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Source:  Int J Health Geogr 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3210090/

Source: CDC. 

http://www.cdc.gov/hepatitis/Outbreaks/2013/A1b-03-

31/index.html
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Source: CDC. http://www.cdc.gov/hepatitis/Outbreaks/PDFs/HealthcareInvestigationTable.pdf
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� During 1980--2001, a total of 53 cases of probable or 

confirmed respiratory diphtheria were reported to CDC 

� In recent years, sporadic cases of respiratory 

diphtheria have continued to occur in the U.S., primarily 

among adults. 

Source: CDC. 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5253a3.htm
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� Unlike measles and diphtheria, vaccination 
programs have NOT been able to eliminate 
transmission of pertussis in the U.S.

� Nonetheless, the vaccine is effective, 
especially in the short term, but wears off over 
time.

� This phenomenon is thought to be related to 
the switch to acellular pertussis vaccines in the 
1990s
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� Dtap is only licensed for children under 7 years of age, at which 
time Tdap must be used.

� Tdap is only licensed for one-time use; after Tdap is given once, 
Td must be used for tetanus and diphtheria protection 

� However, CDC recommendations are for women to be vaccinated 
with Tdap during pregnancy, even if they have already received 
Tdap

� Pertussis vaccine is only available linked to Td, so every time 
someone is vaccinated for pertussis they are also receiving a dose 
of tetanus and diphtheria vaccine

� However, it’s possible to vaccinate with Td and not include 
pertussis component
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Footnote to adult schedule: “Pregnant women are recommended 

to get Tdap vaccine with each pregnancy in the third trimester to 

increase protection for infants who are too young for vaccination, 

but at highest risk for severe illness and death from pertussis.” 

*As of 8/29/2014. Most cases were reported from Ohio (138), California (60), and New York City (26). 
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Source: CDC. http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6322a4.htm?s_cid=mm6322a4_w



9/21/2014

11



9/21/2014

12



9/21/2014

13

� Idaho is improving in many measures, and has 
risen in the national rankings (now 23rd

compared to other states) but much work 
remains

� Particular challenges include:

� Birth dose of hepatitis B

� 4th dose of DTaP

� Hib series

� Hepatitis A series

� Rotavirus
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HPV-Attributable Cancer Cases 

� HPV infection is the most common  STD in U.S. youth.

� 54% of females have HPV infection within 4 years of 

first sexual intercourse. 

� 29.3% of ninth-grade girls report prior sexual activity; 

62.4 percent by 12th grade. 

� About 1% of sexually active adults in the U.S. have 

genital warts at any given time.
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Vaccine Risk Group Immunization Rate

Tetanus (Td or Tdap) 19-49 64.2

50-64 63.5

≥65 55.1

Pneumococcal 19-64, high-risk 20.0

≥65 59.9

Herpes Zoster ≥60 20.1

Tdap All adults ≥19 14.2

Source: CDC  2012 National Health Interview Survey   

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6305a4.htm#Tab1

Idaho: 37.8%
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Pneumococcal vaccine

Influenza vaccine

Pertussis vaccine

Birth dose of hepatitis B
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� The CDC's Advisory Committee on Immunization Practices 
(ACIP) held a special meeting Aug. 13 that culminated in a 
vote to recommend routine immunization with 13-valent 
pneumococcal conjugate vaccine (PCV13) for adults 65 or 
older.

� The ACIP also recommended that a dose of 23-valent 
pneumococcal polysaccharide vaccine be administered to 
these patients six to 12 months after PCV13 vaccination.

� Currently, Medicare only pays for one dose of 
pneumococcal vaccine for patients older than 65.

� ACIP will re-evaluate the PCV13 vaccination 
recommendation in 2018.

1. All persons aged ≥6 months should receive influenza vaccine annually. 

2. When immediately available, LAIV should be used for healthy children aged 2 through 8 
years who have no contraindications or precautions. If LAIV is not immediately available, 
IIV should be used. 

3. LAIV should not be used in [note: no change]: 

1. Persons aged <2 years or >49 years;

2. Those with contraindications listed in the package insert:

1. Children aged 2 through 17 years who are receiving aspirin or aspirin-containing products; 

2. Persons who have experienced severe allergic reactions to the vaccine or any of its 

components, or to a previous dose of any influenza vaccine;

3. Pregnant women;

4. Immunosuppressed persons;

5. Persons with a history of egg allergy;

6. Children aged 2 through 4 years who have asthma or who have had a wheezing episode noted in 

the medical record within the past 12 months, or for whom parents report that a health care provider 

stated that they had wheezing or asthma within the last 12 months

7. Persons who have taken influenza antiviral medications within the previous 48 hours.

8. In addition to the groups for whom LAIV is not recommended above, see the "Warnings and 

Precautions" section of the LAIV package insert for further precautions on other chronic 

conditions.

9. Persons who care for severely immunosuppressed persons who require a protective environment 

(unless they can avoid the person for 7 days after receipt).
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Am J Obstet Gynecol 2014 Mar; Epub 2013 Oct 2.

Effectiveness of hospital-based postpartum procedures on pertussis vaccination among postpartum 

women. 

The intervention and comparison hospitals are private community facilities, each with 2000-6000 births/year. 

At the intervention hospital, physician opt-in orders for tetanus toxoid, reduced diphtheria toxoid and acellular 

pertussis vaccine (Tdap) before discharge were implemented in November 2009, followed by standing orders 

in February 2010. The comparison hospital maintained standard practice. 

RESULTS: 

� Tdap postpartum vaccination was 0% at both hospitals at baseline. In the intervention hospital, the 

introduction of the opt-in order was followed by an increase in postpartum vaccination to 18%. The 

introduction of the standing order approach was followed by a further increase to 69% (P < .0001). 

No postpartum Tdap vaccinations were documented in the comparison hospital. Postpartum Tdap 

vaccination in the intervention hospital did not differ by demographic characteristics.

� CONCLUSION: 

� In-hospital ordering procedures substantially increased Tdap vaccination coverage in women after 

delivery. 

� Opt-in orders increased coverage that increased substantially with standing orders

Source: CDC. http://www.cdc.gov/mmwr/preview/mmwrhtml/rr6007a1.htm
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http://www.cdc.gov/mmwr/preview/mmw

rhtml/rr6007a1.htm

Source: CDC. http://www.cdc.gov/mmwr/preview/mmwrhtml/rr6007a1.htm
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� Although some vaccine-preventable diseases are 

very rare in Idaho now, others continue to be 

present-- and some are currently increasing 

� Gains are being made in children’s immunization 

rates, but challenges remain

� Adult immunization is generally low in all areas, 

including influenza vaccination 

� Opportunities to vaccinate in healthcare settings is 

increasing; health system pharmacists can play a 

large role in ensuring appropriate immunization of 

health care workers and patients


