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5. Hepatitis B vaccination, Medical indications: hemodialysis patients or
patients who receive clotting factor concentrates. Occupational indications:
health-care workers and public-safety workers who have exposure to blood
in the workplace; and persons in training in schools of medicine, dentistry,
nursing, laboratory technology, and other allied health professions. Behavioral
indications: injection-drug users; persons with more than one sex partner
during the previous 6 months; persons with a recently acquired sexually
transmitted disease (STD); all clients in STD clinics; and men who have sex
with men. Other indications: household contacts and sex partners of persons
with chronic hepatitis B virus (HBV) infection; clients and staff members of
institutions for the developmentally disabled; inmates of correctional facilities;
or international travelers who will be in countries with high or intermediate
prevalence of chronic HBV infection for >6 months (http://www.cde.govitravel/
diseases/hbv.htm) (see MMWR 1991;40[No. RR-13]).

6. Hepatitis A vaccination. Medical indications: persons with clotting factor
disorders or chronic liver disease. Behavioral indications: men who have
sex with men or users of illegal drugs. Occupational indications: persons
working with hepatitis A virus (HAV)-infected primates or with HAV in a
research laboratory setting. Other indications: persons traveling to or working
in countries that have high or intermediate endemicity of hepatitis A. If the
combined Hepatitis A and Hepatitis B vaccine is used, administer 3 doses
at 0, 1, and 6 months (http://www.cdc.gov/travel/diseases/hav.htm) (see
MMWR 1999;48[No. RR-12]).

7. Measles, mumps, rubella (MMR) vaccination. Measles component.
adults born before 1957 can be considered immune to measles. Adults
born during or after 1957 should receive =1 dose of MMR unless they have
a medical contraindication, documentation of =1 dose, or other acceptable
evidence of immunity. A second dose of MMR is recommended for adults
who 1) were recently exposed to measles or in an outbreak setting,
2) were previously vaccinated with killed measles vaccine, 3) were
vaccinated with an unknown vaccine during 1963-1967, 4) are students in
postsecondary educational institutions, 5) work in health-care facilities, or
6) plan to travel internationally. Mumps component: 1 dose of MMR vaccine
should be adequate for protection. Rubella component. Administer 1 dose
of MMR vaccine to women whose rubella vaccination history is unreliable
and counsel women to avoid becoming pregnant for 4 weeks after
vaccination. For women of childbearing age, regardless of birth year,

routinely determine rubella immunity and counsel women regarding
congenital rubella syndrome. Do not vaccinate pregnant women or those
planning to become pregnant during the next 4 weeks. For women who are
pregnant and susceptible, vaccinate as early in the postpartum period as
possible (see MMWR 1998;47[No. RR-8] and MMWR 2001;50:1117).

8. Varicella vaccination. Recommended for all persons lacking a reliable
clinical history of varicella infection or serologic evidence of varicella zoster
virus (VZV) infection who might be at high risk for exposure or transmission.
This includes health-care workers and family contacts of immuno-
compromised persons; persons who live or work in environments where
transmission is likely (e.g., teachers of young children, child care employees,
and residents and staff members in institutional settings); persons who live
or work in environments where VZV transmission can occur (e.g., college
students, inmates, and staff memnbers of correctional institutions, and military
personnel); adolescents aged 11-18 years and adults living in households
with children; women who are not pregnant but who might become
pregnant; and international travelers who are not immune to infection.
Note: Approximately 95% of U.S.-born adults are immune to VZV. Do not
vaccinate pregnant women or those planning to become pregnant during
the next 4 weeks. For women who are pregnant and susceptible, vaccinate
as early in the postpartum period as possible (see MMWR 1999;48
[No. RR-6]).

9. Meningococcal vaccine (quadrivalent polysaccharide for serogroups
A, C,Y, and W 135). Medical indications: adults with terminal complement
component deficiencies or those with anatomic or functional asplenia. Other
indications: travelers to countries in which meningococcal disease is
hyperendemic or epidemic (e.g., the “meningitis belt" of sub-Saharan Africa
and Mecca, Saudi Arabia). Revaccination after 3-5 years might be indicated
for persons at high risk for infection (e.g., persons residing in areas where
disease is epidemic). Counsel college freshmen, especially those who live
in dormitories, regarding meningococcal disease and availability of the
vaccine to enable them to make an educated decision about receiving the
vaccination (see MMWR 2000;49[No. RR-7]). The American Academy of
Family Physicians recommends that colleges should take the lead on
providing education on meningococcal infection and availability of
vaccination and offer it to students who are interested. Physicians need not
initiate discussion of meningococcal quadrivalent polysaccharide vaccine
as part of routine medical care.
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