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Tetanus

This baby has spasm of the facial muscles (risus sardonicus)
Phofo caurfesy of WHO

n Tetanus

“hiz person has apisthozonos, a severe form of etanue in which the head and the 1eels ere bent |
backward and the body s bowad forward

Phofo courtesy of 20C
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This child's leg vwas damaged by polio.
Pholo courdesy of WiHOD
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NITW-VWA

The New Mexico Immunization Coalition, the New Mexico Department of Health Immuni-
zation Program, the Border Health Office and the Dofia Ana lmmunization Coalition have
started planning for this year’s National Infant Immunization Week (NI11W). New Mexico
has been selected as the kickoff state for celebrating and bringing attention to the issue of
immunizations. NIIW coincides with Vaccines in the Americas Week, an international cele-
bration of vaccines, so NM will be hosting several eventsin the border area. New Mexico is
collaborating with the Centers for Disease Control, the Pan American Health Organization
and the US Mexico Border Health Commission to make this atruly international event.

Please mark your calendars for NITW, April 24-30, and plan to join us for events on April
28" 29" and 30", when Dr. Paul Offit from Children’s Hospital of Philadelphiawill be giv-
ing lecturesin NM. Other national and international experts will also be participating. Stay
tuned to the NMIC website for exact times and |ocations for our events as plans become fi-
nalized. http://hsc.unm.edu/programs/nmimmunization/

0. .3 4 12

New Mexico will be the kick-off state for U.S.-Mexico border events for National Infant

I mmuni zation Week/Vaccination Week in the Americas April 24-30, 2005. Dr. Paul Offit
from the Children’s Hospital of Philadelphiaand Dr. Stephen Cochi, Director of the Na-
tional Immunization Program will be doing presentations in Albuquerque and in Las Cruces
that week. More information to come.

There will be a statewide providers awards dinner and lecture that week in Las Cruces.
WEe're hoping to draw attendees from all over the south part of the state.

Providers—please plan on attending.
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CDC’s National Immunization Program and the Public Health Training Network
will present alive, four-part , satellite broadcast series entitled * Epidemiology and
Prevention of Vaccine Preventable Diseases’ on February 17 and 24th and March
3rd and 10th, 2005, from 12:00 Noon to 3:30 p.m. Eastern Time. The seriesisin-
tended for physicians, nurses, nurse practitioners, physician assistants, pharma-
cists, residents, medical and nursing students, and colleagues who either administer
vaccinations or set policy in their workplaces.

Session One will cover principles of vaccination, general recommendations on im-
muni zations, vaccine administration, storage and handling, and vaccine safety. Ses-
sion Two will cover Pertussis, pneumococcal disease, polio, and Haemophilusin-
fluenzatype b disease. Session Three will cover measles, rubella, Varicella, small-
pox, and meningococcal disease. Session Four will cover Hepatitis B, HepatitisA,
Influenza, and Pneumococcal disease (adult). Participants will be able to interact
with instructors through toll-free telephone, fax, and TTY lines.

Continuing education credit will be offered for various professions based on 3
hours of instruction for each of the four broadcast sessions, providing a maximum
of 12 hours of credit for all four sessions. Course participants would obtain own
copy of the primary course text, Epidemiology and Prevention of Vaccine-
Preventable Diseases, 8th edition (2004. The text is available from the Public
Health Foundation for $29 by telephone at 877-252-1200 pr at http://bookstore.phtf.
org/prod 111.htm.

This program can be viewed by live web cast and will also be available for view-
ing after each live broadcast at http://www.phppo.cdc.gov/PHTN/webcast/epv05/
default.asp. Information about the satellite broadcasts or about continuing educa-
tion creditsis available at http://www.phppo.cdc.gov/PHTN/epv05/default.asp. A
list of state distance learning coordinators can be found at http://www.cdc.gov/nip/
ed/coordinators.htm.
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* Ever open a bottle of cayenne and found little bugs in it?

/ Red Flour Beetles, that's what those little bugs are in your

= cayenne pepper! How do they survive in there with no
water? Well, there is enough water for an insect to survive
on. How can they stand the hot spice—they don't feel it,
they don’t have vanilloid receptors, to them it is just like
any other food. Red Flour Beetles are a small reddish
beetle that measures around 3/16th of an inch long when
fully grown. They have been around for a long, long time.
They can live up to 5 years and become a real pest as they
multiply. They aren’t just found in Cayenne either—they
can be found in anything and are very determined to get

( into any container with something worthwhile inside.
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Clay’s Corner
January 2005

Hi All,

We're back from the holidays and all the shenanigans they bring. | enjoy it when they begin, and | sure do enjoy it
when they're over! Whew.

I hope everyone got what he or she wished for.
All'l got was a rock. | guess Santa really does have a “who’s been naughty list.”

In my last column | outlined three basic steps needed to reduce the perinatal transmission of HBV. Here they are, with
some needed clarifications:

1. All pregnant women should be serologically tested to determine their HBsAg status during prenatal care. If
she’s not immune she should begin the vaccination series and complete it, if possible, before birth. Otherwise
she should be tested again at the time of her admission for delivery- remember that a non-immune pregnant
woman’s might acquire HBV during the time she’s pregnant.

2. Allinfants should be vaccinated before discharge from the hospital. All infants born to HBsAg- positive moth-
ers should be immunized, and also receive HBIG, within 12 hours of birth. All infants born to mothers whose
HBsAg status is unknown should also be vaccinated within 12 hours of birth, and receive HBIG within 7 days if
mother is confirmed to be HBsAg- positive; but the sooner the infant receives HBIG the better.

3. Allinfants should complete the 3 dose HBV vaccination series. All infants born to HBsAg- positive mothers
should have serologic testing between 3 to 9 months after series completion to confirm they’ve been success-
fully immunized.

Four recent incidents in New Mexico demonstrate the importance of putting these recommendations into practice. Re-
member that infants born to HbsAg- positive mothers have an extremely high risk of acquiring HBV, and a 90%
chance of developing chronic HBV. Of these 25% may go on to develop a fatal hepatocellular carcinoma.

| previously mentioned the first two:

1. A late prophylaxis (26 hours after birth) to an infant born to a HBsAg- positive mother. It appears there was a medical transcription
error by anurse and the mother was listed as HBsAg- negative. Transcription errors are hard to prevent, yet standing ordersto vacci-
nate all infants before discharge, regardless of the mother’s HBV status, helped protect thisinfant from infection.

2. The hospital admission of a pregnant woman whose HBsA(g status was unknown. She was later confirmed to be HBsAg- positive. The
infant received the recommended prophylaxis. This hospital had standing ordersto test the HBsAg status of all mothers of unknown
status before delivery, or as soon as possible. They also specified that al infants born to mothers whose HBsAg status is unknown be
vaccinated within 12 hours of birth, and receive HBIG within 7 days if mother is confirmed to be HBSAg- positive. Accordingly this
infant was properly protected. But not all New Mexico birthing hospitals have these standing orders.

3. A baby born to a hepatitis B positive mom was not given either HBIG or HBV vaccine at birth. Y et the birthing hospital had been
informed of the impending birth, the HBIG and vaccine were on hand, and the mother’ s doctor was aware of the mother’s status. For
some reason, despite all of the precautions taken, the doctor didn’t order HBV prophylaxis. In addition, the nursesin OB didn’t have a
clear understanding of the risk to the infant, and didn’t suggest prophylaxis, either. Had this hospital had standing orders to administer
HBIG and vaccine to infants born to HbsAg- positive mothers, this tragic event could have been avoided.

4. Aninfant born to a mother whose HbsAg- positive status was known was given immunization within 12 hours of birth. But the infant
never received HBIG. The physician forgot to order the administration of the HBIG, and again the OB nurses didn’t suggest it, either.
In this case the hospital had standing orders to administer vaccineto all infants born to HbsAg- positive mothers, but left ordering
HBIG up to the discretion of the physician. Again, had this hospital had standing orders to administer HBIG and vaccineto all in-
fants born to HbsAg- positive mothers, this tragic event could have been avoided.

There is no compelling reason why all New Mexico birthing hospitals shouldn’t adopt standing orders to vaccinate all
newborns before discharge, and to administer both HBIG and vaccine to all infants born to HbsAg- positive mothers.
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