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Use clinical questions to review vaccine types,
administration routes, and clinical pearls to
promote safe and effective delivery:

Vaccine types:

* My child is very immunosuppressed. Can he receive any immunizations?

* My child is taking steroids for an asthma exacerbation. Can she receive her vaccines today?

*  What is the difference between PCV20 and PPSV23?

* | (patient’s mother) am pregnant. What vaccines should | get? What vaccines should | avoid?
* | (patient’s mother) am breastfeeding. What vaccines should | avoid?

*  Does the COVID-19 vaccine become part of my DNA?

Administration routes:
*  Will my child get vaccines in his thigh or arm today?

*  Why was my child’s MMR vaccine administered differently than their pneumococcal/IPV
vaccine?

Key Clinical questions:

* My child is very immunosuppressed. Are there any vaccines that household members should
not receive?

* My child has an egg allergy. Are there any vaccine restrictions for my child?
* My child is sick. Can she still get her vaccines today?
* My child received IVIG in the hospital last month. Can he get his MMR today?



Vaccine Types
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My child is very immunosuppressed as he is in
maintenance chemotherapy for acute
lymphoblastic leukemia. Can he receive any
Immunizations?
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Live vaccines are contraindicated in patients
who are immunocompromised

Immunocompromised children can receive all
non-live vaccines and can derive benefit
despite their compromised immune systems
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The 4 routinely recommended live
vaccines (MMR, varicella, rotavirus,
live-attenuated influenza vaccine)
must be avoided in
immunocompromised hosts
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How is immunocompromised defined?

The AAP RedBook defines high-level vs low-
level immunosuppression and generally
recommends against live vaccines for patients
with high level immunosuppression and
recommend administering live vaccines to
those patients with low-level
Immunosuppression

Reference: AAP RedBook 2024-2027,
Immunization and Other Considerations in
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Examples of patients with low level immunosuppression:

o Patients with HIV infection and a CD4+ T-
lymphocyte percentage >15%

o Patients who receive a low daily dose of systemic
corticosteroids or receive alternate-day
corticosteroid therapy

o Patients who receive methotrexate at a dosage of
<0.4 mg/kg/week, azathioprine at a dosage of <3
mg/kg/day, or 6-mercaptopurine at a dosage ofAlA

<1.5 mg/kg/day SA:PH‘:RD"
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Examples of patients with high level immunosuppression:

Have combined B- and T-lymphocyte primary immunodeficiency (eg, severe combined
immunodeficiency [SCID])
Receiving cancer chemotherapy
Are within 2 months of solid organ transplantation (SOT)
Are within 2 to 3 months of receiving hematopoietic cell transplant (HCT) at a minimum
and frequently for a much longer period (depending on type of transplant [allogeneic >
autologous], type of donor and cell source, and post-transplant complications [eg, graft
versus host disease {GVHD}] and their treatments)
Receive chemotherapeutic agents (eg, cyclophosphamide, methotrexate,
mycophenolate) or combination immunosuppressive drugs for rheumatologic conditions
Receive certain biologic immune modulators (eg, tumor necrosis factor-alpha [TNFa]
antagonists, anti—-B-lymphocyte monoclonal antibodies, anti-T-lymphocyte monoclonal
antibodies, or checkpoint inhibitors)
Have human immunodeficiency virus (HIV) infection and a CD4+ T-lymphocyte
percentage <15%
Receive daily corticosteroid therapy at a dose >20 mg/day (or 22 mg/kg/day for patients
weighing <10 kg) of prednisone or equivalent for 214 days
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My 3-year-old child will start high
dose steroids for early onset
Crohn's next month. Can she

receive live vaccines?

A
A s A
L
SANF®3RD
Childrens




* Yes, if steroids will not be administered for 4
weeks, administer MMRV now

* Live vaccines must be administered at least 4
weeks before anticipated immune suppression

* Non-live vaccines should be administered at
least 2 weeks before anticipated immune
suppression to allow for adequate immune
response AL
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My child is taking steroids for an
asthma exacerbation.

Can she receive her vaccines
today?



She can receive live and
non-live vaccines if she is
taking prednisone 2
mg/kg/day (or less) for
fewer than 14 days

|

Low dose steroid administration
is not a contraindication to live
vaccines

High dose systemic

corticosteroid administration is

a contraindication to live
vaccines

Children receiving greater than
or equal to 2 mg/kg/day of
prednisone or 20 mg/day if

they weigh more than 10kg or

more for at least 14 days
should not receive live
vaccines until after
discontinuation of treatx\ent
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What is the difference between
PCV20 and PPSV23>?



PCV = pneumococcal conjugate vaccine.

PCV 15 or PCV20 series is recommended for all
children
PPSV23 = pneumococcal polysaccharide vaccine

The conjugate vaccines provide a more durable and
robust immune response than PPSV23

PPSV23 is recommended for children with high risk
of contracting invasive pneumococcal disease

PPSV23 is administered to provide

broader serotype coverage than what is afa
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The AAP RedBook provides a list of
medical conditions that are
indications for PPSV23 administration

718 STREPTOCOCCUS PNEUMONIAE (PNEUMOCOCCAL) INFECTIONS

Table 3.62. Underlying Medical Conditions That
Are Indications for Immunization With 23-Valent
Pneumococcal Polysaccharide Vaccine (PPSV23)2
Among Children, by Risk Group®:c9

Risk group Condition

Immunocompetent children

Children with
IMMuUNOCOMpPromising

conditions

Chronic heart disease®

Chronic kidney disease (excluding maintenance dialysis and
nephrotic syndrome)

Chronic liver disease

Chronic lung diseasef

Diabetes mellitus

Cerebrospinal fluid leaks

Cochlear implant

Maintenance dialysis or nephrotic syndrome

Congenital or acquired asplenia or splenic dysfunction

Congenital or acquired immunodeficiencies

HIV infection

Diseases and conditions treated with immunosuppressive
drugs or radiation therapy, including malignant neoplasms,
leukemias, lymphomas, and Hodgkin disease; or solid organ
transplantation

Sickle cell disease and other hemoglobinopathies

Congenital immunodeficiency®

*PPSV23 is indicated starting at 24 months of age.
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* The routine PCV series should be completed
before administration of PPSV23

e PPSV23 should be administered no sooner
that 8 weeks after the last dose of PCV to
optimize the immune response
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PneumoRecs VaxAdvisor app guides
appropriate administration of
pneumococcal immunizations

f/f____ oy
| n PneumoRecs VaxAdvisor
[ Medical

Free - Designed for iPad
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| (patient’s mother) am pregnant. What
vaccines should | get? What vaccines
should | avoid?
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Live vaccines are contraindicated in pregnancy

Pregnancy should be avoided for at least 1 month
following immunization with a live vaccine

Pregnant patients can safely receive all non-live

vaccines

— Inactivated influenza vaccine and Covid-19 vaccine are recommended
and safe if given during any stage of pregnancy as the
complication rates from these infections during pregnancy are high

— Give all pregnant patients a Tdap vaccine during each pregnancy,
ideally between 27 and 36 weeks of gestation for optimum protection

of the newborn
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| (patient’s mother) am breastfeeding.
What vaccines should | avoid?
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None.

Unless the breastfeeding patient works in a
smallpox lab. The live smallpox vaccine is
contraindicated in breastfeeding patients.

Unless the patient plans to travel outside
the United states while breastfeeding:
Yellow fever vaccine should be avoided in [

breastfeeding patients Al
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Does the COVID-19 vaccine become
part of my DNA?
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No, the COVID-19 vaccine uses mRNA to beat
the virus at its own game.
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Neither the SARS-CoV-2 virus
nor the COVID-19 vaccine
replicate in the nucleus of the
cell.

MRNA vaccines provide genetic
instructions to the cell to
produce a harmless piece of the
virus' protein (an antigen).

The body then recognizes the
antigen as foreign and builds an

immune response. AA L
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Use clinical questions to review vaccine types,
administration routes, and clinical pearls to
promote safe and effective delivery:

Vaccine types:

* My child is very immunosuppressed. Can he receive any immunizations?

* My child is taking steroids for an asthma exacerbation. Can she receive her vaccines today?

*  What is the difference between PCV20 and PPSV23?

* | (patient’s mother) am pregnant. What vaccines should | get? What vaccines should | avoid?
* | (patient’s mother) am breastfeeding. What vaccines should | avoid?

*  Does the COVID-19 vaccine become part of my DNA?

|:> Administration routes:

*  Will my child get vaccines in his thigh or arm today?

*  Why was my child’s MMR vaccine administered differently than their pneumococcal/IPV
vaccine?

Key Clinical questions:

* My child is very immunosuppressed. Are there any vaccines that household members should
not receive?

* My child has an egg allergy. Are there any vaccine restrictions for my child?
* My child is sick. Can she still get her vaccines today?
* My child received IVIG in the hospital last month. Can he get his MMR today?



Will my child get vaccines in his thlgh
or arm today?
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e At 2 years and under, vaccines are typically
administered in the thigh into the vastus
lateralis muscle.

* At the age of 3 years, vaccines are typically
given in the upper arm in the deltoid muscle.
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Why was my child’s MMR vaccine
administered differently than their
pneumococcal vaccine?
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What is the route of administration of

-l A

each of the following vaccines?

Rotavirus
Live-attenuated influenza vaccine

MMR, Varicella, and MMRV
Most routine vaccinations
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Rotavirus: oral

Live-attenuated influenza Vaccine: intranasal
(FluMist)

MMR, Varicella, and MMRV: Subcutaneous

Most routine vaccines: Intramuscular
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The MMR vaccine is administered as a subcutaneous vaccine.
The pneumococcal vaccine is administered as an
intramuscular vaccine.

The MMR vaccine is injected into the subcutaneous space (45
degree angle, shorter needle), and the pneumococcal vaccine
is injected into the muscle (90 degree angle, longer needle)
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Use clinical questions to review vaccine types,

administration routes, and clinical pearls to

promote safe and effective delivery:

Vaccine types:

My child is very immunosuppressed. Can he receive any immunizations?

My child is taking steroids for an asthma exacerbation. Can she receive her vaccines today?
What is the difference between PCV20 and PPSV23?

| (patient’s mother) am pregnant. What vaccines should | get? What vaccines should | avoid?
| (patient’s mother) am breastfeeding. What vaccines should | avoid?

Does the COVID-19 vaccine become part of my DNA?

Administration routes:

Will my child get vaccines in his thigh or arm today?
Why was my child’s MMR vaccine administered differently than their pneumococcal/IPV

vaccine?

|:> Key Clinical questions:

My child is very immunosuppressed. Are there any vaccines that household members should
not receive?

My child has an egg allergy. Are there any vaccine restrictions for my child?
My child is sick. Can she still get her vaccines today?
My child received IVIG in the hospital last month. Can he get his MMR today?



My child is very immunosuppressed. Are there
any vaccines that household members should
not receive?
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e No one in the household should receive the
live attenuated influenza vaccine (FluMist)

* |If the patient's sibling received the oral
rotavirus vaccine, then the patient should
not change the diapers for 4 weeks after
rotavirus vaccination.

e Household members SHOULD receive the
measles vaccine Iy
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My child has an egg allergy. Are
there any vaccine restrictions
for my child?
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If a patient who
needs the yellow
fever vaccine has a
severe allergic
reaction to eggs or
egg products, refer
them to an allergist
for evaluation.

DON'T GIVE
YELLOW FEVER
VACCINE IF
EGG ALLERGY
IS PRESENT!

Photo credit: shutterstock
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Yellow fever vaccine is recommended
for travelers to certain areas of South
America and sub-saharan Africa

llllllll

Yelow Fover Vaccination

M Recommended
) Genarally Nol Recommended”
B Mot Becommendod
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Influenza (Flu)
CHC
lg F EXPLORE TOPICS v . (), SEARCH

Flu Vaccines and People with Egg Allergies

@ For Evaryone
SEPTEMBER 17, 2024 « ESPAROL

WHAT TO KNOW

People with egg allergy may receive any flu vaccine (egg-based or non-egg-based)
that is otherwise appropriate for their age and health status.
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My child is sick. Can she still get her
vaccines today?
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It depends on how sick the child is, but usually yes.
Children with any of the following can receive
their immunizations:

e Concurrent mild illness with fever less than
38.3C/101.0F

* Children on antibiotics
* Recent exposure to an infection
* Febrile seizure with a prior immunization

* Syncope after a prior immunization

* Family history of a previous adverse reaction to gpg

a vaccine SANF@RD
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If a patient is taking oral acyclovir
or valacyclovir, delay varicella
vaccinations and FluMist

Stop acyclovir/valacyclovir 48 hours prior to varicella or
live attenuated influenza vaccine.

Do not start antiviral treatment for 14 days after receipt
of varicella or live attenuated influenza vaccine.
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My child received IVIG in the hospital last
month. Can he get his MMR today?
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What is IVIG?
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IVIG is a blood product made from pooled antibodies
collected from the plasma of thousands of healthy
blood donors
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Live attenuated virus in live vaccines (like MMR
and varicella) need to undergo 1 cycle of
replication to induce an immune response

IVIG can quickly recognize the live attenuated
virus and prevent replication of the live-

attenuated virus L
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AAP recommends waiting 11
months after IVIG
administration before giving
live vaccines to ensure that
IVIG Is not compromising

vaccine efficacy
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A 2 year old presents to clinic to establish care after
moving from California. The parents do not speak
English and do not remember what vaccines the child
has received. They remember he went in about a year
ago for a vaccine, but they do not know the name of
the vaccine.

You call the California Department of Health, but the
child is not documented in their system.

How do you approach catch-up immunization? L
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AAP guidance:

Serologic testing can be considered to assist in
determining whether antibody concentrations
are present for some of the vaccine-preventable

diseases
OR
the vaccines may be administered without
serologic testing. L
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The AAP RedBook recommends re-
immunizing without sending serologic
testing in most circumstances

Table 1.19. Utility of Antibody Testing for Vaccine-Preventable Diseases in Unimmunized or
Underimmunized Children,” continued

Antibody Testing Antibody
Immunize Available and Testing

Without Appropriate Available but
Testing in Most in Speci not Generally  Considerations for Use of
Vaccine Circumstances Circumstances Parformed Testing

Hepatids B X N May i

mm prior | A anti-HBs of 210 mllU/ml &
B infecrion or from consdere
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st tive only when

Prar vaccinabion e Lo umenied

vaccine series completisn

Hib N N To confrmeeceipe of documented | May not be affoedable Tne
waccine in childeen =6 mo; w0 all patienes; may sesult in
document respons f vixcine imrmaization delay; aot

appropriate i childzen

HPV X N
InfAuenzy X X
Bleasles X N Mot wseful for children <1 v May not be affedable Ty
33rd Edition becanse of mnsplace nalby all patienes: may result in
acquived antdhody invrnanization deliy; most
e il 5 B LT

rubella als perf rmed

SITHYLEBANZEID TTVIINAD TVISELE NI NOLILYZINMNKAI

Bleningocncous X X

Blumps X N Mot weful for children <1 v May not be affedable Ty
because of mansplace nially all patients: may esult i
acquired antdhody imrrmamization dela
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Is there an increased risk of febrile
seizures with today's vaccines?

A
A s A
L
SANF®3RD
Childrens




If the child is receiving MMRYV or
nonfluenza vaccine simultaneously
with PCV13 and DTaP, then yes.

 There is a short-term increased risk of a febrile seizure (ie,
generalized, brief, self-limited) following receipt of MMRV

e Children 6 months to 2 years of age experience a small increased
risk for febrile seizure when IV is given simultaneously with
PCV13 or DTaP. However, children this age should still continue to
receive IIV, PCV13, and DTaP when these vaccines are due. A
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For the first time since in its 95-year history, the AAP is not accepting childhood
immunization recommendations from the CDC's Advisory Committee on

Immunization Practices as the CDC ACIP diverged from evidence-based practice

CDC recommendation AAP recommendation

Administer to all children ages 6-23
months. Administer to children 2-18
years with high risk of severe illness,
shared decision making for healthy
children 2-18 years

Vaccine

COVID-19

RSV Administer to all infants in first RSV
season and to high risk patients in

the second season

HPV Continue to administer evidence-

based 2 or 3 dose series

Continue to administer on the
evidence-based schedule

Hepatitis A, Hepatitis B,
Rotavirus, Influenza,
Meningococcal vaccines




AAP has published the pediatric immunization schedule
grounded in evidence-based practice

Table1 RecommendedCh:ldandAdoIes:centImmumzat;on Schedule American Academy of Pediatrics (g
for Ages 18 Years or Younger, United States, 2026 ! :

These recommendations must be read with the Notes that follow. For those who fall behind or start late, provide catch-up vaccdnation at the earliest
opportunity as indicated by the outlined purple bars ). To determine minimum intervals between doses, see the catch-up schedule (Table 2).

DEDICATED TO THE HEALTH OF ALL CHILDREN®

Vaccine and other immunizing agents | Birth |1| o o5 2 amos| 9mos | 12mos | 15mos | 18n 19-23mos | 2-3yrs

Respiratory syncytial virus (RSV-mAb [nirsevimab, 1 dose during RSY sezson depending on maternal 1
clesrovimab]) RSV waccination status (See Hotes) d

S [11-12yrs | 13-15yrs| 16yrs [17-18yrs

I
)

1 o nirsevimah during RSV ssason (Sae Notes)

Hepatitis B (HepE}

Rotavirus (RV): RV (2-dose series),
RVS (3-dose series)

Di?h(heria. tetanius, and acellular pertussis
(DTaP <7 yrs)

Haemophilusinflienzae type b (Hib)

Preumococeal conjugate (PCV15, PCV2)

Inactivated poliovirus (IPV)

1 or more doses of 2025-2026 vaccine (See Noes)
COVID-19 (IvCOV-mRNA, 1vCOV-aPS) ‘or mare doses of 2025-2026 vaccine (See Hotes) ©« "« "+ "+ '«
Influenza I 1 dose annisally (See Notes)

Measles, mumps, and rubella (MMR)

Varicella (VAR)

Hepatitis A (HepA)

Tetanus, diphtheria, and acellular pertussis
(Tdap =7 yrs)

Human papillomavirus (HPV)

Meningococcal (MenACWY-CRM =2 mos,
ang&fv >2years)

Meningococal B (MenB-4C, MenB-FHbp)

Respiratory syncytial virus vaccine
(RS [Abrysval)

Dengue (DEN4CYD: 9-16yrs)

4 ®
-

Range of recommended Range of recommended ages Range of recommended ages for certain Recommended vaccination for Recommended vaccination based A |

ages forall children for catch-up vaccination high-risk groups or populations those who desire protection on shared dlinical decision-making

Mpo




Summary slide

Refer to AAP vaccine schedule rather than CDC

Refer to AAP RedBook and Pneumovax for
oneumococcal immunization guidance and
catch up vaccines.

Comments?

Questions?
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