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CDC's Advisory Committee on Immunization Prac-
tices (ACIP) annually reviews the recommended
Adult Immunization Schedule to ensure that the
schedule reflects current recommendations for the
use of licensed vaccines. In June 2004, ACIP ap-
proved the Adult Immunization Schedule for Octo-
ber 2004--September 2005. This schedule has also
been approved by the American Academy of Fam-
ily Physicians and the American College of Obste-
tricians and Gynecologists.

Changes in the Schedule for October 2004--
September 2005

The 2604--2005 schedule differs from the previous
schedule as follows:

Both figures now provide a separate row for
each vaccine (Figures 1 and 2).

Health-care workers have been added to the
figure that provides immunization recom-
mendations by medical indications and
other conditions (Figure 2).

The special note regarding influenza vacei-
nation of pregnant women reflects the re-
vised ACIP recommendations that all preg-
nant women should receive influenza vacci-
nation regardless of preexisting chronic
conditions (7).

Health-care workers were added to the Adult Im-

munization Schedule in response to provider re-

quesis; this change should facilitate assessment of
the vaccination status of health-care workers and
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administration of needed vaccinations. In 2002,
38.4% of health-care workers reported influenza
vaccination, and 62.3% reported having completed
hepatitis B vaccination series (National Health In-
terview Survey, CDC, unpublished data, 2003). In-
fluenza vaccination of health-care workers is an im-
portant preventive measure for persons at high risk
for complications from influenza infection. Health-
care workers involved in direct patient care are
among the priority groups recommended to receive
influenza vaccination for the 2004--05 influenza
season, despite the vaccine shortage (2).

The Adult Immunization Schedule is available in
English and Spanish at http://www.cde.gov/nip/
recs/adult-schedule.htm. General information about
adult immunization, including recommendations
concerning vaccination of persons with human im-
munodeficiency virus (HIV) and other immunosup-
pressive conditions, is available from state and lo-
cal health departments and from the National Im-
munization Program at hitp:/;Awww.cde.gov/nip.
Vaccine information statements are available at
http://www.cdc.gov/nip/publications/vis. ACIP
statements for each recommended vaccine can be
viewed, downloaded, and printed from CDC's Na-
tional Immunization Program at http://www.cde.

gov/nip/publications/acip-list.htm.
(Continued on Page 2)
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Instructions for reporting adverse events after vaccination to the Vaccine Adverse Event Reporting System
(VAERS) are available at http://www.vaers.org or by telephone, 800-822-7967.
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FIGURE 1. Recommended adult inmunization schedule, by vaccine and age group — United States, October 2004-September 2005

Age group {yrs)

Vaccine 1649

50-64

Tetanus,

Diphtheria (Td)* .

1 dose booster every 10 years1

I
Influenza

o

1 dose annually

Pneumococcal
{polysaccharide)

1 dose34

Hepatitis B~

N -

Hepatitis A~

. 2doses(0,6-12mos)®

Measles, mumps,
rubelia (MMR)”

Varicella®

Meningococcal
{polysaccharide)

For all persons in this group

* Covered by the Vaccine Injury Compansation Program.

1. Tetanus and diphtheria (Td). Adults, indluding pregnant woman with
unocartain history of a complete primary vaccination series, should recsive a
primary series of Td. A primary series for adults is 3 doses; administer the
first 2 doses at least 4 weeks apart and the 2rd dose 612 months after the
second. Administer 1 dose if the person received the primary seties and if
the last vaccination was received =10 years previously. Consult
recommendadions for administering Td as prophylaxis in wourxd ement
{sea MMWA 1901;40[No. BR-10]}. The American Collage of Physicians Task
Force on Adult Immunization supports a second option for Td use in adults:
a single Td booster at age 50 years for persons who have completed the full
pediatric series, including the teenagaivoung adult boostar.

2. Influenza vaccination. The Advisory Committee on Immunization
Practices (ACIP) recommends inactivated influenza vaccination for the
following indications, whenvaccine is available. Medical indications: chronic
disorders of the cardiovascular or pulmonary systoms, including asthma;
chronic metabolic diseases, including diabetes mellitus, renal dysfunction,
hemeglobinopathies, or immuncsuppression (including immuncsuppression
caused by medications or by human immunodeficiency virus [HIV]); and
pregnancy during the influenza season. Cecupational indications: health-
care workers and employees of long-tarm—care and assisted living facilities.
Other indications: residents of nursing homes and other long-tarm—care
faciliies; parsons likely to transmit influenza to persons at high risk (i.e.,
inhome caregivers to parsons with medical indications, household/close
contacts and out-of-home caregivers of children aged 0-23 months,

w'?? For persons lacking documentation
5 of vaccination or evidence of disease

For persons at risk {i.e., with
medical’exposure indications)

household members and caregivers of elderly perscns and adults with high-
risk conditions); and anyone who wishes to be vaccinated. For healthy
persons aged 5-49 years without high-risk conditions who are not contacts
of severely immunocompromised persons in special care units, aither
the inactivated vaccine or the intranasally administered influenza vaccine
{(FluMist™) may be administered {see MMWR 2004;53[No. RR-6]).
Mote: Becausa of the vaccine shortage for the 2004-05 influenza season,
CDC has recommended that vaccination be restricted to the following priority
groups, which are corsidered to be of equal importance: all children aged
623 months; adults aged =65 years; persons aged 2-64 years with
underlying chronic medical conditions; all women who will be pregnant
during the influenza season; residents of nursing homes and long-term—
care facilities; children aged € months—12 years on chronic aspirin therapy;
health-care workers involved in direct patient care; and out-of-homa
caregivers and housshaold cortacts of children aged <& months. For the
200405 season, intranasally administered, live, attenuated influsnza
vaccine, if available, should be encouraged for healthy parsons who ara
aged 5-40 years and are not pregnant, including health-care workers
{except thoee who care for severely immunocompromised patients in special
care units) and persons caring for children aged <6 months (see MMWR
2004:53:022-4),

3. Pneumococcal polysaccharide vaccination. Madical indic ations: chronic
disorders of the pulmonary system (excluding asthma); cardiovascular
dissasss; diabates mallitus; chronic liver dissasas, including liver discass as
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FIGURE 2. Recommended adult immunization schedule, by vaccine and medical and other indications — United States,
October 2004-September 2005

Indication
Congenital
immunodeficiency.
cochlear implants,
leukemia,
lymphoma,
generalized
malignancy,
therapy with Asplenia
Diabetes, heart alkylating agents, Renal failure/ | (including elective
disease, chronic aniimetabolites, | end-stage renal splenactommy
pulmonary dissase, CSF leaks, | disease, recipients |  and terminal
chronie liver radiation, or of hemadialysis complement
disease {including large amounts or clotting factor componant Health-care
Vaccine Pregnancy | chronic alcoholism) | of corticosteroids |  concentrates deficiencies) HIV® infection
Tetanus,
Diphtheria (Td)" ! 1 :
Influenza2 AB c
Pneumococcal o
{polysaccharide)3.4 |
Hepatitis B*.5
Hepatitis A*/6
Measles, mumps,

rubella (MMR)* +7

Varicella® 8

For all parsons in this For parzons lacking documentation | Forpersons at risk (i.e.. with . Contraindicatad
group = of vaccination or evidence of disease ' medicaliexposure indications)
; Cavered by the Vaccine Injury Compensation Program,
§C\tmevbrcnsplnaj fluic.
Human immuncdeficiency virus.

Special Notes for Medical and Other Indications

A. Although chronic liver disease and alcoholism are not indications for influerza vaccination, administer 1 dose annually if the patient is aged =50 years,
has other indications for influenza vaccine, or requasts vaccination.

B. Asthma is an indication for influenza vaccination but not for pneumocoaccal vaccination.

C. No data exist specifically an the risk for severe or complicated influenza infections among persons with asplenia. However, influenza is a risk factor for
secondary bacterial infections that can cause severs dissase amaong persons with asplenia.

D. For persons aged <85 years, revaccinate once after »5 years have elapsed since initial vaccination.

E. Administar meningococcal vaccine and consider Haemophilus influenzae type b vaccine.

F. For persons undergoing elective splenectomy, vaccinate =2 weeks before surgery.

G. Vaccinate as soon after diagnosis as possible.

H. For hemodialysis patients, use spacial formulation of vaccine (40 pgiml) or two 20 pgmL dosss administerad at one body sits. Vaccinate early in tha
course of renal disease. Asseoss antibody titers to hepatitis B surface antigen (anti-HB) levels annually. Administer additional doses if anti-HB levels
decline to <10 miimL.

I. For all persons with chronic liver diseass.

J. Withheld MMR or other measles-containing vaccines from HIV-infected parsons with evidencs of sevare immunosuppression (sse MMIVE 1008:47
[No. RR-8]:21-2 and MMIWR 2002;51[No. RR-2]:22-4).

K. Persons with impaired humoral immunity but intact cellular immunity may be vaccinated (see MMV 1000;48[No. RR-6]).

a result of alcohal abuss (e.g., cirthosis); chronic renal failure or nephrotic 4. Revaccination with pneumococcal polysaccharide vaccine. Onedime
syndrome; functional or anatomic asplenia {e.g., sickle cell disease or revaccination after 5 years for persons with chronic renal failure or nephrotic

splenectomy); immunosuppressive conditions {e.g., congenital syndrome; functional or anatomic asplenia (e.g., sickle call disease or
immunecdeficiency, HIV infaction, leukemia, lymphoma, multiple mysloma, splenectomy); immunosuppressive conditions (e.g., congenital
Hodgkins disease, generalized malignancy, or organ or bone marrow immunodsficiency, HIV infaction, leukemia, lymphoma, muftiple mysloma,

transplantation); chemotherapy with alkylating apents, antimetabolitas, or Hodgkins disease, generalized malignancy, or organ or bone marrow
long-tem systamic coricosteroids; or cochlear implants. Geographic/othar transplantation); or chemotherapy with alkylating agents, antimetabolites, or
indications: Alaska Natives and certain American Indian populatiors. Othar leng-term systemic coricostercids. For persons aged »65 years, onedime
indications: residants of nursing homes and other long4om-care faciliies revaccination if they wens vaccinated =5 years praviously and wera aged <65
(see MMWR 1997;48[No. RR-8] and MMIWW/R 2002,52:720-40), years atthe time of primary vaccination (ses MMWE 1907;48[No. RR-8]).




Page 4

Kentucky Epidemiologic Notes & Reports

December 2004

5. Heopatitis B vaccination Medica! hditations: hemodialysis pationts or
patiants who recaive dofting factor concaninates. Cocunations rdications:
health-cars workers and public-safely workers who hava exposur to Roed
in the workplace; and persona in training in schoels of madicing, derfisty,
aursing, laboratory tochnology, and sther alliad heatth profiessiors. Bahaviva
ndicaffons: injacion-dmig users; persons with mors than onz sox parner
duting the previous & menths; pamons with 4 recenfly acquired saxially
smnsmitiad disease (STD): &t clionts In STD clirvies; anid man who have sex
with men. Ofher indicaflons: hruschold contacts and sex partnars of parsons
with chronie hepatifis B winss (HEVS infection; clionts and staf moembears of
institutions for the deusiopmentally disabled; inmates of comestiondl facifities:
of intarnationsl travalars who vill b In countrias with high or termadiate
prvalahes of chronic HRY infection for =6 months (htipyAverw.ode.govtmeel’
dissasesfibyhim) (sea AAAVR 10814000 RR-14}}.

& Hapatiis A vaccination. Madical ihdicaions: persons with clotting factor
disorders or chgonic liver disoass. Bahaviboral ihdicaiens: men who have
sox with man of usors of Hegal drugs. Oecupational indicaions: persons
wosking with hapastilis A vims (HaV}infected primates or with HAV ina
ragearch labarstory selling. Other fndicatons: porsons traveling to crworking
in countries that hava high or imermadiate endemicity of hapatitie A_{fthe
wombined Heopatitis A and Hopatiis Bvaccne is usad, administer 3 doses
at 0, 1, and & montiiz thtp:fweavcde.govitaveldiseasashav.him] fsos
EAAVR 190048 No. BR-12]).

7. Maasles, mumgps, rubslle (MR} vaccination. Aasslas component
adultz bom before 1957 can ba considered immuns to moasiss, Adults
bom during or after 1957 should receive »1 dose of MMR unlses they have
& medical confrairdication, docwmentation of =1 doss, or other acceptabia
evidence of immunity. A second dose of MMR is rrcommendad for adulis
who 1} ware recently exposed to measles or in an outbreslk solting,
2} were praviousty vaccinated with Klled rpastes vacdne, 33 wers
vancinated with an unknown vaccings dusing 19631067, 4) are students in
postasacondary edecational Instittions, B) work in health.cara facilitias, or
6) plan 1o trvol intornatonally. Mumps component: 1 doss of MBA vaocine
should be adequata for prolaction. Rubels compenant Administar 1 doss
of MMM vaccine to wioman whose ubolla vacdration history is unrefiabls
and counset women to avsid bacoming pregnant for 4 weeks after
vaccination. For women of childbearing age, regarfless of bitth yoar,

reutinely determing rubslla immunity and counsal woman regarding
congenital rubsiia syndroma. Do rot vacsingts pregnant women of hose
planting to becoms pregnantduring ths naxt 4 waaks. For woman who are
pregnant and suscaptible, vaccinats as sardy inthe postparhem potiod as
possible (500 MMIWR 1088:47Ma. AR-B] and MARYA 200450: 1117}

8. Vidricetla voeccination. Racommendsd for alf parsons lackmg & refiabis
olinical Rietory of varicefia irfachon or semiogic evidence of varicafia zostor
virs {2V Hndaction who might be at Figh risk it exposurs of transmiseian,
This inclidss hoalth-care workers and family coniacts of immuno-
comipromised persons; parsons who five or work in environmants whors
transrnissionis likely (e0., teachers of voung chiidren, child care employess,
end rasidents and staff mombers in nsthuionst satings); parsons who fivs
ar werk in snvironments whera VZV tranemission can oocur (.., colsge
students, inmates, and staff mambers of comociicralinatitutions, and milftany
parsonnel}; adolescarts aged 11-18 yaars eand adults living in housaholds
with chifdnar; women who am not pragnant but who might bocoms
pregnart; 2nd intarnational travalars whe ate not imnwne fe infection,
Hote: Approximataly 85% of U.5.-bom adults are immune te V24 Do not
vaccnate pregnant wWomen of fiose planning to become pragnant duting
the naxt 4 waeks. Forwoman who are pragiant and susceplitls, vactinats
as early in tha posipartum periot as possible {sea MEWR 1900:48
[Mo. BRG]}

&. Meningococed vacoine {quadidvelent polysscoharida for serogroups
A, G, Y, and W 135). Medital indications: pduls with temminal complement
component defidiedcies or thosa with anatomicor funcional asplania. Ohar
indications: fravelors to countries in which meningococcal diseass is
hyperendermic o apidemic (2.g., the“meningilis baif” of sub-Salararr Africs
and Mecca, Saiwdi Arabla). Revaccnation aftst 3-5 yoars might ba indicated
for persons at high risk for infection fe.q., pemsons residing in areas where
diseasa iz epidemic). Counsal cofloge freshmen, aspecially those who live
it dormitorias, regarding meringocoosd disease and avallabiity of the
vaerine ta enabla them {o make an sducated decision about recaiving the
vaccinaton {(ses MAWH 2000,48[No, RR-7]. The American Acadarny of
Family Physicians recommends thet collages should taks the fead on
providing education on meningococcat infectien and availabliity of
vaceination and offar # fo sfudents who age interested. Physidians need not
initiate discussion of menimgococeal quadhivalent palysaccharide vaccine
&3 part of Kutine medical canm,

telephone 202-219-9657.

Physicians (AAFP).

Human Services.

This schedule indicates the recommended age groups for routine administration of currently licensed vaccines for persons aged >19 years. Li-
censed combinatien vaccines may be wsed whenever any components of the combination are indicated and when the vaccine's other compo-
nents are not contraindicated. Providers should consult manufacturers’ package inserts for detailed recotmmendations. Report all clinically sig-
nificant postvaccination reactions to the Vacoine Adverse Event Reporting System (VAERS). Reporting forms and instructions on filing a
VAERS report are available by telephone, 800-822-7967, or from the VAERS website at http:/fwww.vaers.prg.

Information on how to file a Vaceine Injury Compensation Program claim is available at http://www.hrsa.gov/osp/vicp or by telephone, 800~
338-2382. To file a claim for vaccine injury, contact the U.S. Court of Federal Claims, 717 Madison Place, N.W., Washington, DC 20005,

Additional information about the vaccines listed above and contraindications for immunization is available at hitp://www.cdc.gov/ip or from
the Natioaal immunization Hotling, 800-232-2522 (English} or 800-232-0233 (Spanish). Approved by the Advisory Committee on Iimmuni-
zation Practices (ACIP), the American College of Obstetricians and Gynecologists (ACOG), and the American Academy of Family

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

References to non-CDC sites on the Internet are provided as a service to MAMWR readers and do not constitute or imply endorsement of these
organizations or their programs by CDC or the U.S. Department of Health and Human Services. CDC is not responsible for the content of
pages found at these sites. URL addresses listed in MAMWR were current as of the date of publication.

Questions on adult immunizations?

Call the Communicable Disease Branch (502) 564-3261.
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Reporting of Pediatric Deaths Due to Influenza

Kentucky health care providers are asked to volun-
tarily report influenza-associated deaths in children
(<18 years). Forms and instructions have been sent
to those who subscribe to the CHS Infection Con-
trol Hospitals/Health Departments list serve.
Please report to Peggy Dixon, RN, CIC, Division of
Epidemiology and Health Planning toll free,
888/973-7678, or by secure fax 502/696-3803.

Beginning October 1, 2004, the CDC added influ-
enza-associated pediatric mortality (<18 years) to
the list of conditions reportable to the National No-
tifiable Diseases Surveillance System.

The goals of this surveillance are to: (1) monitor
and describe the incidence, distribution, and basic
epidemiologic characteristics of deaths among chil-
dren related to influenza virus infection; (2) provide
data to guide future influenza immunization policy;
and (3) rapidly recognize influenza seasons in
which the impact of influenza appears to be unusu-
ally severe among children.

For surveillance purposes, a confirmed case is an
influenza-associated death resulting from a clini-
cally compatible illness, confirmed to be influenza
by an appropriate laboratory or rapid diagnostic
test. There should be no period of complete recov-
ery between the illness and death.

Laboratory testing for influenza virus infection may
be done on pre- or post-mortem clinical specimens,
and include identification of influenza A or B virus
infections by a positive result from:

» Respiratory specimens through tissue cell
culture, RT-PCR, IFA, or rapid influenza
diagnostic test.

e [HC staining for influenza viral antigens in
respiratory tract tissue from autopsy speci-
mens; or,

» Four-fold rise in influenza HI antibody titer
in paired acute and convalescent sera. Sin-
gle serum samples are not interpretable.

For additional information visit the CDC Influenza
Home page at http://www.cdc.gov/flu.

Kentucky Embraces Technology by Implement-
ing Electronic Birth Transference
Effie Hudson
Quality Assurance Representative,
Office of Vital Statistics

The Office of Vital Statistics implemented the elec-
tronic transference of certificates of birth January 1,
2004. The application is based on a centralized Mi-
crosoft SQL Server database housed on a server lo-
cated in Frankfort. This application is published on
a Citrix server with Secure Access Manager for
web access. This allows the hospitals to use the
Electronic Birth Transference (EBT) application
through a secure web site. Currently there are fifty-
six birthing hospitals participating in EBT.

Each hospital has up to three users identified by
each facility with individual logins and passwords.
Once certificates of birth are entered into the sys-
tem by hospital staff, the certificate is printed and
forwarded to their local health department to be
filed locally. The health department keeps a copy
and forwards the original to the Office of Vital Sta-
tistics. Once the certificates are received the certifi-
cate is then validated and assigned a State File
Number. Certified copies can then be issued.

The obvious benefits of EBT are efficiency and ac-
curacy due to built in editing. It eliminates third-
party data entry and allows data to be available to
other agencies and transmitted directly to, for ex-
ample, the Social Security Administration and the
National Center for Health Statistics.

The Office of Vital Statistics embraced this chal-
lenge by preparing birthing hospitals for change.
There were several training sessions held through-
out the State that allowed them to know what to ex-
pect and assured them of our commitment to train
and assist in every way available, All hospitals
were trained on how fo use the system and were
given manuals for reference. To assist hospitals
there is a Help Desk available to provide instruc-
tion and respond to questions regarding EBT. The
Help Desk 1s available from 8:00 am until 4:30 pm
Monday through Friday and can be contacted at
502-564-6956 and 502-564-6958.




KENTUCKY EPIDEMIOLOGIC NOTES & REPORTS

Printed With State Funds
by the
Commonwealth of Kentucky PRSRT STD
Cabinet for Health and Family Services -
Department for Public Health U5, Postage Paid
275 East Main Street i Lexington, KY
Frankfort, Kentacky 40621 EDUCATION Permit No. 1
o, Kencky PAVS
Kenmcky Epidem:ofoglc Notes and Reports, a moathly

----- is a ble withont charge to subscribers.
Alﬂ:luugh matenials may be reproduced without permission, we
gppreciate aclnowledgement. For more information call 502-
564-3418.

Visit our Website:
hitp:{ichs by gov/publicheslth/newsletters-pub. him

William I, Hacker, MD
Commissioner, Department for Public Healih

Kraig Hombaugh, MD, MPH
State Eptdemiolopzst and Dueclor
Diivision of Epidemiclopy and Health Planniug

Michkael Anskrnder, DVM, MSPH
Interim Editor

RETURN SERVICE REQUESTED

Bicillin® L-A Syphilis Treatment Clarification

CDC’s 2002 Sexually Transmitted Diseases Treatment Guidelines recommend Bicillin® L-A penicillin
G benzathine injectable suspension for the treatment of syphilis. Recently it has been noted that multi-
ple clinics in the United States have incorrectly used Bicillin C-R when treating syphilis patients. Ad-
ministration of Bicillin C-R instead of Bicillin L-A in the treatment for syphilis may result in inade-
quate treatment. The use of the incorrect medication was likely due to the similarity in packaging and
appearance of the products. To help health care professionals distinguish between the two types of Bi-
cillin and to assure the proper use of each product, cartons and syringes have been modified to provide
greater distinction between the C-R and L-A products. Specifically, the background color for the C-R
cartons has been changed from white to pale green (Bicillin C-R) and pale purple (Bicillin C-R
900/300). A reminder statement, “NOT FOR THE TREATMENT OF SYPHILIS”, now appears on
cartons and syringes of both C-R products,

Kentucky care providers who have recently administered Bicillin treatment to patients diagnosed with
syphilis are urged to review records to assure that Bicillin L-A was used. Patients who received Bicil-
lin C-R should return to receive Bicillin L-A in the appropriate amounts recommended by the CDC.
Copies of the publication Sexually Transmitted Diseases Treatment Guidelines 2002 can be accessed
on-line at http://www.cde.gov/mmwr or by contacting the Kentucky Sexually Transmitted Disease Pro-
gram at 502-564-4804.
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