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The information included here is based on recommendatiomstfire American Committee on Immunization Practices (ACIP) and
the American College Health Association for people living eatmited States. The immunizations listed are available atargeh

if no cost is stated. More information regarding spedaifimunizations including Vaccine Information Statements (\i&ess) are
available atvww.cdc.gov/vaccines.

ROUTINE IMMUNIZATIONS

M easessMumps/Rubella-- MM R

This is an immunization with 3 components. It isammended that two MMR’s be given during childhodd.least 95% of infants properly
immunized with one dose of MMR develop adequatégotion against measles. The second dose is reended during the middle childhood
years as a booster to protect into later yeardvdgsity students who have received one MMR shoetetive a second dose.

Meadesis also known as rubeola, two-week measles, athdhemasles. An adult who contracts measles canradf®us illness. Outbreaks of
measles occur occasionally on university campu3aes.of every 1,000 young adults who get measliisaly to die of measles complications. A
prior history of having the disease is not a réiahdicator of immune protection because othegaligs can mimic measles.

University students occasionally become sick withmps because they were not immunized, or did not bedafeeted, as children. In addition
to salivary gland swelling, this virus may causaimmation and rarely, sterility of the testiclesadolescent or older males.

Ordinarily,rubella is not considered a serious disease. Howeveanipcoduce extremely serious consequences itdrigracted by a woman
during pregnancy when it can cause deformity ardztion of the baby. fou have had rubella then you have natural immuniit. However, a
history of rubella in childhood is not a reliabtelicator of immune protection because several bbidd diseases can produce a rash similar to
rubella.

You may see this abbreviatedM#1RV. A fourth component can be added to provide ptimedor Varicella, which is the virus responsible for
chicken pox, and herpes zoster (shingles).

If there is uncertainty about immune status, aaepemunization for rubella, measles, or mumpsoisharmful. Blood tests are available to
determine if you are immune to these diseases; thoeetesting is required before students workadunteer in medical settings.

Tetanus/ Diphtheria/ Acdlular Pertussis-- Tdap

Tetanusis a potentially fatal neuromuscular iliness. gé&sms can be found widely in our environment aaud iafect skin injuries which results in
production of disease-causing toxin. If you haalitfitial series of tetanus immunizations (DTaResyras a child, then you will need a booster
every 10 years. A serious wound may require ally baoster after 5 or 6 years. Boosters used tgilEn as tetanus/diphtheria (Td), but as of
2005 pertussis protection was added to this vaddidap).

Diphtheria is a serious throat and respiratorydtiée that can produce a toxin that damages badydis such as nerves and heart. A booster
every 10 years is recommended. Boosters are edlgeniportant if planning travel to countries whiare having outbreaks of diphtheria.

If you did not receive the DTaP series as a cltilckn and should be started as an adult. A db3elap vaccine costs $39 through the Health
Service.

Pertussis, also known as whooping cough, has been a resudgezase in recent years. The cough can be qutzesand last for as long as 3
months. A childhood immunization series (DTaP) iceliprotection against pertussis; however, theption begins to wear off during teenage
years which contributes to the increasing numbeasts seen in schools and universities. If sometthea recent Td history desires to acquire
the pertussis immunity, recommendations are to fvg#ars since the last Td to receive a Tdap. Rexgietanus boosters too soon can result in a
very sore, inflamed area at the injection sitesf@ouple weeks due to a hyper-immune response.
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Poalio (IPV)

If you received the initial series of vaccinati@ssa child, no booster is needed unless you plamavel to certain under-developed countries
where there may be “wild” polio virus exposure. eTlecommended form of vaccine for a boostéP¥ (Inactivated Polio vaccine). This vaccine
is not available through the Health Service butcae help arrange an immunization in the commuriithe@ Portage County Public Health
Department.

Hepatitis B (HBV)

Also known as serum hepatitis, this is a viralfiirdection transmitted primarily by blood, semangd other body fluids. This has potential to
become a chronic infection and/or disease. It @afatal. It can be transmitted to intimate partraard from infected women to their childhe
American Committee on Immunization Practices aedAinerican College Health Association recommentiahahildren and young adults
receive this immunizatiofThis vaccine is especially important for thesenhiigk groups:

Sexual contacts of gay, bisexual males, or known HepBtitirus carriers,
Heterosexuals who have multiple sexual partners,
Household and sexual contacts of known Hepatitis Berar

Health care or other workers exposed to body fluids or pasipleunpredictable behaviors - this includes teachers and
teacher’s aids, daycare workers, home health workers, myssistants, or group home workers,

Injection drug users or their sexual contacts,

Citizens from high-risk areas such as Asia, Africa,s@aribbean islands, and Eastern Europe and in thel8fskan
natives and Pacific Islanders,

Travelers who will be staying in infected areas,
Pre-professional healthcare students, such as deptisiedicine, nursing, and medical technology,
Public-safety workers.

©WCoN oo howbdE

Students who are 18 years or younger can recet@neat no charge because of our participatianstate vaccine program. Students who are 19
years of age pay approximately $50 for the setigmu are 20 years or older this vaccine is alddat the Health Service’s cost, approximately
$90 for a series of 3 shots. Booster doses areenommended unless one is at high risk of Hep&iggposure.

As the number of vaccines continues to climb, samaufacturers of vaccines are combining severadiobdd immunizations such as Hepatitis A
and B, or Hepatitis B with DTaP and IPV with theuk of fewer shots for children. This may caus@saonfusion when you start checking early
childhood immunization records. If you are uncertahich immunizations you've had based on the matin your medical record, call your
personal clinic or the Student Health Service asidta speak with a nurse.

HepatitisA (HAV)

This vaccine provides protection against the mesjufent type of hepatitis from a global perspecitivis also known as infectious hepatitis. It is
common in developing countries where there arestifal sanitation systems. About 50% of casesnteddn the United States are acquired in
several of our western states. It occasionallseauestaurant related outbreaks due to infectatitiandlers or from food imported into this
country. People may become infected with this vishen traveling abroad or from infected householdexual contacts. Hepatitis A in adults
can produce a serious illness lasting up to 2—6thsorith a small risk of death. Recovery from HéfsaA infection results in lifelong immunity,
so people who have had the disease don’t needitorbanized. A blood test can be done to deterrifisemeone has immunity.

Cost for this immunization to students is approxeha$60 for both the first dose and the boosteeireed 6-12 months later. Long-term
protection has been demonstrated in 99-100% opiedis of 2 doses at 5-6 years. Duration of ptagds not known with certainty at this time
but is estimated to be 20 years to lifetime if skeies is completed.

I nfluenza

This virus causes a respiratory infection charamtdrby sudden onset of high fever, cough, headasttemuscle aches. Influenza is most
threatening to the following people and they dneréfore, advised to receive an influenza immumnatach autumn.

Immunization is recommended for anyone who wishes taeetieir risk of getting influenza
A chronic disease of the heart, lung, kidney, or metalpotiblem such as diabetes or asthma
People 50 years or older

Health care workers (to prevent spread to patients as weleHsprotection)

Pregnant women

Workers and children who have contact with people at oskdmplications from influenza
Travelers at risk of influenza based on destination andare

Nogh~wNE
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Outbreaks are most common during winter monthkémbrthern hemisphere and all year in tropicadsrel he influenza viruses mutate
frequently and the immunization needs to be regeaaeh fall. New formulations of influenza vaccare made each summer trying to anticipate
the viral types that will be causing the diseasertbxt winter. It is 70%-90% effective in prevengtinfections with the respiratory viruses
influenza A and B; the duration of the protectieréss than 1 year. There are 2 types of influénraunizations available: a killed-virus

injection and a live-virus nasal spray. The He8lgnvice plans to have about 1,000 doses of tketatjle immunization available each fall at no
charge to students. Immunizations are also reathlgined from public health clinics and privatedngsal clinics.

The recent influenza seasons had adequate suppliascine and usually good matches between thieafns provided in the vaccine and the
influenza that circulated in communities. An im@ort consideration in receiving influenza vaccineasonly the disease protection and reduction
of spread to others when you are coughing, buefiogs of heightened concern with diseases suétvias Influenza, having been immunized for
ordinary influenza may reduce confusion about vehperson with an influenza-like iliness may havewpresenting to a health care provider
following travel.

Varicella

Naturally occurring infections (chicken pox) hawecbme less common as more children are being inmedniWe occasionally see new
infections of chicken pox at the Health Servicee Tisease has a higher complication rate and siskalbf death when acquired after childhood.
Complications include scarring due to bacteriat@tions of skin lesions, pneumonia, and brain inffation (encephalitis). It is spread by
coughing and blister fluid.

This vaccine can be considered by students who hatvget had chicken pox. Adults receiving thissiae need 2 injections 4 to 8 weeks apart.
Student cost for the vaccine series of two dosappsoximately $150. Varicella has become on&efrbutine immunizations of childhood and is
sometimes combined with measles/mumps/rubella aRkMM

Proof of immunity or immunization is often requiretipeople training to enter health care field$isTs also true for hepatitis B, measles,
mumps, and rubella because of risk of infectiothtoworkers and spread to patients.

A varicella vaccine is available for adults 60 year older to prevent herpes zoster also knowhiagles. Studies have found it reduces the
occurrence of shingles by 50% and reduced pairtalabingles by over 60%.

IMMUNIZATIONSFOR WOMEN

Human Papillomavir us Vaccine (HPV)

Genital HPV is the most common sexually transmitted infectiothe United States, an estimated 6.2 million pessare newly infected every
year. Although the majority of infections causedfinical symptoms and are self-limited, persistafection with cancer-causing viral types can
cause cervical cancer in women. HPV infection &dbe cause of genital warts and is associatddatiter anogenital cancers including vulva,
vagina, anus, and penis. Cervical cancer rates deareased in the United States because of widebpie of Papanicolaou testing (Pap test)
which can detect precancerous lesions of the céefiare they develop into cancer; however, an ahestimate of 10,000 new cases will be
diagnosed and approximately 3,700 women will dienfrcervical cancer in this country.

The quadrivalent HPV vaccine is a mixture of fol®\Htype-specific VLPs (viral-like particles) prepdrfrom noninfectious proteins of HPV 6,
11, 16, and 18. Clinical trials indicate that ttaeeine is highly effective in preventing persisteli®V infection, cervical precancerous lesions,
vaginal and vulvar precancerous lesions, and dem#tets caused by HPV types 6, 11, 16, or 18 amemgen who have not already been infected
with the respective HPV type. No evidence exista tiferapeutic effect against disease caused bytiA#$ with which women are infected at the
time of vaccination. However, women infected witieamr more vaccine HPV type before vaccination wdnd protected against disease caused
by the other vaccine HPV types. Although therecuer 40 HPV viral types that infect the genitaapf men and women, the 4 types protected
for by the HPV vaccine are 16, 18, 6, and 11. Tyk®and 18 cause approximately 70% of the cerciaater and types 6 and 11 cause
approximately 90% of genital warts.

The vaccine is administered by injection as a 3dmsies with the second and third doses admia2iand 6 months after the first dose. The
recommended age for vaccination of females is @sy®a26 years. Vaccination is not a substitutedotine cervical cancer screening, and
vaccinated women should have cervical cancer sicrge(ipap test) after becoming sexually activethig time the vaccine is not FDA approved
for use in protecting men (and their partners)rbaearch is ongoing. The cost for the 3 shot satifise Health Service is about $400.

The Health Service can assist low income women @¢hnot have vaccine coverage through their heatthrance to receive HPV vaccine at no
charge through the Merck Vaccine Patient Assistamogram. Contact our front desk staff for moreiniation or visit
www.merck.com/merckhelps/patientassistance/homé.htm

Reproductive health services including annual exgag testing, sexually transmitted infection soieg and treatment, birth control, and
colposcopy services are available for men and wassemeeded at cost or at no charge as providdgyftire prepaid health fee students pay as
part of their tuition. The Student Health Serviegtjzipates in the Wisconsin Family Planning Waiwiich allows women who qualify to receive
reproductive health services and birth controlatost. Contact the Student Health Service for nrdigmation or visit
www.dhs.wisconsin.gov/DPH_BFCH/MCH/familyplannintirh
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IMMUNIZATIONSFOR SELECTED AT-RISK PEOPLE

M eningococcal Conjugate Vaccine

This vaccine, brand name Menactra, is an improvemmesr the prior meningococcal polysaccharide vascMenomune. Neisseria meningitidis
may cause an infection of spinal fluid and membsgn@eningitis) or a blood stream/soft tissue infec{septicemia). This bacteria is the leading
cause of bacterial meningitis in children and yoadglts and has a fatality rate of 10 to 15%. Aapttb% can have permanent neurological
damage, loss of limbs or other organ damage. Tdrerapproximately 3000 cases per year in the Ugréaks of meningococcal disease
occasionally occur at universities and create clamable concern for students, parents, and mestiafil This bacterial infection is transmitted by
inhalation of infected airborne respiratory droplédissing, or contact with infected nasal secnstiand mucus membranes. The vaccine induces
immune protection against four strains (A,C, Y, BBl at about a 90% effectiveness rate. About 30%@Mmeningococcal disease is caused by
type B (unprotected) in North America, the remainiases are due to types protected by the vaccine.

Studies have found a 3 to 6 times higher incidericgaeningococcal meningitis among students livimgesidence halls when compared to off-
campus students. The incidence in students noglivi residence halls is very close to that ofgaeeral population, about 1/100,000. The peak
years of incidence of meningococcal disease are 6 to 24.

Menactra is recommended from adolescence throtigind 29 year college students living in residence hall®wfant to reduce their risk for
meningococcal disease. The CDC also recommendsf useningococcal vaccine for people who are immongaromised, do not have
functional spleens, for control of outbreaks otaiertypes of meningococcal disease protectedyfdhé vaccine, and travelers to areas of the
world with current epidemics.

The duration of protection of Menactra is consitdérdonger than the 3 years duration of Menomumneé, iais not known whether Menactra
boosters will be needed. The vaccine is givengisgle injection that induces an immune respongetm10 days. Student’s cost through the
Health Service is about $100. If exposure to aedt&d person occurs, there are antibiotics thabeaaken to prevent spread to close contacts
such as roommates and family members.

Pneumococcal Disease (PPV)

This bacteria can cause a variety of illness indgdisseminated invasive infections (blood infest and meningitis), respiratory tract infections
such as pneumonia and sinusitis, and middle eactiohs. It is transmitted from person to persanrespiratory droplets and direct contact.
Antibiotic resistant pneumococcal bacteria are iéng more common in the United States and othexsaméthe world. This vaccine is being
recommended for wider use in young adults who arekers or who have asthma.

The current polysaccharide vaccine (Pneumovax-RiPdEects against 23 strains of Streptococcus pneiantiacteria. This vaccine is most
effective at preventing the potentially fatal iniv@spneumococcal infections. These occur at aidémce of 15 to 30 cases per 100,000 in the
general population of the United States makingitsiderably more common than meningococcal diseli$e estimated that 40,000 deaths are
due to pneumococcal disease per year, and hdieaf tould have been prevented by use of vaccihe.d€ath rate is highest among elderly and
those with other underlying medical diseases.

People who should consider this vaccine includeehaith heart, lung, liver, or kidney disease, Hlogpleen, cochlear implants, or immune
system conditions that decrease immunity, alcotmland those older than 65. People taking medicatihat decrease immune responsiveness
should also consider this vaccine. A single ingectvill provide elevation of antibodies for at #& years and resulted in 56 % to 81 %
effectiveness in preventing invasive disease iesgdhstudies. Vaccine cost at the Health Serg@bbut $160. A single booster after 5 years is
the current recommendation.

Rabies

Rabies is a fatal viral infection usually transetto people by bites or scratches from infectdd @i non-immunized domestic animals. A pre-
exposure immunization using three intramusculadiipns is available for approximately $450. Stidevho might consider getting this include
wildlife majors, pre-veterinary students, speluisk@md travelers likely to have unavoidable contatit animals in underdeveloped areas that
have populations of rabies infected animals. gbasible rabies exposure occurs, 2 additional @gsbsure immunizations must be given. Persons
who are injured (bite or scratch) from a potenyiaibid animal need injections with Rabies Immubglin plus 5 doses of rabies vaccine. In the
U.S. the most common vectors are wild animals bhicly skunks, raccoons, bats, coyotes, foxes, ferasid rarely dogs and cats.

Lyme Disease

Lyme disease is a serious multi-system disease#mtause early symptoms near the time of infectial other symptoms months later affecting
the cardiovascular, nervous, and musculoskeletiérys. In 2007 there were over 1800 reported éas&ssconsin. The actual number of cases
was likely much higher. The infecting agent is atbea called Borrelia burgdorferi that can be s$raitted to people, usually by different stages of
the deer tick (Ixodes dammini) carried by whitetBmbmice and deer. The Lyme Disease vaccine maakable in 1999 created an immune
response to a protein present on the bacteria. \@hgmody-containing blood was fed upon by a tiakrging the bacteria in its gut, the antibodies
attack the bacteria before they can be transmiftee.duration of immune protection after completing series was unknown, but waned after a
few years.



The vaccine to prevent Lyme disease, LYMErix, wéthdrawn from sale during 2002 due to low salempRewho received the vaccine should
still take precautions to avoid tick bites becaitipeovided incomplete protection against Lyme dis® and other diseases can be carried and
transmitted by tick bites and the immunization Bigewaning with time. Tick avoidance measureduile use of light-colored clothing as a
barrier and to better see the ticks, tucking paffsdnto tops of socks, use of permethrin repediem clothing, and whole body “tick checks” after
exposures. Careful removal of an attached tickreafchas begun to swell from feeding on blood peevent transmission of the bacteria. The
incidence of Lyme disease in the area of exposudendnether a tick has actually been feeding shbaldsed in determining if preventive
antibiotic treatment consisting of 2 tablets of yioycline is warranted if someone gets a tick BV see several students each year with early
Lyme disease. Our regional deer ticks are commioifdcted with the Borrelia bacteria. More infornmation Lyme disese is available at
http://dhfs.wisconsin.gov/communicable/TickBornefigDisease/index.htm

Traveler Health | nfor mation

UWSP believes that international travel experiees@n important part of your life preparation. T3tedent Health Service works to support that
goal whether your travel is related university-spamed or personal reasons. If you plan to travebuntries other than Canada or Western
Europe, talk with the University Health Servicerfralesk (346-4646). They can give you an appointrfa information on the specific
country(s) you plan to visit through the UWSP He&ervice Travel Clinic and provide recommended imizations, medications, and advice.
We provide medical advice and support to the UW&€rhational Programs office, the Global EnvirontaéManagement Education Center
(GEM) and other UWSP departments through groupetrelinics for students. We subscribe to a compeed travel information service
(Travax) to provide you detailed and current infation based on your itinerary. In addition, ibyides recommendations for avoiding the
diseases for which immunizations are not available.

Health information for travelers can also be acabthrough the Center for Disease Control (CDC) svieb
www.cdc.gov/travel This website will provide regional informatioagarding disease risk but will not provide you with
areas of risk within a country, or provide presc¢igms for immunizations or medications which araitable through

the Health Service. We are a CDC approved sit@foviding yellow fever vaccine recommended foratde some
equatorial regions of Africa and South America.

www.cdc.gowvill get you to theCenter for Disease ContrdICDC) homepage. A wide range of prevention infdiom
can be accessed from this site. Additional infdromaregarding immunizations can be obtained frdiis tvebsite:
http://www.cdc.gov/vaccines

www.who.intis the website for th&/orld Health Organization of the United Nationdt provides a wide variety of
global health information.

Avian Influenza Infor mation: Although there are currently no available immuniaas for avian influenza (H5N1),
information on this very serious global health thires available atvww.pandemicflu.goand
www.who.int/csr/disease/avian_iAfluenza/en




