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PART 1 -
TIMING OF VACCINE ADMINISTRATION

General Considerations

s Delaved Immunization Schadulgs
Simultanaous Administration of Vaccines
s  Sslected Referegnces

GENERAL CONSIDERATION

To provide optimal protection, recommended immunization schedules should be followed as closely as
possible. However, it Is not always possible to kesp to the Immunization schedule. People may not come
for their scheduled appointment, or people may come just before & vaccine Is needed or may not be
available when a vaccination is due. This chapter identifies the considerations that heed to be taken into
account In situations in which a vaccine provider may want to give a vaccine either sooner or later than
the recommended interval, or befors the recommended age of vaccination.

DELAYED IMMUNIZATION SCHEDULES

One of the most common braaches of the immunization schedule oceurs when people miss an
appointment, resulting in a longer than recommended interval between doses of a vaceine. Delays
generally do not result in a reduction in final antibody concentrations for most multi-dose products.
Howaever, maximum protection may not be attained until the complete vaccine series has been
administered.

In general, interruption of a vaccine series does not require restarting the series, regardiess of the time
between doses. Exceptions include the vaccine for oral cholera and travellers’ diarrhea, The vaccine dose
should be repeated if more than 6 weeks elapses between doses of the primary series or if more than 5
years have passed since the primary series or last booster dose.

The vaccination schedule for rabies post-axposure prophylaxis should be adhered to as closely as
possible and it is essential that all recommended doses of vaccine be administered. If a dose of vaccine is
delayed, it should be given as soon as possible and the schedule resumed. If the vaccination schedule
has been altered creating doubt about an appropriate immune response, post-vaccination serclogy
should be obtained 7 to 14 days after completing the rables vaccination series.

Table 1 provides recommended and minimum dose Intervals for routine childhood vacclnes.

Refer to |mmunjzation © n ‘amised Persans in Part 3 for dosing interval recommaendations for
immunogompromised persons.

ACCELERATED IMMUNIZATION SCHEDULES

When people get behind in a muiti-dose series, consideration is generally given on how quickly the
subsequent doses can be given as "catch-up”. When considering this issue, it is important to know the
minimum Interval betwaen dosas, which may be (ess than the recommended interval. For example, the
first two doses of the childhood immunization serles of diphtheria, tetanus, aceliular pertussis and
Inactivated pollo has a recommaended Interval of 8 weeks, but has a minimum interval of 4 weeks,
allowing for more rapid catch-up if needed.
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In other circumstances, such as immunisation for travel or for rapid protection, shorter than recommended
intervals between doses of vaccine may be required or vaccine may be administered at an age younger
than usually recommended. When considering this issue, it is important to know the minimum age of each
dose, which may be less than the recommended age.

DOSES GIVEN BEFORE THE RECOMMENDED MINIMUM AGE

Minimum age recommendations for recelpt of vaccines are based on the youngest age group at risk for
the disease and for which vaccine safety and efficacy have been demonstrated, Doses given before the
recommended minimum age may lead to a less than optimal immune response (e.g. the minimum age for
influenza vaccine is six months, and the vaccine works poorly in infants who are younger)..

There may be circumstances in which receiving a vaccine a few days early may be appropriate to avoid
missing an oppertunity for vaccination (e.g., administering a vaccine & few days early to a child who
reaches the minimum age for the vaccine on the upcoming weekend). A vaccing may also be given
earlier if needed for international travel or if there is an imminent risk of disease such as during an
outbreak,

However, generally, if a vaccine dose is given before the minimum age, the dose should be repeated on
or after the date when the person reaches the minimum age in accordance with the vaccine specific
minimum recommended interval between doses. For example, MMR vaccine may be given as early as 6
months of age for children travelling outside of North America; however, two additional doses of measies-
containing vaccine must be administered after the child is 12 months old to ensure long lasting imrnunity
to measles,

Table 1 provides the recommended, minimum and maximum ages for routine childhood vaccines, Refer
to yaceine specific chapters in Part 4 for additional Information on recommended ages and intervals for
vaceine administration, Refer to [mmunization of Travellers chapter In Part 3 for detailed Information
about accelerated immunization schedules, ¢
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Tabis 1: Routine childhood vaccines (except influenza), primary series, healthy children =
recommended, minimum, and maximum ages for vaccine doses; recommended and minimum
intervals between vaccine doses '

nterval to:next.

Diphtheria, 2 months of age 6 weeks 8 weeks 4 weeks
fetanus,
acellular
pertussia, 6 months of age 14 weeks 6-12months | 6 months?
inactivated
polio, 12-23 mggths 12 months
Haemophilus of age™
influenzae
type b
(PEDIACEL®)

4 months of age 10 weeks 8 weeks 4 weeks

Less than 7

Diphtheria, years

tetanus,
acellular
pertussis,
hepatitis B,
inactivated
polio,
Haemophilus —
influenzae ’
type b
{INFANRIX
hexa®)

Hepatitis B Month 07 birth>® 4weeks | 4 weeks

®
@%ﬁgﬁ,& Month 1 4 weeks N 20 weeks 8 weeks>®

HB®)

Month 6 18 weeks - -

Human Month O 4 weeks 4 weeks

giﬁl:z?z:ﬁwm Month 1 9 years® - 20 weeks 20 weeks

(CERVARIX®) Month 6 _ . )

Human Month 0 8 weaks 4 weeks
gapiliomavlru Month 2 0 yoars’ )
quadrivalent Month & - .
(GARDASIL®)

Meningococe 12 months of 2 months Less than 24
al conjugate age® years
monovalent
(Meningitec®,
Menjugate®,
NelsVac-C®)

16 weeks | 12 weeks_
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Meningococe 12 years 24 months Less than 24
al conjugate : years ) }
_ quadrivalent
(Menactra®)
Meningococc 12 years 2 months™ | Less than 24
al conjugate = years _10 _10
quadrivaient
(Menveo )
Measles, 12 - 15 months 6 months'! 3 -6 months 4 weeks
mumps, of age
[:fa'_‘;@ L | 18 months of 13 months ; - .
PRIORIX®) age or older'?
Measles, 12 - 15 months 12 months 3 months 6 weeks
mumps, of age
|
5‘;‘:&'3?;3 18 months of 13,5 months Les;;zf: 13 . .
(PRIORIX- age or older'
TETRA®)
Pneumecoce | 2 months of age 8 waeks of 3 weeks 8 weeks
al conjugate : : age
1valent™ 14 weeks of 8 week 8 week
(Prevnar® 13) months of age weeks o weeks weeks
. age less than §
8 months of 22 weeks of years 6 months 8 weeks'®
ag AL ag g™
12 months of 12 months of , - .
89614'15 age‘-ﬁ
Rotavirus 2 months of age Less than 14 8 weeks 4 weeks
monovalent 8 weeks waeks and 8
(ROTARIX") days™
4 months of age 10 weeks Le:“sé't’l't!ﬁ: 8 - -
Rotavirus 2 menths of age Less than 14 & weeks 4 weeks
pentavalent : 6 weeks weeks and 6
(RotaTeq®) days
4 months of age 10 weeks Le;s; rt::}?: 7 § weeks 4 weeks
6 months of age 14 weeks Le;imﬁ;\ 8 - -
Tetanus, Month 0 . ' / ﬁweekgf\ 8 weeks
diphtheria Month 2 7 years - CAHIZmEoths 8 month
(reduced), f Wc s )\ 8months

Wans Berards Hele

Farmasaytica
Co\~ Direciora Técnica |
M.P, 15,148
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acellular Month 3 .14
pertussis —
{reduced),
inactivated _
polio - -
(ADACEL®-
POLIO,
BOOSTRIX®-
PQLlO)
Varicella 12 - 15 months , 12 months 3 months . Bweeks
WT&EQ&%") of age Less than 13
(v . ears
age or oider
Month 0 13 years 6 weeks 6 weeks
Week 8 - -
' first dose = month O; recommended time is calculated from first dose
2 must be administered at or after 12 months of age for sustained immunity
-3 generally given at 18 months of age _
*  INFANRIX hexa® may be given at 2, 4, 6 and 12 - 23 months of age but the fourth dose is unlikely to provide —

significant additional hepatitis B protection and will increase cost. Alternative schedules may be used. Refer to
Diphtheria Toxoid in Part 4 for additional information. :

if accelerated schedule for ENGERIX®-B vaccine is used (day 0, 7 and 21), a fourth dose (booster dose) is
required at 12 months after first dose (month 12)

interval of at least 4 weeks batween the first and second dose, 2 months between the second and third dose and
4 months between the first and the third dose

7 & 2-dose schedula (months 0 and 6 for ENGERIX®-B; months 0 and 4-6 for RECOMBIVAX HB@’) may be used for
adolescents 11 - 16 years of age

HPV vaccine may be considered in children less than 9 years of age who are at risk of exposure to HPV (a.g.,
those who are sexually active, have a history of sexual abuse or have been diagnosed with a sexually transmitted
Infection}

may begin meningococeal immunization earlier depending on provincialterritorial schedules

for infants and children (2 - 23 months of age) receiving Menvec™ for non-routine reasons (such as iravel or
specific medical conditions) refer to Meningococeal Vacging in Part 4 for schedule information. Additional dose(s)
of vaccine are recommended.

MMR may be given as early as 6 months of age; however, two additional doses of measles-containing vaccine
must be administered after the child is 12 months old to ensure long lasting immunity to measles

generally 4 - 6 years of age before school entry

the number of doses pheumotoccal conjugate 13-valent (Pneu-C-13) vaceine requited varles with age at first
dose: 12 - 23 months of age at first dose - 2 doses, at least 8 weeks apart, 24 - 59 months of age (fifth birthday)
at first dose = 1 dose. Pnau-C-13 vaccine is not recommended for healthy children & years of age and older.

a 2-doas schedule and & boostar (2, 4 and 12 months of age) of Prau-C-13 may be sonsidered for healthy infants

for Infants receiving a three dose schedules (2, 4 and 8 months of age) of Pneu-C-13, a fourth dose {boostar)
should be administerad at least 8 weeks after the third dose at 12 - 16 months of age

If cateh-up is heeded, the first dose of ROTARIX"™ may ba giver up to 20 weaks of age

Tdap«/PV may be used as a primary serles for previously unimmunized children 7 years of age and older and a8
booster dose for previously immunized children 4 years of age and older

"

12

13

14

15

18
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SIMULTANEQUS ADMINISTRATION OF VACCINES

When someone is behind in their immunization schedule, simultaneous administration of vaccine may be
a catch up strategy. In general, all vaccine doses for which a recipient is eligible should be administered
at a singls visit to increase the probability that the person will be fully immunized, Simultaneous
administration of vaccines is particularly important for persons praparing for travel or if it Is uncertain that
the person will return for additional immunization, Most routine vaccines can be safely and effectively
administered af the same visit,

Some vaceines are provided as a combination product, allowing more than one vaccine to be given In a
single injection, In gensral, oral, intranasal and parenteral vaccines may be administered at the same visit
with consideration of the minimum age and intarval between doses,

INACTIVATED VACCINES

In general, inactivated vaccines may be administered concomitantly with or at any time before or after
other inactivated vaccines or live vaceines. Exceptions inciude:

+ different formulations of vaccine that protect against the same disease should be separated in time
(e.g., pneumococeal conjugate and pneumococcal polysaccharide vaccine or meningococeal
conjugate and meningococcal polysaccharide vaccing) at the same visit; a minimum interval should
elapse between administration of the two types of vaccines, Refer to vaccine specific chapters in
Part 4 for additional information,

+ oral cholera vaceing (inactivated) and oral typhold vaceine (live) should be administered at least 8
hours apart. '

Different Injection sites and separate needles and syringes should be used for concomitant parenteral
injections. :

LIVE VACCIN

Live vaccines given by the parenteral route may be administered concomitantly with all other vaccines
during the same visit, using different injection sites and separate needles and syringes. In general, If two
live parenteral vaccines are not administered concomitantiy, there should be a period of at least 4 waeks
before the second live parenteral vaccine is given, Exceptions are varicella-containing vaccines:

+ doses of varicella-contalning vaceine should be administered at least 3 months apart for children 1
to 12 years of age. If rapid, complete protection against varicella is required, a minimum intervai of
6 weeks between 2 doses may be used for children 1 to 12 years of age.

*+ doses of varicella-containing vaccine should be administered at least 8 weeks apart for adolescents
and adults 13 years of age and oider, -

* doses of univalent varicella vaccine should be administered at least 3 months apart for vaccine-
gligible groups of iImmunocompromised persons.

» varicella-containing vaccines shouid be not administered with smallpox vaccine; varicella-
containing vaccine or herpes zoster vaccine should be administered at least 4 weeks before or
after.

if live parenteral vaccines are given too close together, the immune response to the second dose may he
affected by the first dose and is considered invalid; it should be repeated at the recommended Interval.

Oral and infranasal vaccines can be given at the same time as, or any time before or after any other live
or inactive vaccine, regardless of the route of administration of the other vaccine.

muitiple injections,
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PART 1 | -

BLOOD PRODUCTS, HUMAN IMMUNE GLOBULIN
AND TIMING OF IMMUNIZATION

+  General Considerations .

«  MMR MMRY, and Univalent Varicella Vaccines
+  Herpes Zoster Vaccing

* Yellow Fever Vaccine

» Selecled Referances

This chapter provides guidance an the timing of administration of live vaceines and human Immuns
globulin (ig) preparations and blood products.

GENERAL CONSIDERATIONS

Blood preducts of human orlgin contain slgnificant amounts of antibodies to infectious agents that are
prevalant in the general population, such as measles virus and varicella zoster virus (VZV): thase antlbodies
are present elther because of natural disease or following vaccination, Theraiore, administration of Ig
preparations and certain blood products can interfere with the immune response to parenteral live virus
vaccines if given concomitantly with or shortly before or after the vaceine. The duration of the interference
with the Immune response to the vaccine is related to the amount of antibody in the Ig preparation or blood
product, Exceptions are respiratory syncytial virus monocional antibody (RSVAD) and transfuslon of washed
rad biood cells (which is infrequently used). These products do not interfere with liva vaccines begause
REVADR contains only antibody to respiratory syncytial virus and washed red biood cells contain & negligible

amount of antibody,

There is minimal or no Interaction batween blood preducts or Ig preparations, and:

inactivated vaccines

live oral vaccines (rofavirus, oral typhoid vaccines)

live intranasal vaccine (live attenuated influenza vaccine)
Bacille Calmette-Guerin (BCG) vaccine

yellow fever vaccine

These vaceines may be given concomitantly with, or at any time hefore or after, an Ig preparation or blood
product has been administered. If a parenteral vaccine and Intramuscular Ig are given congomitantly,
administer the vaccine and ig preparation at different anatomic injection sites, using separate needles and
sytinges.

Refer to Passive Immunizing Agents in Part 5 and vaccine specific chapters In Part-4 for additional
Information,

MLP, 157344
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MEASLES-MUMPS-RUBELLA (MMR), MEASLES-MUMPS-RUBELLA-
VARICELLA (MMRV) AND UNIVALENT VARICELLA VACCINS

Guidelines for the interval between administration of g preparations or blood products and MMR, MMRY
ot univalent varicella vacsines have been developed because of the potential for reduced effectivenass of
the vaccine if g is administered with, or shortly before or after the vaceine; it should be noted that there
are no additional safety concerns if g Is inadvertently administered with, or shortly before or after the
vaccine. For an optimum immune response to MMR, MMRYV or univalent varicella vaccine, the vaccine
should be administerad at least 14 days prior to administeation of an Ig preparation or bleod product, or
the vaccine administration delayed until the antibodies in the Ig preparation or blood product have
degraded (refer to Tabje 1). !f the interval between the administration of any of these vaccines and
subsequent administration of an |9 preparation or bleod product is less than 14 days, or if these vaceines
are administered before the antibody has degraded, repeat the vaccine dose after the recommended
interval. The recommended interval between administration of |g preparation or blood product and
subsequent vaccination varies, depending on the Ig preparation or biood product (refer to Table 1). The
racommended intervals between live parenteral vaccines shouid also be respected when repeating
vaccine doses.

Individuals with chronic conditions requiring continucus subcutaneous Ig therapy should not be immunized
with MMR, MMRYV or univalent varicella vaccine (refer to footriote 1 in Table 1}. Individuais who have
undergone cardiac surgery with cardiopulmonary bypass would have received packed red blocd cells and
platelets and may have received frozen plasma. They may have received subsequent blood products In the
ICU after thelr surgery. They should delay receiving MMR, MMRYV or univalent varicella vaccine until 7
months after the date they were discharged from the ICU

Table 1: Guidelines for the intervai between administration of immune globulin (ig) preparations or
blood products and measies-mumps-rubella (MMR), measles-mumps-rubella-varicella (MMRV) or
umvalent varicella vaccine to maximize imm lzataon effe tlvene $

0.02-0.06 mikg, IM 3
immune globulin (ig) 0.25 mL/kg, IM | 5 _
osomkem | 6
300 - 400 mg/kg, IV 7 8
Intravenous immune globulin {IVig) 1,000 mglkg, IV 10
2.(300 mg/kg, IV ' .7 117
Plasma and platelet products 10 mlskg, IV 7
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350

Whole biood 10 mlkg, IV 8

Packed red blood cells 10 mbL/kg, 1V 5
Reconstituted red blood cells 10 mlskg, IV ‘ 3

Washed red blood celis® 10 mlL/kg, IV 0

Specific Immune globulin (human)

Cytomegalovirus immune globulin (CMVIg) 150 matkg, IV 8

Hepatltls B immune globulin (HBIg) 0.06 mL/kg, IM 3
Rabies immune glebulin (Rablg) 20 1U/kg, IM 4
Rh immune globulin (Rhig) 300 mcg, IM 3
Tetanus immune globulin (Tig) 250 units, IM 3

Varlcella immune globulin (Varlg) 125 U0 kg, IM 5

Respiratory syneytiai virus monaclonal

antibody (paiivizumab) (RSVAb) 15 mgikg/a weeks, IM 0

Ig can also be administered subcutaneously (SClg). SClg is primarily indicated as life-long replacement therapy in
patients with primary antibody deficiencies for whom Immunization with live vaccines Is contraindicated. Howevar,
potential alternative indlcations for SCig tharapy may result in temporary use and discontinuation of therapy,
Because phammacokinetic properties of Ig G following 8Clg administration have been shown 1o resemble those

fallowing IVIg administration, the recommended interval betwsen the administration of SCig and MMR, MMRY or
univalent varicetla vaccines should be considered equivalent to the recommended interval after the comresponding
|Vlg maonthty dosing.

? washad red blood cells are Infrequently used

% refer to Rh immune globuiin for additional information

Rh IMMUNE GLOBULIN (Rhig)

A risk-benefit assessment is naedad for post-partum women wha have received Rhig and require MMR or
univalent varicella vaccine. The risk of lowered vacelne efficacy due to potential interference from the

Rhlg needs to be weighed against the need for protection against the vaccine preventabis disease, To
optimize response to vaccineg, rubella-, measles- or varicella-susceptible womean whg i
peri-partum period should generally wait 3 months before being vaccinated with MM
vaceine.

CATF _
However, if there is a risk of: exposure to rubella, measles, or varicella; recurrent p egnﬂgﬁégfaip[jﬁggf {ﬁ Goley
manths post-partum period; or a rigk that vaccines may not be received later, either\MMRgr.univalent?..

M.P. 18

y



| CANADIAKN IMIMUNIZATION GUHIDE « BLOOD PRODUCTS, HUMAN IMMUNE GLOBULIN AND
FIMING OF IMMUNIZATION

varicelia vaceine or both may be given prior to discharge. In this context, serologic testing for antibodies
to the vaccine antigens should be done 3 months after vaccination and non<mmune women should be
ravaccinated. In tha event that a post-parium woman racelves sither MMR or varicella vacgine or both
vacsines in the 14 days prior to receiving Rhlg, serologic testing for MMR or varicalla should be done 3
months later and the woman revaccinated if non«<immune,

HERPES ZOSTER VACCINE

Although no safety or efficacy data are avalilable for the administration of herpes zoster vaccine to
individuals who have recently received Ig preparations or other blood products, the vaceine is known to
ba immunogenic in adults with pre-existing antibody to VZV. In theoty, administration of 1g should not
Interfere with the vaccine response; therefore, some axperts do not consider racent administration of ig or
blood products as a reason to delay the administration of harpes zoster vaccine.

YELLOW FEVER VACCINE

The background antibody level for yellow fever is low in North America; therefore, an Ig or blood product
produced from blood donated in Canada or the United States is unlikely to interfere with vaccination with
yellow fever vaccine.
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PART 1
IMMUNIZATION RECORDS

] General Considerations
*+  Personal Immunization Records
¢  Health Care Provider Records

. Immunization Registries
. Selected References

Immunization records are a crucial component of the immunization process that allow menitoring of
provided Immunizations and help to optimize protection from vaccine preventable diseases. This chapter
provides information and guidance about the use of immunization records and their contents.

GENERAL CONSIDERATIONS

RECORDING IMMUNIZATIONS

Vaccine providers should record vaccines administered to an individual in three locations (either on paper
or electronically):

1. the personal immunization record held by the vaccinee, or his or her parent or guardian
2, the record malntained by the health care provider who administered the vaccine
3. the local or provincial/territorial immunization registry (if one has been established)

IMMUNIZATION RECORD CONTENTS
Vaccine providers should include the following information in each of the above locations:

the trade name of the administered product

date of administration (time, day, month and year)

dose administered (by volume, i.e,, mL)

anatomical site of administration

route of administration

lot number of the product and expiry date

name and professional designation of the person administering the product (this information may
hot be required in provincialterritorial immunization registries)

- % % & e = a

Vaccine providers should record additional relevant Information, such as rubelia and hepatitis B serology
or fuberculin skin test results, in the personal immunization record, as well as the record maintained by
the health care provider.

Product manufacturers are encouraged to provide peel-off labels and to provide bar codes for products to

facilitate recording of product information. Pharmacists who dispense vaccines should consider prowdmg
peel-off labels if these are not provided by the manufacturer,

PERSONAL IMMUNIZATION RECORDS

p &
@rdla Be*iay
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parent can update the personal immunization record with the information outlined above (see
immunization record contents). Parents should maintain these records on behaif of their chiidren and give
them to thelr children at the appropriate time, such as when they are leaving home. An example of an
adult personal immunization record is available from |mmunize Canada.

(hitp:/immunize calen/learn/records.aspx) Initiatives for electronic immunization record keeping that aliow
online access by vaccinees and health care providers are under development and thelr use should be
encouraged as they become available.

Immunization records may be required for children to attend school or ¢hild care centres. Adults ‘may be
required to provide immunization records to be able to work in sertain professions, such as health care,
teaching or ccoupations requiring forelgn travel, —

Refer to Nationa] Guidelings for Immuynization Practices in Part 1 for additional information about personal
immunization records.

HEALTH CARE PROVIDER RECORDS

Health care providers must maintain a record of all vaccinations administered and ensure that all
vaccinations are accurately and completely recorded and updated. In addition to information about

vaccinations given (refer to Immunization record contents), vaccine providers should:

o inelude all relevant serologic data (e.9., rubella serclogic resuits, hepatitis B surface antibody
titres),

s document adverse events following immunization, and

s record contraindications, exemptions, or reasons for deferring vaccination in the health care
provider's record,

Electronic medical records used by health care providers should have the capacity to record, collect and
easily retriave all information outlined in immunization record gontents, and should permit production of
line listings of persons who received a specific vaccine in the event that the vaccine is recalied.

At each immunization visit, information should be sought regarding serious adverse avents that may have
ocourrad following previous doses in an immunization series. Health care providers sholid fully document
the adverse event in the medical record at the tima of the event or as soon as possible thersafter.
Contralndications to vaccinations should be kept up to date. '

Providers should maintain easily retrievable summaries of the vaccination records to permit regulat
checking and updating of the Individual's immunization status, as well as the identification and recall of
patients, especlally children, who are delayed in the recommended immunization schedule. it is usefui to
record ail the information In a single sheet or section of the vaccinee’s chart. iImmunization information
should be readily available and should not be archived in a medical record.

Providers should facilitate the transfer of information in the immunization record to other providers and to
appropriate agencies In accordance with requiraments, such as compliange with provincial legislation.
When a provider who does not routinely vaceinate or provide care to an individual administers & vaccing
to that individual, the regular proyider should be’informed.

Rafer to National Guidelines for immunization Practices in Part 1 for additional information about the use
and maintehance of immunization records.
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IMMUNIZATION REGISTRIES

Immunization registries are centralized, confidential, electronic information systems that record doses of
vaccine administered and maintain vaccination histories to help ensure accurate and timely
immunizations. All provinces/territories should develop and maintain electronic immunization registries. A
comprehensive local or provincialfterritorial immunization registry system contributes to:

Eh + facilitating timely, accurate recording of all relevant immunization information, regardiess of where
and by whom vacgines are administered

» preventing duplication of immunizations aiready given by ancther health care provider

+ identifying persons who are overdue for immunizations and generating reminders and recalis for
these individueals

+ allowing health care providers to review the individual's immunization status at each encounter in a

~ cenfidential, secure manner

+ providing data for public health officials to assess immunization rates and coverage, and to plan
and evaluate targeted interventions for populations with lgss than optimal immunization rates

» assisting with planning upgoming immunization visits

v assisting with inventory management of vaccine products or immunizing agents

Where immunization ragistries exist, vaccine providers should be aware of legislative or other
requirements to report immunization Information to these registries because incomplete information can
slgnificantly decrease the benefits derived from an immunization registry,
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PART 1
RECOMMENDED IMMUNIZATION SCHEDULES

+  Table 1; Routing childhood immunization schedule. infants and children (birth to 17 years of age)

¢ Table 2: Racommended immunization se {lgssg ths NOT
previously immunized as infants

L aple 3: Ol []s i
immunized

» Table 4 Additional recommended immunizations. children {birth to 17 vears of age), considered

at-tisk due to underlying medical conditions
. able 5: Recommended immunization schedule _adults (1 ars of age and older), NOT

previously immunized

+ Table 8: Re ended immunizations, ad 18 vears of d_glder) previously immunize

s Table 7: Additional recommended immunizations, adults (18 vears of age and oldet), considered
at-risk

) le & iat] ' i ni izati jules

GENERAL RECOMMENDATIONS

Administration of vaccines in accordance with the immunization schedules summarized in the following
tables will provide optimal protection from vaccine-preventable diseases for most individuals. However,
modifications of the recommended schedule may be necessary due to missed appointments or illness. In
general, interruption of an Immunization series does hot require restarting the vaccine series,
regardless of the interval between doses. Individuais with interrupted immunization schedules
should be vaccinated to complete the appropriate schedule for their current age. Refer to Timing of
Vaccine Administration in Part 1 and vaccine-specific chapters in Part 4 for additional information.

Similar, but not identical, vaccines may be available from different manufacturers; therefore; it is useful to
review the relevant chapters in the Canadian Immunization Guide as well as the manufacturer's product
leaflet or product meonograph before administering a vaccine. Refer to Principles of Vaccine
Interchangeability in Part 1 for information about the interchangeability of similar vaccines from different
manufacturers. Product monographs are continually updated; it is a best practice to consult the product
monographs for vaccines authorized by Health Canada found in Health Canada's Drug Produc! Database
(http:/www.he-56.go.ca/dhp-mps/prodpharmaldatabasdon/index-ang.php).
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