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Join us in Supporting and Implementing Vaccine Requirement Changes  

The Dare County Department of Health & 
Human Services is working to raise awareness 
in our community regarding important changes 
with vaccine requirements.  
A communication plan has been developed and 
is underway to assure the community and 
parents are aware of these changes. Our efforts 
include: notices in report cards, social media, 
radio PSAs, school television, government 
channel television, and advertisements in local 
papers. 
 
You can help us assure these requirements are 
met by keeping or increasing your vaccine 
supply as needed, talking with your patients 
about their vaccine needs, and administering the 
appropriate vaccines inline with the coordinating 
timeline. 
 
The North Carolina Commission for Public 
Health approved new vaccine requirements and 
changes to existing requirements as 
documented in the North Carolina Administrative 
Code 10A NCAC 41A.0401.  These changes 
were made to align more closely the current 
Advisory Committee on Immunization Practices 
(ACIP) recommendations.  These new 
requirements will become effective July 1, 2015. 
 
All students entering Kindergarten, 7th grade or 
school for the first time must present a 
Certificate of Immunization upon the start of 
school, public or private. Documentation of a 
valid medical or religious exemption would 
exempt an individual from the requirements.  

The changes are as follows: 
Meningococcal Conjugate Vaccine (MCV) 

 First dose required for all students 11 to 12 

years of age OR prior to entering the 7th 
grade 

 Second dose required for all students 17 

years old OR prior to entering 12th grade 
(after July 1, 2020) 

 
Tdap 

 Booster dose is moving from students 

entering 6th grade TO students entering 7th 
grade or 12 years of age 

 Allows for simultaneous administration of 

Tdap and MCV 
 
Pneumococcal Conjugate Vaccine (PCV) 

 Four doses by 15 months of age 

 No individual 5 years of age or older is 

required to receive PCV 
 
Polio 

 Fourth dose is required on or after 4th 

birthday AND before entering schools for 
the first time 

 
Varicella 

 Two doses are required to be administered 

at least 28 days apart 

 First dose is required on OR after the 12 

month of age and before 19 months of age 

 Second dose is required before entering 

school for the first time 

Communicable Diseases:  Who reports disease cases and to whom? 

Communicable Diseases 

Reported

Jan. - Dec. 

2013

Jan. - Dec. 

2014

AIDS 1 0

Campylobacter 3 2

Chlamydia 103 90

E. Coli (Shiga toxin-producing) 0 1

Gonorrhea 5 8

Hepatitis B carrier 4 0

Hepatitis C 0 1

HIV 2 1

Latent TB infection 4 9

Listeriosis 0 1

Meningitis 1 0

NGU 16 11

Salmonellosis 3 5

Syphilis (primary) 0 1

Shigellosis 0 1

TB 1 0

Vibrio vulnifcus 1 0

Physicians, school administrators and child care operators, medical facilities and 
operators of restaurants and other food or drink establishments (G.S. § 130A-135 
through 130A-139) must report cases or suspected cases of reportable diseases to 
their local health department, which in turn reports this information to the N.C. 
Division of Public Health (G.S. § 103A-140). Laboratories may report to the local 
health department, except in the case of syphilis results, which the laboratories 
must report directly to the Communicable Disease Branch or the nearest regional 
office (10A NCAC 41A .0102). In North Carolina, hospital emergency department 
visits also are reported to the Division of Public Health (DPH), which in turn provides 
the data, as authorized by North Carolina law and in accordance with HIPAA 
regulations, to the Centers for Disease Control (CDC) (G.S. § 130A-480). 
Healthcare-associated infections (HAIs) are reported directly by healthcare facilities 
to the CDC's National Healthcare Safety Network (NHSN),  which then provides the 
data to N.C. DPH. Reportable diseases are monitored by DPH's Communicable 
Disease Surveillance Unit (CDSU) and Medical Consultation Unit (MCU). 
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Measles Outbreaks in United States 

Changes made to the Face-to-face Requirement  
 
Effective January 1, 2015, Centers for Medicare & Medicaid 
Services (CMS) has again made changes to the face to face 
documentation requirements that are part of the eligibility 
standards for Medicare home health services. 
 
The new requirement is that documentation of the physician 
visit, including the patient's clinical and functional status that 
supports the need for skilled services and details 
their  homebound status, must now be included in the 
certifying physician's medical records. 
 
Home Health Agencies (HHAs) are now allowed to 
communicate with, and provide information to the certifying 
physician that supports the patient's homebound status and 
need for skilled care. However, it is required that the HHA 
information must:  (a) be corroborated by other medical record 
entries; (b) be incorporated by the physician into his/her 
medical record; (c) and the communication is returned to the 
HHA for the agency clinical record. 
 
We appreciate your assistance and support as we work 
together  for our patients.  For more information please contact 
Holly Meekins, Nursing Director at 252.475.5028.  
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The measles vaccine was first licensed in 
1963 to be administered to children which 
resulted in a decrease of more than 99% of 
reported cases.  From 1989 to 1991, a 
major resurgence occurred, affecting 
primarily unvaccinated preschoolers. This 
measles resurgence resulted in 55,000 
cases and 130 deaths and prompted the 
recommendation that a second dose of 
measles vaccine be given to 
preschoolers.  By 1993, vaccination 
programs had interrupted the transmission 
of measles in the United States. 
 
Measles was considered to be eliminated in 
the US in 2000 and that trend continued 
through 2011. The CDC estimates in 88% 
of the cases reported between 2000 and 
2011, the virus originated from a country 

outside the US, and 2 out of every 3 
individuals who developed measles were 
unvaccinated. 
 
From 2000 through 2007, an average of 63 
cases were reported annually to the US 
Centers for Disease Control and Prevention 
(CDC). In 2004, 34 cases were reported; 
after that all-time low, however, the annual 
incidence began to increase, with most 
cases linked either directly or indirectly to 
international travel. Incomplete vaccination 
rates facilitate the spread once the virus is 
imported to the United States. 
 
In 2005, 66 cases of measles were reported 
to the CDC.  From January to June 2008, 
131 cases of measles were reported to the 
CDC. In the period from January 1 to May 
20, 2011, a total of 118 cases were 
reported to the CDC; this represents the 
highest reported number of measles cases 
for the same period since 1996. 
 
From January 1 to May 23, 2014, 288 
confirmed cases were reported to the CDC, 
a figure that exceeds the highest reported 
annual total number of cases (220 cases in 
2011) since measles was declared 
eliminated in the United States in 2000. 
 

Measles is a reportable disease in North 
Carolina and since the transmission of 
measles has increased and most recent 
cases have been linked to imported cases, 
immediately reporting any suspected case 
of measles to the local or state health 
department is imperative and must be 
reported within 24 hours of receiving 
positive serological testing.  Communicable 
diseases can have an extreme impact on 
the population, therefore surveillance and 
control of such diseases is an important 
part of protecting the public's health.  

Measles: A Quick Recap 
 

 One of the most contagious 

infectious diseases 

 90% secondary infection rate 

 Onset of symptoms ranges 

from  7-14 days after exposure 

 Postexposure prophylaxis 

should be considered for 
unvaccinated contacts 

Measles in Numbers 2014 
 

Of the 288 cases: 

 69% occurred in unvaccinated 

individuals and 20% in persons with 
unknown vaccination status. 

 97% were associated with 

importations from at least 18 
countries. 

 18 states and New York City reported 

measles infections during this period. 

 15 outbreaks accounted for 79% of 

reported cases. 




