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Epinephrine, Definitions (poor slide)
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Mational Immunisation Advisory Committee |MLAC)
Immunisation Guidelines
August 2015
Chapter Page Previous text New or added text Reason for change

Anaphylaxis 1 Epinzphrine Epinephring To gllow for dosage in pre filled epingphrine

Adult 0.5 ml {300 micrograms) | Adult 0.5 -0.6 ml {500 - 600 pENS

mmicragrams]
3 Anzphylaxiz is a clinical syndrome Anaphylaxis is 3 clinical syndrome Clarification

characterized by characterized by

+ sudden onset = sudden onset

AND AMND

= rapid progression of signs and sympioms = rapid progression of signs and symptoms

AND AND

= invohving multiple (=2] organ systems, a5 = invalving 2 or more organ systems, &5

follows: follows:
1. General g imgctivated vaccine is 3 vaccine that contains | Comjugate vaccine is one where & protein Clarification
Information killed bacteria or viruses, or & portion or pohysaccharide antigen is linked to a

thereof.

Live otfenwoted vaccine is 8 vaccine that
contains 3 weskenad strain of Ive bacteria or
viruses that replicate in the body.
Recombinant vaccine is & suspension of
sttenusted viruses or killed micro arganisms
developed through recombinant DNA
technigues.

Sub wnit woccine only contains the antigenic
parts of the pathogen which are necessary to
elicit 3 protective immune response.

For convenience the term inactivated
vaccine iz used in these Guidselines to indude
gll non live vaccines [&.g. inactivated,
recombinant, subunit).

Carrier protein 2. g. meningoooccal ©
conjugate vacdine.

imactivated waccine is a vaccine that
contains killed bacteria or viruses, or a
portion thereof e g. inactivated polio
vaCCine

Recombinant weccine is a vaccine produced
through recombinant DNA technology e
hepatitiz B and human papillomavirus
vaccine

Sub unit vaccine contains only specific
antigenic proteins of an infectious agent
e.g. acellular pertussis and some influenza
vaccines.

Live otfenuoted vaccing is a vaccine that
contzing a8 weakened strain of live bacteria

or viruses that replicate in the body e.g.
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Latex anaphylaxis or allergy?

latex, vaccines supplisd in vizls or syringas
that contain natwral rubber should not be
administered unless the benefit of
vaccination outweighs the risk for a
potentizl allergic reaction. For those with
contact allergy to latex gloves, vaccines
supplied in vials or syringes that contain
dry matural rubber or rubber latex may be
Eiven.

1

2. Persons with bleeding disorders or on
anticoagulants

Wwhen vaccines are given intramuscularly to
persons with bleeding disorders aron
anticoagulants, it is prudent to use 3 23
gauge or finer needle and to apply gentle
prassure to the vaccine site for 1-2 minutes
after the injections.

2. Persons with bleeding disorders or on
anticoagulants

when vaccines arz given intramuscularly to
persons with bleeding disorders oron
anticoagulants, it is prudent to use 3 23
Eauge or wider needle to reduce the
pressure gradient and cause bess trauma to
the tissues, and to apply gentle pressure to
the vaccing site for 1-2 minutes after the
injections.

Retionale for using higher gauge nesdle
correction from finer to wider neadle

12

MMR or varicellz vaccine should not be given
from 2z weeks before to 5-11 months after
injection of HNIG as they may interfere with
the immune response (see Table 2.4).

RAMR or varicellz vaccine should not be
given from 2 weeks befors to 5 -11 months
after injection of HMIG as it may interfere
with their immune responzs [s2& Table
z.4).

This does not apply to Zoster vaccine. The
amaount of antizen in zoster vaccing is high
encugh to offsat any effect of circulating
antibody. Also, studies of zoster vaccine
were performed on patients receiving
antibody-containing blood products with
no appreciable effect on vaccine efficacy.

addition of information re zoster vaccine and
HMIG

13

Blood products Insctivated vaccines and
some five vaccines (BCG, rotawirus and
yellow fewvar) can be administered at the
same time or &t any interval before or after

Blood products, non-live vaccines and
some live vaccines [BOG, rotavirus, vellow
fewer and zoster) can be administerad at
the same tims or &t any interval before or

addition of information re zoster vaccine




Intervals between doses

Guidelines for time interval between killed and live antigens
The following table shows the recommended intervals between vaccines.

Table 2.5 Recommended intervals between vaccine doses

Antigen combination Recommended Interval between doses

MMR and yellow fever* MMR and yellow fever should not be administered on the
same day. They should be given at least 4 weeks apart

MMR, varicella and zoster Can be given on the same day, if not they should be given

vaccine at least 4 weeks apart

BCG, rotavirus, live Apart from the combinations listed above, can be given
attenuated influenza vaccine | on the same day or at any time before or after each other
(LAIV), MMR, oral typhoid

vaccine, varicella, yellow
fever, and zoster

=2 non-live antigens May be administered simultaneously or at any
interval between doses

MNon-live and live antigens May be administered simultaneously or at any
interval between doses

*MMR and yellow fever. If these vaccines are given at the same time there may be reduced
immune responses to the mumps, rubella and yellow fever antigens so a four week interval
should ideally be left between them. If protection is required rapidly the vaccines may be given
at any interval and an additional dose of MMR given at least 4 weeks later.

14



HPV —minimum interval

170915
BCG and MMR vaccines.
For convenience the term non live vaccine
is uzad in these Guidelines to include
conjugate, inactivated, recombinant and
subunit vaccines.
2. General Vaccination before minimum recommended | Vaccination before minimum Clarification
Immunisation age or interval recommendead age or interval
Procedures Howezwver, giving 3 dose 4 days or less before | However, giving 2 dose 4 days or less
the minimurm recommended interval is before the minimum age or interval is
unlikely to have a3 significant adverss effect unlikehy to have 3 significant adverse effect
on the immune response to that dose, and on the immune response to that dose, and
does not need to be repeated. does not need to be repeated. (This does
not applhy to the s2cond dose of HPY
vaccing in a two dose schedule).
Table 2.3 Table 2.3
12 months to <4 years 1to <4 years
PCV 1daos= PCV 1 das=
(omitif = 2 years of age jomit if = 2 years of age: Erratum
18 and older
MR 2 doses 1 manth :p:rt‘ 18 and older
MKR 2 dos=s 1 month iFart'
TdiIPY 1 month after Tdap/1PV
Td/IFY 1 month after Teap/1PV

*Far health cars workers born in Ireland since
1978 or born outside Ireland: and for adults from
lows resource countriss, without evidence of two
doses of MMA vaccine

2 dos=s 1 month apart
*Far health cars workers born in Ireland sines
137E ar borm outside Ir=land; for contacts in
outbreaks born in Ireland since 137E or bom
outside Ireland and for adults from low
resource countries, without svidence of two
doses of MMA vaccine

Addition of contacts in outbreaks

Contraindications

= all vaccines: Anaphylaxis to & vaccineg orto
one of its constituents or a constituent of the
syringe, syringe cap or vizl {2.g. Latex
snaphylaxis).

Contraindications

= all vaccines: anaphylaxis to a vaccine or
to one of its constituents or a constituent
of the syringe, syringe cap orvial (e.2. Latex
znzphylaxis).

If & person has had anaphylaxis caussd by

Clarification sbout latex anaphylaxis




HPV —minimum interval (bad slide)

170915
BCG and MMR vaccines.
For convenience the term non live vaccine
is uzad in these Guidelines to include
conjugate, inactivated, recombinant and
subunit vaccines.
2. General Vaccination before minimum recommended | Vaccination before minimum Clarification
Immunisation age or interval recommendead age or interval
Procedures Howezwver, giving 3 dose 4 days or less before | However, giving 2 dose 4 days or less
the minimurm recommended interval is before the minimum age or interval is
unlikely to have a3 significant adverss effect unlikehy to have 3 significant adverse effect
on the immune response to that dose, and on the immune response to that dose, and
does not need to be repeated. does not need to be repeated. (This does
not applhy to the s2cond dose of HPY
vaccing in a two dose schedule).
Table 2.3 Tahle 2.3
12 months to <4 years 1to <4 years
PCV 1daos= PCV 1 das=
{omitif = 2 years of age jomitif = 2 years of age Erratum
18 and older
KMR 2 doses 1 manth :part‘ 18 and older
MR 2 dosas 1 manth agart”
TdsfIPY 1 month after Tdap/1PV
TdsIPY 1 month after Teap/1PV

*Far health cars workers born in Ireland since
1978 or born outside Ireland: and for adults from
lows resource countriss, without evidence of two
dases of MMR vaccine

2 dos=s 1 month apart
*Far health care workers born in Ireland sines
137E ar borm outside Ir=land; for contacts in
outbreaks born in Ireland since 137E or bom
outside Ireland and for adults from low
resource countries, without svidence of two
doses of MMA vaccine

Addition of contacts in outbreaks

Contraindications

= all vaccines: anaphylaxis to & vaccine orto
one of its constituents or a constituent of the
syringe, syringe cap or vizl (2.g. Latex
snaphylaxis).

Contraindications

= all vaccines: anaphylaxis to a vaccine or
to one of its constituents or a constituent
of the syringe, syringe cap orvial (e.2. Latex
znzphylaxis).

If & person has had anaphylaxis caussd by

Clarification sbout latex anaphylaxis

Little bit about Latex anaphylaxis at the bottom
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Gloves,

Injection site

14

15

small air bubbles [less than the internal
diameter of the syringe) do not need to be
expelled.

It is not necessary to use gloves for routine
intradermal, subcutaneous and
intramuscular injections

small air bubbles {less than the internal Erratum
diameter of the syringe) do not need to be
expelled, except for intradermal injections.

intradermal, subcutaneous and
intramuscular injections, unless likely to
come into comtact with potentially
infectious body fluids or unless the health

care worker has a lesion on his or her hand.
If gloves are worn they should be changed
for each patient.

17 Light triangle indicates site for IM injection Light triangle indicates site for I injection
into the deltoid (upper border of triangle is into the deltoid (upper border of triangle is
approximately 2 finger-breadths below the spproximately 2 finger-breadths below the
BCMOMION Process). acromion process and the apex is at the
mid paint of the humerus] The
recommendad site is in the middle of the
triangle.
18 There are only two routinely recommended | There are only two routingly recommended | Clarification
5C sites for administration of 5C sites for administration of
vaccines, the fatty area of the anterolateral vaccines, the middle third of the
thigh and the deltoid region jupper arm). anterolateral thigh and the deltoid region.
18 Table 2.7 the middle third of the anterolateral thigh | Clarification

S P T

Voroines, Measles vacones. Elsevier
Saunders, China.

It is not necessary to wse gloves for routine  MWew recommendstion

2 S = S S



Deltoid Site

Clawcle

T Acromion process
—— SCapula
Dellosd muscle

— [eop brachwal
artery

" Radal nerve

Light triangle indicates site for IM injection into the deltoid (upper border of
the triangle is approximately 2 finger-breadths below the acromion process
and the apex is at the mid point of the humerus).

The recommended site is in the middle of the triangle.
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Antipyretic and Men B vaccine*

injection site with moderate intensity may
decrease pain in older children (4 years and
older) and adulfts.

clos= to the injection site before and
during injection may decrease pain in
older children {4 years and older] and
adults.

gnd Injection Technigues for Reducing
Injection Pain During Routineg Childhood
Immunizations. Clin Ther. 2009;31]5uppl B):
S4B-576

23

Anzlgesia, antipyretics and vaccines

Faver is a normal part of the inflammatory
rasponse, and is well-known to

oocur after vaccination. It is associated with
improved antigen recognition,

increased T-cell activity and immune
rasponses. Fever which oocurs after
vaccination is generally benign and s=if-
limiting; it rarely rises above 35.50C.
Antipyretic drugs do not prevent febrile
convulsions in at-risk children.

Either paracetamol or ibuprofen may be
considersd for treatment of fever =35.50C or
for & significant reaction at the site of
vaccination.

Prophylactic use of antipyretics such as
paracetamal and ibuprofen, at or

shortly after vaccination may result in
significant reduction in the primary
gntibody responses to some vaccing
gntigens. It is likely that this reduction

in the immunz respanse is due 1o
interference by antipyretics with the
inflammatory responss 2t the injection site.
In light of the abowe it is recommended that
prophylactic antipyretics should not be given
gt the time of vaccination.

Antipyretics and vaccines

Faver is a normal part of the inflammatory
rasponse, and is well-known to

oocur after vaccination. It is associated with
improved antigen recognition,

increased T-cell activity and immune
rasponses. Fever which cocurs after
vaccination is generzlly benign and s=if-
limiting; it rarely rises abowve 35.50C.
antipyretic drugs do not prevent febrile
convulsions in at-risk children.

Either paracetamaol or ibuprofen may be
considered for treatment of fever =38.50C
or for a significant reaction at the site of
vaccination.

As there is a high incidence of fever »30.5°C
following MenB vaccine, prophylactic use
of paracetamaol at the time of or dosely
after vaccination may be considered, 2= it
has been shown to reduce the incidence
and severity of fewer in children under z
years of age.

Ipz M et al [2003). Grder of waccine injection
and infant pain response. Arch Pediatr
Adolesc Med;163:465-472.

shah v et al [2015) HELPinKidsEadults.
Fharmacological and combined interventions
to reduce vaccing injection pain in childran
and adults: systematic review and meata-
analysis. Clin I Pain (in press).

Taddio & et al {2015), A randomized trial of
rotavirus vaccine wersus sucrose solution fior
vaLcine injection pain. Vaccne 33 (2015)
28307043

Mew recommendation

3. Immunisation of
Immunocompromised
Persons

Revised chapter

*This is the second-last crap slide

New information




18 Table 2.7 the middle third of the anterolateral thigh Clarification
22 Ingestion of sweet-tasting liguids or Ingestion of sweet-tasting liquids or Mew recommendation
breastfeeding breastfeeding
several studies have demonstrated 3 several studies have demonstrated 3
reduction in crying after injections reduction in crying after injections
when children 1 year or younger ingest a when children 1 year or younger ingest 3
smiall amount (2 few drops to half a smizll amount |z few drops to half 2
teaspoon) of 8 24-30% sugsr solution just teaspoon) of @ 24-30% sugar solution just
prior to an injection. prior to an injection.
Breastfeeding has alse been shown 25 3 Breastfeeding has also been shown a5 2
soothing measure for infants spothing measwre for infants
receiving injections, and there is some receiving injections, and there is some
gvidence that breastfeeding can evidence that breastfeeding can
decreass the incidence of fever after decrease the incidence of fever after
immunisations. immunisations. Both licensed rotavirus
vaccines contain approximatehy 20%
sucrose; if indicated, they should be
gdministered just before recommended
injections instead of a sucrose solution.
23 Tactile stimulation Tactile stimulation Clarification

Rubbing or stroking the skin near the

Rubbing, stroking or applying pressurs

Taddio 4, =t al. {2005). Physical interventions

5

injection site with moderate intensity may
decreass pain in older children {4 years and
older) and adults.

cloze to the injection site before and
during injection may decreass pain in
older children (4 years and older] and
adults.

and Injection Technigues fior Reducing
Injection Pain During Routine Childhood

Immunizations. Clin Ther. 2008;31]5uppl B):

S4B-576




Reducing Injection Pain

Skin-to -skin, holding
Breastfeeding/sucrose/glucose/RVV
Tactile stimulation

Do not aspirate

Inject more painful vaccine last



Hepatitis B Vaccine Non-responders

170915

Anti-HBs levels aboveld miU/mi are
accepted as protecting against HEV (Table
9.2 and Table 9.3).

Anti-HEs levels aboveld mil/mil are
accepted as protecting against HBY for
those at low risk (Table 9.2 and Table 3.3).

For those at high risk of HEV infection

* For those with a level of anti-HBs <10m
IUjml. 2 months after the third dose, a
repeated course of vaccination, preferably
with an alternative hepatitis B vaccine, is
recommended. This results in protective
anti-HBs titres in 50 to 100% of previous
non-responders.

= |f there is still no response (anti-HBs
<10m IU{ml. 2 months after the third dose)
administration of a course of a double dose
{2 mis) of combined hepatitis 4 and B
vaccine [Twinrix) is recommended at 0, 1
and & months as this can induce 2
protective anti-HBs response in =908 of
non-responders.

= |f there is still no response (anti-HBs
=10miU{ml two menths after the third
dose), a single dose of Fendrix should be
offered and anti-HBs checked 2 months
later.

Updated guidance

11. Influenza

Revised chapter

Updated information
Reference to live attenuated influenza
Vaccine

12, Measles

MMER

Thiose who do not have serological evidence
of infection or documented evidence of 2
doses of MMR vaccine should be given 1 or 2
doses of MMR as required separated by at
least 1 month.

MMR

Those who do not have serclogical
evidence of infection or documented
evidence of 2 doses of MMR vaccine should
be given 1 or 2 doses of MMR as required
separated by at least 1 month, sothata
total of 2 doses are received.

Clarification

11




Tdap in Preghancy

15. Pertussis

Although vaccine uptake has increased since
2001 the number of notifications increased
in 2012 (see Figure 15.2). These accurred in
older children and adults and are most likely
to be associated with waning immunity.

Although vaccine uptake has increased
since 2001 the number of notifications
increased in 2012 (see Figures 15.2 and
15.3). In 2012 the age group most affected
was <12 months of age (infants),
particularly those aged=8 months with 143
notifications.

hany of the infants are infected before
they have had an opportunity to start their
immumnisation schedule. It is for this group
that maternal vaccination during pregnancy
is particularly important, as it is only
through maternal-foetal antibody transfer
that they can obtain some protection
against pertussis infection.

Muoore DLet al. (z004). Lack of evidence of
encephalopathy related to pertussis vaccine:
active surveillance by IMPACT, Canada, 1933-
2002, Pediatr Infect Dis ). 23(6):568-71.

Pahud BA et al {2012). Lack of assaciation
betwseen childhood immunizations and
encephalitis in California, 1998-2008.
Vaccine. 5; 30(2):247-53. doi:

10.1016/) .vaccine.2011.10.104. Epub 2011
Maow 12,

Indications

1 Primary vaccnation

The primary course consists of 3 doses given
at 2, 4 and 6 months as 6 in 1 vaccine
[OTaP/IPv/Hib/Hep B).

Indications

1.Primary vaccination

The primary course consists of 3 doses
given at 2, 4 and 6 months as 6in 1 vaccine
[DTaR/IFV/Hib/Hep B).

The & in 1 vaccine should be given before
PC, as it is less painful.

New recommendation




Read All the Updates

Variceils ana rapies).

5. Immunisations and
Health Information
for Trawvel

170515

4 Table 5.1 Table 5.1 Erratum
Hepatitis B |if born on or after 1,/7/2008) Hepatitis B |if born before 1,/7/2008)
13 one dose confers life-long protection and 2 Duration of protection: At least 35 years, Updated guidance

booster dose of yellow fever vaccing is not
medically indicated. However, International
Health Regulations (2005) require re-
vaccination 3t 10 year intervals if indicated,
in order to retain a valid International
certificate of Waccination Prophylawxis.

with some exceptions.

An up to date list of licensed vaccines can be
sccessed on the IME website www.imb.ie

Dose and route of administration The dose is
0.5 ml subcutaneously, for all ages

Indications

Mandatory vaccingtion presenthy concems
onlby yellow fever. vellow fever vaccination is
carried out for two reasons:

1. To protect the individual in areas whers
there is a risk of yellow fever infection.

Z. To protect vulnerable countries from
importation of the yellow fever virus.

An up to date list of licensed vaccines can
be accessed on the HPRA website
wwnwi hpra.ie

Dose and route of administration
The dose is 0.5 ml subcutaneously, at least
10 days before entering an endemic area

Indications

Active immunisation against yellow fever in
persons:

= travelling to, passing through or living in
an endemic area,

= travelling to any country that requires an
International Certificate of vaccination
for entry

= handling potentially infectious materials
[e.g. laboratary personnel)

Re-vaccination (see Figure 5.1) should be
offered to those:
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