Dr. Foster’s Immunization lecture
Dr. Foster said to focus on general concepts, not detailed information. 
What are the differences between attenuated live vs inactivated vaccines?  Live vaccine: Replication mimics natural infection.  Inactivated vaccine: non-replicating and non-infectious, produce reactions at the local site.
Do these differences affect timing of vaccinations?  Unsure
Which is likely to cause a mild form of illness?  Live virus causes a mild form of the illness after the incubation period.
What are absolute contraindications to vaccination?  Severe Allergy, likely to hurt pt. 
What are temporary contraindications? Pregnancy, Substantial illness, immunosuppression or recent blood transfusion 
What about vaccinations in pregnant women? Theoretical risks but never been tested.  Precaution of waiting to 2nd trimester, use inactive if possible, influenza recommended throughout pregnancy, some may be necessary for int’l travel
What are current target groups for flu vaccine?  People at risk for serious complications from contracting the flu.  That is pt’s 6 months to 18 years, and pt’s older than 50, pregnant women, people with chronic organ problems, immunosuppressed pt’s, anyone with respiratory problems, nursing home pt’s, health care workers.  Basically anyone who doesn’t want or doesn’t want to transmit the virus.
How does DTaP differ from Tdap from Td? The capitalized letters are more potent forms of the vaccine.  DTaP is for children <7 y/o.  Tdap is the booster shot that was recently introduced, routine for 11-12 y/o, or if never received for 11-64 y/o, 1 time use.  Td is for adults and a booster needed about every 10 years, usually also administered after injury where tetanus is a possible bacteria.
What if your patient misses part of Hep B series? Unsure of this answer
What is the value of a hepatitis titer?  Only valuable 1-2 months after seroconversion.  After this time, circulating antibodies will decline but immunological memory will still be there.  Titers can only check circulating antibodies, thus proving useless for HepB if tested years after seroconversion.
