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ldentify one change made to the 2018 ACIP immunization
schedule.

Discuss the new zoster vaccine recommendation.
ldentify vaccines recommended during pregnancy.
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WHO: Immunization Saves Lives
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Importance of vaccinating?

Reduces the risk for serious diseases.

Diseases are becoming rare due to vaccinations.
Some diseases (like polio and diphtheria) are very rare Iin
the U.S.
Why? They are rare because we have been vaccinating
against them.
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What if we stop vaccinating?

Diseases that are almost unknown would comeback.

Epidemics of diseases that are nearly under control

would occur.
We would see an increase in children sickness and

deaths.
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Epidemic Due to Reduction in Pertussis Vaccine

In 1974, about 80% of Japanese children were getting
pertussis (whooping cough) vaccine. That year there
were only 393 cases of whooping cough in the entire
country, and not a single pertussis-related death. Then
Immunization rates began to drop, until only about 10%
of children were being vaccinated. In 1979, more than
13,000 people got whooping cough and 41 died. When
routine vaccination was resumed, the number of
pertussis cases dropped again.
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Vaccine Protection

If only SOME get vaccinated...
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Measles Outbreak

The last large outbreak of measles in California was
associated with Disneyland and occurred from December
2014 through April 2015, when at least 131 California
residents were infected with measles; the outbreak also

Infected residents of six other states, Mexico, and
Canada.
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2018 Recommended Immunization Schedule for

Children / Adolescents

Recommended Immunization Schedule for
Children and Adolescents Aged 18 Years or Younger, UNITED STATES, 2018

The table below shows vaccine acronyms, and brand names for vaccines routinely recommend-
ed for children and adolescents. The use of trade names in this immunization schedule is for

« Consult relevant ACIP statements for detailed recommendations identification purposes only and does not imply endorsement by the ACIP or CDC.
(www.cdc.gov/vaccines/hcp/acip-recs/index.html). Nacana Typa Abbreviation Brand(s)
+ When a vaccine is not administered at the recommended age, Diphtheria, tetanus, and acellular pertussis vaccine | DTap | Daptacel
. - Infan
administer at a subsequent visit. : : e
) . . . e . Diphtheria, tetanus vaccine ;DT : No Trade Name
+ Use combination vaccines instead of separate injections when Hoemophiizs Infuenzas type B vacde Pep—— B
i i Hiberix
appfOprliim‘E. o . | Hib (PRP-OMP) | PedvaxHIB
+ Report clinically significant adverse events to the Vaccine Adverse Hepatitls A vaccine T Heph e
Event Reporting System (VAERS) online (www.vaers.hhs.gov) or by i | Vaqa
Hepatitis B vaccine | HepB Engerix-B
telephone (800-822-7967). . Roe ivax HE
+ Report suspected cases of reportable vaccine-preventable diseases Hurman papilomavirus vaccine " HPY " Gardasil 9
to your state or local health department. Influenza vaccine (inactivated) Ll | Multiple
« For information about precautions and contraindications, see www. Measles, mumps, and rubella vaccine . MMR _M-MRI
+ . _ H H : Meningococcal serogroups A, C, W, Y vaccine § MenACWY-D : Menactra
cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html. | MenACWY.CRM. | Menveo
Meningococcal serogroup B vaccine ¢ MenB-4C : Bexsero
: MenB-FHbp : Trumenba
Appl’OVEd by the Preumococcal 13-valent conjugate vaceine P PCVIS i Prevnar 13
R R ) ) ) Preumococcal 23-valent polysaccharide vaccine | PPSV23 * Pneumovax
Advisory Committee on Imm_unlzat_lon Practices Poliovirus vaccine (inactivated) 1PV | IPOL
(www.cdc.gov/vaccines/acip) Rotavirus vaceines HG ¢ Rotarix
{ RVS : RotaTeq
American Academy of Pediatrics Tetarus, diphtheria, and acellular pertussis vaccine : Tdap : Adacel
(www.aap.org) ; Boostrix
Tetanus and diphtheria vaccine P Td i Tenivac

i No Trade Name

American Academy of Family Physicians
(www.aafp.org)

Varicella vaccine ¢ AR  Varlvax

Combination Vaccines

DTaP, hepatitis B and inactivated poliovirus vaccine | DTaP-HepB-IPV | Pediarix

American College of Obstetricians and Gynecologists
DTaF, inactivated poliovirus and Haemophilus influenzae  : DTaP-IPV/Hib : Pentacel
(www.acog.org) type B vaccine | |
This schedule includes recommendations in effect as of January 1, 2018. DTaP and inactivated poliovirus vaccine | DTaP-IPY ; é‘“‘;i‘;‘ acel
£ H . T

Measles, mumps, rubella, and varicella vaccines i MMRY i ProQuad

U.S. Department of Health and Human Services

Centers for Disease Control and Prevention
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Figure 1. Recommended Immunization Schedule for Children and Adolescents Aged 18 Years or Younger—United States, 2018.
(FOR THOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE [FIGURE 2]).

These recommendations must be read with the footnotes that follow. For those who fall behind or start late, ||':.m\-'i1:ie catch-up vaccination at the earliest opportunity as indicated by the green bars in Figure 1.
To determine minimum intervals between doses, see the catch-up schedule (Figure 2). School entry and adolescent vaccine age groups are shaded in gray.

19.23
mos

Birth Gmos 9 mos 12 mos 15 mos 18 mas

Hepatitis B’ (HepB) 1*dose [, 2! dase—--—b-" 3™ dose

Rotavirus? [RV) RV (2-dose
series); RVS (3-dose series)

Waccine 1 mo 2mos 4 mas 2-3yrs 4-6yrs F-10yrs | 11-12yws | 13-15yrs 16yrs 17-18 yrs

1*dose | 2™ dose

Diphtheria, tetanus, & acellular

"
pertussis’ (DTaP: <7 yrs) ez || iz

Figure 1:
Recommended
Pneurnn-clz-cccva]l zt;'-'ﬂjugm‘ 1=dose | 2*dose ImmuniZ ati on

Inactivated poliovines®

IPY: <18 yrs) e || i - SChedUIe

Influenza’ (IV]

Haemaphilus influenzae type b

(Hib) 1%dose | 2™dose

Measles, mumps, rubella® (MMR)

Varicella® (VAR)

Hepatitis A'® (HepA)

Meningococcal'’ (MenACWY-D g By
=% mas; MenACWY-CRM =2 maos) ! -
Tetanus, diphtheria, & acellular Tday
pertussis'? (Tdape =7 yrs) P

Meningococcal B'Y

Preumococcal polysaccharide’
(PPSV23)

Range of recommended

Range of recommended ages
ages for all children

Range of recommended ages I:Iﬂange of recommended ages for non-high-risk l:l No recommendation
for catch-up immunization

for certain high-risk groups groups that may receive vaccine, subject to
individual clinical decision making

NOTE: The above recommendations must be read along with the footnotes of this schedule.
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FIGURE 2. Catch-up immunization schedule for persons aged 4 months-18 years who start late or who are more than 1 month behind—United States, 2018.
The figure below provides catch-up schedules and minimum intervals between doses for children whose vacdnations have been delayed. A vaccine series does not need to be restarted, regardless of the time that has elapsed between

doses. Use the section a riate for the child's age. Always use this table in conjunction with Figure 1 and the footnotes that follow.
Children age 4 months through & years

Minimum Minimum Interval Batween Dosas
Vaccine Agefor
Dose 1 Dose 1to Dose 2 Dose 2 to Dose 3 Diose 3 to Dosa 4 DosadtoDosa 5
I . . B weeks and at least 16 weeks after first dose.
Hepatitis B Birth 4weaks Minimum age for the final dosa is 24 weeks.
Gweeks .
L3 Maximumage |, 4 weeks?
Rotavirus for first dosa is 4weaks Maximum age for final dose is 8 months, 0 days.
14 weeks, & days
i gﬁmﬂg :f;ratz';'gif;nd 6weaks 4 weaks 4 weaks & months & months’
4 weeks!
if current age is younger than 12 manths and first dose was administared at younger than age 7 months,
4 weeks o and at least 1 previous dose was PRP-T (ActHib, Pentacel, Hiberix) or unknown.
ggfrosrtgd&? Ib:at:i ;ﬂ?£ istered 8 weeks and age 12 through 59 months (as final dose)?
i . - if current age is younger than 12 months and first dose was administerad at age 7 through 11 Bweks |
Haemaphilus influenzae 8 wegks (as final dose) months; This dose
b Bt Gweaks if first dose was administered at age OR dren age
ype 12 through 14 months. N . c L . wha rece
. if current age is 12 through 59 months and first dose was administerad before the 1% birthday, and birthday.
No further doses needed if first _ second dose administered at younger than 15 months;
dose was administered at age 15
months or alder. |f both doses were PRP-OMP (PedvaxHIB; Comvax) and were administered before the 1% birthday.
Mo further doses needed if previous dose was administered at age 15 months or older.
4 weaks
if first dose administerad before the
1% birthday. 4 weeks
. ia . - . if current age is younger than 12 months and previous dose given at <7 months old. 8 weeks (as final dose)
Shi_\eeks_...sﬁnaldo;efmhe..lth:. B - T . This dose only necessary for chil-
Pneumococcal children) - 8 weeks (as final dose for healthy children) (wit unti dren aged 12 through 59 months
conjugate’ &weaks I;“ﬁlg?nt'tdh?jzgy u;?;gg:mn isterad at the ggrewous dosa given betweaan 7-11 months (wait until at lzast 12 months old); who received 3 doses before age 12
: = . - maonths or for children at high risk
Mo further doses neaded if current age is 12 moniths or older and at least 1 dose was given before age 12 months. who received 2 doses at any age.
for healthy children if first dose was |No further doses neaded for haalthy children if previous dose administered at age 24 months or older.
administerad at age 24 months or
older.
. 4 weeks if cument age is < 4 years thsh (rmini
Inactivated poliovirus 6weeks |4 weeks® geis <y _ gm?g.hs:f.mlmmumagealymrsfur
& months (as final dose) if current age is 4 years or older nal dosal
Measles, mumps, rubella? 12months |4 weeks
Varicella® 12months |3 months
Hepatitis A" 12 months |6 months

Meningococcal’’
(MenACWY-D =0 mos;
MenACWY-CRM =2 mos)

Meningococca

Gweaks

8 weeks"

See footnote 11

Children and adolescents age 7 through 18

See footnote 11

years.
4 weaks if age 13 years or older.

(MenACWYD =0mos; | Mo &ﬁ?g‘fab'g 8 weaks!!
MenACWY-CRM =2 mos) o
. . 4 weaks E §
Tetanus, diphtheria; " if first dose of DTaP/DT was administered before the 17 birthday. & months if first dose of DTaR/DT
tetanus, diphtheria, and 7years” 4weeks c hs (as final dose) was administered befare the 1%
acellular pertussis™ 6 months (as final dosa) . ] birthday.
if first dose of DTaP/DT or Tdap/Td was administered at or aftar the 1% birthday.
Human papillomavirus' 0 years Routine dosing intervals are recommended.’
Hepatitis A" M/A 6 months
Hepatitis B’ WA 4wesks 8 weeks and at least 16 weeks after first dosa.
. Afourth dose of IPV is indicated if all
) & months® previous doses were administared
Inactivated poliovirus® N/A 4weeks A fourth dose is not necessary if the third dose was administered at age 4 years or older and at least 6 months | at <4 yaars or if the third dose was
after the previous dose. administered <& months after the
second dosa.
Measles, mumps, rubella? N/A 4 weaks
3 months if younger than aga 13
Varicella® M/A

NOTE: The above recommendations must be read along with the footnotes of this schedule.
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Changes to 2018 Immunization Schedule

MenHibrix (Hib-MenCy) vaccine has been discontinued
In the United States and all available doses have expired.
Therefore, it has been removed from the schedule.

The Hepatitis B vaccine (HepB) footnote was revised to
Include information regarding vaccination of <2,000 gram
iInfants born to HBsAg-negative mothers.
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2018 Recommended Immunization

Schedule for Adults Aged 19 Years or Older

Vaccine 19-21 years 22-26 years 27-49 years 50-64 years 265 years

Influenzat 1 dose annually
T|:|a|:|2 or Td? 1 dose Tdap, then Td booster every 10 yrs
MMR 2 1 or 2 doses depending on indication (if bornin 1957 or later)
VAR? 2 doses
RZVS (preferred) 2 doses RZV (preferred)
or ' or
ZVL5 1dose ZVL
HPV-Female® 2 or 3 doses depending on age at series initiation
HPV-Male? 2 or 3 doses depending on age at series initiation
PCV13? 1 dose
PPSV237 1 or 2 doses depending on indication 1 dose
HepAg 2 or 3 doses depending on vaccine
HepBE 3doses
MenACWY12 1 or 2 doses depending on indication, then booster every 5 yrs if risk remains
MenB12 2 or 3 doses depending on vaccine
Hibll 1 or 3 doses depending on indication

Recommended for adults who meet the age requirement, lack documentation of vaccination, or lack evidence of Recommended for adults with other No

past infection indications recommendation
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Meningococcal VVaccination

Serogroups A, C,Wand Y Serogroup B meningococcal
meningococcal vaccine vaccine (MenB)
(MenACWY)

May be given at clinical

Administer 2 doses of discretion to 16-23 year

MenACWY at least 8 olds who are not at
weeks apart.

. Increased risk
Boost with 1 dose of
MenACWY every 5 years if Preferred age: 16-18 year

patient is at high risk. olds
MPSV4 (4-valent Use Bexsero OR Trumenba
meningococcal * not interchangeable!

polysaccharide vaccine) is
no longer available.

SAN BERNARDINO Department Oi Public Health
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Meningococcal VVaccine Among College

Students

SAN BERNARDINO

COUNTY

Meningococcal vaccination

Special populations

Adults with anatomical or functional asplenia or persistent complement component
deficiencies should receive a 2-dose primary series of serogroups A, C, W, and Y
meningococcal conjugate vaccine (MenACWY) at least 2 months apart and
revaccinate every 5 years. They should also receive a series of serogroup B
meningococcal vaccine (MenB) with either a 2-dose series of MenB-4C (Bexsero) at
least 1 month apart or a 3-dose series of MenB-FHbp (Trumenba) at 0, 1-2, and 6
months.

Adults with human immunodeficiency virus (HIV) infection who have not been
previously vaccinated should receive a 2-dose primary series of MenACWY at least 2
months apart and revaccinate every 5 years. Those who previously received 1 dose
of MenACWY should receive a second dose at least 2 months after the first dose.
Adults with HIV infection are not routinely recommended to receive MenB because
meningococcal disease in this population is caused primarily by serogroups C, W,
and Y.

Microbiologists who are routinely exposed to isolates of Neisseria meningitidis
should receive 1 dose of MenACWY and revaccinate every 5 years if the risk for
infection remains, and either a 2-dose series of MenB-4AC at least 1 month apa
3-dose series of MenB-FHbp at 0, 1-2, and 6 months.

Adults at risk because of a meningococcal disease outbreak should receive 1 dose of
MenACWY if the outbreak is attributable to serogroup A, C, W, or Y, or either a 2-
dose series of MenB-4C at least 1 month apart or a 3-dose series of MenB-FHbp at
0, 1-2, and 6 months if the outbreak is attributable to serogroup B.

Adults who travel to or live in countries with hyperendemic or epidemic
meningococcal disease should receive 1 dose of MenACWY and revaccinate every 5
years if the risk for infection remains. MenB is not routinely indicated because
meningococcal disease in these countries is generally not caused by serogroup B.
Military recruits should receive 1 dose of MenACWY and revaccinate every 5 years

if the increased risk for infection remains.

First-year college students aged 21 years or younger who live in residence halls
should receive 1 dose of MenACWY if they have not received MenACWY at age 16
years or older.

Young adults aged 16 through 23 years (preferred age range is 16 through 18 years)
who are healthy and not at increased risk for serogroup B meningococcal disease
(described above) may receive either a 2-dose series of MenB-4C at least 1 month
apart or a 2-dose series of MenBFHbp at 0 and 6 months for short-term protection
against most strains of serogroup B meningococcal disease.

For adults aged 56 years or older who have not previously received serogroups A, C,
W, and Y meningococcal vaccine and need only 1 dose, meningococcal
polysaccharide serogroups A, C, W, and Y vaccine (MPSV4) is preferred. For adults
who previously received MenACWY or anticipate receiving multiple doses of
serogroups A, C, W, and Y meningococcal vaccine, MenACWY is preferred.

MNotes: MenB-4C and MenB-FHbp are not interchangeable, i.e., the same vaccine
should be used for all doses to complete the series. There is no recommendation
for MenB revaccination at this time. MenB may be administered at the same time
as MenACWY but at a different anatomic site, if feasible.

Department 0f Public Health
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Meningococcal vaccination
www.cdec.gov/vaccines/hcp/acip-recs/vacc-specific/mening.html

Special populations: Serogroups A, C, W, and Y meningococcal vaccine (MenACWY)

* Administer 2 doses of MenACWY at least 8 weeks apart and revaccinate with 1 dose
of MenACWY every 5 years, if the risk remains, to adults with the following
indications:

* Anatomical or functional asplenia including sickle cell disease
*  HIV infection

* Persistent complement component deficiency

*  Eeculizumab use

* Administer 1 dose of MenACWY and revaccinate with 1 dose of MenACWY every 5
years, if the risk remains, to adults with the following indications:

* Travel to or live in countries where meningococcal disease is hyperendemic or
epidemic, including countries in the African meningitis belt or during the Hajj

*  Atrisk from a meningococcal disease outbreak attributed to serogroup A, C,
W, orY

* Microbiologists routinely exposed to Neisseria meningitidis

Military recruits

First-year college students age 21 years or younger who live in residential

housing (if did not receive MenACWY at age 16 years or older)

General Information: Serogroup B meningococcal vaccine (MenB)

* May administer, based on individual clinical decision, to young adults and
adolescents age 16—23 years (preferred age is 16—18 years) who are not at
increased risk MenB (2-dose series of MenB-4C [Bexsero] at least 1 month apart or
2-dose series of MenB-FHbp [Trumenba] at least 6 months apart)

* MenB-4C and MenB-FHbp are not interchangeable

Special populations: MenB
* Administer 2-dose series of MenB-4C at least 1 month apart or 3-dose series of
MenB-FHbp at 0, 1-2, and 6 months to adults with the following indications:

* Anatomical or functional asplenia (including sickle cell disease)

* Persistent complement component deficiency

*  Eculizumab use

* At risk from a meningococcal disease outbreak attributed to serogroup B
Microbiologists routinely exposed to Neisseria meningitidis




Pertussis Outbreaks

Over 9,000 cases of pertussis were reported in California
during 2010, the most in over 60 years, including 10 infant

deaths.

This is consistent with a peak in incidence every 3-5 years.

An outbreak is expected this year or in 2019.
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Pertussis (Whooping Cough)

Figure 1. Pertussis cases by month of onset -- California, 2010-2017*
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Pertussis Cases By Age

250 Figure 4. Year to date pediatric pertussis cases by age --
California, 2016 & 2017*
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»
age (months/years) *Reported to CDPH as 1/23/2018: provisional data
annotations in black indicated recommended vaccine doses
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Adults 19-26 Years Old

All adults need an influenza vaccine each year.

Every adult should get the Tdap vaccine at least once If
they did not receive it as an adolescent.

* Td (tetanus, diphtheria) booster shot every 10 years.
In addition to the flu, Tdap, or Td, HPV vaccine is
recommended for:

° women up to age 26 years
°* men up to age 21 years
* men ages 22-26 who have sex with men

Department 0f Public Health
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HPV Vaccine Administration

9-14 years of age at initiation 2 15 years of age
2-dose series at 0, 6-12 3-dose series at 0, 1-2
months months and 6 -12 months
If patient is less than 15 If patient initiated the series

before 15 years of age and is
NOW over 15 years old,
administer ONE dose to
complete the series.

years old when series was
Initiated patient receives 2
doses of HPV
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Time for a quiz! -Kahoot
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https://play.kahoot.it/#/lobby?quizId=a8a3166f-bb16-4c24-830b-ab6a37d0a31d

Adults 50 Years or Older

Shingles vaccine is recommended for healthy adults over 50

Pneumococcal vaccine is recommended for all adults over 65
* Vaccine can be administered to adults younger than 65 years who
have certain chronic health conditions.
« Asthma
= Chronic heart, liver, kidney, or lung disease
- HIV/ AIDS
= Cancer
= Smokers

SAN BERNARDINO Department of Public Health
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Pneumococcal VVaccine

Protects against pneumococcal disease, including infections in
the lungs and bloodstream.

Pneumococcal Conjugate Vaccine Pneumococcal Polysaccharide

CDC recommends (PCV13 or Vaccine

Prevnar 13® ) for: CDC recommends (PPSV23 or

o All Children < 2 years old Pneumovax23®) for:

o All adults 65 or older » All adults 65 years or older

 People 2-64 years old with * People 2 through 64 years old
certain medical conditions such with certain medical conditions
as chronic illnesses or conditions e Adults 19 through 64 years old
that weaken the immune system. who smoke cigarettes

Department 0f Public Health '
(ommunicable Disease Section
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New Zoster VVaccine

RZV (SHINGRIX, GlaxoSmithKline [GSK]) was approved
by the FDA for adults aged 50 years or older

Protects against herpes zoster (shingles) and its
complications.

RZV is recommended for
* Adults age 50 years or older

« Adults who previously received ZVL
 RZV is preferred over ZVL

Department 0f Public Health
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Zoster Recommendation

ACIP recommended the following in the 2018 adult
Immunization schedule:

e Administer 2 doses of RZV 2—-6 months apart to adults aged 50

years or older regardless of past episode of herpes zoster or
receipt of ZVL.

e Administer 2 doses of RZV 2—-6 months apart to adults who
previously received ZVL at least 2 months after ZVL.

* For adults aged 60 years or older, administer either RZV or ZVL
(RZV is preferred)

SAN BERNARDINO Department Oi Public Health
COUNTY Communicable Disease Section



RZV Among Immunocompromised and

Pregnant Women

Currently, there is no ACIP recommendation for the use
of RZV among pregnant women

Health care providers should consider delaying
administration of RZV for pregnant women or adults with
Immunocompromising conditions, including HIV infection.
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Recommended Immunizations For Adults by
Age

. .
LTOE TGRS 2018 Recommended Immunizations for Adults: By Age
If you are
this age, talk to your health care professional about these vaccines >
Flu Tdap or Td Shingles Pneumococcal Meningococcal MMR HPV Chickenpox | Hepatitis | Hepatitis Hib
Influenza Tetanus, Zoster Measles, Human papillomavirus Varicella A B Haemophilus
diphtheria, mumps, infienzae
v pertussis RZV VL PCVI3 PPSV23 | MenACWY MenB rubella | for women | for men typeb
19 - 21 years
22 - 26 years
27 - 49 years
50 - 64 years
65+ year
More ou should You should There are 2 types of zoster There are 2 types of There are 2 types of |» You should get this vaceine if you did not get it when you were a child. —{
get flu get Tdose ol vacdine You should get 2 preumococcal vaceine You meningocaccal vaceine. You
Information: vaccine every  Tdapif you doses of RZV st age SDyears  should get 1 dose of POVIZ iy need one of bath types o shauld get HPY vaceine if
year. did not get o older (preferred) or 1 dose  and atleast 1 dose of PPSV23  depending on your health youare awgman through age
it a5 & child of ZVL at age 60 years or depending on your age and eondition. 26 years or a man through 9
of adult. older, even if you had shingles  health condition. ag:zl years and did not
Youshould - before. already complete the series.
also get aTd
booster every
10 years.
Women
should get 1
dese of Tdap
during every
pregnancy.
For more information, call 1-800-CDC-INFO
(1-800-232-4636) or visit www.cdc.gov/vaccines
Recommended For You: This vaccine is
rewkmn_nemred”forvour:lmv:ur health care If you are traveling outside the United States, you
Enorgei o youconat sed itor may need additional vaccines. U.S. Department of
! i Healthand H Servi
May Be Recommended For You: This vaccine Ask your health care professional about which vaccines C::cIers?:r Di;lel;zn ervices
is recommended for you if you have certain risk you may need at least 6 weeks before you travel. Control and Preventi
factors due to your health condition. Talk to your ontrofan evention
health care professional to see if you need this
vaccine.
CS272886-G
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Recommended Adult Immunizations by

Health Condition

( ORI OB DITRE AR 2018 Recommended Immunizations for Adults: By Health Condition

If you have
this health
condition, talk to your health care professional about these vaccines >
Flu Tdap or Td Shingles P al Meni 1 MMR HPV Chickenpox | Hepatitis | Hepatitis Hib
Influenza Tetanus, Zoster Measles, Human papillomavirus Varicella A B Haemaphilus
diphtheria, murnps, influenzae
" pertussis RZV VL PCVI3 PPSV23 | MenACWY MenB rubella | for women | for men typeb

Pregnancy

Weakened
Immune System

HIV: CD4 count
less than 200

HIV: CD4 count
200 or greater

Kidney disease
or poor kidney
function

Spleen remaoved
or does not
work well

Heart disease
Chronic lung disease
Chronic alcoholism
Diabetes
(Type 1 orType 2)
Chronic Liver
Disease

More Youshould  ou should There are 2 types of zoster There are 2 types of There are 2 types of You should get this vaccine if you did not get it when you were a chil You should
. getflu getldoseof  vaccine You should get2 preumecoccal vaccine. You meningococcal vaccine. You get Hib
Information:  Giineevery Tdapifyou  dosesofRZVatageSOyears  shouldgetldoseofPCVI3  mayneed one of both types You should get HPV vaccine if vaceine if you
year. did not get orolder (preferred) o 1 dose  and at least 1 dose of PPSVZ3  depending on your health oL are a worman thiough age do not have

it as a child of ZVL at age 60 years or depending on your age and condition. ;& ears or a man through aspleen,
or adult. older, even if you had shingles  health condition. ageyﬂ years and did not hawe sickle
‘o should before. already complete the series. cell disease,
also get aTd of received a
booster every bone marmow
10 years. transplant.
Women,
should get
1 dose of H i
Tapvaccine For more information, call 1-800-CDC-INFO
g:g:?a igrv (1-800-232-4636) or visit www.cdc.gov/vaccines

Recommended For You: This vaccine is
recommended for you unless your health vacdne ts recommended for you if you
care professional tells you that you do not have certain other risk factors due to your
need it or should not get it heatth condition. Talk to your health care
professional to see If you need this vacdne.

May Be Recommended For You: This ¥OU SHOULD NOT GET THIS VACCINE

U.S. Department of
Health and Human Services
Centers for Disease

Control and Prevention

52728866
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Pregnant Women

Two vaccines are recommended for pregnant women.

Tdap Vaccine to help protect against whooping cough.

« Recommended time to administer the vaccine: between 27
and 36 weeks of pregnancy. Preferably during the early part of
gestation.

Flu shot to help protect against influenza.

Department 0f Public Health
(ommunicable Disease Section




Kahoot- 2018 Immunization Quiz

Department 0f Public Health
(ommunicable Disease Section



https://play.kahoot.it/#/lobby?quizId=007f0861-5d3a-4912-8746-77bc799199fc

Thank you!

Questions?

SAN BERNARDINO nepa"me“t 0' p“blic “ealth
COUNTY Communicable Disease Section




Contact the Communicable Disease Section
1(800) 722-4794

Department 0f Public Health
Communicable Disease Section
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