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Refugee Health Policies

e Decisions are made by CDC DGMQ, ACIP

— Division of Global Migration and Quarantine
— Advisory Committee on Immunization Practices

e Requirements apply to refugees when they
apply for adjustment of status

— More than one year after arrival

e NOT at their time of initial admission
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What is DGMQ?

e CDC Division of Global Migration and Quarantine

e “Statutory responsibility to make and enforce
regulations necessary to prevent the
introduction, transmission, or spread of
communicable diseases from foreign countries.”

e Activities in 4 parts:
— Immigration and Refugee Health
— Quarantine
— Animal Importation
— Travelers’ Health

Division of Public Health Services
New Hampshire DHHS



le Edit Wiew Favarites Tools  Help

;Eack - l\) - |ﬂ @ {_:j | J__j Search “*Ei's"Favl:urites @| Eﬁ'\:v .,:.'_; - _J ﬂ |_|:'|
dress I@ hitkps f e, cdc, gov fincpdicid)'darng)f

Division of Global Migration and Quarantine

)

Division of Global ..
Migration and Quarantine About the Division
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What is ACIP?

Advisory Committee on Immunization Practices

Group of 15 vaccine experts who provide written
guidance on the vaccination of children and
adults in the US.

Decisions are based on the most accurate and up-
to-date information that is available.

Guidance is then provided to the Director of the
CDC and Secretary of HHS.
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Medical Exam Requirements

e Applicants must show proof of having
received all required vaccinations.

e |If not, they should receive the first dose of
required vaccines at that initial visit
— follow up with PCP to complete the series

e Immigrants in the US who are applying to
change their status to become “permanent
residents” must also have been vaccinated.
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New Vaccination Criteria

e Changed December 14th, 2009

e Removal of HPV and zoster vaccines from
the list of required vaccinations.

e CDC will now use three criteria to decide
which of the ACIP recommended vaccines
(for the general public) will be required for
US immigrants.
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3 Criteria for determining
which vaccine is “required”

1. Age appropriate for the immigrant

2.

applicant

Protection against a disease that has the
potential to cause an outbreak

Protection against a disease that has been
eliminated or is in the process of
elimination
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Required Vaccines (#15)

Mumps Hepatitis A
Measles Hepatitis B
Rubella Rotavirus
Polio Meningococcal
Tetanus Varicella
Diphtheria Pneumococcal
Pertussis Seasonal Influenza

H influenza type B
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Procedure for Vaccination
Assessment Status

Determine the age of the applicant
Review medical history and records
Determine which vaccines are necessary
Assess contraindications and precautions
Assess laboratory needs
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Assess contraindications and precautions
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Vaccination Documentation

e 2 reliable sources
— Vaccination record
— Copy of medical chart with MD documentation

e Must include date of receipt
e Self reported doses are not acceptable

e \accinations received outside the US are
assumed to have adequate potency
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Procedure for Vaccination
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Determine the age of the applicant
Review medical history and records
Determine which vaccines are necessary
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Laboratory Evidence of Immunity

e Antibodies are acceptable for:
— Measles
— Mumps
— Rubella
— Hepatitis A/B
— Polio
— Varicella

e (If the refugee gives a reliable history of illness, this
is sufficient for documentation of immunity.)
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Recommended adult immunization
schedule, by vaccine and age group - United
States, 2010

VACCINE ¥ AGEGROUP» .  19-26 years :  27-49 years 50-59 years : 60-64 years =65 years

Tatanus, diphthera, partussis (TdTdap)"* . Substitute one-time dose ol Tdap for Td booster; then boost with Td every 10 years Td booster every 10 years

Varicella®” : 2 doses

s . . : e im
Measles, mumps, rubellas.” : 1 or 2 doses L 1dose |
Influenza®-* JonnpEnan iy 1 dose annually
* Cowrarid by thie Vaccine Far al p-l:-r:'.nf';:: in this category who rmessl thes age - Recommnded if some other nsk E Mo recommandation
Inguiry Cormpenaation raquargrments and who lack evidence of imrmunidy tacior 5 presan (é.g., based on

Frogram {2.g., lack documentation of vaccination or hawve medical, cccupational, lfestyle,
na evidance of pror indection) ar other indicabions)

Division of Public Health Services
New Hampshire DHHS



Vaccines that might be indicated for adults,
based on medical and other indications -
United States, 2010

INDICATION Immunr.-mn T : HIV Infaction®512.9% ©  Diabales, : Asplania®™ (inch |t||nq -
mising comndl- | cO4+ T i heart dissase, : eleclive spleneciomy i Kldney tallure
{othons (excluding : Binphocyle count ¢ chronks lung 2 and parsisient : i end-slage
! Numean - b disagse, complemant ! Chionle | renal diseasa,
| defidencyvirus | <200 200 ¢ chronle component P wer i receiplof Health-care
".I'ACCINE T Pregnancy @ [HIV]*&2 calls/ul | cellsfpl | alkoholiem | defichancles) Podissase | hemodialysls ¢ parsonngl
Tetanus, UI|.':-]'||5|"IEII'IEI. Td

pertussis (TeTdap) ' Substitute one-lime doso of Tdap for Td booster; then boost with Td every 10 yoears

Human : Sdosestor femates throughrage 26 years
paplllomavinis.” ]
Varicslaa* T Contraindicaod 2 doses
— Zostert i 1 dose
Measles, mumps, Contraindicated 1 of 2 doses
rubedla® :
1 diage TIV
Influanza®* 1 dose TIV annually ar LAV
annuall'.'
Pneumococcal -
1 or 2 doses
[pc:h.rsa-;:-:handej-‘fﬁ
Hepais A3 I
Hepatis B2 - _
Meningococcal't | .
* Covvared by the Vaccine For all pemans in this cabegory who meet the age - Recommended if some other risk I:I Mo recommendation
Injury Compensation recuiremands and wha ladk evidenca of immmunity factaor is presant (@.9., based on
Frodgram, [e.q., lack documentaton of vaccination or have medical, socupational, ilestyls,

Mo envadence ol pror inkechon) of olher iIndicabans)
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Varicella vaccination

All adults without evidence of immunity to varicella
should receive 2 doses of single-antigen varicella
vaccine if not previously vaccinated or the second dose
if they have received only 1 dose, unless they have a
medical contraindication.

Pregnant women should be assessed for evidence of
varicella immunity. Women who do not have evidence
of immunity should receive the first dose of varicella
vaccine upon completion or termination of pregnancy
and before discharge from the health-care facility. The
second dose should be administered 4--8 weeks after
the first dose.
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Measles, mumps, rubella (MMR)
vaccination

1. Measles component: Adults should receive unless they have
1. A medical contraindication
2. Documentation of vaccination with 1 or more doses of MMR
3. Laboratory evidence of immunity

2. A second dose of MMR vaccine, administered 4 weeks after the
first dose, is recommended

3. Rubella component: For women of childbearing age, rubella
immunity should be determined, and women should be counseled
regarding congenital rubella syndrome. Women who do not have
evidence of immunity should receive MMR vaccine upon
completion or termination of pregnancy and before discharge from

the health-care facility.
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Pneumococcal polysaccharide
(PPSV) vaccination

One-time revaccination after 5 years is recommended
for persons with chronic renal failure or nephrotic
syndrome; functional or anatomic asplenia (e.g., sickle
cell disease or splenectomy) or persons with
immunocompromising conditions.

For persons aged =65 years, one-time revaccination is
recommended if they were vaccinated >5 years
previously and were aged <65 years at the time of
primary vaccination.
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Hepatitis A vaccination

Single-antigen vaccine formulations should be
administered in a 2-dose schedule at either 0 and 6--12
months (Havrix), or 0 and 6--18 months (Vaqta).

If the combined hepatitis A and hepatitis B vaccine
(Twinrix) is used, administer 3 doses at 0, 1, and 6
months; alternatively, a 4-dose schedule, administered
on days 0, 7, and 21--30 followed by a booster dose at
month 12 may be used.
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Hepatitis B vaccination

Administer or complete a 3-dose series. The second
dose should be administered 1 month after the first
dose; the third dose should be administered at least 2
months after the second dose (and at least 4 months
after the first dose). If the combined hepatitis A and
hepatitis B vaccine (Twinrix) is used, administer 3 doses
at 0, 1, and 6 months.

Adult patients receiving hemodialysis or with other
immunocompromising conditions should receive 1 dose
of 40 pg/mL (Recombivax HB) administered on a 3-dose
schedule or 2 doses of 20 ug/mL (Engerix-B)
administered simultaneously on a 4-dose schedule at 0O,
1, 2, and 6 monthes.
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Meningococcal vaccination

Meningococcal conjugate vaccine (MCV4) is preferred
for adults with any of the preceding indications who are
aged <55 years; meningococcal polysaccharide vaccine
(MPSV4) is preferred for adults aged =56 years.

Revaccination with MCV4 after 5 years is recommended
for adults previously vaccinated with MCV4 or MPSV4
who remain at increased risk for infection (e.g., adults
with anatomic or functional asplenia).
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Haemophilus influenzae type b
(Hib)

Hib vaccine generally is not recommended for persons
aged >5 years. No efficacy data are available on which
to base a recommendation concerning use of Hib
vaccine for older children and adults. However, studies
suggest good immunogenicity in patients who have
sickle cell disease, leukemia, or HIV infection or who
have had a splenectomy. Administering 1 dose of Hib
vaccine to these high-risk persons who have not
previously received Hib vaccine is not contraindicated.
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Immunocompromising
conditions

Inactivated vaccines generally are acceptable
(e.g., pneumococcal, meningococcal, influenza
[inactivated influenza vaccine]) and live
vaccines generally are avoided in persons with
immune deficiencies or immunocompromising
conditions. Information on specific conditions is
available at
http://www.cdc.gov/vaccines/pubs/acip-
list.htm

Division of Public Health Services
New Hampshire DHHS



Recommended immunization schedule for
persons aged 0 through 6 years ---
United States, 2010

: {1 2 | 4 & 12 15 | 18 1923 23 4%
Vaccine ¥ FI-QE > Birth | month - months | months © months | months - months | months ° months | years - years
Hepatitis B! HepB HepB HepB
Rotavinus® RV RV RV#? Ranga of
sea reac s s ad
Diphtheria, Tetanus, Pertussi g* DTaP DTaP DTaP |, oie? DTaP DTaP | agesforall
childsn sacept
Haemophilus influenzae type b* Hib Hib Hib* Hib cartain high-isk
FOups
Pneumococcal® PCV | PCV = PCV PCV B
Inactivated Poliovirus® PV PV 1PV 1PV -
Fiaumege ol
Influsnza™ Influenza (Yearly) recommanded
afas fof cartan
Measles, Mumps, Rubella® MMR so6 footnot® MMR | g sk groups
Varicslla® Varicella s08 footnote® Varlcella
Hepatitis A™ HepA (2 doses) HepA Series
Meningocoocal” T oy |

Update 12/15/2009
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Recommended immunization schedule for
persons aged 7 through 18 years --- United
States, 2010

Vaccine ¥ Aged 7-10 years 11-12 years 13-18 years

Tetanus, Diphtheria, Pertusss' Tdap . Tdap
. .-\....-\....-\.......-f:...-....-....-...._....-....-..u_-\..u.u.-....u.....-....-....-...._.i.-\.u.....-\....u.-....-u.....-....-\....-..u_...u.u.-..._-\.......-E...u.....-....-\......u_.......a.-..._-........-....-u.....-.... mﬂ
Human F'al:ﬂh:-mawus : see footnote 2 ; HPV (3 doses) T HPVsees T | reccmmendsd

o Bges for all
MCV

chilldran except
[ certaln high-risk

R

| Range of
recornmended
I agas for
eteh-up
: imrnurization
macwam Fl:lloulrus" : -
Range o
|| recommanded
afas fof cortaln
highe-risk groups

Munlngummaf‘" MCV

!

nfluenza i |I'Iﬂ {'I' I"I

I o F}
: ,
P

Hepalitis A HapA Surlﬂg

Measles, Mumps, Flumallla'Er

vanamm‘“
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Table: Requirements for routine vaccination of adjustment of status applicants who are not fully vaccinated
or lack documentation.

Age

Birth—1 month | 2-11 maonths ‘ 12 months—b years 7—10 years 11-17 years 18—04 vears =635 vears

Vaccine

DTP/DTaP/DT NO YES NO

Td/Tdap NO YES, =7 vears old {for Td); 10—-64 wvears old (for Tdap)

Rotavnrus ‘ ‘ [ weeks- o ‘

8 months
YES
Hib
! 2—39 months old
- YES

Hepattis A | 12—23 months old
Hepatitis B YES, through 15 vears old NO
Meningococcal Yes

NO NO
(MCV4) | 11-18 years old |
Varcella MNO YES
Poneumococcal ™NO YES, 2-59 months old (for PCV) MO YES (for PFV)

YES, =50 vears old

Influenza NOy NO (annually each

flu season)

YES, 6 months through 18 years old
(annually each flu season)
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Catch-up Immunization Schedule for Persons Aged 4 Months Through 18 Years Who Start Late or Who Are More Than 1 Month Behind—united States + 2010
The table below provides catch-up schedules and minimum intervals between doses for children whose vaccinations have been delayed. A vaccine
series doas not need to be restarted, regardiess of the time that has elapsed between doses. Use the section appropriate for the childs age.

PERSONS AGED 4 MONTHS THROUGH 6 YEARS

Vaccine Minimum Age Minirmum Interval Between Doses
for Dose 1 Dase 1 to Dose 2 Dose 2 o Dosa 3 Dosa 3 to Dose 4 Dose 4 o Dose 5
" . B weeks
i \
Fapailic B Birth d weeks fand &t leaist 16 wesks after first doss)
Fictawins® B whs 4 wieeks d weeks?
Diphtheria, Tatanus, Partussis® B whs d weaks 4 weeks & months & months?
d weaks 4 weeks*
if first dose administarsd atyoungsr than age 12 months if cument age i= younger than 12 manths 8 weeks (as nal dose]
Bweeks (as nal dose) Sweeks (as nal dose)? Thiz chge only necassary
Lo if first doze schminiziered atage 12-14 months if curnant aga iz 12 months o dder and first doss for chikren aged 12 months
Fosmnpis iieeess tpab' | Gwhs No further doses needed adminizired &t younger than age 12 montha ane threagh 58 mcnths who
ffirst s adminiskarsd &t age 15 manth or aldse gacord does administarad at younger then 15 manths racaived 3 doses behs
Mo further doses needed age 12 mantha
if prewious cose adminiztersd &t age 15 months or oldsr

www.cdc.gov/vaccines/recs/schedules/downloads/child/2010/10 catchup-schedule-pr.pdf

Division of Public Health Services
New Hampshire DHHS



Procedure for Vaccination
Assessment Status

Determine the age of the applicant
Review medical history and records

Determine which vaccines are necessary
Assess contraindications and precautions

Assess laboratory needs
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Vaccine Contraindications

Severe (anaphylaxis) reaction to a vaccine
component in the past

Immunocompromised patients should not
receive live vaccines (MMR, VZV, LAIV)

Pregnant patients should not receive live
vaccines (MMR, VZV, LAIV)

Encephalopathy within 7 days of pertussis
vaccination
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NOT Vaccine Contraindications

Mild-moderate local reactions to prior
vaccine

Mild acute illness (low grade fever, URI,
diarrhea)

Recovering from an illness
Breastfeeding

Receiving antibiotics

PPD placement

Division of Public Health Services
New Hampshire DHHS



4 categories of
“Not Medically Appropriate”

Not age appropriate

Contraindication

Insufficient time interval between doses
Not influenza season

i S

The refugee can request an individual waiver
based on religious or moral convictions
and this needs to be submitted to USCIS.

Division of Public Health Services
New Hampshire DHHS



VAERS

e Report all clinically significant
postvaccination reactions to the Vaccine
Adverse Event Reporting System (VAERS).

e Reporting forms and instructions on filing a
VAERS report are available at
http://www.vaers.hhs.gov or by
telephone, 800-822-7967.

Division of Public Health Services
New Hampshire DHHS



Other Important Points

e Avaccine series does not need to be
restarted, regardless of the time that has
elapsed between doses.

e Be sure to provide VIS (Vaccine Information
Statements) to the patient/caregiver for
each vaccine received.
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Questions? Comments?

Thank you for your attention

Call the New Hampshire Immunization
Program anytime with questions

(603) 271 4482
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