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Objectives 
 

At the conclusion of this session, the participant  

will be able to accomplish the following: 
 

 Describe two recent vaccine recommendations 

made by the Advisory Committee on 

Immunization Practices (ACIP) 

 

 Understand how and where to access 

immunization resources. 

 

 

 



Continuing Education Disclaimer 
 

  In compliance with continuing education requirements, all 
presenters must disclose any financial or other 
associations with the manufacturers of commercial 
products, suppliers of commercial services, or commercial 
supporters as well as any use of unlabeled product or 
products under investigational use.  

  

 CDC, our planners, and the presenters for this 
presentation do not have financial or other associations 
with the manufacturers of commercial products, suppliers 
of commercial services, or commercial supporters. This 
presentation does not involve the unlabeled use of a 
product or products under investigational use with the 
exception of  HPV. There was no commercial support for 
this activity. 

 



Accrediting Statements 
 
 
 

CME:  The Centers for Disease Control and Prevention is accredited by the Accreditation Council for Continuing Medical  

Education (ACCME®) to provide continuing medical education for physicians. The Centers for Disease Control and  

Prevention designates this electronic conference/web-on-demand educational activity for a maximum of 1 AMA PRA  

Category 1 Credit™. Physicians should only claim credit commensurate with the extent of their participation in the  

activity. Non-physicians will receive a certificate of participation. 

 

CNE:  The Centers for Disease Control and Prevention is accredited as a provider of Continuing Nursing Education by the  

American Nurses Credentialing Center's Commission on Accreditation.  This activity provides 1 contact hour. 

 

CEU:  The CDC has been approved as an Authorized Provider by the International Association for Continuing Education  

and Training (IACET), 1760 Old Meadow Road, Suite 500, McLean, VA 22102. The CDC is authorized by IACET to offer 1  

ANSI/IACET CEU for this program. 

 

CECH:  Sponsored by the Centers for Disease Control and Prevention, a designated provider of  continuing education  

contact hours (CECH) in health education by the National Commission for Health Education Credentialing, Inc. This  

program is designed for Certified Health Education Specialists (CHES) to receive up to 1 Category I CECH in health  

education. CDC provider number GA0082. 

 

CPE:         The Centers for Disease Control and Prevention is accredited by the Accreditation Council for  

Pharmacy Education as a provider of continuing pharmacy education. This program is a designated  

event for pharmacists to receive 1 Contact Hour in pharmacy education. The Universal Activity Number 

is 0387-0000-13-101-L04-P and enduring 0387-0000-13-101-H04-P. Course Category: This activity has  

been designated as knowledge based. 

 

AAVSB/RACE:  This program was reviewed and approved by the AAVSB RACE program for 1.2 hours of continuing 

education in the jurisdictions which recognize AAVSB RACE approval.  Please contact the AAVSB Race Program at 

race@aavsb.org if you have any comments/concerns regarding this program’s validity or relevancy to the veterinary  

profession. 
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Objectives 
 

 Increase provider knowledge regarding 

immunizations and the importance of 

promoting immunizations in the community. 

 

 Explain at least two recent changes to 

immunization recommendations coming 

from the Advisory Committee for 

Immunization Practices. 

 

 Understand how and where to access 

immunization resources. 

 



Disclosures 

Dr. Beysolow has no financial conflict or 
interest with the manufacturer of any product 
named during this course 

 

 I will not discuss the use of vaccines in a 
manner that differs from the product insert 
with the exception of  HPV and Tdap vaccines 

 

 I will not discuss vaccines not licensed by the 
FDA 

 

URL addresses listed are current as of the date 
of this presentation 

 

 

 

 



Demographic polling 

questions  

 Who is in the audience? 

 What is your profession? 

 Primary work setting? 

 Administer vaccines to what age 

group(s)? 
 



Outline 

 Immunization Schedules 

 HPV disease and HPV vaccine 

 Flu Vaccine 2013-14 

 Vaccine Administration 

 Resources 

 Questions 



ACIP 2013 IMMUNIZATION 
SCHEDULES 
WWW.CDC.GOV/VACCINES 
 

http://www.cdc.gov/vaccines


















http://www.cdc.gov/vaccines/schedules/index.h
tml 

 



Outline 

 Immunization Schedules 

 HPV disease and HPV vaccine 

 Flu Vaccine 2013-14 

 Vaccine Administration 

 Resources 

 Questions 



 



Prevalence in the U.S. 

Nearly all sexually active men and women 

acquire genital HPV at some point in their 

lives. 

 

An estimated 79 million females aged           

14–59 years are infected with HPV infection. 

http://www.cdc.gov/hpv 



HPV related cancers 

 Although > 90% of cervical cancers are 

caused by HPV, cancer in some other areas 

of the body are often, but not always, caused 

by HPV. In general, HPV is thought to be 

responsible for about— 

 > 90% of anal cancers.  

 > 50% of vaginal, vulvar and penile cancers.  

 Recent studies show that about 60 - 70% of 

oropharyngeal cancers (cancers of the back of the 

throat, including the base of the tongue and tonsils) 

maybe linked to HPV. 
 

http://www.cdc.gov/cancer/hpv/statistics/cases.htm 

 

http://www.cdc.gov/cancer/hpv/statistics/cervical.htm
http://www.cdc.gov/cancer/hpv/statistics/cervical.htm
http://www.cdc.gov/cancer/hpv/statistics/anal.htm
http://www.cdc.gov/cancer/hpv/statistics/headneck.htm
http://www.cdc.gov/cancer/hpv/statistics/cases.htm
http://www.cdc.gov/cancer/hpv/statistics/cases.htm
http://www.cdc.gov/cancer/hpv/statistics/cases.htm
http://www.cdc.gov/cancer/hpv/statistics/cases.htm


ACIP HPV Vaccine Recommendations 

HPV 4 (Gardasil) HPV2 (Cervarix)  

Types Types 6, 11, 16, 18 Types 16, 18 

Recommendations  

for Females  

Routine: 11-12 yrs  

Catch-up: 13-26 yrs  

Routine: 11-12 yrs  

Catch-up: 13-26 yrs  

Recommendations 

for Males  

Routine: 11-12 yrs 

Catch-up: 13-21 yrs  

Immunocompromised: 

11-26 yrs 

MSM: 11-26 yrs 

Do NOT administer 

to males  

Route  Intramuscular (IM) 

Schedule  0, 1-2*, 6 months 

*Off-label ACIP recommendation HPV4 only. MMWR 2007;56(RR-2):1-24    MMWR 2011;60(No. 50):1705-8  

 



HPV Vaccination Schedule 
 ACIP recommended schedule is 0, 1-2, 6 

months 

 Following the recommended schedule is 

preferred  

 Minimum intervals 

 4 weeks between doses 1 and 2* 

 12 weeks between doses 2 and 3 

 24 weeks between doses 1 and 3 

 The vaccination series can be started as 

young as 9 years of age at the clinician’s 

discretion 

 

 

 * Off-label  ACIP recommendation- HPV4 only 



HPV Vaccine Intervals 

 There is no MAXIMUM interval between HPV 

vaccine doses 

 

 If the interval between doses is longer than 

recommended the series should be 

continued where it was interrupted 

 Do not re-start a valid, documented series  

  



CLINICAL QUESTION #4-  
POLLING HPV 



Answer 

 A: The series should be completed- 

• even if this means that the series is 

completed after the person turns 27* 

• If the series was begun before 26 

years of age 
 

 

 *Off-label ACIP recommendation 



HPV Vaccine “Special 

Situations” 
 Administer vaccine to females with: 

 equivocal or abnormal Pap test 

 positive HPV DNA test 

 genital warts 

 Breastfeeding 

 Immunosuppression (and males up to 

26 years old) 

 

 
 MMWR 2010;59(No. 20):626-9 



NIS Teen, CDC       MMWR Aug 31, 2012 

Tdap, MenACWY, and HPV vaccination estimates among 

adolescents, 13-17 years, NIS-Teen, United States, 2006-2011 

0

10

20

30

40

50

60

70

80

90

2006 2007 2008 2009 2010 2011

P
er

ce
n

t 
V

ac
ci

n
at

ed
 

Tdap 

Men 

HPV 1(F) 

HPV 3(F) 

HPV 1(M) 

HPV 3(M) 



 



Potential coverage with ≥ 1 dose of HPV 
vaccine if no missed opportunity*  

(Adolescent females 13-17 years of age) 
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* Missed opportunity: health-care encounter occurring on or after a girl’s 11th birthday and on/after 

March 23, 2007, during which a girl received at least one vaccine but did not  receive HPV 

vaccine. MMWR: July 26, 2013 / 62(29);591-595 

 



Reasons that parents had for not intending to 
vaccinate daughters in next 12 months,  for 

HPV, NIS –Teen 2012 

% Reason 

19.1% Vaccine not needed 

14.2%  Vaccine not recommended 

13.1% Vaccine safety concerns 

12.6% Lack of knowledge about vaccine/disease 

10.1% Daughter not sexually active 

23% of respondents. MMWR: July 26, 2013 / 62(29);591-595 
 
 



Disease prevalence /vaccine 

efficacy 

 

Duration of immunity 

 

Vaccine safety 



Prevalence of individual human papillomavirus (HPV) types among females aged 14–19 
years, 2003–2006 and 2007–2010.  

Markowitz L E et al. J Infect Dis. 2013;infdis.jit192 

Published by Oxford University Press on behalf of the Infectious Diseases Society of America 
2013. 



HPV Vaccine 

Duration of Immunity 
 The duration of immunity after a complete 3-

dose schedule is not known 

 

 Available evidence indicates protection for 

at least 6 years 

 

 Multiple cohort studies are in progress to 

monitor the duration of immunity 



HPV Vaccine Safety 

Number of serious and nonserious reports of adverse events after administration of 

quadrivalent human papillomavirus (HPV4) vaccine in females, by year — Vaccine Adverse 

Event Reporting System, United States, June 2006–March 2013*. MMWR: July 26, 2013 / 

62(29);591-595 
. 

 



Strategies for Increasing HPV Vaccination 
Rates in Clinical Practices  

 Recommend HPV vaccine! 

 Include HPV vaccine when discussing other 
needed vaccines 

 Integrate standard procedures supporting  
vaccination 

 Assess  for needed vaccines at every clinical 
encounter 

 Immunize at every opportunity   

 Standing orders 

 Reminder and recall 

 AFIX: assessment, feedback, incentive, and 
eXchange 

Tools for improving uptake of HPV: www.cdc.gov/vaccines/teens  

http://www.cdc.gov/vaccines/teens




 http://www.cdc.gov/vaccines/who/teens/for-hcp-

tipsheet-hpv.pdf 

 

http://www.cdc.gov/vaccines/who/teens/for-hcp-tipsheet-hpv.pdf
http://www.cdc.gov/vaccines/who/teens/for-hcp-tipsheet-hpv.pdf
http://www.cdc.gov/vaccines/who/teens/for-hcp-tipsheet-hpv.pdf
http://www.cdc.gov/vaccines/who/teens/for-hcp-tipsheet-hpv.pdf
http://www.cdc.gov/vaccines/who/teens/for-hcp-tipsheet-hpv.pdf
http://www.cdc.gov/vaccines/who/teens/for-hcp-tipsheet-hpv.pdf
http://www.cdc.gov/vaccines/who/teens/for-hcp-tipsheet-hpv.pdf
http://www.cdc.gov/vaccines/who/teens/for-hcp-tipsheet-hpv.pdf


 

 CDC RESEARCH SHOWS: 

 Emphasizing your personal belief in the importance 

of HPV vaccine helps parents feel secure in their 

decision. 

 

 TRY SAYING: 

 I strongly believe in the importance of this cancer-

preventing vaccine, and I have given HPV vaccine to 

my son/daughter/grandchild/niece/nephew/friend’s 

children. Experts (like the American Academy of 

Pediatrics, cancer doctors, and the CDC) also agree 

that this vaccine is very important for your child. 

  

 
http://www.cdc.gov/vaccines/who/teens/for-hcp-tipsheet-hpv.pdf 



 CDC RESEARCH SHOWS: 

 Many parents do not know that the full vaccine 

series requires 3 shots. Your reminder will help them 

to complete the series. 

 

 TRY SAYING: 

 I want to make sure that your son/daughter receives 

all 3 shots of HPV vaccine to give them the best 

possible protection from cancer caused by HPV. 

Please make sure to make appointments on the way 

out, and put those appointments on your calendar 

before you leave the office today! 

 

http://www.cdc.gov/vaccines/who/teens/for-hcp-tipsheet-hpv.pdf 



  Tips and timesavers for talking with parents 

about HPV vaccine. 

  Provider fact sheets about adolescent vaccines. 

 The 2013 Advisory Committee on Immunization 

Practices (ACIP) adolescent immunization schedule.  

 What can you do to help spread the word?  

 Syndicate content to your website and add our web 

button. 

 Download a matte article to include in your 

publication. 

  Provide fact sheets to parents and clinicians. 

 Collaborate with us to help expand the campaign 

reach.  

 

Summary of Resources  

http://www.cdc.gov/vaccines/who/teens/for-hcp-tipsheet-hpv.html
http://www.cdc.gov/vaccines/who/teens/for-hcp.html
http://www.cdc.gov/vaccines/schedules/hcp/child-adolescent.html
https://tools.cdc.gov/syndication/
https://tools.cdc.gov/syndication/
http://www.cdc.gov/vaccines/who/teens/products/web.html
http://www.cdc.gov/vaccines/who/teens/products/web.html
http://www.cdc.gov/vaccines/who/teens/products/matte.html
http://www.cdc.gov/vaccines/who/teens/products/print-materials.html
mailto:preteenvaccines@cdc.gov


Outline 

 Immunization Schedules 

 HPV disease and HPV vaccine 

 Flu Vaccine 2013-14 

 Vaccine Administration 

 Resources 

 Questions 



Influenza Vaccine Components 2013-2014 

 Influenza strains for the vaccine are selected each 

year by the Food and Drug Administration  

 The 2013-2014 trivalent seasonal influenza vaccine 

will include 

 A/California/7/2009 (H1N1) 

 A/Victoria/361/2011 (H3N2)  

 B/Massachusetts/2/2012-like (Yamagata lineage) NEW 

 The 2013-2014 quadrivalent seasonal influenza 

vaccine will contain the same three strains plus the 

NEW B/Brisbane/33/2008 (Victoria lineage) 

 



Influenza Vaccine Presentations 2013-2014 

 

Name Manufacturer Age Range # Antigens Presentation Route Type/Abbrev. 

Afluria CSL 5 and older Trivalent 
Pre-Filled Syringe 

IM 
Inactivated 

IIV3 Multi-Dose Vial 

Agriflu Novartis 18 and older Trivalent Pre-Filled Syringe IM 
Inactivated 

IIV3 

Fluarix GSK 3 and older 

Trivalent Pre-Filled Syringe IM 
Inactivated 

IIV3 

Quadrivalent Pre-Filled Syringe IM 
Inactivated 

IIV4 

FluBlok† Protein Sciences 18 - 49 Trivalent Single-Dose Vial IM 
Recombinant 

RIV3 

Flucelvax§ Novartis 18 and older Trivalent Pre-Filled Syringe IM 
Cell Culture 

ccIIV3 

FluLaval GSK 18 and older Trivalent Multi-Dose Vial IM 
Inactivated 

IIV3 

FluMist Medimmune 2 - 49 Quadrivalent Pre-Filled Sprayer Intranasal (IN) 
Live Attenuated 

LAIV4 

Fluvirin Novartis 4 and older Trivalent 
Pre-Filled Syringe 

IM 
Inactivated 

IIV3 Multi-dose Vial 

Fluzone Sanofi Pasteur 6 months and older Trivalent 

Pre-Filled Syringe 

IM 
Inactivated 

IIV3 
Single-Dose Vial 

Multi-Dose Vial 

Fluzone High-Dose Sanofi Pasteur 65 and older Trivalent Pre-Filled Syringe IM 
Inactivated 

IIV3 

Fluzone Intradermal Sanofi Pasteur 18 - 64 Trivalent 
Pre-Filled 

Microinjection System 

Intradermal 

(ID) 

Inactivated 

IIV3 

http://www.cdc.gov/flu/professionals/acip/2013-interim-

recommendations.htm#table1 



Influenza Vaccine Abbreviations 

 TIV (Trivalent Inactivated Influenza Vaccine) replaced 

with IIV (Inactivated Influenza Vaccine): 

 IIV refers to inactivated vaccines (egg and cell-culture based) 

 Includes trivalent (IIV3) and quadrivalent (IIV4) vaccines;  

 Where necessary, cell-culture-based IIV is referred to as 

ccIIV/ccIIV3;  
 

 RIV refers to recombinant HA influenza vaccine  

 Trivalent (RIV3) for 2013-14; 
 

 LAIV refers to Live Attenuated Influenza Vaccine 

 Quadrivalent (LAIV4), for 2013-14 



Influenza Vaccines recently approved 

Quadrivalent influenza vaccine, live attenuated (LAIV4): 

• Flumist® Quadrivalent (MedImmune) 

 

Quadrivalent influenza vaccines, inactivated (IIV4): 

• Fluarix® Quadrivalent (GSK) 

• Fluzone® Quadrivalent (Sanofi Pasteur) 

 

Cell culture-based influenza vaccine (ccIIV3): 

• Flucelvax® (Novartis) 

 

Recombinant hemagglutinin (HA) vaccine (RIV3): 

• FluBlok® (Protein Sciences) 

 



Flucelvax® (ccIIV3) 
 Novartis 

 

 Approved for persons aged 18 and older 

 

 Vaccine virus propagated in Madin Darby Canine Kidney cells 

 

 Available in 0.5mL prefilled syringes for IM injection 

 

 Vaccine viruses for ccIIV are not propagated in eggs; however,  

initial reference strains have been passaged in eggs 

• Cannot be considered egg-free, though expected to contain less 

egg protein than other IIVs 

 

 Acceptable alternative to other licensed products used within 

indications and recommendations 

 



FluBlok® (RIV3) 
 Protein Sciences 

 

 Approved for persons aged 18 through 49 years 

 

 Vaccine contains recombinant influenza virus hemagglutinin

  

• Protein is produced in insect cell line 

• No eggs or influenza viruses used in production 

 

 Available in 0.5mL single-dose vials for IM injection 

 

 Egg-free 

 

 Acceptable alternative to other licensed products used within 

indications and recommendations 

 



Fluzone Intradermal 

 Licensed by FDA in May 2011 

 

 Approved only for persons 18 through 64 years of 

age 

 

 Dose is 0.1 mL administered in the deltoid area by a 

specially designed micro-needle and injector system 

 

 Formulated to contain more HA (27 mcg) than a 0.1 

mL dose of regular Fluzone formulation (9 mcg) 

 

 



Influenza Vaccine Presentations 2013-2014 

 

Name Manufacturer Age Range # Antigens Presentation Route Type/Abbrev. 

Afluria CSL 5 and older Trivalent 
Pre-Filled Syringe 

IM 
Inactivated 

IIV3 Multi-Dose Vial 

Agriflu Novartis 18 and older Trivalent Pre-Filled Syringe IM 
Inactivated 

IIV3 

Fluarix GSK 3 and older 

Trivalent Pre-Filled Syringe IM 
Inactivated 

IIV3 

Quadrivalent Pre-Filled Syringe IM 
Inactivated 

IIV4 

FluBlok† Protein Sciences 18 - 49 Trivalent Single-Dose Vial IM 
Recombinant 

RIV3 

Flucelvax§ Novartis 18 and older Trivalent Pre-Filled Syringe IM 
Cell Culture 

ccIIV3 

FluLaval GSK 18 and older Trivalent Multi-Dose Vial IM 
Inactivated 

IIV3 

FluMist Medimmune 2 - 49 Quadrivalent Pre-Filled Sprayer Intranasal (IN) 
Live Attenuated 

LAIV4 

Fluvirin Novartis 4 and older Trivalent 
Pre-Filled Syringe 

IM 
Inactivated 

IIV3 Multi-dose Vial 

Fluzone Sanofi Pasteur 6 months and older Trivalent 

Pre-Filled Syringe 

IM 
Inactivated 

IIV3 
Single-Dose Vial 

Multi-Dose Vial 

Fluzone High-Dose Sanofi Pasteur 65 and older Trivalent Pre-Filled Syringe IM 
Inactivated 

IIV3 

Fluzone Intradermal Sanofi Pasteur 18 - 64 Trivalent 
Pre-Filled 

Microinjection System 

Intradermal 

(ID) 

Inactivated 

IIV3 

http://www.cdc.gov/flu/professionals/acip/2013-interim-

recommendations.htm#table1 



Choice of Influenza Vaccine 

 The choice should primarily be driven by the age-

indication and contraindications and precautions 

 No current preference for quadrivalent vs trivalent 

 No current preference for high-dose vs standard 

dose 

 No current preference for IIV vs LAIV in any age 

group for whom either is indicated 



Inactivated Influenza Vaccine Schedule 

Group Age Dose No. Doses 

6-35 mos 0.25 mL 1 or 2 

3-8 yrs 0.50 mL 1 or 2 

9 yrs and older 0.50 mL 1 



Influenza Vaccination Recommendation 

 Annual influenza vaccination is now recommended 

for every person in the United States 6 months of 

age and older 

 

MMWR 2010;59(RR-8) 



CLINICAL QUESTION #5– 
POLLING INFLUENZA 



Outline 

 Immunization Schedules 

 HPV disease and HPV vaccine 

 Flu Vaccine 2013-14 

 Vaccine Administration 

 Resources 

 Questions 



Knowledgeable Staff is Key 

 All staff- permanent and 

temporary- who will be 

administering vaccines 

should receive 

competency-based training 

BEFORE giving vaccines to 

patients. 

 Ongoing training is 

strongly recommended  

http://www.eziz.org/assets/docs/IMM-694.pdf 



Rights of Medication Administration  

 Right patient 

 Right vaccine or diluent 

 Right time (including the correct age, appropriate 

interval, and before the vaccine or diluent expires) 

 Right dosage 

 Right route, needle length, and technique 

 Right site 

 Right documentation 

 



Vaccine Storage and Handling Toolkit 

http://www.cdc.gov/vaccines/recs/storage/toolkit/default.htm 



CLINICAL QUESTION #6- POLLING  
ADMINISTRATION 



IMMUNIZATION RESOURCES 



www.cdc.gov/vaccines 





The Pink Book 

 



The Pink Book 

 Chapters 

 Alphabetized by Vaccine Preventable Disease 

 Principles of Vaccination 

 General Recommendations on Immunization 

 Downloadable Slides  

 Appendices 

 Schedules and Recommendations 

 Vaccines – excipients, latex, foreign language 

terms 

 Storage and Handling, Vaccine Administration 

 VIS 

 



Table 5: Interval between antibody-
containing products and measles- and 

varicella-containing vaccines 

Included in Pink Book Appendix A 



Included in Pink Book Appendix A 





 



Thank You!  

• www.cdc.gov/vaccines 

• www.cdc.gov/flu 

 

• Email immunization related questions to: 

nipinfo@cdc.gov or call  

   1-800-CDC-INFO 

 

 

 

mailto:nipinfo@cdc.gov


Stay Up to Date  
 Access accurate websites:  

 CDC www.cdc.gov/vaccines 

 AAP www.aap.org and www2.aap.org/immunization 

 AAFP www.aafp.org 

 Immunization Action Coalition (IAC) 

www.immunize.org 

 Subscribe to Morbidity and Mortality Weekly Review 

(MMWR) 

 Additional resources: State and/or local health 

department immunization program   

http://www.cdc.gov/vaccines
http://www.aap.org/
http://www.aafp.org/
http://www.immunize.org/


Staying Current!  

 



QUESTIONS 

02/26/2013 



HPV – Vaccination Coverage 

Rates in Adults 

2009 2010 2011 

Female 19-26 

years ≥ 1 dose 

29.5 20.7 17.1 

Male 19- 26 years 

≥ 1 dose 

2.1% 

MMWR, February 1, 2013 / 62(04);66-72 
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Accrediting Statements 
 
 
 

CME:  The Centers for Disease Control and Prevention is accredited by the Accreditation Council for Continuing Medical  

Education (ACCME®) to provide continuing medical education for physicians. The Centers for Disease Control and  

Prevention designates this electronic conference/web-on-demand educational activity for a maximum of 1 AMA PRA  

Category 1 Credit™. Physicians should only claim credit commensurate with the extent of their participation in the  

activity. Non-physicians will receive a certificate of participation. 

 

CNE:  The Centers for Disease Control and Prevention is accredited as a provider of Continuing Nursing Education by the  

American Nurses Credentialing Center's Commission on Accreditation.  This activity provides 1 contact hour. 

 

CEU:  The CDC has been approved as an Authorized Provider by the International Association for Continuing Education  

and Training (IACET), 1760 Old Meadow Road, Suite 500, McLean, VA 22102. The CDC is authorized by IACET to offer 1  

ANSI/IACET CEU for this program. 

 

CECH:  Sponsored by the Centers for Disease Control and Prevention, a designated provider of  continuing education  

contact hours (CECH) in health education by the National Commission for Health Education Credentialing, Inc. This  

program is designed for Certified Health Education Specialists (CHES) to receive up to 1 Category I CECH in health  

education. CDC provider number GA0082. 

 

CPE:         The Centers for Disease Control and Prevention is accredited by the Accreditation Council for  

Pharmacy Education as a provider of continuing pharmacy education. This program is a designated  

event for pharmacists to receive 1 Contact Hour in pharmacy education. The Universal Activity Number 

is 0387-0000-13-101-L04-P and enduring 0387-0000-13-101-H04-P. Course Category: This activity has  

been designated as knowledge based. 

 

AAVSB/RACE:  This program was reviewed and approved by the AAVSB RACE program for 1.2 hours of continuing 

education in the jurisdictions which recognize AAVSB RACE approval.  Please contact the AAVSB Race Program at 

race@aavsb.org if you have any comments/concerns regarding this program’s validity or relevancy to the veterinary  

profession. 

 

  

 

mailto:race@aavsb.org


Continuing Education Credit/Contact Hours  

for COCA Conference Calls 

 

 

 

    Continuing Education guidelines require that the attendance of all who 

participate in COCA Conference Calls be properly documented. All 

Continuing Education credits/contact hours (CME, CNE, CEU, CECH, 

and ACPE) for COCA Conference Calls are issued online through the 

CDC Training & Continuing Education Online system. 

http://www.cdc.gov/TCEOnline/  

     Those who participate in the COCA Conference Calls and who wish to 

receive CE credit/contact hours and will complete the online evaluation by 

September 14, 2013 will use the course code EC1648. Those who wish 

to receive CE credits/contact hours and will complete the online 

evaluation between September 15, 2013 and August 12, 2014 will use 

course code WD1648. CE certificates can be printed immediately upon 

completion of your online evaluation. A cumulative transcript of all 

CDC/ATSDR CE’s obtained through the CDC Training & Continuing 

Education Online System will be maintained for each user.  

 

 

http://www2a.cdc.gov/TCEOnline/


 
Thank you for joining! 

Please email us questions at 
coca@cdc.gov   

http://emergency.cdc.gov/coca  

mailto:coca@cdc.gov
http://emergency.cdc.gov/coca


 
 
 
 
 
 
 

Join Us on Facebook 

 CDC Facebook page for 

Health Partners! “Like” our 

page today to receive COCA 

updates, guidance, and 

situational awareness about 

preparing for and responding 

to public health emergencies.  

 
 

 

 
 http://www.facebook.com/CDCHealthPartnersOutreach 

http://www.facebook.com/CDCHealthPartnersOutreach

