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CDC Recommended vaccinations for 
adults 2010
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CDC Recommended vaccinations for 
adults with special circumstances
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Health Care Worker Vaccination

• Hepatitis B
• Hepatitis A
• MMR
• Varicella Zoster
• Td-Tdap
• Meningococcal
• Influenza
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Hepatitis B Vaccine

• All HCW in clinical departments
• 3 dose series
• Confirm anti-HBs after vaccination
• Controversial issues

– Screen prior to (re)vaccination?
– How to handle non-responders

• Test for HBsAg
• Revaccinate with the same vaccine schedule? 
• Revaccinate with dialysis strength vaccine?
• Revaccinate using intradermal route?
• Do nothing – remain susceptible?

– Should refusers have work modification program? 



6

Hepatitis A

• No formal CDC recommendations for HCW
• 2 dose series
• Potential value for health care institutions

– Dietary employees
– Engineering employees

• Consider screening employees with high 
prevalence backgrounds?
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MMR

• Require proof of immunity if born 1957 or after:
– Two doses of MMR after 12mo of age
– Serologic proof of immunity

• Controversial issues
– Screen those born prior to 1957 and vaccinate
– 1 dose of rubella / 2 doses of MM (default to MMR)
– How to handle seronegative employees

• Measles and rubella
• Mumps

– No requirement for re-testing after proof of adequate 
vaccination
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Varicella

• Require evidence of immunity:
– Reliable history of varicella or zoster
– Positive serology
– Documentation of 2 doses of vaccine

• Controversial issues
– What to do about seronegative employees?
– Zostavax administration for employees >60?
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Td / Tdap

• Should all employees be vaccinated with tetanus 
toxoid as a routine? 

• Tdap deployment for HCW
– Is this an employee health function?
– All employees?
– All clinical employees?
– Selected areas (peds, ED)?
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Meningococcal vaccine

• Meningococcal conjugate vaccine (MCV-4)
• Recommendations for microbiology staff
• Revaccination at 3 year interval

– Once or every three years?
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Influenza vaccination 2010-2011 
Overview

• ACIP new recommendations were unanimous for 
2010-2011

• Expanded to include all adults over 18years
• All individuals over 6 months of age
• Still target traditional high risk groups
• Vaccine for 2010-2011 trivalent (TIV and LAIV)

– A California/7/2009 (H1N1)
– A/Perth/16/2009 (H3N2)
– B/Brisbane/60/2008

• Complex 2 dose decision tree for 6mo to 8yrs
• New high dose influenza vaccine

– ACIP made no recommendation for use
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Stamford Coalition for Flu Vaccination

• Stamford Health System and the City of Stamford DOH
• The coalition has increased the public’s awareness and 

enhanced vaccine delivery: 
Joint advertising 
Joint kickoff involving Mayor and Hospital CEO
Joint senior health fair / community projects
Common electronic database
Arrangements made to vaccinate homebound individuals
Identical fee charged by the health department and hospital

Accepted Medicare as full payment; no insurance accepted
Developed several vaccination clinics at the health 
department and hospital staffed with several volunteers and 
cross-over staffing.
Used as drill for mass vaccination clinic
Employee campaign is part of the greater community 
campaign
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Total Community Vaccinations Given

Stamford Influenza Vaccination 1998-2010
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Stamford Hospital 
Employee Influenza Vaccine Program

• One month ramp-up time, coincides with community campaign
– Flyers, education, promotions, hospital newspaper, etc

• Kickoff day
• CEO leadership
• Free vaccine (TIV and LAIV offered)
• Roving cart (staff by RN float pool)
• Extended to allied services (EMS, MD and offices, volunteers)
• Employee perks

– Raffle, stickers, candy
• Data feedback (vaccination rates and flu prevalence rates to 

depts)
• Mandatory program introduced 2006-07 with signed “declination”
• Mandatory program redefined 2008-09; written “refusal” required; 

(with consequences for performance review and raises)
• “Administrative leave” policy introduced in 2009-10
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I understand that due to my occupation 
in healthcare, I may be at risk of 
acquiring influenza.  In addition, I may 
be at risk of spreading influenza to my 
patients, other healthcare workers, and 
my family, even if I have no symptoms. 
This can result in a serious infection, 
particularly in hospitalized patients and 
other persons at high risk for influenza 
complications. ……………………..

I decline influenza vaccination at this 
time. I understand that by declining this 
vaccine, I continue to be at risk of 
acquiring influenza, potentially 
resulting in transmission to my 
patients.

Declination (Refusal) Form
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Mean vaccination rates
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Annual Stamford Hospital 
Employee Vaccination Rates

Stamford Hospital Employee Influenza 
Vaccination 2003/4 to 2009/10
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Vaccination Rates Stamford Hospital Employees 
2009-2010

Percent of employees vaccinated with H1N1 vaccine 
2009-2010
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Thank you!

Questions?


