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SUMMARY of CHANGE


AR 40–562/BUMEDINST 6230.15B/AFI 48–110_IP/CG COMDTINST M6230.4G


Immunizations and Chemoprophylaxis for the Prevention of Infectious Diseases


This major revision, dated 7 October 2013-

o 	Changes the regulation title to "Immunizations and Chemoprophylaxis for the


Prevention of Infectious Diseases" (cover).


o 	Describes the responsibilities of the privileged physician with medical


oversight of any clinic or activity that administers immunizations (para 1

4c(2)).


o 	Describes the responsibilities of the privileged health care provider, who is


under the direction of the privileged physician of any clinic or activity that


administers immunizations (para 1-4c(3)).


o 	Changes a reference to five-injection thresholds to reflect current evidence-


based practices (para 2-1e(1)).


o 	Adds a description of procedures for vaccine storage and handling (para 2-3).


o 	Adds a description of military indications for required and recommended


vaccines (paras 4-2 through 4-19).


o 	Makes changes to chemoprophylaxis recommendations (chap 5).


o 	Adds a description of procedures for documenting immunizations and


immunization recordkeeping (para B-5).


o 	Establishes and recommends immunization personnel training (para B-6 and


table B-1).


o 	Establishes criteria for determining required immunizations for military


personnel (app D).


o 	Makes administrative revisions (throughout).
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History. This publication is a major

revision.



military health care system. This regula

tion is applicable during mobilization.



General (DASG–ZA), 7700 Arlington

Blvd., Falls Church, VA 22041–5143.



Summary. This regulation for immuni

zation and chemoprophylaxis updates

quality standards for immunization deliv

ery; establishes electronic immunization

tracking systems as the preferred immuni

zation record; provides guidance for lost

immunization records, immunization

credit for pre-existing immunity, and

complying with regulations for vaccines

and other products administered in inves

tigational, new drug status or in accordance with emergency use authorization;

describes dividing initial entry immuniza

tion into two clusters; and describes the

role of the Military Vaccine Office.



Proponent and exception authority.

The proponent of this regulation is The

Surgeon General. The proponent has the

authority to approve exceptions or waivers

to this regulation that are consistent with

controlling law and regulations. The pro

ponent may delegate this approval author

ity, in writing, to a division chief within

the proponent agency or its direct report

ing unit or field operating agency, in the

grade of colonel or the civilian equivalent.

Activities may request a waiver to this

regulation by providing justification that

includes a full analysis of the expected

benefits and must include formal review

by the activity’s senior legal officer. All

waiver requests will be endorsed by the

commander or senior leader of the requ

esting activity and forwarded through

their higher headquarters to the policy

proponent. Refer to AR 25–30 for specific

guidance.



Suggested improvements. Users are

invited to send comments and suggested

improvements on DA Form 2028 (Recom

mended Changes to Publications and

Blank Forms) directly to The Surgeon

General (DASG–ZA), 7700 Arlington

Blvd., Falls Church, VA 22041–5143. Air

Force users are invited to send comments

and suggested improvements on AF Form

847 (Recommendations for Change of

Publication) through channels to Head

quarters, AFMSA/SGOP, 7700 Arlington

Blvd., Falls Church, VA 22041–5143.



Applicability. This regulation applies to

the Active Army, the Army National

Guard/Army National Guard of the United

States, and the U.S. Army Reserve, unless

otherwise stated. It also applies to the fol

lowing: uniformed Departments of the

Navy, Air Force, and Coast Guard (in

cluding the active and reserve components

of each Service); nonmilitary persons

under military jurisdiction; selected Federal employees; selected employees of

Department of Defense contractors; and

Family members and other health care

beneficiaries eligible for care within the



Army internal control process. This

regulation contains internal control provi

sions and identifies key internal controls

that must be evaluated (see appendix E).

Supplementation. Supplementation of

this regulation and establishment of com

mand and local forms are prohibited without prior approval from The Surgeon



Distribution. This publication is availa

ble in electronic media only and is in

tended for command levels A, B, C, D,

and E for the Active Army, the Army

National Guard/Army National Guard of

the United States, and the U.S. Army Re

serve. Navy/Marine Corps: Ships, units,

and stations having medical department

personnel. Air Force: Active Air Force,

the Air National Guard, and Air Force

Reserve. Coast Guard: Active Coast

Guard and Coast Reserves.



*This regulation supercedes AR 40–562/BUMEDINST 6230.15A/AFJI 48–110/CG COMDTINST M6230.4F, dated 29 September 2006.
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Chapter 1

Introduction

1–1. Purpose

This publication provides directive requirements for the Military Vaccination Program; establishes general principles,

procedures, policies, and responsibilities for the immunization program; and implements military and international

health regulations and requirements.

1–2. References

Required and related publications and prescribed and referenced forms are listed in appendix A.

1–3. Explanation of abbreviations and terms

Abbreviations and special terms used in this regulation are explained in the glossary.

1–4. Responsibilities

a. Command medical authority. The command medical authority will prescribe specific immunization and

chemoprophylactic requirements for their units per requirements established by this publication and additional guidance

provided by the appropriate surgeon general or the U.S Coast Guard (USCG), Director of Health, Safety, and WorkLife (USCG, CG–11).

b. Command leaders. Combatant commanders, major command commanders, unit commanding officers, command

ers of special operations and forces, and officers-in-charge will:

(1) Ensure military and nonmilitary personnel under their jurisdiction receive required immunizations and

chemoprophylaxis. Ensure immunizations and immunization exemption codes (medical or administrative) are docu

mented in an approved Department of Defense (DOD) or USCG Service Immunization Tracking System (ITS), as

described in paragraph 2–7a.

(2) Maintain appropriate international, Federal, State, and local records of all immunizations and chemoprophylaxis.

(3) Ensure personnel transferred to another command or unit, including advanced instructional training or technical

school, receive proper screening for, and administration of, appropriate immunizations and chemoprophylaxis for the

area assigned, and are timed to provide immunity before deployment or exposure or to complete a vaccine series.

(4) Ensure immunization exemptions are documented in the Service ITS.

(5) Ensure vaccine doses or boosters are administered to complete a started series or maintain immunity.

(6) Ensure deviations from specified immunizations are cleared or authorized by the appropriate combatant com

mander; surgeon general; or USCG, CG–11.

(7) Observe international military standardization agreements (STANAGs).

c. Medical commanders, commanding officers, and command surgeons. Medical commanders, commanding officers,

and command surgeons will:

(1) Ensure individuals administering immunizations are properly trained in accordance with DOD, Service, and

Centers for Disease Control and Prevention (CDC) guidelines and act within their scope of practice as determined by

each Service. A training checklist is found in appendix B, paragraph B–6 and table B–1.

(2) Appoint, in writing, a privileged physician with medical oversight over any clinic or activity that administers

immunizations. This physician will:

(a) Complete appropriate training in immunization science in residence or via distance learning.

(b) Be available to address immunization issues, although it is not required that the privileged physician be present

for administration of vaccines. The USCG requires a privileged health care provider to administer immunizations to

civilians who are eligible for care in a medical treatment facility.

(c) Establish and sign vaccine and chemoprophylaxis standing orders for clinics or other locations where immuniza

tions or chemoprophylaxis medications are administered.

(d) Ensure standard operating procedures (SOPs) are established that implement current national standards for adult

and pediatric immunizations and chemoprophylactic practices and promote appropriate quality improvement mecha

nisms. Incorporate local practices and requirements of policies contained in references listed at appendix A.

(3) Appoint, in writing, a privileged health care provider, who is under the direction of the privileged physician

appointed in paragraph 1–4c(2), to have oversight over the daily activities of any clinic or activity that administers

immunizations. The privileged physician may serve as the health care provider if no one is available to assume the

position of privileged health care provider.

(4) Ensure patients are evaluated for preexisting immunity, screened for administrative and medical exemptions,

and/or evaluated for the need for medical exemptions to immunizations or chemoprophylaxis medications. Exemptions

are granted per paragraph 2–6; document any exemptions.

(5) Monitor the immunization status of personnel and ensure compliance with policies and procedures for creating

and maintaining immunization records in accordance with Title 42, United States Code, Chapter 300aa-25.

(6) Ensure emergency medical response is available and that personnel who administer immunizations receive
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training on: basic cardiopulmonary resuscitation, administration of epinephrine, and emergency response to immuniza

tion-adverse events, at a minimum.

(7) Ensure health care providers are available to respond to and report adverse events resulting from immunization.

(8) Ensure patients needing evaluation of adverse events after immunization are referred to appropriate health care

providers, such as medical subspecialists (including specialists in immunization health care) for evaluation, consulta

tion, or indicated intervention.

d. The Army, as Executive Agent for the Military Vaccination Program. The Army, as Executive Agent for the

Military Vaccination Program and in cooperation with the Military Services, will:

(1) Operate a Military Vaccine (MILVAX) Office to provide the Military Services with a coordinated source for

information and education of vaccine-related activities needed in order to implement Department of Defense Directive

(DODD) 6205.3, DODD 6205.02E, and Department of Defense Instruction (DODI) 6205.4.

(2) Synchronize, integrate, and coordinate immunization policies and other immunization-related activities for all

DOD components.

(3) Facilitate and promote the quality of immunization policy, implementation, education, distribution, risk commu

nication, administration, clinical services, safety surveillance, research, and program evaluation.

(4) Provide a comprehensive access point to provide information, education resources, safety surveillance, and

uniform procedures to identify, report, and evaluate vaccine-associated adverse events.

(5) Maintain historical vaccine usage data as well as identify future vaccine requirements as needed.

(6) Provide primary coordination between DOD and vaccine manufacturers for all applicable post-licensure vaccine

studies.

(7) Coordinate with other Secretaries of the Military Departments and the Commandant, USCG to:

(a) Establish joint clinical quality standards for immunization delivery and education and training to personnel

involved in immunization healthcare. The goals of these standards are to promote clinical excellence and decrease

practice variability.

(b) Assess the DOD Immunization Program by developing metrics to measure individual medical readiness, vaccine

effectiveness and safety, and compliance with overall immunization policies.

(c) Regularly update the Joint Regulation on Immunization and Chemoprophylaxis for the Prevention of Infectious

Diseases.

(8) Promote scholarly immunization study activities through the Army’s Medical Infectious Disease Research

Program using funds both from the Defense Health Program and the Research, Development, Test, and Evaluation.

e. Each of the Military Services. Each of the Military Services will provide an immunization health care capability

to deliver medical specialty consultation, case management, and clinical investigation. The U.S. Navy provides medical

services for the U.S. Marine Corps.



Chapter 2

Program Elements and Clinical Considerations

2–1. Standards

a. Department of Defense and U.S. Coast Guard policy. The Military Service policy concerning immunizations

follows the recommendations of the CDC and the Advisory Committee on Immunization Practices (ACIP) and the

prescribing information on the manufacturer’s package inserts, unless there is a military-relevant reason to do other

wise. Any vaccine or drug licensed by the U.S. Food and Drug Administration (FDA) or the U.S. Department of

Health and Human Services (DHHS) may be used, as well as vaccines or drugs compliant with applicable DOD

investigational new drug (IND) or emergency use authorization (EUA) processes. Privileged health care providers may

make clinical decisions for individual beneficiaries to customize medical care or to respond to an individual clinical

situation that is compliant with IND or EUA processes.

b. Standards for delivery of military vaccines. Standards for delivery of military vaccines are provided in appendix

B. Military Services will abide by these standards in routine immunization delivery.

c. Expiration date. Vaccines or drugs will not be used beyond the manufacturer’s potency expiration date, unless the

appropriate surgeon general or USCG, CG–11, authorizes extension in exceptional circumstances.

d. Screening for contraindications. Screen all potential vaccines for contraindications, precautions, or warnings per

the prescribing information on the manufacturer’s package insert.

e. Immunization schedules and intervals.

(1) Initial series. Once an immunization series has been started, it must be completed, unless a medical or

administrative exemption exists. Restarting an immunization series or adding extra doses is not necessary when an

initial series of a vaccine or toxoid is interrupted; instead, give delayed doses as soon as feasible.

(2) Doses. Vaccine doses in an initial series will not be administered at intervals less than the recommended

minimum intervals or earlier than the minimum age unless the doses are part of a CDC catch-up schedule or during an
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outbreak. Doses in an initial series administered 5 or more days earlier than the minimum interval should not be

counted as valid doses. The next valid dose is calculated after the last invalid dose.

(3) Booster doses. After the initial series of a vaccine is complete, a booster dose may be recommended for specific

vaccines. For vaccines that do not provide lifetime immunity, the booster dose is usually recommended or required to

increase immunity back to protective levels.

f. Simultaneous immunizations.

(1) When simultaneous vaccine injections are necessary, administer vaccines in different limbs. The anatomical site

may depend on the age of the individual, and the degree of muscle development. If different anatomical sites are not

possible, then separate the injections by at least 1 inch. Refer to the ACIP General Recommendations on Immuniza

tions for proper needle lengths.

(2) Priority of immunization is based on the relative likelihood of various microbial threats and the existence of any

vaccine-vaccine, vaccine-antibody, or vaccine-drug interactions and is best performed by the health care provider. In

military training centers, contagious diseases typically represent the most imminent threats.

(3) Spacing of live and inactivated vaccines.

(a) Two or more inactivated vaccines can be administered simultaneously or at the prescribed interval and restric

tions indicated in the package insert for each vaccine.

(b) Inactivated and live vaccines can be administered simultaneously or at the prescribed interval and restrictions

indicated in the package insert for each vaccine.

(c) Two or more live virus vaccines must be administered simultaneously or separated by at least 28 days (4 weeks).

Refer to ACIP guidelines for exceptions.

g. Screening for immunity. For some vaccine-preventable diseases, serologic or other tests can be used to identify

pre-existing immunity from prior infections or immunizations that may eliminate unnecessary immunizations.

h. Live virus vaccines and tuberculosis testing. Vaccinations with live vaccines may affect tuberculosis (TB) testing.

This includes both the Mantoux tuberculin skin test and the Intereferon-Gamma Release Assays test whole-blood test.

To avoid interference:

(1) Administer live virus vaccines and TB test on the same day.

(2) Perform TB test 4 to 6 weeks after administration of live virus vaccines, or

(3) Administer live virus vaccines, once the TB test is read.

2–2. Logistics

a. Requisitioning of immunizing and chemoprophylaxis agents. Immunizing and chemoprophylaxis agents are requi

sitioned in accordance with medical supply procedures. However, vaccinia immune globulin—also known as VIG

intravenous—is available only by ordering through the MILVAX Office.

b. Transportation, storage, and handling. All personnel will maintain the cold chain in vaccine delivery during

transportation, storage, and handling. Shipping and storage advice is available from Services medical logistics centers.

c. Small stations, ships, and cutters. To minimize the shipment of vaccines that must be stored at frozen tempera

tures, small stations, ships, and cutters may requisition these items from a nearby military medical activity stocking the

items. Requisitioning procedures and reimbursement are prescribed by the supplying activity.

2–3. Storage and handling

a. Safety and efficacy of vaccines. Failure to adhere to recommended specifications for storage and handling of

vaccines may reduce potency, resulting in inadequate immune responses in the recipients and inadequate protection

against disease. To maintain the safety and efficacy of vaccines, ensure immunizing and chemoprophylaxis agents are

stored, shipped, and handled in accordance with the pharmaceutical manufacturer’s instructions as outlined in the

product package insert or other guidance.

b. Policies for maintaining vaccines. All locations that maintain and administer vaccines will develop and imple

ment policies and procedures for maintaining cold chain management of vaccines.

c. Shelf-life after opening.

(1) Administer vaccines shortly after withdrawal from single-dose or multi-dose vials, in accordance with the

manufacturer’s package insert.

(2) Single dose vials are meant for one-time use only. At the end of the clinic day, discard all single-dose vials

without protective caps.

(3) For multi-dose vaccine vials that do not require reconstitution, doses that remain after withdrawal of a dose can

be administered until the expiration date printed on the vial or vaccine packaging, so long as the vial has been stored

correctly and the vaccine is not visibly contaminated and the manufacturer has not specified otherwise.

(4) Multi-dose vials that require reconstitution must be used within the interval specified by the manufacturer. After

reconstitution, the new expiration date should be written on the vial.

d. Diluents.

(1) Diluents are not interchangeable, unless specified by the manufacturer.
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