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Hepatitis B Vaccine Schedule

Health care providers, including school
nurses, can analyze children’s immunization
records using data from electronic medical
records (EMR). Calls to the Vermont Immuni-
zation Program indicate that hepatitis B vac-
cine is most commonly flagged as “outside of
the recommended schedule,” and providers
are seeking guidance.

The Immunization Program supplies hepatitis
B (hep B) vaccine as both a monovalent
(Engerix) vaccine, and in combination with
DTaP and IPV (Pediarix). Switching between
combination and single-antigen vaccines
poses no problem as long as the recommended
minimum interval between doses and the
minimum age for all vaccines is maintained.

Combination vaccines have been found to
enhance parental acceptance of vaccination,
simplify administration, and help to improve
vaccination coverage in the community. How-
ever, the disadvantage of combination vac-
cines is that individual antigens within the
vaccine can have different minimum intervals
between doses and age of administration.
Also, some children may receive extra vaccine
doses (a practice Advisory Committee on Im-
munization Practices [ACIP] considers accept-
able).

The ACIP recommended schedule for hepati-
tis B vaccine for infants consists of a monova-
lent birth dose, followed by 3 doses of either
Pediarix at age 2, 4 and 6 months for a total of
4 doses, or 2 additional doses of monovalent
vaccine at 1 - 2 months and at 6 months, for a
total of 3 doses.

The minimum spacing between doses is in-
cluded in the ACIP recommendation for that
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vaccine  www.cdc.gov/vaccines/pubs/ACIP-
list.htm. An extensive listing of recommended
and minimum intervals and ages for vaccina-
tion can be found at www.cdc.gov/vaccines/
pubs/pinkbook/downloads/appendices/A/age-
interval-table.pdf

Infants not receiving a hep B birth dose should
be vaccinated as soon as possible following
these minimum interval and age requirements:

Min. interval between doses 1 & 2 is 4 weeks
Min. interval between doses 2 & 3 is 8 weeks
Min. interval between doses 1 & 3 is 16 weeks
Minimum age for dose 3 is 24 weeks

ACIP determined that vaccine doses adminis-
tered up to 4 days before the minimum inter-
val or age can be counted as valid (4-day
rule).

If a dose was administered five or more days
earlier than the recommended minimum inter-
val between doses, it is not valid and must be
repeated. The repeat dose should be spaced
after the last valid dose by the recommended
minimum interval. Likewise, doses adminis-
tered five or more days before the minimum
age should be repeated on or after the patient
reaches the minimum age, and four or more
weeks after the last valid dose.
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Tdap for every pregnancy
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The CDC’s Advisory Com-

mittee on Immunization
Practices (ACIP) recently
updated recommendations

for Tdap in pregnancy. The
provisional recommenda-
tions were posted on De-
cember 6, 2102, and are
provided below:

On October 24, 2012, the
ACIP voted to recommend

tetanus  toxoid, reduced
diphtheria toxoid and acel-
lular  pertussis vaccine

(Tdap) for pregnant women
with every pregnancy irre-
spective of previous Tdap
history.

Updated recommenda-
tion:  ACIP recommends
that providers of prenatal
care implement a Tdap im-

munization program for all
pregnant women. Health
care personnel should ad-
minister a dose of Tdap
during each pregnancy
irrespective of the patient’s
prior history of receiving
Tdap.

Guidance on use:

To maximize the maternal
antibody response and pas-
sive antibody transfer to
the infant, optimal timing
for Tdap administration is
between 27 and 36 weeks
gestation. For women not
previously vaccinated with
Tdap, if Tdap is not admin-
istered during pregnancy,
Tdap should be adminis-
tered immediately postpar-
tum.

All adult primary care pro-
viders and reproductive
health providers are invited
to enroll in Vaccines for
Adults. Enrolled providers
order state supplied Tdap
and other routinely recom-
mended vaccines (at no out
of pocket cost) for people
aged 19 years and older. To
enroll, complete and submit
the form found in the pro-
vider information section of
the website:
www.healthvermont.gov/
hc/imm/documents/
VEC_VFA_Enrollmentform
.pdf

For additional provider in-
formation
www.healthvermont.gov/
hc/imm/provider.aspx

IMR-Use the Immunization Registry to identify
13-17 year olds who have not received Tdap

Are you familiar with the
“not up-to-date” feature of
the Immunization Registry
(IMR)?

Here are 3 easy steps you
can take to create a not up-
to-date report for Tdap (or
other vaccines) from the
IMR. This feature allows
you to identify and recall
those patients who have
fallen behind on immuniza-
tions. The IMR is found on
the VDH website
www.healthvermont.gov/
hc/IMR/index.aspx

Step 1: Go to the "Practice
Reports” menu on the left

side and select "Not up to
date report.”

Step 2: Enter the patient
birth start and end dates for
the population you want the
report on. If you are trying
to identify all those 13-17
years who haven't received

Tdap, you would enter
1/1/1996 - 1/1/2000.
Step 3:  While on this

screen, a report and/or la-
bels can be printed. Choose
"create labels” to print mail-
ing labels to recall those
patients who haven't re-
ceived Tdap.

You may run not up to date
reports for any age group,
but larger practices may
need to break the report
down into smaller requests.
If the report “times out” you
may need to run the report
for 13-15 year olds, then
16-17 year olds.

If you have questions con-
tact IMR User Support at
(888) 688-4667 or via e-
mail at imr@state.vt.us
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Ask the Experts — Vaccines Exempt from 28 Day rule

Currently, vaccines are ex-
empted from the Joint Com-
mission's  28-day rule,
which says that unused pre-
scription drugs in multi-
dose vials should be dis-
carded 28 days after open-
ing or puncture, but not for
vaccines. The CDC states
that vaccines are to be dis-
carded per the manufac-

turer's expiration date. The
Joint Commission is now
applying this approach to all
vaccines (whether a part of

CDC's vaccine program,
state immunization pro-
grams, or purchased by

health care facilities) with
the understanding that the
vaccines are stored and han-
dled appropriately. Follow-

ing the guidelines provided
in the package insert is im-
portant to ensure integrity
of the vaccine.

For more details on The
Joint Commission's policy:
WWW.jointcommission.org.

For more details on vaccine
storage and handling, go to:
www.cdc.gov/vaccines

VTrckS- The 5 most common questions

I’ve tried to log in and am
locked out of my account.
What do | do?

After three failed attempts
to log in, you will be locked
out of your account for one
hour. If after waiting one
hour you are still not able to
log in, please contact the
Vaccine Order Management
Contact Center at (877)
877-6247 for log-in related
assistance.

How do | confirm that my
supporting documents
were submitted?

To finalize each supporting
document, click Submit
(versus Save) and receive a

confirmation number. You
can search for supporting
document submissions
through the Universal
Search function on the
home page.

Is there a way to view an
order after is has been
submitted?

Yes. Click on the Order ID
to view the last 15 orders.
What if I make a mistake
in my order?

Every vaccine order is care-
fully reviewed by the Ver-
mont Immunization Pro-
gram to meet federal re-
quirements regarding ac-
countability of publicly

In Brief—Pertussis in Vermont

In 2012, there were a total
of 632 pertussis cases re-
ported in Vermont, com-
pared to 93 reported cases
in 2011 and 18 reported
cases in 2010. 29 (4.6%) of
the cases occurred in chil-
dren less than one year of
age. The 10-14 vyear age
group had the highest num-
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ber of confirmed cases, and
Rutland County had the
highest number of con-
firmed cases. Over 3,200
people were vaccinated
against Tdap during the free
statewide clinics held on
December 19, and providers
are continuing to promote
Tdap vaccinations at the

funded vaccine. Please con-
tact us immediately (802)
863-7638 if you believe you
made an error.

How do | report expired
or wasted vaccine?

Step by step instructions to
complete expired, wasted
and transfers are located on
the Health Department web-
site (see below). Expired
vaccines are reported under
the vaccine return category,
as they are ‘returned’ to
McKesson.

Information can be found
at:www.healthvermont.gov/
h ¢ / i m m /
VaccineTrackingSys-
temVTrckS.aspx

medical home. These vac-
cination efforts should con-
tribute to a decrease in per-
tussis in the months and
years to come.
www.healthvermont.gov/
prevent/pertussis/
surveillance.aspx

Ask the Experts

Experts from COC answer
challenging and timely questions
about vaccines and their
administration

Questions & Answers i, ’u ]

Ask The Experts!

After three failed
attempts to log in, you
will be locked out of
your VTrckS account
for one hour.

Pertussis.
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It's Ok to Ask—A Public Education Campaign

A top priority for the Vermont De-
partment of Health’s Immunization
Program is to increase the number of
children who are fully vaccinated
according to the ACIP recommended
schedule. The Immunization Pro-
gram, in partnership with hmc2, a
Vermont-based advertising agency,
is developing a communications ef-
fort targeting vaccine-hesitant par-
ents with young children.

“It’s Ok to Ask” is an educational
campaign that provides information
and support to help transform a par-
ent’s hesitancy about vaccines into
confidence. Since parents seek out
health-related resources online, a
new microsite will be the central hub
of information about the risks and
benefits of vaccines. The website
will also become a valuable tool for
doctors and nurses as they communi-
cate with parents to address ques-
tions.

This is a place where parents can go
to find balanced, easy to understand
information explaining the risks and
benefits of vaccines. Local pediatri-
cians and nurses will provide an-
swers to common questions asked by
parents who are expecting or have
young children.

Our target audience fits the following
description:

e¢Age 30 +, college educated, middle
to upper income.

eParents who are expecting a baby or
have children ages 2 and under.

«Other people who advise parents
including grandparents, relatives and
friends.

Since the target audience is more
likely to believe the message if it
comes from someone like them, we
have also developed a social media
plan that includes channels like Face-
book, Twitter and YouTube. In addi-
tion, broadcast television and web
videos will be developed to support
and enhance the online information
campaign.

The website will be organized by sec-
tion, including:

e INFO — detailed information
about vaccines, the diseases that
vaccines prevent and the issues
surrounding immunizations in
Vermont.

e ASK — a place where parents
can ask specific questions and get
answers from local doctors and
nurses.

A detailed immunization schedule for
children in Vermont will be featured
on the site, along with an interactive
timeline that displays the history of
vaccines from 1721 to the present
day.

Short videos of Vermont women dis-
cussing immunization-related topics
with a local pediatrician will be em-
bedded in the website. These videos
illustrate several common conversa-
tions that pregnant women have with
their child’s health care provider.

Clips of these videos will be used to
promote the campaign both online
and on television media for several
months following the campaign
launch.

Parents are invited to email questions
that will be answered by local health
care providers.

We are looking for volunteers (nurses
and physicians) to provide written
responses to these questions. If you
are interested please contact Shari
Levine at the Immunization Program,
shari.levine@state.vt.us.

Its Ok to Ask.
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