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Why We Need to Do Better in HPV Vaccination of 12 year Olds: 

Cervical cancer is the most common HPV-associated cancer among    
women. 

 Currently  there are 26 million girls less than 13 years old in the US.  
If none of these girls are vaccinated then: 

 168,400 will develop cervical cancer, and 

 54,100 will die from it  

 Vaccinating 30% would prevent 45,000 of these cases and 14,600 
deaths  

 Vaccinating 80% would prevent 98,800 cases and 31,700 deaths.  

 

ACIP (Advisory Council on Immunization Practices) recommends       
routine HPV vaccination for both males and females ages 11-12 years. 

 

How Can Clinicians Help? 

 Give a STRONG recommendation 

 Start conversation early and focus on cancer prevention. 

 Offer a personal story 

 HPV related cancer case 

 Own children/grandchildren 

 HPV vaccine can safely be given at the same time as the other        
recommended adolescent vaccines 

 Provide HPV vaccine during routine sports, or camp physicals 

 Review immunization record even at acute care visits.  

Adapted from NYSDOH webinar presentation You Are the Key to Human                   
Papillomavirus (HPV) Cancer Prevention by Lynn Berger, M.D. M.P.H.,                     
Dir. Bureau of Immunization 
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               STATEWIDE INFLUENZA 

HEALTH ADVISORY: SYPHILIS ALERT 

  

 

It is important for you to be aware that in the time period 2012-2013, early syphilis cases diagnosed and 
reported in the Central New York Region doubled, including Oneida County where rates increased to 7 
cases in 2013 compared to 2 cases in 2012. (Daniel H. Casler. NYSDOH) 

Early infectious syphilis cases increased 30 percent in New York (excluding New York City) in 2013 
(N=490) compared to 2012 (N=375). Increases have been noted in nearly every region of the State with 
cases reported in both urban and rural parts of the State. Men accounted for 92% of cases with 72% of 
male cases documented to occur among men who have sex with men (MSM) but many cases have both 
male and female sexual partners. 

To see what Healthcare Providers can do to prevent syphilis and other STD’s ,please refer to the attached 
DOH memo (February 2014) for assessment, screening, treatment, partner follow up. 

As of January 2014, the ID Division of the University of Rochester has been designated by   
the Clinical Education Initiative of NYSDOH to provide STD clinical training to providers and          
organizations. Please see attachment for training opportunities.  
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  Total 709  Total 9  



DISEASE      FEB  2014   YTD/’ 1 4     YTD/ ’ 13 

Tuberculosis   0      0                 2 

Giardia   5    13              5 

Rabies Exposure      1      5              3 

Chlamydia           73         113              75 

Campylobacter  0             1                1 

Pertussis        0             3             5 

               

February 2014            YTD/ ’ 14   YTD/ ’ 13   

*Influenza A       217       704     1590 

*Influenza B          0           0         24 

Salmonella        1            2                   0 

Cryptosporidiosis    0            1                   3 

Lyme                       0              0                    1 

 

*Influenza data reflects confirmed cases from Oct. 1, 2013 

 

Inside Story Headline 

For a complete list of information click on:                                                                                  

http://www.health.ny.gov/prevention/immunization/schools/ 

This Amendment was adopted on February19,2014 and will take effect in July of this year. Please 

see the following Attachments to this newsletter: 

  1. Immunization Requirements for School Entrance/Attendance 

  2. Minimum Pneumococcal Vaccine Requirements for Child Care and Pre-K 

  3. FAQ Regarding School Immunization Regulations and NYSIIS 
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                   Public Health Law Section 2164 – School Immunization Effective 7/1/2014 THIS JUST IN ! 

The Oneida County Health Department in com-
pliance with the NYSDOH Immunization Action 
Plan completed a study on the burgeoning Amish 
population in the county. Staff from the local 
health department did a healthcare needs assess-
ment, gap analysis and identified all the Amish 
schools in the county. Shot records were obtained 
and entered into the NYSDOH annual school 
survey. Vaccinations were offered to those      
parents willing to have their children vaccinated, 
others declared religious exemption. Our goal is 
to educate the Amish Communities on the value 
of immunizations and increase vaccination rates 
over time.  

A paper on our findings, including the estimat-
ed population of Amish residing in Oneida 
County, (a rapidly increasing number due to the 
birth rate and incoming Amish from other 
States), the different Amish communities in the 
county, and their healthcare beliefs and barri-
ers is attached to this newsletter.  Local health 
department staff and Heather Bernard RN, 
BSN, CIC a Doctorate student with  Loyola 
University compiled this information after   
visiting many Amish farms and schools in the 
area. 

Please see attached: Working With Amish          
Settlements in Oneida County– Tips for Healthcare  
Professionals 

 

Amish School 

Amish Buggy 



 

 

 
      

February 2014 
 
To:  Hospitals, Emergency Rooms, Family Medicine, Infectious Disease, OB/GYN, 

Community Health Centers, College Health Centers, Local Health Departments, 
Internal Medicine and Primary Care Providers. 

 
From:  New York State Department of Health Bureau of STD Prevention and 

Epidemiology (BSTDPE) 
 

HEALTH ADVISORY: SYPHILIS ALERT 
 
Early infectious syphilis cases increased 30 percent in New York (excluding New York City) in 
2013 (N=490) compared to 2012 (N=375).  Increases have been noted in nearly every region of 
the State with cases reported in both urban and rural parts of the State.  Men accounted for 92% 
of cases with 72% of male cases documented to occur among men who have sex with men 
(MSM).   
 
The classic clinical manifestation of primary syphilis is a transient, painless genital ulcer. Signs 
of secondary syphilis include a diffuse rash, often involving the palms and soles, white wart-like 
growths in moist areas (condyloma lata), lymphadenopathy, fever and alopecia. Persons with 
latent disease have no symptoms and are defined as having early latent syphilis within the first 
year of infection, and late latent thereafter. Untreated syphilis can result in central nervous 
system and cardiovascular damage and adverse pregnancy outcomes, including stillbirth, brain 
injury and skeletal deformities. 
 

What Health Care Providers Can Do to Help Control Syphilis and other STDs 
 

• Assess risk: Conduct a complete sexual risk assessment for patients, particularly MSM. 
Ask patients about specific behaviors over the last 6 months, such as number of partners, 
sex of partners, and sexual practices, to guide laboratory testing. Eliciting information on 
the use of social networking sites and mobile applications to meet sex partners is part of 
the risk assessment. 

 
• Examine accordingly: Carefully inspect any and all exposed sites including mouth, 

anus, cervix and vagina, as syphilitic lesions in these locations can go unnoticed by 
patients. 

 
• Screen routinely for STDs and HIV in: 

o Sexually active MSM,  at least annually;1 
o Sexually active persons with HIV, at least annually; 1 
o All persons with newly-diagnosed HIV; 1 



o Persons diagnosed with other STDs; 
o Sex partners of a known syphilis case (partners who report exposure should 

receive presumptive treatment regardless of serologic test results); 
o Pregnant women at their first prenatal visit and all newborns at delivery (as 

mandated by New York State Public Health Law); 2 
 

• Test for syphilis: Maintain a high index of suspicion for syphilis. To test, order both an 
RPR and a treponemal confirmatory test (FTA-Abs or TP-PA). Please indicate on the 
laboratory requisition slip that early syphilis is suspected and note clinical symptoms. 
The confirmatory test is necessary to definitively diagnose early infection quickly, since 
early in the disease, the RPR may be equivocal.  Some laboratories are performing an 
EIA/CIA treponemal test first followed by testing of reactive sera with a nontreponemal 
test. Interpretation of discordant results (EIA reactive, RPR non-reactive) can be 
challenging.  The Centers for Disease Control and Prevention (CDC) continues to 
recommend the traditional screening algorithm using a nontreponemal test with 
confirmation of reactive nontreponemal tests by treponemal testing.3  
 

• Test persons with syphilis for HIV. 
 

• Treat promptly to interrupt the spread of syphilis and its sequelae. If you suspect 
syphilis infection or syphilis exposure, treat presumptively at the time of initial 
assessment. 

o Use single dose intramuscular benzathine penicillin G Bicillin® L-A – 2.4 million 
units, as first line therapy for primary, secondary and early latent syphilis, as 
recommended by the CDC.1 

o Conduct follow-up clinical and serologic evaluation of patients 6 and 12 months 
after treatment to assess treatment response; more frequent monitoring is advised 
if follow up is uncertain. 
 

• Facilitate partner management: Encourage your patients to refer their partners to 
medical care for testing and prophylaxis. 
 

• Collaborate with public health personnel on partner notification efforts. Expect the 
Health Department to contact you and/or your patients for additional information. 
Trained health department staff investigates every case of early syphilis. In this voluntary 
confidential and free process, referred to as partner services, public health staff meets 
with patients to educate them about the disease, assist them in developing future risk 
reduction plans, and obtain information on sexual partners. Patient names are never 
divulged when partners are subsequently notified of exposure and referred for medical 
evaluation and possible treatment. Confidentiality for patients and partners is upheld in 
the strictest sense. 
 

• Report all suspect and confirmed syphilis cases promptly to your local county health 
department. 



 
o Public health partnership between providers, health departments and the 

community is integral to interrupting and preventing outbreaks of STDs. Your 
clinical efforts and collaborations with local public health staff will help to 
prevent further increases in syphilis as well as control other STDs. 

 
 
ADDITIONAL RESOURCES 

 
Free and confidential STD and HIV testing is available at local health department STD clinics. 
For clinic location and hours, please visit: 
http://www.health.ny.gov/diseases/communicable/std/clinics/ 
 
NYSDOH STD Center for Excellence at (585) 753-5382 for assistance with the clinical 
diagnosis and management of syphilis and other STDs.  
 
BSTDPE at (518) 474-3598 for information and assistance regarding reporting.   
 
NYSDOH Partner Services Contacts: see attachment A for local and regional contacts for 
STD/HIV Partner Services. 

Partner Services information for Providers can be found at: 
http://www.health.ny.gov/diseases/communicable/std/partner_services/info_for_providers.htm 

 
Partner Services information for Patients can be found at: 
http://www.health.ny.gov/diseases/communicable/std/partner_services/index.htm 

 
Syphilis and other sexually transmitted disease and treatment information can be found at: 
http://www.cdc.gov/std/treatment/2010/default.htm 
Order form for free educational brochures, booklets and posters can be found at: 
http://www.health.ny.gov/forms/order_forms/std_materials.htm 

1CDC. Sexually Transmitted Diseases Treatment Guidelines 2010. MMWR 2010; 59 
(No. RR-12). 
2New York State Public Health Law §2308 and 10NYCRR § 69-2. 
3CDC. Discordant Results from Reverse Sequence Syphilis Screening – Five Laboratories, 
Untied States, 
 
 
 

http://www.health.ny.gov/diseases/communicable/std/clinics/
http://www.health.ny.gov/diseases/communicable/std/partner_services/info_for_providers.htm
http://www.health.ny.gov/diseases/communicable/std/partner_services/index.htm
http://www.cdc.gov/std/treatment/2010/default.htm
http://www.health.ny.gov/forms/order_forms/std_materials.htm


 
          Attachment A 

 
 
 
 
 
 
 



 
 
 

Announcement: As of January, 2014, CHBT of the Infectious Diseases Division of the 
University of Rochester has been designated by the Clinical Educational Initiative of  

New York State Department of Health, as the NYS STD Center of Excellence (COE) to  

provide STD clinical training to providers and organizations in NYS. Training opportunities 
include in-person and distance learning courses, clinical preceptor rotations in STD clinics, 
and technical assistance.  

 
Who Should Attend This Training? 

For NYS clinical professionals (MDs, NPs, RNs, PAs, DOs)  
 

For More Information Contact the STD COE Program Manager: 

Donna Shulman, RN, MS at CHBT  

Phone:   585-753-5382 or Email her at std@ceitraining.org 

 

What kind of training is available? 
 

Introductory or advanced STD clinical training using a variety of methodologies: 
 4 to 12 hours of hands-on experience working with a clinical preceptor providing STD/HIV 

screening and diagnostic care in a public health STD clinic 
 Distance learning one-hour courses on a variety of topics 
 Webinars with Q & A on topics of your choice 
 Clinical consultations  
 No fees for training 
 CME and CNE credits available  

 
Examples of Training Topics 

 
How to: 
 Conduct a sexual history/behavioral risk assessment 
 Conduct a selective STD/HIV screening examination for special populations 
 Diagnose and manage a variety of bacterial and viral STDs 
 Identify the STD/HIV screening tests recommended by CDC for various populations 
 Collect specimens for STD/HIV screening 
 Interpret the results of STD/HIV screening tests 
 Prescribe or administer STD treatments according to CDC STD Treatment Guidelines 
 Provide a brief behavioral intervention for STD/HIV risk reduction 

 Provide or refer patients with STD/HIV for partner counseling services 
 
 

 
For other Training Opportunities through the NYS CEI visit:  http://www.ceitraining.org 
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Minimum Pneumococcal Vaccine (PCV) Requirements for Children 

Attending Child Care and Pre-Kindergarten Programs in New York State 

Instructions for reading this chart (which follows on page 2):  When a child presents to a 

child-care center, group family day care, or pre-kindergarten program, the individual reviewing 

the immunization record for that child should determine:  1) the current age of the child; 2) the 

age of the child when previous doses were administered; and 3) the number of doses of PCV 

vaccine that the child is required to have to attend.  The age of the child when the first dose was 

administered affects the total number of doses the child is required to have. 

 

If a child presents to the facility or program at less than 12 months of age, then the facility or 

program must follow up with the child’s parent or guardian to ensure that the child completes the 

vaccine series by age 15 months. 

 

Children missing any required doses must receive the missing doses following the minimum 

ages and intervals noted below. 

1. The recommended vaccine schedule for children starting the series at age 2 months is 2 

months, 4 months, 6 months, and 12 – 15 months. 

2. The minimum age for the first dose is 6 weeks. 

3. The minimum age for the final dose is 12 months. 

4. The minimum interval between doses is 4 weeks; the final dose must be administered a 

minimum of 8 weeks after the previous dose. 

 

Public Health Law Section 2164 requires that children who have not met the immunization 

requirements be excluded from day care or pre-kindergarten if they do not have medical or 

religious exemption to PCV vaccine.  A child may be considered in process and able to attend 

day care or pre-kindergarten if she or he has received the first dose of PCV and has appointments 

for the remaining doses, if further doses are required. 
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Minimum Pneumococcal Vaccine (PCV) Requirements for Children 

Attending Child Care and Pre-Kindergarten Programs in New York State 
 

Current Age Doses Required By Now Doses Required in the Future 

Less than 2 months None 4 total at ages 2 months, 4 months, 

6 months, and 12 – 15 months 

2 – 3 months 1 dose 3 more (for a total of 4) at ages 4 

months, 6 months, and 12 – 15 

months 

4 – 5 months 2 doses 2 more (for a total of 4) at ages 6 

months and 12 – 15 months 

6 – 11 months 3 doses 

OR 

2 doses if the child received the first 

dose at 7 – 11 months of age 

1 more (for a total of 4) at age 

12 – 15 months 

OR 

1 more (for a total of 3) at age 

12 – 15 months 

12 – 23 months 4 doses with the final dose on or 

after age 12 months 

OR 

3 doses if the child received only 1 

or 2 doses prior to age 12 months 

OR 

2 doses if the child is unvaccinated 

or received the first dose on or 

after age 12 months 

None 

24 – 59 months 4 doses with the final dose on or 

after age 12 months 

OR 

3 doses if the child received 2 or 3 

doses prior to age 24 months of 

which 1 or 2 were received before 

age 12 months 

OR 

2 doses if the child received the first 

dose at age 12 – 23 months or 

received only 1 dose prior to age 

24 months 

OR 

1 dose if the child is unvaccinated 

or received 1 dose on or after age 

24 months 

None 

60 months 

(5 years) or older 

Not required for children 60 months (5 years) of age or older 
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Frequently Asked Questions Regarding 

School Immunization Regulations and the 

New York State Immunization Information System (NYSIIS) 
 

GENERAL QUESTIONS 

Q1. Why were the regulations governing school immunizations changed? 

A1. The changes were made so that NYS immunization requirements are consistent with the 

most current childhood and adolescent immunization recommendations made by the 

Advisory Committee on Immunization Practices (ACIP).  ACIP is a group of medical and 

public health experts that develops recommendations on how to use vaccines to control 

diseases in the United States.  These recommendations will lead to a reduction in the 

incidence of vaccine preventable diseases and an increase in the safe use of vaccines. 

 

Q2. What is the legal basis for the school immunization and the New York State 

Immunization Information System (NYSIIS) requirements? 

A2. The legal authority for school entry immunization requirements and NYSIIS stems from 

New York State Public Health Law (PHL) Article 21, Title VI, Sections 2164 and 2168, 

respectively. 

 

Q3. When will these regulatory changes take effect? 

A3. The revised regulations will take effect on July 1, 2014. 

 

Q4. How will these regulations affect my workload as a school nurse? 

A4. The impact of the revised regulations is expected to be minimal if NYSIIS or the New 

York City Department of Health and Mental Hygiene (NYCDOHMH) Citywide 

Immunization Registry (CIR) are used.  Since 2008, PHL § 2168 has required health care 

providers to report childhood immunizations to NYSIIS and/or, in New York City, the 

CIR.  All schools in New York State may have access to either NYSIIS and/or the CIR.  

Both registries provide children’s’ immunization histories that show vaccinations and 

dates administered, invalid doses and forecasting of the correct timing for future 

immunizations.  NYSIIS or CIR will automatically report on whether the number of 

doses is age-appropriate and whether the intervals are correct.  If a student is not already 

entered into NYSIIS or CIR, immunization records will need to be verified through 

records obtained from the student’s medical provider. 

 

Q5. What does the term “school” mean and what schools are included in the updated 

immunization regulations? 

A5. School means and includes public, private or parochial child-caring centers, day-care 

agencies providing day-care of children, nursery schools and kindergartens, and any 

elementary, intermediate or secondary class or school building. 
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Q6. How is “day care agency” defined in the updated immunization regulations? 

A6. Outside of New York City, day care is defined as care provided to children away from 

the child’s residence, for less than 24 hours per day in a licensed day care center or group 

family day care, for compensation or otherwise, for at least three hours per day. 

 

 In New York City, day care is defined as any service which during all or part of the day, 

regularly gives care to six or more children, not of common parentage, who are under six 

years of age, whether or not care is given for compensation and whether or not it has a 

stated educational purpose.  The total number of children receiving care shall be counted, 

including children or foster children of the owner or person in charge, in determining the 

applicability of this definition.  The term shall not, however, include a service which 

gives care to children for five or less hours a week or a service which operates for one 

month a year or less. 

 

Q7. How is “nursery school” defined in the updated immunization regulations? 

A7. A nursery school is defined as a place, other than one providing day care of children (as 

defined), in which organized instruction is provided for children prior to entering any 

public or non-public school. 

 

IMMUNITY 

Q8. What makes the definition of immunity different in the revised regulations? 

A8. The revised regulations: 

 Expand the number of doses needed to meet school requirements to bring NYS 

requirements in line with the current ACIP guidelines; 

 Allow for polio titers to be accepted if all three serotypes are tested for and are 

positive; and 

 Do not allow for physician diagnosis of measles and mumps as proof of immunity.  

Many providers no longer recognize measles and mumps in patients (given the 

relative rarity of the diseases) and cannot reliably confirm these diseases. 

 

Q9. What does it mean to be “fully immunized” in the updated immunization regulations? 

A9. “Fully-immunized” is defined as follows: 

1. Appropriate doses of vaccine received as determined by the ACIP schedule for those 

immunizations required by PHL § 2164; 

2. Immunity to specific vaccine preventable diseases (VPDs) demonstrated through 

serology [measles, mumps, rubella, hepatitis B, varicella (chickenpox), and 

poliomyelitis (all 3 serotypes)]; OR 

3. For varicella (chickenpox) only, verified history of disease.  Thus provider diagnosis 

of varicella (chickenpox) is acceptable as proof of immunity. 
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Q10. Why is there a “phase-in” period for polio and varicella (chickenpox) vaccines?  How 

long is that period? How many varicella vaccine doses will be required? 

A10. Varicella (chickenpox) and polio vaccination requirements will be phased in over six 

years.  Beginning on or after July 1, 2014, children must be assessed for polio and 

varicella (chickenpox) vaccination upon entry into, or attendance, in kindergarten and 

sixth grade, and/or their equivalent grades, and must have received two adequate 

doses of vaccine. As those students move up a grade level each year, the students 

enrolling in those higher grades, or grade equivalents, must also be appropriately 

immunized against polio and varicella (chickenpox). In addition to new children entering 

kindergarten and sixth grade, in year 7 all grades will be assessed. This phase-in should 

ease any burden school nurses may feel with ensuring children are up-to-date on their 

vaccinations. 

 

 To clarify the six year phase-in schedule for which grades must be assessed for varicella 

(chickenpox) and polio, refer to this chart: 

 

School year 2014 - 2015 (Year 1):  K, 6 

School year 2015 - 2016 (Year 2):  K, 1, 6, 7 

School year 2016 - 2017 (Year 3):  K, 1, 2, 6, 7, 8 

School year 2017 - 2018 (Year 4):  K, 1, 2, 3, 6, 7, 8, 9 

School year 2018 - 2019 (Year 5):  K, 1, 2, 3, 4, 6, 7, 8, 9, 10 

School year 2019 - 2020 (Year 6):  K, 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11 

School year 2020 - 2021 (Year 7):  K, 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12 

 

Q11. If a vaccine is recommended to be given over a range of ages (e.g. 12 – 15 months, 4 to 6 

years, etc.), is the vaccine required at the start or by the end of that range? 

A11. It is strongly recommended that vaccinations be given at the earliest appropriate time.  

The vaccine, however, would not be required until the end of that range.  (For example, 

we recommend that a child receive an MMR at 12 months, but an MMR vaccine would 

be required no later than 16 months to enter pre-kindergarten.) 

 

Q12. Can we accept a note from an out-of-state physician stating that the student had varicella 

(chickenpox) disease? 

A12. Yes.  A statement from a physician, physician assistant, or nurse practitioner from out-of-

state that a student had varicella (chickenpox) disease is acceptable proof of immunity.  A 

health care provider’s signed medical record indicating the student had varicella 

(chickenpox) disease is also acceptable proof of immunity. 

 

Q13. Is a physician, physician assistant or nurse practitioner diagnosis of varicella disease 

acceptable proof of immunization for school enrollment? 

A13. Yes, a physician, physician assistant or nurse practitioner diagnosis of varicella 

(chickenpox) disease is acceptable proof of immunization for school enrollment. 
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Q14. Is serological evidence of immunity acceptable proof of immunization for school 

enrollment? 

A14. A positive serologic test can be accepted as proof of immunity for school enrollment only 

for the following diseases:  measles, mumps, rubella, varicella (chickenpox), hepatitis B 

and all three serotypes of poliomyelitis found in the polio vaccines. 

 

Q15. How many doses of polio vaccine must a child receive to meet the NYS immunization 

requirements for school entrance or attendance? 

A15. Age appropriate doses of polio vaccine (IPV, OPV or any combination of IPV and OPV) 

are necessary to meet the requirements. 

 

Q16. Can a prior history of varicella (chickenpox) be accepted as proof of immunity to this 

disease? 

A16. Yes, a prior history of varicella (chickenpox) can be accepted as proof of immunity.  PHL 

§ 2164 allows a student to offer as proof of his or her immunity to varicella (chickenpox), 

a medical history of prior varicella (chickenpox) infection if documented by a health care 

provider (physician, physician assistant or nurse practitioner) or serology.  The health 

care provider does not have to have seen the patient while sick with varicella 

(chickenpox), but just needs to decide if he or she can reasonably ascertain that the child 

had varicella (chickenpox). 

 

Q17. Is a physician documented history of shingles acceptable proof of varicella (chickenpox) 

disease? 

A17. Yes, a physician documented history of shingles is acceptable proof of varicella 

(chickenpox) disease. 

 

Q18. Does a note written and signed by a doctor indicating a diagnosis of varicella 

(chickenpox) need to have a date for the disease? 

A18. No, the note does not need to have a date.  As long as the note or medical form is signed 

by the physician, nurse practitioner or physician assistant then the varicella (chickenpox) 

diagnosis can be accepted. 

 

Q19. If a student receives an MMR and then less than 28 days later receives varicella 

(chickenpox) vaccine, is the varicella (chickenpox) vaccine considered acceptable proof 

of immunity? 

A19. No, in this case varicella (chickenpox) vaccine is not considered acceptable proof of 

immunity.  Two live virus vaccines must be separated by the minimum interval of 28 

days between doses.  The varicella (chickenpox) vaccine must be repeated following the 

28 day period, but the MMR is considered valid. 

 

Q20. If MMR and varicella (chickenpox) vaccines are given simultaneously are both doses of 

vaccine acceptable proof of immunity? 

A20. Yes, in this case both doses of vaccine are acceptable proof of immunity. 
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Q21. If a physician, physician assistant, or nurse practitioner writes that the parent said the 

child had varicella (chickenpox) disease, is this acceptable? 

A21. No, a parent’s or a guardian’s verbal attestation of his or her child’s varicella 

(chickenpox) disease cannot be accepted as proof of immunity.  Physicians, physician 

assistants, or nurse practitioners must write a note that indicates that, in their best 

judgment, the student has had varicella (chickenpox).  The health care provider cannot 

simply write that the parent said the student had chickenpox. 

 

Q22. If the student’s immunization record is an electronic immunization registry record that 

denotes chickenpox disease, is this acceptable? 

A22. Yes.  Immunization registry records are valid proofs of immunization and immunity. 

 

Q23. If a student or parent presents a school health record from a previous school that has 

chickenpox checked off on it, is this acceptable proof of immunity? 

A23. No, this is not acceptable proof of immunity.  A school health record must be 

accompanied by a copy of the immunization record or note from the physician, physician 

assistant or nurse practitioner indicating that the student has had varicella (chickenpox) 

disease. 

 

Q24. Are there any exceptions to these immunization requirements? 

A24. Yes, there are exceptions.  An exemption from one or more of the required 

immunizations is allowed if the student: 

 has a valid medical or religious exemption; 

 has documented immunity of disease through serologic testing (measles, mumps, 

rubella, hepatitis B, and all 3 serotypes of poliomyelitis found in the polio vaccines); 

or 

 can demonstrate he or she had varicella (chickenpox) as verified by a physician, nurse 

practitioner, or physician’s assistant statement. 

 

ALTERNATIVE SCHEDULES 

Q25. Some children are currently on “alternative” immunization schedules and may take 

months or years to get up-to-date on all of the vaccines required for school or pre-K.  Can 

they be considered “in process” until they complete the “alternative” schedule? 

A25. No, children following “alternative” schedules will not be considered “in process.”  

Under the new definition of “in process,” children who are not fully immunized can only 

continue to attend school or pre-K if they are in the process of completing vaccinations 

according to the ACIP catch-up schedule.  Other schedules that do not meet the 

vaccination intervals specified by the ACIP catch-up schedule would not be acceptable.  

If children do not receive required doses according to the intervals specified by the ACIP 

catch-up schedule, then they are no longer “in process” and must be excluded from 

school, if not otherwise exempt. 
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Q26. If a child is receiving his or her vaccines according to a schedule other than ACIP’s 

catch-up schedule, must the child be excluded from school if vaccinations do not comply 

with ACIP standards? 

A26. Yes, the child must be excluded unless otherwise exempt.  Under the updated regulations, 

children who are not fully immunized can only continue to attend school if they are in the 

process of completing vaccination according to the ACIP catch-up schedule.  Other 

schedules that do not meet the vaccination intervals specified by the ACIP catch up 

schedule would not be acceptable. 

 

IN PROCESS 

Q27. What does it mean to be “in process” in the updated immunization regulations? 

A27. “In process” is now defined as a child that has received at least the first dose of each 

required vaccine series and has age appropriate appointments to complete the series 

according to the ACIP catch-up schedule.  The previous immunization regulations did not 

define the acceptable intervals between required doses of vaccine.  If a child is obtaining 

serologic tests, he or she has a total of 30 days, without school exclusion, to provide test 

results and if necessary (based on negative test results), appointment dates to begin or 

complete the vaccine series. 

 The ACIP catch-up schedule will be used to determine the appropriate intervals 

between doses of vaccines (http://www.cdc.gov/vaccines/schedules/index.html). 

 A school shall not refuse to admit a child based on immunization requirements, if that 

child is “in process.” 

 The 14 day grace period (which may be extended to 30 days for students from out of 

state) that schools may grant to students who have not yet furnished proof of 

immunity (as specified in section 66-1.4) remains the same. 

 

Q28. Can a child remain in school if they are “in process?” 

A28. Children who are not fully immunized can continue to attend school if they are in the 

process of completing the ACIP catch-up schedule or if they are otherwise exempt from 

immunization requirements.  A school shall not refuse to admit a child based on 

immunization requirements, if that child is “in process.” 

 

Q29. When a student is considered “in process” of completing immunizations, what are 

considered appropriately spaced appointments between vaccine doses? 

A29. Children who are “in process” should have scheduled immunization appointments that 

coincide with recommended interval spacing between doses as determined by the ACIP 

catch-up schedule. 

  

http://www.cdc.gov/vaccines/schedules/index.html
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Q30. If a child is not in compliance with immunization requirements, should a school refuse to 

admit the child to school? 

A30. Yes.  The principal or person in charge of any school is required to do this.  However, 

children who are not fully immunized can continue to attend school if they are in the 

process of completing the ACIP catch-up schedule.  If a child does not receive 

subsequent doses of vaccine in an immunization series according to the age appropriate 

ACIP catch-up schedule, including at appropriate intervals, the child is no longer “in 

process” and must be excluded from school, if not otherwise exempt based on the 

existence of a medical/religious exemption, appropriate serology, or history of disease, 

where applicable.  PHL § 2164 allows for the provision of a limited period of attendance 

of 14 to 30 calendar days only for children transferring from another state or country. 

 

NYSIIS 

Q31. Are schools allowed access to the New York State Immunization Information System 

(NYSIIS) or the Citywide Immunization Registry (CIR)? 

A31. Yes, schools have the ability to look up and read the immunization records of students.  

School users cannot enter or edit immunization data in NYSIIS.  Users must first obtain 

their own NYSDOH Health Commerce System (HCS) account to access NYSIIS.  

School nurses must then participate in a recorded NYSIIS “School Access User” training 

to gain access to NYSIIS.  Additional information on how to get an HCS account, 

NYSIIS user guides, and NYSIIS school access user training can be found at 

http://www.health.ny.gov/prevention/immunization/information_system/schools/ 

 Additional information on the CIR can be found at www.nyc.gov/health/cir.  All 

questions regarding the CIR can be directed to (347) 396 – 2400 or 

nycimmunize@health.nyc.gov. 

 

Q32. How can a school nurse or pre-K provider keep track of whether doses of vaccines were 

administered at the correct intervals? 

A32. In NYSIIS or CIR, school users have the ability to search for students and review their 

immunization histories and recommended vaccinations.  NYSIIS and CIR track vaccine 

doses by the recommended ACIP schedule.  When those doses are not administered at the 

correct intervals they are marked as “Invalid.”  The “Date Administered” for that invalid 

dose will become a blue hyperlink that you can click on for an explanation of why the 

dose is invalid and displays the appropriate age and intervals for the series.  Keep in 

mind, NYSIIS and CIR only display immunizations that have been recorded by the 

physician’s office.  If there are vaccine doses missing, you must work with the parent or 

physician to determine if missing immunizations in NYSIIS or CIR are truly missing or, 

alternatively, just not entered into NYSIIS or CIR.  If a student’s immunizations are not 

recorded in NYSIIS, but on a paper or other type of form, the school nurse must check 

that the vaccines comply with the ACIP schedule.  

http://www.health.ny.gov/prevention/immunization/information_system/schools/
http://www.nyc.gov/health/cir
mailto:nycimmunize@health.nyc.gov
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IMMUNIZATION/EXEMPTION DOCUMENTATION 

Q33. Why do the revised regulations require more formal documentation of immunizations? 

A33. It is important that documentation of immunity become standardized.  Admittance of a 

child to school should be based not only on vaccine doses received, but should also take 

into consideration immunity status (history of disease or serologic testing), “in process” 

status, and/or medical/religious exemptions.  With regard to doses administered, verbal or 

written reports without information specifying vaccine type and date of administration 

are not acceptable.  Parental history may not reliably reflect all vaccinations administered 

during a child’s lifetime.  Physician based reporting without supporting documentation 

may also be unreliable given the number of children for which physicians provide care. 

Q34. Are blanket statements (i.e. statements that merely indicate the child is up-to-date on all 

immunizations without providing specific dates and types of immunizations) from other 

states acceptable proof of immunization? 

A34. No, blanket statements are not acceptable.  The immunization record must indicate the 

immunizations given and the dates of administration. 

Q35. Can out-of-state immunization registry documentation be accepted? 

A35. Yes, if the out-of-state immunization registry is signed by the health practitioner who 

administers the immunizing agents and specifies the products administered and the dates 

of administration. 

Q36. Can in-state immunization registry documentation be accepted? 

A36. Yes, a record issued by NYSIIS or the CIR may be accepted as a certificate of 

immunization. 

Q37. Why do the revised regulations require a more formal documentation of exemptions? 

A37. In an effort to standardize the medical exemption review process and alleviate burden on 

health care providers, the NYSDOH has developed a form which may be used to 

document a medical exemption.  In the past, medical exemptions had no specified format 

and lacked specific information about the vaccine that was contraindicated, why it was 

contraindicated, and for how long it was contraindicated.  This made it difficult for 

schools to evaluate exemptions and resulted in potential delays in receipt of vaccinations. 

EXEMPTIONS 

Q38. What is a medical exemption? 

A38. A medical exemption is given when a valid contraindication to a vaccination exists.  A 

student may submit either a signed, completed medical exemption form issued by 

NYSDOH or NYCDOHMH or a signed statement certifying that an immunization may 

be detrimental to the child’s health, which: 

 Specifies which immunizations may be medically contraindicated; 

 Contains sufficient information to determine if a medical contraindication to a 

specific immunization exists; 
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 Specifies the length of time the immunization is medically contraindicated. 

Any medical exemption must be signed by a physician licensed to practice medicine in 

NYS.  The principal or person in charge of the school may require additional information 

supporting the exemption. 
 

Q39. Has NYSDOH created a standardized medical exemption form? 

A39. Yes.  NYSDOH has created a standardized medical exemption form which can be found 

at the following NYSDOH web page:  http://www.health.ny.gov/forms/doh-5077.pdf. 

 

Q40. Is it necessary to require a medical exemption statement each year? 

A40. Yes.  A medical exemption must be reissued annually.  This allows a physician to re-

evaluate the need for an exemption based on student’s current health status. 

Q41. If immunization records from a school not located in NYS indicate that the student is 

medically exempt from one or more immunizations, can we accept it? 

A41. No.  Medical exemptions must be written by a physician licensed to practice in the State 

of New York.  They must specify which immunizations may be detrimental to the 

student, contain sufficient information to identify a medical contraindication to a specific 

immunization and specify the length of time the immunization is medically 

contraindicated. 

Q42. What is a religious exemption? 

A42. A religious exemption is a written and signed statement from the parent, parents or 

guardian of such child, stating that the parent, parents or guardian objects to their child's 

immunization because of sincere and genuine religious beliefs which prohibit the 

immunization of their child.  The principal or person in charge of the school may require 

supporting documents.  The school decides whether to accept or reject the request for a 

religious exemption. 

 

Q43. Does the State of New York allow a philosophical exemption? 

A43. No.  PHL§ 2164 only allows for a medical or religious exemption. 

 

OUTBREAK/EXCLUSION CRITERIA 

Q44. Why were the disease outbreak criteria expanded to include students who are “in 

process?” 

A44. All schools should maintain an up-to-date list of susceptible students so that, in the event 

of an outbreak, these children won’t be put at risk of exposure or won’t be able to 

transmit disease to others while awaiting identification for possible exclusion.  The list of 

susceptible students should be kept in a confidential area that is accessible to designated 

personnel. 

  

http://www.health.ny.gov/forms/doh-5077.pdf
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Q45. For what diseases can students be excluded from attending school? 

A45. For those diseases listed in PHL § 2164*, in the event of an outbreak of disease in a 

school, the Commissioner (or in the City of New York, the NYCDOHMH 

Commissioner) may order the exclusion of children who have been exempted from 

immunizations or are “in process” of receiving required immunizations or awaiting 

serologic testing results.  Exclusion of students shall continue until the appropriate 

Commissioner determines that the danger of disease transmission has passed. 

*These diseases include:  diphtheria, Haemophilus influenzae type b, hepatitis B, 

measles, mumps, pertussis, pneumococcal disease, poliomyelitis, rubella, tetanus, and 

varicella (chickenpox). 

 

SCHOOL SURVEY 

Q46. Will these new immunization requirements affect how schools complete the school 

immunization survey? 

A46. The Bureau of Immunization will be working on updating the 2014 – 2015 survey to 

reflect the changes.  More information on the degree to which these changes will affect 

how schools complete the survey will be forth-coming. 



 

 

 

 March 2014 

 

 

Dear Health Care Provider: 

 

 The purpose of this letter is to inform you about a recent amendment to the Public Health 

Law (PHL), Rules and Regulations Subpart 66-1 addressing school immunization requirements.  

The amendment will take effect July 1, 2014.  A detailed document with questions and answers 

regarding the changes to the regulations and their implementation will be posted at a future date 

on the Department of Health website at:  

http://www.health.ny.gov/prevention/immunization/schools/. 

 

Summary of Significant Changes to Immunization Requirements: 

 For the immunizations required by PHL Section 2164, the number of doses of vaccine 

that are required will be determined by the Advisory Committee on Immunization 

Practices (ACIP). 

 Serological evidence of immunity will only be accepted for measles, mumps, rubella, 

hepatitis B, varicella and poliomyelitis (all three serotypes). 

 Diagnosis of disease will only be accepted as proof of immunity for varicella. 

 For measles, mumps, rubella, hepatitis B, diphtheria, tetanus, pertussis, haemophilus 

influenzae type B and pneumococcal vaccinations, students will be assessed upon entry 

into, or attendance at, all appropriate grade levels. 

 For poliomyelitis and varicella vaccination, students will be assessed upon entry into or 

attendance in kindergarten and grade six only.  As the children enrolling in kindergarten 

and grade six move up a grade level each year, the children enrolling in those higher 

grades, or grade equivalent, must be appropriately immunized against poliomyelitis and 

varicella. 

 “In process” is now defined as a child that has received at least the first dose of each 

required vaccine series and has age appropriate appointments to complete the series 

according to the ACIP catch-up schedule.  If a child is obtaining serologic tests, the 

parent or guardian has a total of 30 days to provide test results and, if necessary (based on 

negative test results), appointment dates to begin or complete the vaccine series. 

o The ACIP catch-up schedule will be used to determine the appropriate intervals 

between doses of vaccines (http://www.cdc.gov/vaccines/schedules/index.html). 

o A school shall not refuse to admit a child based on immunization requirements, if 

that child is “in process.” 

o The 14 day grace period (which may be extended to 30 days for students from out 

of state) that schools may grant to students who have not yet furnished proof of 

immunity (as specified in section 66-1.3) remains the same as the previous 

regulations. 

http://www.health.ny.gov/prevention/immunization/schools/
http://www.cdc.gov/vaccines/schedules/index.html


 

 

Medical Exemptions 

 A medical exemption must be reissued annually. 

 The exemption statement must contain sufficient information to identify a medical 

contraindication to a specific immunization and specify the length of time the 

immunization is medically contraindicated. 

 A new medical exemption form has been developed for use and is available at 

http://health.ny.gov/prevention/immunization/schools/. 

 

Immunization Information System Registries 

 All schools in New York State are able to access either the New York State 

Immunization Information System (NYSIIS) and/or the Citywide Immunization Registry (CIR).  

Public Health Law requires health care providers to keep patient immunization records up to date 

in NYSIIS and CIR.  Keeping patient immunization records up to date will be helpful to provider 

offices because schools will be able to access NYSIIS directly for student immunization records.  

Schools may use NYSIIS and CIR to determine whether the vaccine doses required for school 

entrance and attendance were received at the appropriate ages and intervals, for all children in 

either system.  If information is not found in NYSIIS or CIR, school staff will need to manually 

review paper vaccine records provided by your office(s) for adherence to school entry 

requirements. 

 

 If you have any questions regarding these changes to the regulations, please contact the 

New York State Department of Health Immunization Program at one of the following telephone 

numbers: 

 

Central Office – Albany (518) 473 – 4437 

Capital District (518) 473 – 4437 

Western Regional Office (716) 847 – 4503  

Rochester Field Office (585) 423 – 8097 

Syracuse Regional Office (315) 477 – 8164 

New Rochelle Field Office (914) 654 – 7149 

Central Islip Office (631) 851 – 3096 

Monticello District Office (845) 794 – 5627 

 

 In New York City, please contact the New York City Department of Health and Mental 

Hygiene’s Bureau of Immunization at (347) 396 – 2433. 

 

 Thank you for your assistance in ensuring that all children in New York State are 

appropriately immunized. 

 

Sincerely, 

 

 

 

Lynn Berger, M.D., M.P.H. 

Director 

Bureau of Immunization 

 

http://health.ny.gov/prevention/immunization/schools/
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