent mRNA 
vaccine dose(s) have the option to receive 1 or 
more additional bivalent mRNA doses

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#table-01


Critical Elements for 
Immunization Services



The 7 Rights of  Vaccine Administration

 Patient
 Vaccine or Diluent
 Time*
 Dosage
 Route, Needle Length, Technique
 Site
 Documentation

Ref:  Epidemiology and Prevention of Vaccine-Preventable Diseases. 13th Edition, 2015.



Appropriate Vaccine Storage & Handling
is Very Important

• Take immediate action for all out-of-range temps
• Implement a vaccine emergency system
• Maintain temperature log records for 3 years
• DO NOT STORE ANYTHING ELSE in the refrigerator!



Check Expiration Date of Vaccines and Diluents

12
/1

0/
21

Vaccine Expiration Date is 12/10/21
Use through 12/10/21

Do NOT use on or after 12/11/2021

Vaccine Expiration Date is 12/21
Use through 12/31/21

Do NOT use on or after 01/01/2022

Note:  Some multidose vials have a beyond use date (BUD) that becomes effective once the 
vial is entered with a needle. This date may vary from the expiration date printed on the vial.  
Consult package insert, but be sure to indicate this BUD date change on the vial.

12
/3

1/
20

21



Intramuscular (IM)
DTaP, Tdap, Hib, Td, Hep A, Hep B, PCV13, IIV, 
MCV4, HPV , Herpes Zoster, COVID-19

Subcutaneous (SQ, SC, or sub-Q)
MMR (GSK product Priorix), MPSV4,
Herpes Zoster (1 dose vaccine) 

Either intramuscular or subcutaneous
IPV, PPSV23, MMR, MMRV, Varicella

Intranasal 
LAIV 

Orally (PO)
Rotavirus 

Sites for Vaccine Administration



Vaccine Administration Best practices 
– Route, Dose, Site, Needle Size

https://www.immunize.org/catg.d/p3085.pdf



How to administer IM and SC 
vaccine injections

https://www.immunize.org/catg.d/p2020.pdf



TIPS TO AVOID THIS INJURY

• Landmark the site---don’t 
“eyeball” it

• If possible, be seated to vaccinate 
a seated pt.

• Expose the shoulder completely
• Roll the sleeve up---don’t pull the 

shirt over the neck
• REMEMBER!

2-3 FINGERS DOWN
FROM THE ACROMION

https://www.hhs.gov/sites/default/files/Nair_Special%20Highlight_SIRVA%20remediated.pdf

SIRVA = Shoulder Injury  
Related to Vaccine  
Administration



Training Tools: Skills Checklist for 
Vaccine Administration

https://www.immunize.or
g/catg.d/p7010.pdf



General Best Practice Guidelines for Immunization*
(formerly General Recommendations on Immunization)

• Timing and Spacing

• Contraindications and Precautions

• Prevention and Management of Adverse Reactions

• Vaccine Administration

• Storage and Handling of Immunobiologics

• Altered Immunocompetence

• Special Situations

• Vaccination Records

• Vaccination Programs

• Vaccine Information Sources

• Errata available at https://www.cdc.gov/vaccines/hcp/acip-recs/general-

recs/general-recs-errata.html
*Kroger AT, Duchin J, Vázquez M. General Best Practice Guidelines for Immunization. Best Practices Guidance of the Advisory 
Committee on Immunization Practices (ACIP). [www.cdc.gov/vaccines/hcp/acip-recs/general-recs/downloads/general-recs.pdf]. 



Vaccine 
Information 

Statements

• Information sheets produced by the CDC 
• Explanation of risks and benefits of a vaccine
• Federal law requires that a VIS be handed to patient/parent

before each dose of vaccine is given
• Must be provided for any vaccine that is covered by the

Vaccine Injury Compensation Program 
• Available through Immunization Action Coalition (IAC) at

www.immunize.org



Always Document…

After vaccine administration document:
 Publication date of VIS  & Date VIS given
 Date, site, route, antigen(s), manufacturer, lot # 
 Person administering vaccine, practice name and address
 Vaccine refusals with a signed “Refusal to Vaccinate Form”

Accept only written documentation of prior immunizations



Medical Exemption O.C.G.A. §20-2-771(d)
• Used when a physical disability or medical condition contraindicates a 

particular vaccine. 
• Requires an annual review.
• The medical exemption is documented in GRITS.
Religious Exemption O.C.G.A. §20-2-771(e)
• Parent or guardian must be directed to http://dph.georgia.gov/immunization-

section to obtain an Affidavit of Religious Objection to Immunization form. 
• This form must be signed and notarized and provided to the school.
• Must be kept on file at school/facility in lieu of an

immunization certificate.
• Affidavit does not expire. 

Exemptions From School/Day Care Requirements

Georgia does NOT have a philosophical exemption. 



A ‘Birth to Death’ Immunization Registry
• Providers administering vaccines in Georgia must provide appropriate                     

information to GRITS.  

• GRITS personnel can work with your EHR/EMR vendor to create an                        
interface between your system and GRITS.

• Use GRITS to generate reminders on medical records and/or notify                               
patients when vaccines are needed.

• Assess your immunization rates using GRITS to improve patient care,                          
HEDIS scores, and identify problem areas. 

Call the GRITS Training Coordinator (404) 463-0807  or e-mail : https://dph.georgia.gov/georgia-immunization-registry-grits



Recommended Healthcare 
Personnel Vaccinations

Are YOU up to date? Available at www.immunize.org, P#2017



Stay Current!

www.immunize.org/resources/emailnews.asp

• AAP Newsletter
• CDC immunization websites (32 in all)
• CHOP Parents Pack Newsletter
• IAC Express, Needle Tips and Vaccinate Adults
• Websites specific to particular vaccines

http://www.immunize.org/resources/emailnews.asp


EVERYONE IS A PART OF THE TEAM THAT CAN

MAKE SURE PATIENTS RECEIVE THE 

IMMUNIZATIONS THEY NEED!



Questions?

National Center for Immunization and Respiratory Diseases, CDC
E-mail ► NIPInfo@cdc.gov 
Hotline 800.CDC.INFO
Website http://www.cdc.gov/vaccines

Georgia Immunization Program
E-mail DPH-Immunization@dph.ga.gov
Hotline 404-657-3158
Website  http://dph.georgia.gov/immunization-section 

Immunization Action Coalition
E-mail admin@immunize.org
Phone 651.647.9009
Website www.immunize.org
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