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« Epidemiology in a global context
 Who we are and what we do

» Reporting and controlling the spread of
diseases

» Recent events in communicable
disease worldwide

* Vaccine-preventable disease (VPD)
epidemiology in Massachusetts
* Overall trends
e Mumps
* |nvasive meningococcal disease
 Influenza
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IN THE AUDIENCE TODAY:




RAISE YOUR HAND

o ...If you have talked to a patient who is
apprehensive about getting vaccine.

o ...If you
VP B o

o ...If you

nave ever reported a suspect case of a
ne health depit.

nave ever had to provide evidence of

Immunity due 1o an exposure in your workplace.

» ...If you have ever flown from one continent to
another, in a matter of hours.

e ...If you have ever had to utilize prophylaxis for
yourself or a patient after exposure to a VPD.

o ...If you are ever concerned about how quickly

lHInesses

cdn be transmitted around the globe.
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EPIDEMIOLOGISTS - OUR ROLE

Massachusetts State Public Health Laboratory

V * Department of
Public Health

Surveillance, reporting and control of vaccine-preventable
diseases, and others, to reduce associated morbidity and mortality
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EPIDEMIOLOGISTS

For suspect cases, we
» Partner with local health departments
e Ensure appropriate freatment o
* Help determine if the case needs to be
excluded from work or school and for how long
» Help identity “close contacts”

* Make recommendations for contacts including
Immunization, prophylaxis, treatment, and/or
exclusion from work/school as needed

Adult Immunization Conference 2016 7



HEALTHCARE PROVIDER ROLE

* Notity patient of diagnosis

* Nofifty the LBOH or MDPH of an infectious
reportable disease

* Inform patient that the LBOH may be calling

« Educate patient about protecting their family
and close contacts

* Provide key information to the LBOH to
complete the official “Case Report™”

*per 105 CMR 300.000
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WHAT IS REPORTABLE
BY WHOM?

105 CMR 300.000

Reportable Diseases
Lists:
1.Healthcare providers
2.Clinical laboratories
3.Local Boards of Health

Diseases in red are
jimnediciic TeseEcSes:

o Diseases in black are
reportable within 1-2
business days.

o

o

mass.gov/dph/epi - click on
“Reportable Communicable
Diseases”

® REPORT IMMEDIATELY BY PHONE!

All cﬂses shuuld be r&purtad lu ',ruur IucaF huﬂrd nf health;
2 it

®* REPORT F"FIDIIIPTL"!’ [WITHTN 1-2 BUSINESS DAYS).
T irsciiches Bolh duspectiod and conlirmad cases.
[=E Isolates shoukt be submitted 1o Hinton State Labxaory Instauo. |
i

& Anlhax == = Maningitis, virad (aseptic), and other infectiows (non-
® Any case of an umeseal iness hought 1o have bactarial)

pubkc haalh implcations ‘& Maningococcal dsease, invasive |Neissena
' Any clusta’outbraak of ilinass, II'».'.|Il:.".'I|_:| ol el merTinginis) =

it 10 Tocdboing lness = Mumgs =35
® Baolulism == » Partissis [
B Brucaosis == B Plaguo =3
' Cholarn & Polo

+ Croulrdoldi-Jakob disease (CJD) and vasiant CID & Pox virus infections in humans. including vancla
® Diphitvaria {smalipox), monkeypon, vaccinia, and olfer oihopod

Enc.nph.d:s arrr I:: I.M

=/ Hoamol Pylic wamic syndrome & Aabies in humans
'I‘I-.’mJ'Lx’ H‘li"'l i3 r].n\1 roing (including mush ch-v'p ory milection 1ho |III;1H| dum 10 any noval
i RO, chqudorn 1oxing sirEoboain, Lok oL inclisding ]ﬁ"l.H and MERS
I I 1. paiadyEic shoffsh r S T Flayq SYTHE DM
5I'|-HI1¢5.I'| lcrawt, and olhsms) B Ahswmatic fover
= Hansan's disease (laposy) = Rickofisalpoy

B Homolylic uno

s :L',':nln I

Effective December 6, 2013

Summary of
Reportable Diseases,
Surveillance, and
Isolation and Quarantine
Requirements

Extraceed from: 106 CMA 300.000 Depanmant of Pubiic Haalth

COMMUNICAEBLE AND OTHER INFECTIOUS DISEASES
REPORTABLE IN MASSACHUSETTS BY
HEALTHCARE PROVIDERS®

“ T Bt of Fgee i Crs@ases i Nl e 1o 1hos 051G mmm This Iy
rchadas only Bose which ane peisandy eponable by cinica
A hudl list ol reportable dissaios in Uaasachusetts s mhw&“ﬂm o,

This includas both suspecled and confimed cases

jmavallabie r..|'!||u K S8 s 1l b
Telephone 71 883- E\DQ ConSdential Fa | BB il

OFf parapoy YIses

» Focky Mounain spofted javar
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COLLABORATIONS IN DISEASE - Bl Re 38 iy
SURVEILLANCE AND CONTROL s & S

Adult Immunization Conference 2016 MDPH 10



=

Recent events In communicable
disease worldwide

Massachusetts Department of Public Health




YOU RECEIVE A CALL FROM A
PATIENT

Who has recently returned from Rio de Janeiro covered with
mosquito bites, and has discovered that she is pregnant

Who has recently worked for the USDA in another state,
euthanizing poultry suspected of having high-path avian
influenza, and is now feeling very fatigued and feverish

Who has recently returned from the Middle East, and is short of
breath and very anxious

Who has volunteered for a clean water organization in West
Africa, and upon returning from Africa has had fever, rash, and
conjunctivitis

Adult Immunization Conference
2016



/Z1KA VIRUS

Spread by mosquito bites

Recently introduced to Central and South America and the
Caribbean

In general causes mild viral iliness; most infected with Zika are
asymptomatic

May cause birth defects like microcephaly when infection
occurs during pregnancy

BUREAU OF INFECTIOUS DISEASE
AND LABORATORY SCIENCES

CHARLES D. BAKER
Governor

KARYMN E. POLITO
Ligutonani Qovarnes

Clinical Advisory
Zika Virus
January 21, 2016
Updated February §, 2016

Zika Virus

Zika virus is a mosquito-borne flavivirus (in the same family as yellow fever, dengue and Wes
previously found largely in Africa and Scutheast Asia. In 2007, it was found for the first time ¢
island of Yap and Sl.it‘.!SEClLIEI‘IHyI in French Polynesia. In May 2015, the World Health Drganiz -
first local transmission of Zika virus in the Western Hemisphera, with locally acquired cases identified in Brazil.
As of January 15, 2016, local transmission had been identified in at least 14 countries or territories in the
Americas, including Puerto Rico (See hitp:/'wwwnc cde govitravel/notices! for information on current countries

and territarias in the Amearicas with Fika vine transmisziont Forthar anrasd ta nther coonntries in the reaion iz

Call 617-983-6800 for questions about testing patients with recent onsets, or
testing of pregnant women with travel to Zika-affected areas.




MIDDLE EAST RESPIRATORY
SYNDROME (MERS)

* Incubation peI'IOd Countries in or near the Arabian Peninsula
Black Sea Kazakhstan
] 2 dCIYS Greece feorg_la - Uzbekistan
Turkey rmenia; Azerbaijan

Turkmenistan

GEVET \colUdm i
WeO kﬂ eSS, fCITIgU@ Medfterranlégganon

Seg West Bank Afghanistan

Israel \&

 Pneumonia, ARDS o S

» Diarrhea in many . —
cases

* About 3-4 out of Y

Sudan

every 10 patients
reported with MERS
have died. I the Arablan Peninsula  (Djibouti -

with confirmed MERS Somalia

] Neighboring countries
where precautions are
recommended

Call 617-983-6800 for patients in respiratory distress with recent travel to the

Middle East and other affected regions or countries. 3,



HIGHLY PATHOLOGIC AVIAN
INFLUENZA (HPAI)

- |+ Adisease of birds
|« Rarely transmitted to humans
« Monitoring of exposed

humans out of an

COMMONWEALTH OF MASSACHUSETTS

HIGHLY PATHOGENIC AVIAN INFLUENZA (HPAI)
MULTI-AGENCY COORDINATION AND OPERATIONS PLAN




EBOLA VIRUS

« Usually abrupt onset 3-12 days after exposure

« Nonspecific initial signs and symptoms: fever and malaise,
anorexia, headache, myalgia, arthralgia, sore throat, chest or
retrosternal pain, conjunctival injection, lumbosacral pain,
maculopapular rash

« Gastrointestinal signs and symptoms follow in first few days:
nauseq, vomiting, epigastric and abdominal pain, diarrhea

« The average EVD case fatality rate is around 50%. Case fatality
rates have varied from 25% to 90% in past outbreaks.

Our role to date: N e

« assisting with evaluation and &4
testing of suspect cases

¢ monitoring of returning |
fravelers for 21 days S




MASSACHUSETTS MORBIDITY

Adult Immunization Conference 2016
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Massachusetts Department of Public Health

Bureau of Infectious Disease and Laboratory Sciences - Division of Epidemiology and Immunization
Vaccine-Preventable Diseases in Massachusetts*, 2006-2015

2006 | 2007 2008 2009 2010 2011 2012 2013 2014 2015
19 1 2 2 3 24 0 1 8 0

Measles

Mumps 10 6 7 15 9 4 6 /1 5 6
Rubella 2 1 1 ] 0 ] 1 0 0 0
CRS 0 0 0 0 0 0 0 0 0
meningococeal P NEEY 22 14 8 14 6 11 11 12
Pertussis 1201 1198 762 362 294 273 651 348 298 252
Hib < 5 0 3 2 ] ] 0 2 ] ] 0
Tetanus 0 0 0 0 0 0 0 0 0 0
Diphtheria 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
O T - 83 81 72 40 51 24 27 20

Disease <5

w0094 1585 1415 769 606 626 476 469 367

Data are current as of 3/11/2016 and are subject to change.
*Both confirmed and probable cases are reported for measles, mumps, rubella, and varicella to better reflect the true burden of disease. All other
diseases include confirmed cases only. **Varicella surveillance prior to 2007 was conducted using different methodology and cannot be compared with

subsequent years.
Adult Immunization Conference 2016 18
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Source: Massachusetts Annual College Immunization Survey

RELIGIOUS AND MEDICAL EXEMPTIONS AMONG
MASSACHUSETTS COLLEGE STUDENTS 1992-2015

% with Exemptions

N=1,578

—-Total Exemptions Visit

-s-Medical to find School Immunization
—Religious and Exemption data
N=825
N=753
lo. Yo Yo Yo Yo Yo o Yo %0 0 Y Ya Yo Y S S S . O 9 O 2 O
9,9, 5% "0, 0., Y, D, D, b, B, Y B DY Y Y Y > Y Yy Yy

Year
MDPH April 2016



INVESTIGATIONS VS. CONFIRMED* CASES
2014
2014 : 2015 2015 Confirmed
) . Confirmed ) .
Investigations Investigations Cases
Cases
Diphtheria 4 0 5 0
Hepatitis A 231 39 170 34
Measles* 111 8 119 0
Mumps* 121 5 154 6
Polio 30 0 28 0
Rubella* 21 0 20 0
Pertussis 413 298 337 252
Totals 911 350 807 292

*Includes probable cases to more accurately reflect true burden of disease.

Adult Immunization Conference 2016 20



MUMPS

A systemic disease characterized by:

* Non-specific prodrome consisting of myalgia, loss of appetite, malaise,
headache, low-grade fever

- Swelling of one or more salivary glands, usually the parotid glands, often
tender or painful, with orchitis commonly reported in males after puberty

« 1/3 of infections may be asymptomatic or manifest as respiratory
iliness

- Rare complications include arthritis, encephalitis, thyroiditis, mastitis, ataxia,
oophoritis, hearing loss, and others

Adult Immunization Conference 2016 21



MUMPS OUTBREAK 2016

There are now 6 confirmed cases
of mumps at Harvard University

Officials have asked the students to "self-isolate” for five
days.

MMR rates among MA c
16 school year

es S
99.8%

Harvard 98.8%

Initial notification on 2/24/16
Clinical advisory issued on 3/2/16
Emphasis on early recognition,
prompt testing and isolation of ill
patient for five days after onset of
parotitis, and vaccination

Mumps may occur in vaccinated
individuals

Two doses 88% effective (at best) in
preventing mumps

&

f% 5? The Commonwealth of Massachusetts
K{ ] Executive Office of Health and Human Services
Sy Departrent of Public Health

Bureau of Infectious Disease and Laboratory Sciences
305 South Streel, Jamaica Plain, MA 02130

ollege students, 2015- sz i kas g

Undergraduat Graduate Health
Science

100%

EEEEEEEEEE Division of Epidemiology and Immunizatizn

Ter: wra.

n
s $tate Public EHealth Laboratory. A

Tive days of snset of swelling)
swelling
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SOSDD #

MUMPS OUTBREAK 2016

« 56 confirmed in MA (as of 4/25/16), all but one by PCR

e 34 confirmed cases at Harvard

e Cases confirmed at seven other Boston-area universities
* Probable cases at two other universities

« 28 M/28 F (Age range 15-50 — Median age 21)

* Majority with two MMR doses

>300 suspect cases investigated since 2/15/2016

PCR-positive Mumps Cases in MA
by Onset of Parotitis
February 21 - April 22, 2016

Call 617-983-6800 while

patient is still in your office, to

ensure collection of correct

specimens and testing at
MA PHL.

23
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CHALLENGES - MUMPS OUTBREAK

« Many causes of parotitis (e.g., influenza)
« Asymptomatic and mildly ill may spread mumps
* Testing

e Buccal swab in VTM for PCR soon after onset

* False negative PCR results may occur (intermittent shedding)

* IgM testing of limited value in vaccinated population

* Acute/convalescent IgG titer comparison can rule in and rule out cases
« Isolation of patients who feel well and/or have negative

results — extremely important!

« Social distancing in a college-age cohort

* Messaging — when two doses of MMR do not protect
100% of those who receive lit.

Adult Immunization Conference 2016

24



INVASIVE MENINGOCOCCAL DISEASE

Meningococcal Meningitis Meningococcemia
» Clinical Findings: * Clinical Findings:
e Fever Sucyel

e Releemial on
: H.eodoche purpuric rash
s, STiENECkK « Hypotension

« Multiorgan failure

= May occur with or without
meningitis
ik LA_J\\.. /

Adult Immunization Conference 2016
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INVASIVE MENINGOCOCCAL DISEASE

« Onset typically abrupt, with fever, chills, malaise,
myalgia, limb pain, prostration, and a rash that
iInitially can be macular, maculopapular, petechial,
Or purpuric.

« Overall case fatality rate is 10-15% and is somewhat
higher in adolescents

e Sequelae occurin 11-19% of survivors and include
hearing loss, neurologic disability, digit or limb
amputations, and skin scarring.

» Incubation period is 1 to 10 days, usually less than 4
days — intervention must e rapid.

« Call 617-983-6800 immediately when you suspect
Invasive meningococcal disease.

26



BOSTON PUBLIC HEALTH COMMISSION
Communicable Disease Control Division
1010 Massachusetts Avenue - Boston, MA 02118

UPDATE: Meningococcal Disease in the Boston Adult Homeless

Community

Summary: The Boston Public Health Commission (BPHC) has received reports of
five confirmed cases of meningococcal disease in the Boston adult homeless
community since the end of January. Four cases presented with
meningococcemia; one presented with meningitis. Two cases developed
fulminant disease and died. Close contacts of each case have been
chemoprophylaxed. Serogrouping has been completed on four Iisolates;
information on the fifth isolate is pending. Two isolates were determined to be
serogroup C, and additional testing showed that they were genetically similar. Two
isolates were serogroup Y. Given the number of cases, and the temporal and
geographic clustering of cases in a distinct population cohort, BPHC continues to
recommend vaccination against meningococcal disease for those in the Boston
adult homeless community. Since February 17, 2016, the Boston Health Care for
the Homeless Program (BHCHP) has vaccinated over 2,400 individuals at risk.
Menactra (which covers serogroups A, C, W-135, and Y) is being used for
vaccination.

Adult Immunization Conference 2016
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INVASIVE MENINGOCOCCAL DISEASE

Five cases in two months starting in late January among homeless
people with ties to Boston — very unusual — 4 males/1 female

Two deaths

Anftibiotic prophylaxis to close contacts

Two serogroup C; three serogroup Y

Large vaccination campaigns - ~4000 received vaccine
Case-control inferviews to determine risk factors

Vaccine rushed to Boston’s homeless after a death
1 P 3 | in | s " Top 10 Trending Articles

Most Viewed Most Commented Mosi

By Felice J. Frever

Silent protest by Bill Belichick at NH
- - 5

HubSpot book is unflattering portra

Boston health officials are vaccinating hundreds of homeless people against Ciitoidas sy

a severe bacterial infection that can kill within hours, after a homeless man Vi Hhreatans th ‘Siill Eha bazns

died Monday from the disease. Cruz's wife
Chang proposes starting school befd
The victim was among three homeless men who recently came down with Labor Day, scrapping Feb. break
meningococcemia, which occurs when certain bacteria get into the Donald Trump arty
) after Brussels b g5, contrasting
bloodstream. The fatal case appears to be unrelated to the other two, which red red
occurred in late January and involved a different strain of the bacteria, said il

Dr. Denise De Las Nueces, medical director of the Boston Health Care for
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MEASLES

An acute iliness characterized by:

« Generalized, maculopapular rash lasting 23
days; and

« Fever 2101°F or 38.3°C; and

- Cough, coryza, or conjunctivitis.

Adult Immunization Conference 2016 o2



MEASLES IN MASSACHUSETTS
2015

* One confirmed case Iin a visiting exchange student
 Hundreds of exposures
 People excluded from work, daycare, and public
activities
« Reminder that school vaccination requirements apply
to visiting students

* High suspect case in unvaccinated child

° Eegen’r extensive domestic fravel included tourist
ubs

* Imperfections with testing (positive result required
confirmatory testing)

« High vaccinafion exemption rates in region

» Full-scale response included vaccination clinics and
exclusions

« Case eventudlly ruled out

Adult Immunization Conference 2016 30



Measles Control in Medical Settings — Initial Steps

Patients with fever, rash and respiratory illness may have measles. Measles usually
starts with a prodrome consisting of mild to moderate fever, cough, conjunctivitis
andfor coryza. This is followed by fewver spikes, often as high as 104-105 F, and a
red maculopapular rash that typically starts at the hairline, then face, then spreads
rapidly down the body.

Patients who have recently {within three weeks) been in contact with other people
with measles, have been in locations with recent cases of measles, have travelled
internationally, or who have visited sites  popular with international visitors (tourist
attractions, airports) may be at increased risk.

1. Assess, screen and mask all patients with febrile rash illness immediately on arrival.

Only staff with evidence of immunity to measles should attend suspect measles patients and should wear NS5 or
higher level of protection respirators to filter airbome particles when attending suspect measies patients if possible,

2. Isolate: Escort masked patients with rash illness or suspect measles to a separate waiting area or private room,
preferably at negative pressure refative to other patient care areas.

3. Ask: Ask patient about risk factors for measles, such as internaticnal travel, known exposure to a measles case,
vaccine history, and progressicn of rash.

4, Report: Immediately repart the suspect case to your local basrd of health and to the MDPH Division of Epidemiology

arid Immunization at 617/883-6800. Cases dizgnosed in Bostan should be reported to Boston Pubiic Health
Commission at 617/534-56171.

6. Test: Cbiain specimens including serum, and NP swab or throat swab, and urine, for testing at the Hirton State
Lakaratory inJamaica Plain (call 617/583-5800)

6. Restrict: Do not use the room which has been cccupied by a suspect case for two hours fallowing the case's exit
7. Identify: Identify all exposed patients and staff. This includes

a,  Patients and families in the waiting and examination rooms up to twe hours after suspect case was present;

b, All staff both with and without direct patient centact (e.q., maintenance, administrative support), and

¢.  Due to airborne route of transmission, areas of shared air space beyond those occupied by the patient may be
cansidered exposed, potentally encompassing an entire facility.

8. Document: Acceptable evidence of immunity for healthcare waorkers:
Three options: Twe coses of MMR, serologic evidence of measles immunity, or laboratery confirmation of disease.

Depending on test results and index of suspicion, next steps may include:

Notify patients quickly and offer MKMVR or immune globulin: MMR within 72 hours of exposure may prevent
lliness. Beyond 72 hewrs it is usually still recommended, to provide protection against exposure to future cases of
measles For high-risk susceptibles and those inelgible far vaccination, 1G =6 days after exposure may modify or
prevent iliness.

Exclusions: Your local health department ancdfor MDPH will provide assistance with quarantine requirements if
exclusions are necessary. In general susceptible individuals exposad to measles who are nat appropriately
vaccinated within 72 hours of the exposure may need o be excluded from all public activities from day S through day
21 after the exposure. In high-risk healthcare settings exclusion criteria may be more rigorous.

Measles Alart MOPH fpel 2015
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MASSACHUSETTS INFLUENZA-LIKE ILLNESS

% Influenza-like Illness*

(ILI) AS OF 4/16/2016

Figure 1: Percentage of ILI visits reported by sentinel provider sites

50
4.5 — 2013-2014 — 2014-2015 — 2015-2016
40 2015-2016: 60 ILI Clusters (4/22/16)
a5 2014-2015: 257 ILI Clusters (3/28/2015)
' 2013-2014: 100 ILI Clusters as of 4/29/14
a0 2012-2013: 129 ILI Clusters
2011-2012: 52 ILI Clusters
25
o) { 4B MM\NR Week 15
' April 10 - 16, 2016

154

1.04

0.5

40 42 44 46 48 50 52 1 3 5 7 9 11 13 15 17 19 29 23 25 27 29 31 33 35 37 39
MMWR Reporting Week

*Influenza-like illness (ILI, defined by fever >100F and cough and/or sore throat),as reported by Massachusetts sentinel
surveillance sites

Adult Immunization Conference 2016
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2015-2016 INFLUENZA SEASON

Relatively mild season relative
to other recent seasons.

Peak in early to mid March

2009 influenza A (HINT)
predominated.

Two pediatric deaths in MA

Circulating strains appeared to
be a good match with the
vaccine.

Other respiratory pathogens
circulated and caused
respiratory illness: human
rhino/entero, RSV,
parainfluenza virus, human
metapneumovirus, adenovirus,
and human coronavirus.

Peak Month of Flu Activity
1982-83 through 2013-14

[y
o

k
=
S

son Pea
|
~N

=
o

Times Month Was Sea

October November December January February March Ap
Month

(= . o @

May

*During 2008-20089, flu activity peaked twice because of the 2009 H1N1 pandemic. Activity in the
United States peaked once in in February due to seasonal influenza activity and then again in the
Spring (June), with the first wave of 2009 H1N1 viruses A second, larger peak of 2009 H1N1 activity
occurred in October, the peak of the 2009-2010 season.

http://www.cdc.gov/flufabout/season/flu-season.htm

88
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ADULT VACCINATION

Recommended Adult Immunization Schedule—United States - 2016

Figure 1. Recommended immunization schedule for adults aged 19 years or older, by vaccine and age group’

Note: These recommendations must be read with the footnotes that follow

containing number of doses, intervals between doses, and other important information.

VACCINE v AGE GROUP » 19-21 years
Influenza’? Figure 2. Vaccines that might be indicated for adults aged 19 years or older based on medical and other indications’
" . ¢ - Immuno- HIVinfection Menwho | Kidney failure, | Heart disease,
Tetanus, dlphthersa, pertussis (Tdﬂdap} s compromising D4+ count havesex | end-stagerenal chroniclung | Asplenia and persistent | Chronic
. conditions g | (cells/ul)**™* | with men disease, on | disease, chronic | complement component |  liver Healthcare
Varicella™ VACCINE ¥ INDICATION » | Pregnancy | HIVinfection)*”s5 | <200 | =200 | (MsM) hemodialy lcohol d it | disease | Diabetes | personnel
Influenza” 2 I 1 dose annually

Human papillomavirus (HPV) Female™

Human papillomavirus (HPV) Male™

Tetanus, diphtheria, pertussis (Td/Tdap)™*

=

Substitute Tdap for Td once, then Td booster every 10 yrs

Hepatitis A

|
|
Zoster® Varicella™ | . 2 djlom . . . |
Measles, mumps, rubella (MMR)" Human papillomavirus (HPV) Female™* | 3dummh age 26 yrs ‘ | Bdumthrough age 26 yrs : . |
Pneumococcal 13-valent conjugate (PCV1 3) 8 Human papillomavirus (HPV) Male™® L 3 doses through age 26 yrs J l 3 doses through age 21 yrs J
Pneumococcal 23-valent polysaccharide (PPSV23)¢ Zoster® 0 dicated | : : 1 don . . : |
|

Hepatitis B

Meningococcal 4-valent conjugate (MenACWY)
or polysaccharide (MPSV4)™"!

Meningococcal B (MenB)'

Haemaphilus influenzae type b (Hib)" "

|

i

|—
|
|
|
—
—
I

*Covered by the Vaccine Injury Compensation Program

Recommended for all persons who
meet the age requirement, lack
documentation of vaccination, or
lack evidence of past infection;
zoster vaccine is recommended
regardless of past episode of zoster

1

Recommended for persons with a
risk factor (medical, occupational,

lifestyle, or other indication)
No recommendation

Report all clinica
forms and instru

Information on h
or by telephone,
N.W., Washingtol

Additional inforn
is also available
and Spanish, 8:0
Use of trade nam
of Health and Hu

The recommend
Committee on In
of Physicians (A
Midwives (ACNM

Measles, mumps, rubella (MMR)"7

1| 10r 2 doses depending on indication

Peumococcal 13-valent conjugate (PCV13)

Pneumococcal polysaccharide (PPSV23)

Hepatitis A"

Hepatitis B

Meningococcal 4-valent conjugate (MenACWY)
or polysaccharide (MPSV4)™"

Meningococcal B (MenB)"

Haemophilus influenzae type b (Hib)""?

*Covered by the
Vaccine Injury
Compensation
Program

E—

Recommended for all persons who meet the age
requirement, lack documentation of vaccination,
or lack evidence of pastinfection; zoster vaccine is
recommended regardless of past episode of zoster

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention

Recommended for persons with a
risk factor (medical, occupational,
lifestyle, or other indication)

- |:| No recommendation - Contraindicated

These schedules indicate the recommended age groups and medical indications for which administration of
currently licensed vaccines is commonly recommended for adults aged =19 years, as of February 2016. For

all vaccines being recommended on the Adult Immunization Schedule: a vaccine series does not need to be
restarted, regardless of the time that has elapsed between doses. Licensed combination vaccines may be used
whenever any components of the combination are indicated and when the vaccine’s other components are
not contraindicated. For detailed recommendations on all vaccines, including 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 (www.cdc.gov/vaccines/hcp/acip-recs/index.html).
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.




HEALTHCARE WORKERS AND

VACCINATION

Adult Occupational Immunizations
Massachusetts Recommendations and Requirements for 2016

Recommended Immunizations For Health Care Personnel (HCP)

Vaccine

—

Recomn

Influenza

1 dose of flu vaccing every lu season,

TdapTd (Tetanus,
diphilfieria, perlassis)

1 dame of Tdap as s20n as possible, tha

MMR (Measles, mumps

2 doses of MMR, = 28 dayes apart or dog)

Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report

to N memngiticns iznlates

rubellay and mumps and nibella

Varicella 2 doses ol vaneeslla vacone, o serclog
Hepatitiz B Fdose series (see facinate]
Meningococcal 1 dosea of guacrivaient menirgoooozal w

Health care personnel (S0 nciuds tull- amd gat-tma
staff with or without direct patient cortact including
prysicians, studerts. and walunteers wha work in inpatiant
cutpatiert ang home-care setings. Ses Immunization 27
Heallb-Care Perscninel - Secormmirdations of the AT

4 coic. covimmaenpdfrn rS00T . pd’

Influenza: All HOP shouc receive annua’ flu vasoineg.
Give iractivated u vaccire {1V o amg HCF. Give live,
artenuated infiuenza vaccing (LA o non-pregnant
Fezalthy HZF = 49 years of age. 1V s prefemes cver LAl
Ter HCP i close contact wilh sewerery immunosappsessad
persons when petierts requre a protective environmeant

Tetanus/DiphtherialPertussis (Td/Tdap): A/ HCE,
re:gardess of age, shoud receve @ singe dose of [daoas
suar ws Neastle T ey have not previously receivad Tdag,
anc regardess of the irrenval since [ast Td doss.

Measles, Mumps, Rubella {(MMR): Al HOF shauid be
immiune to meases, mumps, 2nd rabellz. Documantation

of imrurity - 8)  doses of MMR on or sfer the 1% b rhhckary,

ane at least < ot 3EEn of ) [akoraiony avidares of
irrrrarily lo measles and ramps and robeliz or kbosatory
cenfimmation of each disease [Consicer HIF with
‘incietenTinate’ or *ecurceal’ MmNty as
sLeEccplibi ol Varicella: Al HCP showd Be ommna 1o
varicella, Evicerce of immunity tovancalia tor HOP
includes documentaticn of 2 deses of veooire, = 4 weeks

apart;
[=aly i
diseas
Includ)

e
VAT
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5™ oy
o2ra
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lver
HRsA
Eror

Hazlt
far A
e

Wenii
YRS
yoans
Bori="plly
manir|
48 any
M4
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years,

T nese quidelines are based on the recommencatare of the Achisony
spetific ACIP recormmendations, refar o the Tull stalermerls al b oo
wisit the MOPH website at www mass oowdpnd mm, or call MDPH 17

Wisit c oo

Infermation on Yaccines fi
J orcall tha CIN

Recommendations and Reports /Vol, 60 / No. 7 November 25, 2011

Immunization of Health-Care Personnel

Recommendations of the Advisory Committee on
Immunization Practices (ACIP)

Continuing Educstion Examination swsilshie st betp/aeos cdeg

Effactive Decamber ¢

Summary of

Reportable Diseases,

Surveillance, and

Isolation and Quarantine

Requirements

Extracted from: 105 CMR 300.000 Deparimant of Pubiic Haalt



HEALTHCARE WORKERS:

PRESUMPTIVE EVIDENCE OF IMMUNITY

Written verification of two appropriately-timed
doses of vaccine (MMR, varicella)

Lab evidence of disease
Serologic evidence of immunity
For varicella, year of birth (prior fo 1980) or

healthcare verification of varicella disease may be
considered presumptive evidence of immunity in

some |low-risk medical settings

During an outbreak, healthcare workers may face exclusion

if they do not have presumptive evidence of immunity.

CAUTION

QUARANTINE
AREA

36



CLINICALLY SIGNIFICANT
N. MENINGITIDIS SEROGROUPS

Serogroup Characteristics
A leading cause of meningitis worldwide
most prevalent serogroup in Africa & China
rare in Europe and the Americas

B major cause of endemic disease in Europe, the
Americas

o major cause of endemic disease in Europe, the
Americas

b associated with pneumonia; increasing in U.S.

W-135 small percentage of infections worldwide

outbreaks associated with Hqjj pilgrims



SIX MENINGOCOCCAL VACCINES

Trade Type of Vaccine Serogroups Year Approved
Name Licensed Ages
Menomune polysaccharide A,CW)Y 1981 >2 VIS
Menactra conjugate A,C WY 2005 ? mo-
55 yrs
Menveo conjugate A,C W)Y 2010 2 Mo-
55 yrs
MenHibrix conjugate C.Y & Hib 2012 6 WK-
18 mo

Trumenba protein B 2014 10-25 yrs

Bexsero protein B 2015 10-25 yrs



Confirmed Cases of Invasive Meningococcal Disease
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Meningococcal Disease by Serogroup, Massachusetts
1999-2015
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MENINGOCOCCAL B VACCINE

Two formulations now available for vaccination of
those at increased risk

* Includes outbreaks caused by group B meningococcal

disease
“Permissive use”

for certain others

IRl &078 114-02

B, Qely

Meningococcal Group B Vaccine
BEXSERO®

Nl i 0k S i P led My
et i s i, 10 v Tt 2 et ol et
Tenprrricrs e o) e e b gl el

fy
sl

'e\mst‘mm-m a’
Meningococt
Group B Vaccine

Lo rumenba

For use in individuals
10 through 25 years of age

10 One-Dose (0.5 mL)
Prefilled Syringes

Adult Immunization Conference 2016 7l



GROUPS AT INCREASED RISK OF
MENINGOCOCCAL B DISEASE

High risk medical conditions:
e Persistent complement component deficiencies
* Functional or anatomic asplenia
(including sickle cell)

Microbiologists who work with organism
Outbreaks

Historically rare, causing 2-3% of all US meningococcal cases

200-1,400 fold increased risk in students during serogroup B
outbreaks

6 serogroup B outbreaks 2006-2014
2 serogroup B outbreaks in 2015
Sporadic cases of cases in college students

4]
Adult Immunization Conference 2016



MENINGOCOCCAL B VACCINATION:
PERMISSIVE USE

‘Permissive’ recommendation for MenB vaccine
(Category B)
= “Young adults aged 16-23 years (preferred age 16-18

years) may be vaccinated to provide short-term
protection against most strains of MenB disease.”

Recommended Adult Immunization Schedule—United States - 2
Note: These recommendations must be read with the footnotes that follow
containing number of doses, intervals batween dosaes, and other important informatio

Figure 1. Recommended immunization schedule for adults aged 19 years or older, by vaccine and age grou

VACCINE v AGEGROUP » 19-21 years | 2-26years [ n-49ymn | 5059 years
Inflyenza™ | 2 U'E.M
Testanass, ciphtherla, pertusss (Td/Rdap)™ | Substitute Tdap for Td once, then Td booster every
Varicella® I 2doses

[

Human papitiomavirus (HPY) Female™
Human papiliomavinus (HPV) Male™

Toster*

Meastes, mumps, rubella (MMR)™
Preumococeal 13-valent conjugate (PCY13)
Prieumacoccal 23-valent polysacchanide (P23 ||
Hepatitis A™
Hepatitis B

Meningococcl 4-vabent conjugate (MenACWY) =
or pofysaccharide (MPSV4)™

Meningococcal B (MenB)"!
| Hoemaphils influenae type b [Hib)' »

CDC. MMWR 2016:65:86-87.
and CDC. MMWR
2016:65:88-90.

New Row with Purple Bar.
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WHO IS AT INCREASED RISK

FOR WHICH SEROGROUPS?
MenACWY MenB
Complement deficiency Complement deficiency
Anatomic/Functional Anatomic/Functional

asplenia asplenia
Outbreak setting Outbreak setting
Microbiologist Microbiologist

Traveler to hyperendemic
area

First year college student

Military Recruit

Adult Immunization Conference 2016 43



VACCINES FOR TRAVEL

CDC “Destinations” web site:

CDC Yellow Book:

Travel notices (CDC):

AAAAAAAA
DDDDD

nnnnnn

Meningitis Belt - areas at high epidemic risk

In Bl
Countries with areas in the Meningitis Belt

I e
Y/ AFRICAN RepUBLIC,  SUDAN
HOON,

N >
5 KENYA
1 _./I L \
S0 ) omoceane V)
/" REPUBLICOFCONGD y
L 1 \"\:._

Ny

S ™ - L
g S SOUTH C ETHIOPIA

Y

UGANDA)

s

Warning Level 3, Avoid Nonessential Travel

Alert Level 2, Practice Enhanced Precautions
Watch Level 1, Practice Usual Precautions
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RESOURCES

Massachusetts Immunization Program
1-617-983-6800 -l
1-888-658-2850 e i i

 Website ot O S B I ST

this. |8 tetanus-giphtheria (Td) vaccine, which MDPH continues to provide for all Massachusatts
residents. regardiess of where they receive care

= Excopt whore olherwise noted, MOPH provides a very imitod supply of vaccines lsted below only
for aduits whe are uninswed and seen in public soctor sies."
Empioyess of public sector sites are not sligible for state-supplied vaccine.

= Sites with billing capacity should purchase vacsine and seak reimbursamant from haalth msurers

C DC/N I P {Pleave noie that all mew changey appear w bold and dalics,)
Private and Public Sectors

e English and Spanish e O e s e
Td * Al pduls as recommended By ther ACIF.
e 1-800-232-INFO e
[ ) — 8 O O e 3 —i 6 3 6 Vaccine Adults Eligible for State-Supplied Vaccine Administared in the Public Sector
1 2 2 4 Hep A * Only for uninsured achulls in ACE-recommerded groups” seen ot pubie shes |
* TTY 88 8 i 2 3 2 = 6348 o Crily for uninsured aduls in AGT fecommarnded groups® soen at pubiic sies
W ebs | te Hen ® S i o P gl e AirFies Yacri i o Evmilale for P
[ b i -8 l
Influsnza + Only for uninsured acuts who ane seen ot putlc stes |
Vaccine

& WMDPH-supplied HPY vaccing & not availabie for adults.

HPY & S5 MOy CONSONN LSRG this Merck Waccing Assstanca Program
(v, Tk comymarckinipadBeanEShase T} 6 e fres doses af HPY for aligicle
unesUed aouts

+ Only for uninsured sdults In ACIF.recommended groups’ seen at pubic stes '

MMR » Sies usng slate-suppied MMR should ke advoniage of the Mercik Vaccing Arsstance
Program (s marci comimesckheipshaccingshome Hm) 1o reoste froe coses of M-M-R" 11
1o replacs siaie-SUPRIOT GCEFS A0MirRinmd 10 Sl Unnsured acuts

Preumococcal | « Oniy for uninsured acufts in AC5 recommended groups” seen atpubbe sites |

Sl o pewlatit e 4t MOPH Apinil 2015

Adult Immunization Conference 2016



MORE RESOURCES FOR PATIENTS AND

PROVIDERS

CDC Home

Talking to Parents about
Vaccines

Understanding Vaccines
and Vaccine Safety
Vaccine-preventable
Diseases

About Vaccine
Conversations with
Parents

Provider Resources Web
Tools

Related Links

[ (i | @ Centers for Disease Control and Prevention
CDC 24/7: Saving Lives. Protecting Pecple.™

Provider Resources for Vaccine Conversations with Parents

Vaccines Home

ElRecommend - 10 | W Tweet - 5 Share

Making time to talk with parents about vaccines during ti
wisit may be challenging.

Here's some help: CDC, AAP, and AAFP created these m
help you assess parents' needs, identify the role they w|
making decisions for their child’s health, and then comm
ways that meet their needs. These resources are collect|
Provider Resources for Vaccine Conversations with Parents.

Vaccines Home
accines &
Immunizations

[l Email page link

Clear Answers & Smart Advice
About Your Baby's Shots

By Ari Brown, MD, FAAP

Dr. Brown received her medical degree from Baylor Colk
pediatric residency ot Harvard Medical SchooVBosion Childeen’s Hospy
Dr. Brown is perhaps best known as the coauthor of e 411 pare
Auswers and Smart Advice for Your Preguancy, Baby 411,

her

in Houston, Texas; she
In private practice since 1005

book se

tion given o vaccines, al wersies concerning

Baby 411 that
o, but mostly,

1

h For You and Your Practice To sh
Immunization Schedules
NIIW Educational
Resources
For Parents: Vaccines
for Your Children |
)\ Tl
Help strengthen communication between Downl
you and parents, and get information about: parent}
« Talking to parents about vaccines risks.
« Understanding vaccines and vaccine * If vg
safety = Vac
» Vaccne-preventable diseases « Chil
L badi

CHOP Home = Spocielies and Services > Yaccins Ed
@"Tllech“dlm’sHospilﬂfphihdc[phiz’ Give 1o CHOP  Research  For Healthcare Professionals
Hope lives here.
Haalth Infarmation For Pationts and Visitors Specialties and Services
- - - K
Vaccine Education Center el .
\
Vaccing Fducation
Coniter

About the Center

View and Order VIC
Resources

A& Look al Each
Vaccing

Vaccine Schedule

waaken i Immung sestem®
Angs?

= Vaccing Sabety -
Fhds

WVaccine Sabsty - Hot
Topics

Vaocnes and
Special Situations

Are vaccines safe?
The first defnition of the woed safe i3 "hammiess " This dednfon would imply Tiat any
awaccng Using this definition,

Vaocines for Adults

Waocine Science

10 vacone i5 100 percent safe, AMost all VACCINS C30 CH58 PN, MONASE of (BNDRMASE
In the Hews n Tinjpet £ : E - side afects. For gxampls, the
r— pechanain {or whooping ) ¢ paraishint nconsolabl cpeg high
[ Bever of BEluNes 4580ciHed Wl levir. AGUGh e of Mase Sevire aymplems resulin

. Mty can be quite ighiening 1o parents

But, In tnath, fw ings meet the dafisition of Tarmiess * Fvn everpday acthaties contain
viaan dangees. For sesenpls, very yRarin he Linited States, 150 pecgls are kiladin bam-

Find a Doctor

Vaccines: Separating Fact
from Fear

Mol commonly asked quesions
abous

Vaccine Facts Q8A

Related Specialties
and Services

Vaccines. Autism. Controversy. A« anew parent

Or they may play
pares fort object

3
f not, what catises

tism have autism long before their
lays. even though their “official” diagnosis usually ocours
in their secon of lifie.

Careers

Press Room

frism >

Q: I have a friend whose child has autism. She said
he was “perfectly normal” until he was about
18 months ald. Does this happen?

b 4 collection of several
social skills,
essive traits. Specialists

About Us

h commen

stal Disorders (PDD) A small minority of ASD children have completely normal mile-
! ctic sbncrmality that
doctoss iust mise (or

Contact Us

Wit woukd Ik b0 hiea fram you.
Fia358 UE# BUT onkng dzem b
contact us with quesbens or
comements.

*Contact Us Online

S 10 AN STEWETE 10 e

canes

« Links to CDC, Children’s Hospital of Philadelphia (CHOP),
American Academy of Pediatrics (AAP), Immunization
Action Coadlition (IAC)

*elicksen
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“VYaccine Safety”
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QUESTIONS?




