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Preliminary Vaccine Preventable Disease Summary for 2015 

Preliminary data indicates that 41 cases of pertussis were reported from eight North Dakota counties in 

2015. One case was hospitalized, and 28 cases were in children and adolescents younger than 18.  

Pertussis cases in 2015 decreased in comparison to 2014, when 51 cases were reported.  

Five cases of invasive Streptococcus pneumoniae infection in children younger than 5 were reported in 

2015, the same number that was reported in 2014. 

One confirmed case of invasive Haemophilus influenzae type B (HIB) in a child younger than five was 

reported in 2015. This is only the third case of confirmed, invasive HIB disease in a child younger than 

five since 1991; the other cases were reported in 2011 and 2013. The case reported in 2015 had an 

underlying health condition. 

Nine confirmed and 27 probable cases of chickenpox were reported in 2015, compared with 19 

confirmed and 52 probable cases reported in 2014.  

*No cases of diphtheria, rubella, meningococcal disease or tetanus were reported in 2015. 
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NDSU School Immunization and Exemption Project 

The North Dakota Department of Health (NDDoH) contracted with North Dakota 

State University (NDSU) Center for Immunization Research and Education (CIRE) to 

evaluate school immunization requirements, exemptions, and related processes in 

North Dakota. NDSU is in the process of conducting meetings across the state with 

focus groups, including private health care providers, local public health, schools, 

and other key stakeholders, to determine areas of improvement and identify best 

practices. NDSU will submit a final report on the project to the NDDoH. The NDDoH 

will use the information to determine if changes need to be made in the future. Dr. 

Paul Carson from NDSU will present information related to this project at the North Dakota 

Immunization Conference in August 2016.  

For more information about the NDSU CIRE, visit www.ndsu.edu/centers/immunize/.  

 

New Dengue Vaccine 

Dengue fever is a mosquito-borne, viral infection that causes flu-

like symptoms and can lead to severe complications. Dengue is 

found in tropical and sub-tropical climates worldwide. One study 

estimates there are 390 million dengue infections each year.1 

Severe dengue is the leading cause of illness and death among 

children in some Latin American and Asian countries. There is no 

specific treatment for dengue. Hawaii is currently experiencing an 

outbreak of dengue. As of December 30, 2015, 190 cases have 

been confirmed in Hawaii. 

In December 2015, three countries, Brazil, Mexico, and Philippines, approved the use of the world’s first 

dengue vaccine. Dengvaxia®, from Sanofi Pasteur, is a tetravalent vaccine for prevention of the disease in 

people ages 9 to 45. In a pooled efficacy analysis in volunteers ages 9 to 16 who participated in the two 

Phase III, 25-month efficacy studies, Dengvaxia® was shown to reduce dengue due to all four serotypes in 

two-thirds of the participants. Furthermore, this pooled efficacy analysis showed that Dengvaxia® 

prevented 9 out of 10 cases of severe dengue and 8 out 10 hospitalizations due to dengue in this age 

group.2 The dengue vaccine is not approved for use in the United States. 

For more information about dengue vaccines, visit www.denguevaccines.org/.  

 

                                                                 
1
 Bhatt S, Gething PW, Brady OJ, Messina JP, Farlow AW, Moyes CL et.al. The global distribution and burden of dengue. 

Nature;496:504-507. 
 
2
 Hadinegoro, Sri Rezeki S., et al. Efficacy and Long-Term Safety of a Dengue Vaccine in Regions of Endemic Disease Integrated 

Analysis of Efficacy and Interim Long-Term Safety Data for a Dengue Vaccine in Endemic Regions. July 27, 2015DOI: 
10.1056/NEJMoa1506223. 

http://www.ndsu.edu/centers/immunize/
http://www.denguevaccines.org/


3 
 

2015 VFC Visit Review 

In 2015, 102 enrolled providers received a Vaccines for Children Program (VFC) compliance visit and five 

providers received an unannounced storage and handling visit.  This graph shows the average of all North 

Dakota (awardee) providers’ scores on their visits.  

 

The most common corrective actions that were 

issued to providers at site visits during the year: 

 Communicating to the Immunization 

Program changes in key staff 

 Describing which children are eligible for 

the VFC vaccine 

 Missing VFC eligibility documentation on 

patient records 

 Incomplete documentation, which 

includes address of clinic where vaccine 

was administered, name of the vaccine 

administered, date vaccine was 

administered, date Vaccine Information 

Statement (VIS) was given, publication 

date of VIS, name of vaccine 

manufacturer, lot number, and name and 

person who administered the vaccine 

 Incomplete or no Vaccine Management 

Plan 

 Not having up-to-date Vaccine 

Information Statements 

 Borrowing of vaccine since the last VFC 

visit, where all doses were documented 

and replaced 

 Improperly placed thermometers 

 Missing or expired calibration certificates 

 Not having two temperature readings on 

the paper chart, including initials with 

date and time 

 Vaccines are not stored in the original 

packaging, water bottles and/or freezer 

packs not in the storage units 

 “Do not disconnect” signs were not found 

on the plug and/or circuit breaker signs 

 

Since the 2016 VFC visit season is almost upon us, we will be contacting providers to schedule visits.  If 

you have any questions either prior to or after your visit, contact the NDDoH at 701.328.3386, or toll-free 

at 800.472.2180.   
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Vaccine Ordering, Returns, and Shipments: 

Frequently Asked Questions 

Below are some of the questions 

we have received about vaccine 

ordering, returns, and shipments.  If 

you have questions that are not 

addressed here, please contact the NDDoH at 

701.328.3386 or toll-free at 800.472.2180.   

1. If I have a concern that my vaccine 

shipment is not viable when I receive 

it, what should I do?  

 

Because of the short window of time (i.e., 

within the same day as delivery) available 

to report vaccine viability issues, 

providers are encouraged to contact 

McKesson Specialty Customer Care 

(MSCC) directly if there is a concern about 

a vaccine shipment’s viability or a 

temperature excursion. A dedicated 

telephone number is in place for these 

calls at 1-877-TEMP123 (1-877-836-

7123). This telephone number is printed 

on the temperature monitors that are 

placed in each vaccine shipment.  Also, 

contact the NDDoH to inform them that 

the vaccine is not viable.  McKesson will 

inform you of the next step once you 

receive the replacement shipment of 

vaccine. 

 

2.  I have received my MMRV vaccine, but 

did not receive the diluent with it.  

How do I receive the diluent?   
 

For vaccines shipped directly from Merck 

(i.e., MMR, varicella, MMRV), all questions 

regarding orders, including requests for 

diluent, should be directed to the Merck 

Call Center at 1-800-637-2579. 

 

3. I placed an order for my clinic, but I 

left special instructions that our office 

was going to be closed on Wednesday 

and the vaccine was delivered while 

we were closed.  Why was that?    

 

The “shipping instructions” section in 

NDIIS should not be used to convey 

open/closed days, hours, or critical 

delivery address instructions. These notes 

are not consistently read by McKesson. It 

is your responsibility to ensure that your 

providers’ hours of operation and 

addresses are correct in the NDIIS vaccine 

ordering system to help avoid shipment 

delays and avoid increased risk of vaccine 

loss. Please ensure that the “Provider 

Hours of Operation” in NDIIS are up to 

date for every day of the week, including 

Monday. Double check the accuracy of the 

addresses and shipping instructions each 

time you enter a provider order. A 

significant number of shipments returned 

to McKesson are due to incorrect 

provider address and/or provider 

days/hours. If you are going to be closed 

for a day during the week, change your 

hours of operation for that day to 

“closed.”   

 

4. The vaccine shipment arrived at the 

clinic outside of the viable shipping 

date, and you refused the shipment.  Is 

this acceptable?   

 

Providers should never refuse shipments 

under any circumstance, including 

delivery after provider hours or damage 

to the exterior package. They should 
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receive the package and immediately 

report any concerns, including vaccine 

viability, to MSCC and the NDDoH.  

Shipments refused at the provider office 

cannot be returned and evaluated quickly 

enough to possibly save the vaccine, and, 

generally, the liability for vaccines lost 

under these circumstances falls to the 

immunization program.  This vaccine will 

not be replaced. 

 

5. I submitted a return in NDIIS two days 

ago and have not received the return 

label that I requested be sent to me by 

email.  How can I receive a return 

shipping label?   

 

If a return label is not received via email 

within one to two days (remember to 

check your spam folder), providers 

should contact the NDDoH to request a 

replacement.  When email is selected, a 

unique UPS return label will be emailed 

from McKesson Specialty Distribution 

[mailto:pkginfo@ups.com] to the Primary 

Vaccine Contact in NDIIS. The subject of 

the email with the return label will be 

titled “UPS Label Delivery, <Label 

tracking Number>.” 

 

Once a return has been submitted, it will 

not be possible to update or edit the 

return contact person, mail address or 

email address in VTrckS. Rather, the 

NDDoH must contact McKesson Customer 

Service directly and request that they 

make manual changes to the return label. 

When this occurs, the NDDoH will be 

requested to update the information in 

the provider record in VTrckS for future 

returns.  Emailed return labels are 

valid for only 30 days.  

 

6. I submitted a return in NDIIS ten days 

ago and have not received the return 

label that I requested be sent to me by 

mail.  How can I receive a return 

shipping label?    

 

If the provider has not received the return 

labels from McKesson within seven days, 

double-check your mail for the envelope, 

which is approximately 6.75”x 4.5” and 

has the wording “Return Label for 

Expired Vaccines” printed in red font.  If 

you have not received a return shipping 

label, contact the NDDoH to request a 

replacement.  Standard return labels 

are valid for only 30 days.   

 

 
 

7. I received my vaccine order today, but 

my ProQuad® was not with the rest of 

my order. Why?  

 

 Varivax®: 

 Orders of 40 doses or less will be 

shipped in the small, 2-day box. If 

those 40 doses are shipped on a 

Thursday or Friday, they will be 

shipped in the large 4-day box for 

delivery on a Monday or Tuesday. 

 Orders of 40 doses or more will 

ship in the large 4-day box. 
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              ProQuad®: 
 Orders are viable for one day, 

regardless of shipping container 
or order size.  

 
Please Note: with Frozen Vaccine 
Shipments – Diluent is located in the lid 
compartment of the shipping box. 

 

8. I received an email that an influenza 

vaccine order was placed on my behalf.  

I would like to make appropriate 

staffing adjustments.   When can I 

expect the influenza vaccine?   

 

All influenza vaccine orders are expedited 

and sent out on a different influenza-only 

vaccine distribution line. As a result, 

influenza vaccine generally arrives in 

separate boxes from other vaccines, even 

if those orders are placed at the same 

time. Below you will find the shipping 

schedule for influenza vaccines:  

 

 

 

Upcoming 2016 North Dakota State Immunization Conference 

The immunization program has been busy planning the 

upcoming 2016 North Dakota Immunization Conference, 

scheduled for Wednesday, August 3 and Thursday, 

August 4, 2016.  Any and all who work with immunizations 

are welcome to attend.  Staff that should consider 

attending include, but are not limited to, clinic 

administration, nurses, nurse practitioners, physician 

assistants, physicians and pharmacists.   

Several speakers have been lined up, but we are always looking for ideas.  If you would like to speak or 

have an idea for a speaker, please email Abbi Berg at alberg@nd.gov.  The schedule is filling up fast, but 

we have a few slots available. The following speakers are confirmed: 

 Dr. Paul Carson (NDSU, Sanford Health) - School immunization focus groups 

 Dr. LJ Tan (Immunization Action Coalition) – Adult Immunizations and break-out sessions on 

using standing orders to improve access to immunizations 

 Dr. John Lee (Sanford-Sioux Falls) – Head and neck cancers associated with HPV 

 Dr. Lon Kightlinger (South Dakota Department of Health) – Reviewing recent SD measles outbreak 

 Christine Baze (Yellow Umbrella Project) – Cervical cancer survivor and motivational speaker 

Look for registration information in early spring of 2016.  Hope to see everyone there!  

 

Order 
Received on: 

Order 
Shipped by: 

Mon Tues 

Tues Wed 

Wed Thurs 

Thurs Mon 

Fri Mon 

SAVE THE DATE! 

August 3-4, 2016 

mailto:alberg@nd.gov
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Adjuvant Flu Vaccine Approved by FDA 

In November 2015, the Food and Drug 

Administration (FDA) approved Fluad®, the first 

seasonal influenza vaccine with an adjuvant 

licensed in the United States. Adjuvants are used 

to enhance the immune response in the 

vaccinated individual. Fluad® is a trivalent 

vaccine approved for use in people 65 years and 

older, who generally do not respond as well to 

vaccinations.  

In a clinical trial, 7,082 participants received 

either Fluad® or Agriflu®, an already approved 

seasonal influenza vaccine. The study showed 

that Fluad® induced antibody levels that were 

comparable to the levels induced by Agriflu®. 

Safety was also evaluated in approximately 

27,000 additional individuals 65 years of age and 

older. No safety concerns were identified with 

Fluad®. The most common adverse events 

reported include injection site pain and 

tenderness, muscle aches, headache and fatigue.  

Fluad® was first approved for use in Italy in 

1997 and is currently approved in 38 countries, 

including Canada and 15 European countries. 

Fluad® and Agriflu® are manufactured by 

Novartis Vaccines and Diagnostics Limited, an 

affiliate of Novartis Vaccines and Diagnostics, 

Inc., based in Cambridge, Massachusetts.  

The Advisory Committee on Immunization 

Practices (ACIP) has not yet discussed 

recommendations for Fluad®. For more 

information about the FDA approval, please visit 

www.fda.gov/NewsEvents/Newsroom/PressAn

nouncements/ucm474295.ht. 

 

Pentacel® Vaccine Delay and Allocations 

The NDDoH received notification from the CDC 

that Sanofi Pasteur is experiencing a 

manufacturing delay with Pentacel® vaccine.  As 

a result, Sanofi Pasteur is not able to meet all of 

the Pentacel® vaccine demand throughout the 

first half of 2016.  However, Sanofi Pasteur has 

sufficient supplies of the relevant single antigen 

vaccines (DAPTACEL®, ActHIB®, and IPOL®) to 

address the anticipated gap in Pentacel® 

supply.   Sanofi communicated directly to health 

care providers with information about the 

Pentacel® delay via a Healthcare Provider Letter. 

To ensure that states have equal access to Sanofi 

Pasteur’s pertussis-containing vaccines and 

related products, the NDDoH will be receiving 

monthly allocations of Pentacel®, Daptacel®, 

ActHIB® and IPOL®.  After December 1, 2015, 

providers can only order a one month supply of 

these vaccines at a time so that the NDDoH is 

able to stay within the monthly allocations and 

supply vaccine to all providers who request 

these particular vaccines.  As a reminder, 

providers may only order vaccines from the 

NDDoH once per month.   

 

 

 

 

 

There are a few things that providers can do to 

help sustain supplies of Pentacel®: 

 Offer single antigen DTaP and Hib vaccines at 
the 12-18 month visit. Remember that polio 
vaccine is not needed at the 12-18 month 
visit if given previously at 2, 4 and 6 

http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm474295.ht
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm474295.ht
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months.  The final dose of polio vaccine will 
be given at the 4-6 year appointment.   

 Offer single antigen DTaP, Hib and IPV at the 
4 month appointment.  Remember that 
individual hepatitis B vaccine is not needed 
at 4 months if the child received a dose of 
hepatitis B at birth and 2 months of age.  The 
last dose of hepatitis B vaccine will be given 
at 6 months of age. 

 Providers can choose to switch to Pediarix® 
(DTaP-HBV-IPV) vaccine from Pentacel®.  

 Order vaccine to support vaccinating one 
month’s worth of patients at a time. In the 

NDIIS vaccine ordering module this is the 
“suggested order minimum.”  This may 
require that providers order more 
frequently.  Vaccine orders for two or three 
month supplies of the selected vaccines will 
not be approved by NDDoH until the 
allocation and Pentacel® delays are over. 

Providers should not defer doses of DTaP, IPV, or 

Hib during the Pentacel® delay. Children should 

continue to receive these vaccines on time 

during the delay. 

 

Current Vaccine Information Statements 

As VFC enrollment nears and 2016 site visits 

begin, take a moment to review your VIS and 

make sure that they are up to date.   

Offering a VIS for each vaccine at all 

immunization visits, including mass clinics, is a 

federal requirement.  A VIS can be printed and 

laminated for each room as long as they are 

sterilized between patients, or paper copies can 

be provided at each immunization visit.  The VIS 

must be offered prior to immunizations, not 

after.  Check your VIS stock against this list.  If 

you have outdated VIS forms, obtain the current 

version. 

 

 

 

Vaccine 
Expiration 

Date 
Vaccine 

Expiration 
Date 

Adenovirus 6/11/2014 MCV4 10/14/2011 

Anthrax 3/10/2010 MenB 8/14/2015 

Chickenpox 3/13/2008 
Multi-
vaccine 

11/5/2015 

DTaP 5/17/2007 PCV13 11/5/2015 

Hepatitis A 10/25/2011 PPSV 4/25/2015 

Hepatitis B 2/2/2012 Polio 11/8/2011 

Hib 4/2/2015 Rabies 10/6/2009 

HPV- 
Cervarix® 

5/3/2011 Rotavirus 4/15/2015 

HPV- 
Gardasil® 

5/17/2013 Smallpox 8/31/2007 

HPV-
Gardasil 9® 

4/15/2015 Shingles 10/6/2009 

Influenza 8/7/2015 Tdap 2/24/2015 

Japanese 
encephalitis 

1/24/2014 TD 2/4/2014 

MMR 4/20/2012 Typhoid 5/29/2012 

MMRV 5/21/2010 
Yellow 
Fever 

3/30/2011 
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Pneumococcal Vaccines:  

Frequently Asked Questions 

Information provided by Immunization Action Coalition 

 

 

1. How serious is pneumococcal disease? 

Pneumococcal disease is serious and can 

result in hospitalization or death.  

An estimated 36,850 cases and 4,250 deaths 

from invasive pneumococcal diseases (IPD-

bacteremia and meningitis) occurred in the 

United States in 2011. In 2013, an estimated 

13,500 cases of IPD occurred among adults 

age 65 years and older. Children younger 

than 5 and adults older than 65 have the 

highest incidence of serious disease.  

Case-fatality rates are highest for 

pneumococcal meningitis and bacteremia, 

and the highest mortality occurs among the 

elderly and patients who have underlying 

medical conditions. Despite appropriate 

antimicrobial therapy and intensive medical 

care, the overall case-fatality rate for 

pneumococcal bacteremia is about 20 

percent among adults. Among elderly 

patients, the rate may be as high as 60 

percent.  

2. Who is recommended to receive 

pneumococcal polysaccharide vaccine 

(PPSV23)? 

PPPSV23 (Pneumovax®, Merck) is 

recommended for those 64 and older, and 

those age 2 through 64 with any of the 

following conditions: 

A. Cigarette smokers age 19 and older 

B. Alcoholism 

C. Chronic liver disease, cirrhosis 

D. Chronic cardiovascular disease, excluding 

hypertension (i.e., congestive heart 

failure, cardiomyopathies) 

E. Chronic pulmonary disease (including 

COPD and emphysema, and for adults age 

19 and older, asthma) 

F. Diabetes mellitus 

G. Candidate for or recipient of cochlear 

implant 

H. Cerebrospinal fluid (CSF) leak 

I. Functional or anatomic asplenia (e.g., 

sickle cell disease, splenectomy) 

J. Immunocompromising conditions (e.g., 

HIV infection, leukemia, congenital 

lymphoma, multiple myeloma, 

generalized malignancy, 

immunosuppressive therapy) 

K. Solid organ transplantation; for bone 

marrow transplantation, see 

www.cdc.gov/vaccines/pubs/hemato-

cell-transplts.htm 

L. Chronic renal failure or nephrotic 

syndrome 

 

3. Could you briefly summarize the 

revaccination recommendations for 

PPSV23? 

Children and adults younger than 65 who 

are at highest risk for serious 

pneumococcal infection or are likely to 

have a rapid decline in antibody levels 

(see conditions I through L in previous 

answer) should receive two doses of 

PPSV23 five years apart, with a third dose 

after they turn age 65 (if at least 5 years 

have passed since the last dose). Patients 

http://www.cdc.gov/vaccines/pubs/hemato-cell-transplts.htm
http://www.cdc.gov/vaccines/pubs/hemato-cell-transplts.htm
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with no risk factors should get one dose at 

age 65. Thus, depending on risk and age 

at vaccination, a person age 65 or older 

may have received one, two or three 

doses of PPSV23.  

4. What are the recommendations for 

routinely administering PCV13 to 

children? 

For an infant, administer a primary series 

of pneumococcal conjugate vaccine 

(PCV13, Prevnar13®, Pfizer) at age 2, 4, 

and 6 months. For catch-up vaccination, 

administer PCV13 to healthy children 

through age 59 months and give PCV 13 

to children through age 71 months who 

have certain underlying medical 

conditions. For information on underlying 

medical conditions, see the next question 

and answer.  

5. Which underlying medical conditions 

indicate that an older child or teen 

should receive PCV13?  

PCV13 vaccination is recommended for 

unvaccinated children age 2 through 71 

months (6 years) who have conditions D 

through L in question 2, and for PCV13-

naïve children age 6 through 18 years 

who have conditions G through L.  

6. Which adults are recommended to 

receive a dose of PCV13 vaccine? 

 

All adults ages 65 and older should 

receive one dose of PCV13. In addition, 

adults age 19 through 64 who have not 

previously received PCV13 and who have 

a condition specified below should 

receive a PCV13 dose at the next 

vaccination opportunity: 

 

 Immunocompromising conditions (e.g., 

congenital or acquired 

immunodeficiency, HIV, chronic renal 

failure, nephrotic syndrome. Leukemia, 

lymphoma, Hodgkin’s disease, 

generalized malignancy, iatrogenic 

immunosuppression, solid organ 

transplant, and multiple myeloma) 

 Functional or anatomic asplenia (e.g., 

sickle cell disease and other 

hemoglobinpathies and congenital or 

acquired asplenia) 

 CSF leak 

 Cochlear implants 

 

7. What dosing intervals should be 

observed when giving PCV13 and 

PPSV23 to patients (children and 

adults) who are recommended to 

receive both vaccines? 

Administer PCV13 before PPSV23, if 

possible. For children, if the child has 

already received PPSV23, wait eight 

weeks before giving PCV13.  For those age 

65 and older who have not previously 

received pneumococcal vaccine or whose 

pneumococcal vaccine history is 

unknown, administer PCV13, followed by 

PPSV23 12 months later. For adults 19 

through 64 years at high risk for 

pneumococcal disease, give PCV13 

followed by PPSV23 at least eight weeks 

later. For adults, if the person has already 

received PPSV23, wait 12 months before 

giving PCV13.  

A pneumococcal vaccine algorithm for 

adults ages 65 and older is available at 

www.ndhealth.gov/Immunize/Document

s/Providers/Forms/Visio-pneumo.pdf.  

 

 

 

http://www.ndhealth.gov/Immunize/Documents/Providers/Forms/Visio-pneumo.pdf
http://www.ndhealth.gov/Immunize/Documents/Providers/Forms/Visio-pneumo.pdf
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8. If patients who are in a recommended 

risk group for PPSV23 or PCV13 aren’t 

sure if they have already received 

these vaccines, should health care 

providers vaccinate them?  

Yes. If patients do not have a documented 

vaccination history and their records are 

not readily obtainable, you should 

administer the recommended doses. 

Extra doses will not harm the patient.  

9. We gave PCV13, then PPSV23, eight 

weeks later to a 66 year-old patient 

who is newly diagnosed with a medical 

condition that places him at increased 

risk for pneumococcal disease and its 

complications. Should we give him a 

second dose of PPSV23 in five years 

because of his underlying medical 

condition?  

No. People who are first vaccinated with 

PPSV23 at age 65 or older should receive 

only one dose, regardless of their 

underlying medical conditions.  

10. When should I vaccinate a child or 

adult who is planning to have either a 

cochlear implant or elective 

splenectomy? 

If possible, administer the appropriate 

vaccine prior to the splenectomy or 

cochlear implant so that the person 

planning to have the procedure has 

antibody to pneumococcus at the time of 

the surgery. If the procedure is done on 

an emergency basis, vaccinate as soon as 

possible afterwards according to the 

routine schedule. Administer a dose of 

PPSV23 to all patients no sooner than 

eight weeks (minimum interval) from 

the previous dose of PCV13.  

11.  If a patient has had laboratory-    

confirmed pneumococcal pneumonia, 

does he or she still need to be 

vaccinated with the PCV13 and/or 

PPSV23?  
 

Yes. More than 90 known serotypes of 

pneumococcus exist (23 serotypes are in 

PPSV23 and 13 serotypes are in PCV13). 

Infection with one serotype does not 

necessarily produce immunity to other 

serotypes. As a result, patients who are 

candidates for vaccination should be 

vaccinated even if they have had one or 

more episodes of invasive pneumococcal 

disease.  

For more information about pneumococcal 

vaccine recommendations, please visit 

www.cdc.gov/vaccines/hcp/acip-

recs/vacc-specific/pneumo.html. 

 

Influenza Vaccination Rates

Everyone 6 months of age and older without a contraindicating 

medical condition or precaution should be vaccinated each flu 

season. For children ages 6 months through 8 years who are being 

vaccinated for the first time, or have received less than two doses of 

influenza vaccine before July 1, 2015, two doses of influenza 

vaccine separated by at least four weeks should be administered.  

Otherwise one dose should be given. Children in this age group may 

receive either the inactivated quadrivalent (IIV4) or trivalent 

http://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/pneumo.html
http://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/pneumo.html
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vaccine (IIV3). For children ages 9 and older, a single dose should be administered of IIV3, IIV4 or the live 

attenuated quadrivalent (LAIV4) nasal mist vaccine. Adults are recommended to receive a single dose of a 

live attenuated, inactivated, or recombinant-trivalent (RIV3) influenza vaccine. 

It is important for individuals, parents and health care providers to be aware that influenza is more 

dangerous than the common cold for children, pregnant women, people with certain health conditions 

and the elderly. There is a higher likelihood of complications and hospitalizations among these high risk 

groups.  The single best way for North Dakotans to protect themselves and their children from the flu is 

to get vaccinated every year. 

According to the NDIIS, a lower percentage of North Dakota children, adolescents and adults have been 

fully vaccinated against the flu this year when compared to the same time last year (Figure 1). Current 

vaccination rates for each age group fall between 20 to 25 percent for the current flu season.  The 

national Healthy People 2020 Goal is to increase the percentage of persons ages 6 months and older who 

are vaccinated annually against seasonal influenza to 70 percent. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig.1:  Among North Dakota residents, influenza coverage rates are lower for the 2015-2016 flu season as compared to the 2014-

2015 flu season. This trend can be seen among all age groups. 

For children who fall under the Advisory Committee on Immunization Practices (ACIP) recommendation 

to receive two doses of seasonal influenza vaccine, the 2015-2016 flu season compliance rates are lower 

among 6 to 23 month olds and 5 to 8 year olds, and higher among 24 to 59 month olds compared to the 

2014-2015 flu season (Figure 2).  
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Fig. 2: Among North Dakota children in the 6 – 23 month and 5 – 8 year old age groups, two-dose influenza coverage rates are 

lower for the 2015-2016 flu season as compared to the 2014-2015 flu seasons for the same time period. Among 24 – 59 month 

olds, two-dose influenza coverage rates are higher.

 

Use of Meningococcal B Vaccine by North Dakota Providers 

Currently, two meningococcal group B vaccines are licensed for use in the 

United States.  Trumenba® was approved by the FDA in late 2014, followed 

by Bexsero® in early 2015.  Both vaccines have been available through the 

VFC Program since May 2015.  In June 2015, the ACIP voted on a permissive 

recommendation for meningococcal B vaccines that expanded their previous 

recommendation, which was to administer the vaccine only to individuals with 

high risk conditions or in the case of an outbreak, to allow administration of 

meningococcal B to healthy persons ages 16 to 23.  Since the vaccines became available through the VFC 

Program and the permissive recommendation from the ACIP was published, North Dakota has seen an 

increase in providers administering doses of meningococcal B vaccine.  According to the NDIIS, a total of 

143 doses were administered between June 1 and December 31, 2015, with the majority of doses 

administered in November and December (Figure 1).   
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Fig. 1 The total number of doses of meningococcal B vaccine administered by month has increased since June 2015, with the 

highest numbers seen in November and December. 

The two licensed vaccines cannot be used interchangeably.  If an individual started the series with one 

vaccine it must be finished with the same vaccine.  If an individual has received one dose each of 

Bexsero® and Trumenba® they must finish the series with either one more dose of Bexsero® or two more 

doses of Trumenba®, following the recommended dosing intervals.  North Dakota providers are almost 

exclusively using Bexsero®, representing 97 percent of all meningococcal B vaccine doses administered.  

Trumenba® represents only 3 percent of the doses administered (Figure 2). 

Fig.2 Bexsero® represents approximately 97% of all meningococcal B doses administered in North Dakota. 
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The majority of meningococcal B vaccine doses administered were given by private practice providers, 

who accounted for approximately 76 percent of the meningococcal B doses administered.  The next 

highest group is public health with 21 percent of doses administered.  Colleges and OB/GYN providers 

are also administering the vaccine, but they account for only a small percentage of the overall doses 

administered between June and December of 2015 (Figure 3).  

 

Fig 3. Private Practice providers account for the largest portion of the meningococcal B vaccine doses administered between June 

1 and December 31, 2015. 

 

Calendar of Events  

 ACIP Meeting: February 24 and 25, 2016, in Atlanta, GA 

 February Lunch and Learn Webinar: February 10, 

2016 

 March Lunch and Learn Webinar: March 9, 2016 

 American Immunization Registry Association 

Conference: April 5 – 7, 2016, in Seattle, WA 

 April Lunch and Learn Webinar: April 13, 2016 

 May Lunch and Learn Webinar: May 11, 2016 

 2016 National Conference on  Immunization 

Coalitions & Partnerships: May 25 – 27, 2016, in 

Indianapolis, IN 

 ACIP Meeting: June 22 and 23, 2016, in Atlanta, GA 

 North Dakota Immunization Conference: August 3 and 4, 2016, in Bismarck, ND 

 47th National Immunization Conference: September 13 – 15, 2016, in Atlanta, GA 
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Immunization Program 

www.ndhealth.gov/immunize  

www.facebook.com/NDImmunization  

 

Molly Howell, MPH 

Immunization Program Manager 

mahowell@nd.gov 

 

Abbi Berg, MPH 

Vaccines for Children Manager 

alberg@nd.gov 

 

Amy Schwartz, MPH 

Immunization Surveillance Coordinator 

amschwartz@nd.gov 

 

Mary Woinarowicz, MA 

NDIIS Manager 

mary.woinarowicz@nd.gov 

 

Miranda Baumgartner, MBA 

VFC/AFIX Coordinator (West) 

mlbaumgartner@nd.gov 

 

Sherrie Meixner 

VFC/AFIX Coordinator (East) 

smeixner@nd.gov 

 

Dominick Fitzsimmons 

NDIIS Coordinator 

dfitzsimmons@nd.gov 

 

Kelsie Howes 

Administrative Assistant 

khowes@nd.gov 
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