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Change in rabies vaccination schedule: 5 shots reduced to 4

The CDC recently published new ACIP recommendations for post-exposure prophylaxis to
prevent human rabies. Previously, ACIP recommended a 5-dose rabies vaccination series with
human diploid cell vaccine (HDCV) or purified chick embryo cell vaccine (PCECV). The new
recommendations reduce the number of vaccine doses to four.

Vaccination after a Rabid Animal Exposure or an Untested High Risk Animal Exposure.
Anyone who has been bitten by an animal, or who otherwise may have been exposed to rabies,
should clean the wound and see a doctor immediately. The doctor will determine whether
vaccination is needed.

A person who is exposed and has never been vaccinated intramuscularly against rabies should
get 4 doses of rabies vaccine — one dose right away, and additional doses on the 3rd, 7th, and
14th days. (The 5" shot is no longer recommended.) They should also get another shot called
rabies immune globulin at the same time as the first dose.

A person who has been previously vaccinated should get two doses of rabies vaccine — one right
away and another on the 3rd day. Rabies immune globulin is not needed.

Please see the full recommendation: “Use of a Reduced (4-Dose) Vaccine Schedule for
Postexposure Prophylaxis to Prevent Human Rabies: Recommendations of the Advisory
Committee on Immunization Practices”. March 19, 2010 / 59(02); 1-9.
http://www.cdc.gov/mmwr/pdf/rr/rr5902.pdf

Rabies consultations are available with the South Dakota Department of Health, 7 days a week.
Consultations are based on current ACIP/CDC recommendations. The department strives to
recommend appropriate rabies prevention measures and to minimize unnecessary and
inappropriate post-exposure testing and prophylactic treatment.

Phone: 1-800-592-1861 or 605-773-3737; after hours, 605-280-4810
South Dakota rabies fact sheet: http://doh.sd.gov/DiseaseFacts/Rabies.aspx
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60 years of vaccine preventable diseases in South Dakota, 1950-2009
By Lon Kightlinger, State Epidemiologist, and Tim Heath, Immunization Coordinator
South Dakota Department of Health

Vaccines are one of the most important means to prevent disease and death. Since 1950 there has
been a dramatic decrease in infectious diseases in South Dakota and in the United States. This
decrease has been largely due to vaccines that prevent what were once common diseases. This
article tracks 11 vaccine-preventable diseases by cases reported in South Dakota and deaths
attributed to these diseases in the United States.

Table 1 shows the South Dakota disease cases reported by year since 1950 for the following:
diphtheria, Haemopbhilus influenzae type B (Hib), hepatitis A, hepatitis B, measles, meningococcus
invasive disease, mumps, pertussis (whooping cough), polio, rubella (German measles) and tetanus.
The table highlights the years the vaccines were licensed: hepatitis A (1995), Haemophilus
influenzae type B (1990), hepatitis B (1982), meningococcal invasive disease (1974), rubella
(2969), mumps (1967), measles (1963), polio (1955), diphtheria (pre-1950), pertussis (pre-1950),
and tetanus (pre-1950). Table 2 reports the deaths from vaccine-preventable diseases in the United
States by year reported from 1950 through 2005.

To more easily visualize the impact of the vaccines, the South Dakota case reports and the national
death data are also shown in a series of charts. The tables and charts show that after the vaccines
were licensed and came into widespread use, the number of disease cases in South Dakota and the
deaths nationwide decreased dramatically for each disease.

School entry immunizations: According to South Dakota law (SDCL 13-28-7.1), “any pupil
entering school or an early childhood program in this state, shall, prior to admission, be required to
present to the appropriate school authorities certification from a licensed physician that the child
has received or is in the process of receiving adequate immunization against poliomyelitis,
diphtheria, pertussis, rubeola (measles), rubella, mumps, tetanus, and varicella.” Exceptions are
“certification from a licensed physician stating the physical condition of the child would be such
that immunization would endanger the child's life or health; or written statement signed by one
parent or guardian that the child is an adherent to a religious doctrine whose teachings are opposed
to such immunization”.

Child day care immunizations: Before a child may be admitted to a day care center or family day
care home, the facility must require a child's parent or guardian to submit a written statement
signed by a licensed physician, physician's assistant, certified nurse practitioner, or community
health nurse showing that the child meets the minimum immunization requirements as
recommended by the Department of Health: diphtheria, tetanus, pertussis, polio, measles, mumps,
rubella, Haemophilus influenzae b (Hib), Hepatitis B are the minimal requirements. Also
recommended for children are hepatitis A, influenza, pneumococcal, rotavirus, varicella and
meningococcal for high risk children. Please see the “Recommended Immunization Schedule for
Persons Ages 0 through 6 Years, 2010” printed on page 6. These recommendations are for all
children, not only children in child care programs. Immunization schedules for adolescents and
adults are printed on pages 8-10.
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Table 1. 60 years of vaccine-preventable disease case reports in South Dakota, 1950-2009.
Highlighted number designates the year the vaccine was licensed (diphtheria, pertussis and tetanus were licensed prior to 1950)

Haemophilus

Hepatitis

Meningococcal

Rubell

YEAR Diphtheria influenzae B A HepBaIms Measles disease Mumps  Pertussis  Polio Tetanus TOTAL
1950 17 nr nr nr 1316 nr nr 189 298 nr nr 1820
1951 9 nr nr nr 731 5 nr 103 127 nr nr 975
1952 5 nr nr nr 1016 6 nr 61 131 nr nr 2105
1953 2 nr nr nr 532 27 nr 44 225 nr 1 831
1954 13 nr 313 nr 765 15 nr 119 114 nr 2 1341
1955 45 nr 387 nr 424 18 nr 55 nr nr 1005
1956 15 nr 177 nr 650 6 nr 30 29 nr nr 907
1957 10 nr 36 nr 628 18 nr 26 42 nr nr 760
1958 21 nr nr nr nr nr nr nr 15 nr nr 36
1959 4 nr nr nr nr nr nr nr 11 nr nr i3
1960 10 nr nr nr 79 9 nr 14 7 nr nr 119
1961 5 nr 193 nr 153 7 5 15 4 nr 3 385
1962 22 nr 111 nr 462 8 136 14 2 nr 0 755
1963 14 nr 150 nr 111 4 24 9 1 nr 2 315
1964 3 nr 135 nr 160 5 31 3 0 0 2 339
1965 8 nr 24 nr 116 4 46 3 0 0 0 201
1966 4 nr 14 0 41 6 26 1 0 2 0 94
1967 1 nr 14 0 59 7 2 0 3 1 87
1968 0 nr 82 0 4 5 1 9 0 0 1 102
1969 4 nr 88 0 51 1 0 1 0 E 0 145
1970 7 nr 24 0 109 1 57 1 0 4 1 204
1971 26 nr 191 2 223 6 313 8 0 98 0 867
1972 17 nr 149 2 12 3 123 3 0 13 0 322
1973 7 nr 233 1 3 6 21 7 0 24 0 302
1974 0 nr 164 4 31 3 3 0 27 0 234
1975 0 nr 39 8 353 0 6 1 0 17 0 424
1976 3 nr 89 5 5 3 11 4 0 21 1 142
1977 0 nr 34 12 75 6 59 1 0 89 0 276
1978 0 nr 242 14 0 4 11 11 0 112 1 395
1979 0 22 207 19 2 4 11 0 0 5 0 270
1980 0 27 72 8 0 6 3 3 0 2 nr 121
1981 0 40 38 8 0 10 1 2 0 0 nr 99
1982 0 50 14 0 11 1 6 0 1 nr 100
1983 0 31 187 17 0 4 0 8 0 0 nr 247
1984 0 35 206 26 0 6 0 9 0 0 nr 282
1985 0 44 313 30 0 5 0 11 0 0 0 403
1986 0 31 171 19 0 8 1 14 0 0 1 245
1987 0 48 i3 11 0 4 89 4 0 0 0 171
1988 0 32 30 9 0 6 1 5 0 0 0 83
1989 0 54 27 10 0 9 0 4 0 0 0 104
1990 0 493 8 23 3 0 2 0 0 0 583
1991 0 7 837 9 0 3 2 1 0 0 0 859
1992 0 4 215 5 0 1 0 17 0 0 0 242
1993 0 2 18 0 0 7 0 8 0 0 0 89
1994 0 2 39 4 0 9 0 26 0 0 0 80
1995 0 1 @ 2 0 11 0 12 0 0 0 125
1996 0 1 43 5 0 10 0 4 0 0 0 63
1997 1 8 27 1 8 6 0 5 0 0 0 51
1998 0 1 40 4 0 9 0 8 0 0 1 63
1999 0 4 10 1 0 11 0 8 0 0 0 34
2000 0 1 3 2 0 6 0 11 0 0 0 23
2001 0 0 3 1 0 5 0 5 0 0 0 14
2002 0 1 3 3 0 2 0 8 0 0 0 17
2003 0 1 0 4 0 1 0 7 0 0 0 13
2004 0 0 4 1 0 4 0 169 0 0 0 178
2005 0 0 1 8 0 4 0 183 0 0 0 196
2006 0 0 9 5 0 4 296 26 0 0 0 340
2007 0 0 6 7 0 3 6 60 0 0 0 82
2008 0 0 4 0 0 3 1 67 0 0 0 75
2009 0 0 4 2 0 4 1 45 0 0 0 56
Total 273 496 6027 294 8142 361 1286 1475 126 418 17 20,757

Source: South Dakota Department of Health

nr = no report
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Table 2. 60 years of deaths from vaccine-preventable diseases, United States, 1950-2005.

Highlighted number designates the year the vaccine was licensed (diphtheria, pertussis and tetanus were licensed prior to 1950)
YEAR Diphtheria Ii-rlﬁli r:ﬁf:gﬁ Hepatitis A Hepatitis B Measles Mumps Polio Pertussis Rubella Tetanus
1950 410 NA NA NA 468 NA 1904 1118 NA 336
1951 302 NA NA NA 683 NA 1551 951 NA 394
1952 217 NA NA NA 618 NA 3145 402 NA 630
1953 156 NA NA NA 462 NA 1450 270 NA 337
1954 145 NA NA NA 518 NA 1368 373 NA 332
1955 150 NA NA NA 345 NA 1043} 467 NA 265
1956 103 NA NA NA 530 NA 566 266 NA 246
1957 81 NA NA NA 389 NA 221 183 NA 279
1958 74 NA NA NA 552 NA 255 177 NA 303
1959 72 NA NA NA 385 NA 454 269 NA 283
1960 69 NA NA NA 380 42 230 118 12 231
1961 68 NA NA NA 434 53 90 76 14 242
1962 41 NA NA NA 408 43 60 83 8 215
1963 45 NA NA NA 364 48 41 115 16 210
1964 42 NA NA NA 421 50 17 93 53 179
1965 18 NA NA NA 276 31 16 55 16 181
1966 20 NA NA NA 261 43 9 49 12 158
1967 32 NA NA NA 81 16 37 16 144
1968 30 NA NA NA 24 25 24 36 24 66
1969 25 NA NA NA 4 22 13 13 89
1970 30 NA NA NA 89 16 7 12 31 79
1971 13 NA NA NA 90 22 18 18 20 64
1972 10 NA NA NA 24 16 2 6 14 58
1973 10 NA NA NA 23 12 10 5 16 40
1974 5 NA NA NA 20 6 3 14 15 44
1975 5 NA NA NA 20 8 9 8 21 45
1976 7 NA NA NA 12 8 16 7 12 32
1977 5 NA NA NA 15 5 16 10 17 24
1978 4 NA NA NA 11 3 13 6 10 32
1979 1 NA 129 260 6 2 1 6 1 30
1980 1 NA 112 294 11 2 2 11 1 28
1981 0 NA 93 394 2 1 0 6 S 31
1982 1 NA 83 375 2 2 0 4 4 22
1983 0 NA 82 438 4 2 0 D 3 22
1984 0 NA 7 465 1 1 0 7 1 20
1985 0 NA 80 490 4 0 0 4 1 23
1986 0 NA 65 557 2 0 0 6 1 22
1987 1 NA 7 595 2 2 0 1 0 16
1988 0 NA 70 621 3 2 0 4 1 17
1989 0 NA 88 711 32 3 0 12 4 9
1990 1 76 816 64 1 0 12 8 11
1991 0 17 71 912 27 1 1 0 1 11
1992 1 16 82 903 4 0 0 5 1 9
1993 0 7 95 1041 0 0 0 1 0 11
1994 0 5 97 1120 0 0 0 8 0 9
1995 1 12 1y 1027 2 0 1 6 1 5
1996 0 7 121 1082 1 1 0 4 0 1
1997 0 1 127 1030 2 0 0 6 0 4
1998 1 11 114 1052 0 1 0 5 0 7
1999 1 6 134 832 2 1 0 7 0 7
2000 0 6 106 886 1 2 0 12 0 5
2001 0 11 83 769 1 0 0 17 2 5
2002 0 7 76 762 0 1 0 18 0 5
2003 1 S 54 685 1 0 0 11 0 4
2004 0 11 58 643 0 0 0 16 1 4
2005 0 4 43 643 1 0 0 31 0 1
Total 2,199 126 2435 1,9403 8,119 515 12572 5462 392 5,877

Source: CDC. Epidemiology and Prevention of Vaccine-Preventable Diseases. Atkinson et al., 2009. Public Health Foundation, Washington DC, Appendix G.
www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/G/cases&deaths.PDF
NR = not nationally reportable
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Vaccine preventable disease cases in South Dakota and deaths in the United States by year.
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Recommended Immunization Schedule for Persons Aged 0 Through 6 Years—United States + 2010
For those who fall behind or start late, see the catch-up schedule

: i1 o2 0 a4 i 8 i 12 ¢ 15 | 18 | 19-23 | 2-3
Vaccine ¥ Age > Birth : menth : months | months : menths : months : months | months : months | years : years

Hepatitis B " HepB HEjIJﬁ

Hotavi Range of g
............................................ eresnnee et (BGOMMEN
Diphtheria, Tatanus Perlussm E ; ; ages for all
......................................................... ...:......... .....:....-............:..1 chlldenmepi
Haemophilus influenzae type b* : ; i : : : £ i cartain high-risk

groups
Pneumococcal® i ; i : i i i PPSV
Inactivated Poliovirus? ﬁ : | : ; ' : -~ N

............................................................................................................................................ L O LT (R R LR TR LRy F{ang&oi

Influenza” ~ Influenza (Yearly) | recommended
Meades, Mumps Fuboli® T MR oo’ MR (RO
Varicella® 5 : : " ’ - Varicella | see footnote® : Varicella
HepatmsA‘“ i HepA[Edom]— """ 4
:ﬁé};}}%;;;;;;;ﬁi ......................................................................................................................................................................................... - . .............

This schedule includes recommendations in effect as of December 15, 2009. Committee on Immunization Practices statement for detailed recommendations:
Any dose not administered at the recommended age should be administered ata  http:f/www.cde.gov/vaccines/pubs/acip-list. htm. Clinically significant adverse
subsequent visit, when indicated and feasible. The use of a combination vaccine  events that follow immunization should be reported to the Vaccine Adverse Event
generally is preferred over separate injections of its equivalent compeonent vaccines,  Reporting System (VAERS) at http://www.vaers.hhs.gov or by telephane,
Considerations should include provider assessment, patient preference, and  800-822-7967.

the potential for adverse events. Providers should consult the relevant Advisory

FOOTNOTES
1. Hepatitis B vaccine (HepB). (Minimum age: birth)
At birth:

« Administer monovalent HepB to all newborns before hospital discharge.

« If mother is hepatitis B surface antigen (HBsAQ)-positive, administer HepB and 0.5 mL of hepatitis B immune globulin (HBIG) within 12 hours of birth.

« If mother's HBsAg status is unknown, administer HepB within 12 hours of birth. Determine mother’'s HBsAg status as soon as possible and, if HBsAg-positive,
administer HBIG (no later than age 1 week).

After the birth dose:

» The HepB series should be completed with either monovalent HepB or a combination vaccine containing HepB. The second dose should be administered at age 1
or 2 months. Monovalent HepB vaccine should be used for doses administered before age 6 weeks. The final dose should be administered no earlier than age 24
weeks.

« Infants born to HBsAg-positive mothers should be tested for HBsAg and antibody to HBsAg 1 to 2 months after completion of at least 3 doses of the HepB series, at
age 9 through 18 months (generally at the next well-child visit).
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» Administration of 4 doses of HepB to infants is permissible when a combination vaccine containing HepB is administered after the birth dose. The fourth dose should
be administered no earlier than age 24 weeks.
2. Rotavirus vaccine (RV). (Minimum age: 6 weeks)
« Administer the first dose at age 6 - 14 weeks (maximum age: 14 weeks 6 days). Vaccination should not be initiated for infants aged 15 weeks 0 days or older.
« The maximum age for the final dose in the series is 8 months 0 days
« If Rotarix is administered at ages 2 and 4 months, a dose at 6 months is not indicated.
3. Diphtheria and tetanus toxoids and acellular pertussis vaccine (DTaP). (Minimum age: 6 weeks)
« The fourth dose may be administered as early as age 12 months, provided at least 6 months have elapsed since the third dose.
« Administer the final dose in the series at age 4 through 6 years.
4. Haemophilus influenzae type b conjugate vaccine (Hib). (Minimum age: 6 weeks)
« If PRP-OMP (PedvaxHIB or Comvax [HepB-Hib]) is administered at ages 2 and 4 months, a dose at age 6 months is not indicated.
« TriHiBit (DTaP/Hib) and Hiberix (PRP-T) should not be used for doses at ages 2, 4, or 6 months for the primary series but can be used as the final dose in children
aged 12 months through 4 years.
5. Pneumococcal vaccine. (Minimum age: 6 weeks for pneumococcal conjugate vaccine [PCV]; 2 years for pneumococcal polysaccharide vaccine [PPSV])
* PCV is recommended for all children aged younger than 5 years. Administer 1 dose of PCV to all healthy children aged 24 through 59 months who are not
completely vaccinated for their age.
» Administer PPSV 2 or more months after last dose of PCV to children aged 2 years or older with certain underlying medical conditions, including a cochlear implant.
See MMWR 1997;46(No. RR-8).
6. Inactivated poliovirus vaccine (IPV) (Minimum age: 6 weeks)
« The final dose in the series should be administered on or after the fourth birthday and at least 6 months following the previous dose.
« If 4 doses are administered prior to age 4 years a fifth dose should be administered at age 4 through 6 years. See MMWR 2009;58(30):829-30.
7. Influenza vaccine (seasonal). (Minimum age: 6 months for trivalent inactivated influenza vaccine [TIV]; 2 years for live, attenuated influenza vaccine [LAIV])
« Administer annually to children aged 6 months through 18 years.
« For healthy children aged 2 through 6 years (i.e., those who do not have underlying medical conditions that predispose them to influenza complications), either LAIV
or TIV may be used, except LAIV should not be given to children aged 2 through 4 years who have had wheezing in the past 12 months.
« Children receiving TIV should receive 0.25 mL if aged 6 through 35 months or 0.5 mL if aged 3 years or older.
« Administer 2 doses (separated by at least 4 weeks) to children aged younger than 9 years who are receiving influenza vaccine for the first time or who were
vaccinated for the first time during the previous influenza season but only received 1 dose.
* For recommendations for use of influenza A (H1IN1) 2009 monovalent vaccine see MMWR 2009;58(No. RR-10).
8. Measles, mumps, and rubella vaccine (MMR). (Minimum age: 12 months)
« Administer the second dose routinely at age 4 through 6 years. However, the second dose may be administered before age 4, provided at least 28 days have elapsed
since the first dose.
9. Varicella vaccine. (Minimum age: 12 months)
< Administer the second dose routinely at age 4 through 6 years. However, the second dose may be administered before age 4, provided at least 3 months have
elapsed since the first dose.
« For children aged 12 months through 12 years the minimum interval between doses is 3 months. However, if the second dose was administered at least 28 days
after the first dose, it can be accepted as valid.
10. Hepatitis A vaccine (HepA). (Minimum age: 12 months)
« Administer to all children aged 1 year (i.e., aged 12 through 23 months). Administer 2 doses at least 6 months apatrt.
« Children not fully vaccinated by age 2 years can be vaccinated at subsequent visits.
« HepA also is recommended for older children who live in areas where vaccination programs target older children, who are at increased risk for infection, or for whom
immunity against hepatitis A is desired.
11. Meningococcal vaccine. (Minimum age: 2 years for meningococcal conjugate vaccine [MCV4] and for meningococcal polysaccharide vaccine [MPSV4])
* Administer MCV4 to children aged 2 through 10 years with persistent complement component deficiency, anatomic or functional asplenia, and certain other
conditions placing them at high risk.
» Administer MCV4 to children previously vaccinated with MCV4 or MPSV4 after 3 years if first dose administered at age 2 through 6 years. MMWR 2009; 58:1042-3.

South Dakota Public Health Bulletin — May-June 2010 — Page 7



CS207330-4

Recommended Immunization Schedule for Persons Aged 7 Through 18 Years—United States « 2010
For those who fall behind or start late, see the schedule below and the catch-up schedule

Vaccine ¥ Age » 7-10 years

11-12 years 13-18 years

Tetanus, Diphtheria, Pertussis’ — i Tdap | -

| Fange of
Human Papillomavirus® see footnote 2 HPV series | Ieccn:merilﬂea

i avire ages lor 2

i p i mcv | coian g

Meningococcal MCV : McV | carlain Figh-risk
Influenza’ e e .
Pneumocaccal® pPPSV

: : % Range of
Hepatitis A® H HepA Series [:;,;U:T:;:EHUEQ
TP AP PIPIRFPRAPPTNTRNPIPIS Py sy e Ty T T T T T T TITTIT] T | b Tt

i = catch-up

Hepatitis B I Hep B Series | immunization
Inactivated Poliovirus® | IPV Series ] -
Measles, Mumps, Rubella® | MMR Series | iu’g%?r:alhm
Varicella™® | Varicella Series |

This schedule includes recommendations in effect as of December 15, 2009.
Any dose not administered at the recommended age should be administered at a
subssquent visit, when indicated and feasible. The use of a combination vaccine
generally is preferred over separate injections of its equivalent component vaccines.
Considerations should include provider assessment, patient preference, and
the potential for adverse events. Providers should consult the relevant Advisory

1. Tetanus and diphtheria toxoids and acellular pertussis vaccine (Tdap).

(Minimum age: 10 years for Boostrix and 11 years for Adacsl)

+ Administer at age 11 or 12 years for those who have completed the recom-
mended childhood DTP/DTaP vaccination series and have not received a
tetanus and diphtheria toxoid (Td) booster dose.

* Persons aged 13 through 18 years who have not received Tdap should receive
a dose.

* A S-year interval from the last Td doss is encouraged when Tdap is used as
aboostsr dose; howsver, a shorter interval may be used if pertussis immunity
is needed.

. Human paplllomavirus vaccine (HPV). (Minimum age: 9 years)

* Two HPV vaccines are licensed: a quadrivalent vaccine (HPV4) for the pre-
vention of cervical, vaginal and vulvar cancers (in fernales) and genital warts
(in females and males), and a bivalent vaccine (HPV2) for the prevention of
cervical cancers in females.

* HPV vaccines are most effective for both males and females when given
before exposure to HPV through sexual contact.

* HPV4 or HPV2 is recommended for the prevention of cervical precancers and
cancers in females.

+ HPV4 is recommended for the prevention of cervical, vaginal and vulvar
precancers and cancers and genital warts in females.

+ Administer the first dose to females at age 11 or 12 years.

= Administer the second dose 1 to 2 months after the first dose and the third
dose 6 months after the first dose (at least 24 weeks after the first dose).

+ Administer the series to females at age 13 through 18 years if not previously
vaccinated.

+ HPV4 may be administered in a 3-dose series to males aged 9 through 18
years to reduce their likelinood of acquinng genital warts.

3. Meningococcal conjugate vaccine (MCV4).

+ Administer at age 11 or 12 years, or at age 13 through 18 years if not previ-
ously vaccinated.

+ Administer to previously unvaccinated college freshmen living in a
dormitory.

+ Administer MCV4 to children aged 2 through 10 years with persistent comple-
ment component deficiency, anatomic or functional asplenia, or certain other
conditions placing them at high risk.

+ Administer to children previously vaccinated with MCV4 or MPSV4 who
remain at increased risk after 3 years (if first dose administered at age 2
through & years) or after 5 years (if first dose administered at age 7 years or
older). Persons whose only risk factor is living in on-campus housing are not
recommended to receive an additional dose. See MMWR 2008,58:1042-3.

N

Committss on Immunization Practices statement for detailed recommendations:
http:/fwww.cdc.govivaccines/pubs/acip-list.htm. Clinically significant adverse
svents that follow immunization should be reportad to the Vaccine Adverse Event
Reporting Systern (VAERS) at hitp://www.vaers.hhs.gov or by telephone,
800-822-T967.

4. Influenza vaccine (seasonal).

« Administar annually to children aged 6 months through 18 years.

+ For healthy nonpregnant persons aged 7 through 18 years (i.e., those who
do not have underying medical conditions that cr:reclispose them to influenza
complications), either LAIV or TIV may be used,

» Administer 2 doses (separated by at least 4 weeks) to children aged younger
than 9 years who are receiving influenza vaccine for the first time or who were
vaccinated for the first time during the previous influenza season but only
receivad 1 dose.

+ Forrecommendations for use of influenza A (H1N1) 2009 monovalent vaccine.
Sea MMWR 2009.58(No. RR-10).

5. Pneumococcal polysaccharide vaccine (PPSV).

« Administarto children with certain underlying medical conditions, including a
cochlearimplant. A single revaccination should be administered after 5 years
to children with functional or anatomic asplenia or an immunocomprormising
condition. See MMWR 1997.46(No. RR-8).

6. Hepatitis A vaccine (HepA).

+ Administer 2 doses at least 6 months apart.

* HepA is recommended for children aged older than 23 months who live in areas
where vaccination programs target older children, who are at increased risk for
infection, or for whom immunity against hepatitis A is desired.

7. Hepatitis B vaccine (HepB).

+ Administer the 3-dose series to those not previously vaccinated.

« A 2-dose series (separated by at least 4 months) of adult formulation
Recombivax HB is licensed for children aged 11 through 15 years.

8. Inactivated poliovirus vaccine (IPV).

+ The final dose in the senes should be administered on or after the fourth
birthday and at least 6 months following the previous dose.

+ If both OFV and IPV were administerad as part of a series, a total of 4 doses
should be administered, regardiess of the child's current age.

9. Measles, mumps, and rubella vaccine (MMR).

* If not previously vaccinated, administer 2 doses or the second dose for those

who have received only 1 dose, with at lsast 28 days between doses.
10. Varicella vaccine.

« For persons aged 7 through 18 years without evidence of immunity (see
MMWR 2007,56[No. RR-4]), administer 2 doses if not previously vaccinated
or the second dose if only 1 dose has been administerad.

+ For persons aged 7 through 12 years, the minimum interval between doses
is 3 months. However, if the second dose was administered at least 28 days
after the first dose, it can be acceptad as valid.

+ For persons aged 13 years and older, the minimum interval between doses
is 28 days.

The Recommended Immunization Schedules for Persons Aged 0 through 18 Years are approved by the Advisory Committee on Immunization Practices
(hitp:/www.cde. govivaccinesirecsiacip), the American Academy of Pediatrics (hitp:/fwww.aap.org), and the American Academy of Family Physicians (http:/fiwww. aafp.org).

Department of Health and Human Services + Centers for Disease Control and Prevention
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Recommended Adult Immunization Schedule
UNITED STATES - 2010

Note: These recommendations must be read wilh the foolnoles that follow
containing number of doses, Intervals belween doses, and other important information.

Figure 1. Recommended adult immunization schedule, by vaccine and age group

VACCINE v AGE GROUP» 19-26 years 27-49 years 50-59 years 60-64 years 65 years
‘|

{T;’;?,.'r'::bﬂ_i_pm"e'ia‘ pertussis I Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yrs | E

Td booster
every 10 yrsj

Human papillomavirus (HPV):- |3 doses (females)

Varicella® 2 doses

Zostert | 1 dose

|
Lorgsses T
| |

Influenzat- —dose annuallv

Measles, mumps, rubella (MMR)>-

Pneumococcal (polysaccharide) | 1dose

Hepatitis A*
Hepatitis B~

Meningococcal®- 1 or more doses

*Govered by the Vaccine Injury Compensation Program.
For all persons in this category who meet the a Recommended if some other risk faclor is [ No recommendation
requirements and who lack evidence of immuni y present {e.g., on the basis ol medical,
(e.g., lack d tation of tion or have occupational, litestyle, or other indications)

no evidence of prior infection)

Report all elinically significant postvaceination reactions to the Vaceine Adverse Event Reporting System (VAERS). Reporting forms and instructions on filing a VAERS report are available at www.vaers hhs.gov or by
telephone, 800-022-7T967.

Information on how to file a Yaceine Injury Compensation Program claim is available at www.hrsa.govivaccinecompensation or by telephone, 800-338-2382. To file a claim for vaceine injury, contact the U.S. Gourt of
Federal Claims, 717 Madison Place, NW., Washington, [.G. 20005; teephone, 202-357-6400,

Additional information aboul the vacaines in this schedule, extent of available data, and contraindications for vaceination is also available al www.cdegovivaceings or fram the CDC-INFO Contact Cenler al
800-COC-INFO (800-232-4836) in English and Spanish, 24 hours a day, 7 days a week.

Use of trade names and commercial sources is for identification only and does not imply endorsement by the U.S. Department of Health and Human Services.
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Figure 2. Vaccines that might be indicated for adults based on medical and

other indications

. Asplenia~
Immunao- . i Diabeles, {including : .
compromising infection- heart diseass, alactive axl::?:tfa;ili:m;i iy
conditions chronic splenectomy Chronic liver . eallh-care
INDICATION » Frognancy (excluding human| CD4+ T lympho- lung disease, and persistent disease dlse_asa,i personnel
immunodeficiency  ©y'e counl chronic complement B re“d'_ptln ;
virus (HIVI)= | = =0 aleoholism component emodialysis
VACCINE w kells/uL cells/pL deficionciek)
Tetanus, diphtheria, pertussis '
okl P | Td || Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10yrs |

(Td/Tdap)

Human papillomavirus (HPV)z
Varicella®

Zoster

Measles, mumps, rubella (MMR )

Influenza®

Pneumococcal (polysaccharide)®

Hepatitis A*

Hepatitis Bre-

Meningococcal"-

3 doses for females through age 26 yrs

| |
2 doses

V//1) Gontzaingicaied .///// |
I/, Ssriaimaicaied. ////1

| 1 dose

1 or 2 doses

/11s.C2 r.'rt.'%é-h.?ﬂ.?é'-itéé ] ///A |

1 dose TIV annually

| | |

1 or 2 doses

1. dose Tl
or LAIV
annually

3 doses

-1l e doses

*Covered by the Vaccine Injury Compensation Program,

[ ]

(e.g., lack d tion of
no evidence of prior infection)

For all persons in this category who meel lhe aitl|
requirements and who lack evidence of immunily
or have

Recommended if some other risk factor is
present (8.g., on the basis of medical,
occupalional, lifestyle, or other indications)

No recommendation

These schedules indicate the recommended age groups and medical indications for which administration of currently licensed vaceines is commonly indicated for adults ages 19 years and older, as of January 1, 2010,

et combination vaccl

(www.cdo.govivaccines/pubs/acip-list.htm).

in this le were

:5 may be used whenever any components of the combination are indicated and when the vace
ng those used primarily for travelers or that are issued during the year, consult the manufacturers’ package inserts and the complete statements from the Advisory Committee on Immunization Practices

The
Committes on Immunization Practices (ACIP), the A
Obstetricians and Gynecologists (ACDG), and the A

by the C

Enan Raad e

y of Family Phy
College of Physick

(ACP).

e's othe

for Disease Control and Prevention's (CDC) Advisery

f oy "y
(AAFP), the American College of f g DEPARTMENT OF HEALTH AND HUMAN SERVICES (ﬂ’ﬁ
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somponents are not contraindicated. For defailed recommendations on all vaceines,



South Dakota Department of Health — Infectious Disease Surveillance

Morbidity Report, 1 January — 30 Apr 2010

(provisional numbers) see http://doh.sd.gov/ID/site.aspx

Disease

2010 year-
to-date

5-year
median

Percent
change

Vaccine-Preventable

Diseases

Diphtheria

Tetanus

Pertussis

Poliomyelitis

Measles

Mumps

Rubella

Haemophilus influenza type b

0
0
17

0

n/a
n/a
+143%
n/a
n/a
n/a
n/a
n/a

Sexually Transmitted
Infections
and
Blood-borne Diseases

HIV infection
Hepatitis B, acute
Chlamydia
Gonorrhea
Syphilis, early

0%
0%
+3%
-12%
n/a

Tuberculosis

Tuberculosis

+60%

Invasive Bacterial
Diseases

Neisseria meningitides
Invasive Group A Streptococcus

n/a
+13%

Enteric

Diseases

E. coli, Shiga toxin-producing
Campylobacteriosis
Salmonellosis

Shigellosis

Giardiasis

Cryptosporidiosis

Hepatitis A

NN w o
® B w o &

+150%
+36%
-32%
-715%
-16%

+65%

-100%

Vector-borne

Diseases

Animal Rabies

Tularemia

Rocky Mountain Spotted Fever
Malaria (imported)

Hantavirus Pulmonary Syndrome
Lyme disease

West Nile Virus disease

-54%
n/a
n/a
n/a
n/a
n/a
n/a

Other Diseases

Legionellosis

Streptococcus pneumoniae, drug-resistant

NIO O O O O O o o

8

+100%
+300%

Additionally, the following were reported: Chicken Pox (9); Hepatitis B, chronic
(5); MRSA, invasive (30), Strep B, invasive (17), Q-Fever (2)

Communicable diseases are obligatorily reportable by physicians, hospitals, laboratories, and institutions.
The Reportable Diseases List is found at http://doh.sd.gov/Disease/report.aspx or upon request.

Diseases are reportable by telephone, mail, fax, website or courier.
Telephones: 24 hour answering device 1-800-592-1804; for a live person at any time call 1-800-592-1861; after hours emergency 605-280-4810.

Fax 605-773-5509.

Mail in a sealed envelope addressed to the DOH, Office of Disease Prevention, 615 E. 4th Street, Pierre, SD 57501, marked "Confidential Medical
Report". Secure website: wwuw.state.sd.us/doh/diseasereport.htm.

3,100 copies of this Bulletin were printed by the Department of Health at a cost of $0.25 per copy.
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