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Thank you for having me here today.  . 



The speaker is a federal government employee with no 
financial interest in or conflict with the manufacturer of any 
product named in this presentation

The speaker will not discuss a vaccine not currently licensed 
by the FDA

The speaker will discuss the off-label use of hepatitis A and 
Tdap vaccines
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 The recommendations to be discussed 
are primarily those of the Advisory 
Committee on Immunization Practices 
(ACIP):
• Composed of 15 nongovernment experts in 

clinical medicine and public health
• Provides guidance on use of vaccines and 

other biologic products to DHHS, CDC, and 
the U.S. Public Health Service

Watch the live webcast 
• https://www.cdc.gov/vaccines/acip/meeting

s/webcast-instructions.html

Disclosures

CDC ACIP meeting website  http://www.cdc.gov/vaccines/acip/meetings/upcoming-dates.html accessed 4/16/2019

Next ACIP meeting
June 26–27, 2019
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https://www.cdc.gov/vaccines/acip/meetings/webcast-instructions.html
http://www.cdc.gov/vaccines/acip/meetings/upcoming-dates.html


Vaccination Rates 



State/Area Combined Series*
4:3:1:3:3:1:4

United States 70.7%

Wisconsin 69.2%

Estimated Vaccination Coverage among Children 
Aged 19–35 Months, NIS 2017

MMWR 2016;67(40):1123–1128

*The combined (4:3:1:3:3:1:4) vaccine series includes ≥4 doses of DTaP, ≥3 doses of poliovirus vaccine, 
≥1 dose of measles-containing vaccine, full series of Hib vaccine (≥3 or ≥4 doses, depending on product 
type), ≥3 doses of HepB, ≥1 dose of varicella vaccine, and ≥4 doses of PCV
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Review slideState specific data available at: https://www.cdc.gov/MMWR/volumes/65/wr/mm6539a4.htm?s_cid=mm6539a4_w



Estimated Vaccination Coverage among Adolescents 
Aged 13–17 Years, NIS-Teen, 2017

MMWR 65(33):850–858

Vaccine United States Wisconsin

≥ 1 Tdap or Td 88.0% 90.3%

≥ 1 HPV (M and F) 60.4% 69.2%

> 2 HPV (M and F) 49.2% 57.4%

> 3 HPV (M and F) 37.1% 40.7%

≥ 1 MenACWY 82.2% 83.8%
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Estimated Vaccination Coverage among Adults 
United States, BRFSS, 2016

MMWR 66(11):1–28 

Vaccine Wisconsin

Tdap ages 18-64 42.6%

Tdap ages > 65 34.1%

Pneumococcal ages 19–64 at 
increased risk 34.3%

Pneumococcal ages > 65 79.4%
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Measles Update 



Measles  Cases and Outbreaks at  www.cdc.gov/measles/cases-outbreaks.html Accessed 3/27/2019   

Presenter
Presentation Notes
Measles Cases in 2019From January 1 to April 11, 2019, 555** individual cases of measles have been confirmed in 20 states This is the second-greatest number of cases reported in the U.S. since measles was eliminated in 2000The states that have reported cases to CDC are Arizona, California, Colorado, Connecticut, Georgia, Illinois, Kentucky, Michigan, Missouri, New Hampshire, New Jersey, New York, Oregon, Texas, and Washington.Measles Cases and Outbreakshttps://www.cdc.gov/measles/cases-outbreaks.html Six outbreaks (defined as 3 or more cases) have been reported in 2019 in the following jurisdictions:New York State, Rockland CountyExternalNew York CityExternalWashingtonExternalTexasExternalIllinoisExternalCaliforniaExternalThese outbreaks are linked to travelers who brought measles back from other countries such as Israel and Ukraine, where large measles outbreaks are occurring. Make sure you are vaccinated against measles before traveling internationally.Measles – March 21, 2019The Texas Department of State Health Services (DSHS) has confirmed 14 measles cases in Texas this year. DSHS is urging health care providers to consider measles when diagnosing patients because early identification, along with immunization, is key to preventing measles from spreading.Measles is a highly contagious respiratory illness spread by contact with an infected person through coughing and sneezing. Measles is so contagious that if someone has it, 90 percent of the people around that person who are not immune will become infected. DSHS and the Centers for Disease Control and Prevention recommend children get a dose of measles vaccine at 12-15 months of age and again at 4-6 years. The measles vaccine is very effective, about 97 percent after two doses. Children too young to be vaccinated or who have only had one dose of vaccine are more likely to get infected.A hallmark of measles is a rash that begins as flat, red spots on the face and spreads down the neck and trunk to the rest of the body. Other symptoms include a high fever over 101 degrees, cough, runny nose and red, watery eyes. Anyone who believes they have measles should contact their health care provider as soon as possible.Texas had nine confirmed cases in 2018 and one in 2017. Additional measles numbers are available on our measles data page.Measles News Release �Measles Health Alert 

http://www.cdc.gov/measles/cases-outbreaks.html


Outbreaks 

Man Drove Across Three States for Charity spreading Measles to 39 People as He Went. The Washington Post https://nationalpost.com/news/man-drove-across-three-states-
for-charity-spreading-measles-to-39-people-as-he-went Accessed 4/16/2019 

Presenter
Presentation Notes
Health officials say there are two main reasons for the virus's surge: more international travel and lower vaccination rates. 

https://nationalpost.com/news/man-drove-across-three-states-for-charity-spreading-measles-to-39-people-as-he-went


Be vigilant about measles
Consider measles in patients with febrile rash illness and 

clinically compatible measles symptoms–cough, coryza, and 
conjunctivitis
Ask patients about: 

• Recent international travel 
• Recent travel to domestic venues frequented by international travelers
• Recent contact with international travelers
• History of measles in the community
Promptly isolate patients with suspected measles 

Guidance for Health Care Personnel

CDC Measles For Healthcare Professionals at  www.cdc.gov/measles/hcp/index.html Accessed 4/16/2019

http://www.cdc.gov/measles/hcp/index.html


 Ensure all patients are up to date or have acceptable evidence of 
immunity
• Routine recommendations:
o Children: Dose 1 at 12–15 months; Dose 2 at 4–6 years of age
o Adults: Health care personnel, college and other students need 2 doses, separated by at 

least 4 weeks, and all other adults need 1 dose
• International travel: 
o Infants 6 through 11 months should receive 1 dose of MMR**
o Previously vaccinated children 1 through 3 years can receive a second dose of MMR at 

least 4 weeks after the first dose
o Persons 4 years of age and older should receive 2 doses, separated by at least 4 weeks

 People who received 2 doses of MMR vaccine as children 
according to the U.S. vaccination schedule are considered 
protected for life.

MMR Vaccination Recommendations* 

*Without evidence of immunity
**ACIP off-label recommendation
MMWR 2013;62(RR-4)
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 Evidence of  measles immunity: 
• 2 appropriately spaced and documented doses of MMR vaccine,
• Laboratory evidence of immunity, or 
• Laboratory confirmation of disease.
No additional doses are indicated or recommended
No serologic testing is recommended.
 For unvaccinated personnel born before 1957 who lack laboratory 

evidence of measles, mumps, or rubella immunity or laboratory 
confirmation of disease, facilities should consider vaccinating with 
2 doses of MMR at the appropriate interval (for measles and 
mumps) or 1 dose of MMR (for rubella)

Evidence of Measles Immunity 

MMWR 2013;62(RR-4)
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2018–19 Influenza Season 



2018–19 Influenza Season and Disease Burden Estimates  

2018–2019 U.S. Flu Season: Preliminary Burden Estimates at www.cdc.gov/flu/about/burden/preliminary-in-season-estimates.html. Accessed 4/16/2019

Presenter
Presentation Notes
2018-2019 U.S. Flu Season: Preliminary Burden Estimates CDC estimates that, from October 1, 2018 through April 6, 2019 there have been: 

http://www.cdc.gov/flu/about/burden/preliminary-in-season-estimates.html


Influenza Estimates Reported by States and Territories
Week Ending April 13, 2019

FluView www.cdc.gov/flu/weekly/index.html. Accessed 3/21/2019  
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Presentation Notes
During week 10, the following influenza activity was reported:◾Widespread influenza activity was reported by Puerto Rico and 46 states (Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut, Delaware, Florida, Georgia, Idaho, Illinois, Indiana, Iowa, Kansas, Kentucky, Louisiana, Maine, Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersey, New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina, South Dakota, Utah, Virginia, Washington, West Virginia, Wisconsin and Wyoming).◾Regional influenza activity was reported by four states (Hawaii, Tennessee, Texas and Vermont).◾Local influenza activity was reported by the District of Columbia.◾Sporadic influenza activity was reported by the U.S. Virgin Islands.◾Guam did not report.

http://www.cdc.gov/flu/weekly/index.html


 Influenza A, both H1N1 and H3N2, and influenza B viruses 
continue to co-circulate
Circulating viruses antigenically and genetically are similar to 

vaccine strains 
68 influenza-associated pediatric deaths have been reported
Continue to vaccinate–don’t stop! 

What Do We Know? 

Presenter
Presentation Notes
Influenza activity remains elevated in the United States. Influenza A(H1N1)pdm09, influenza A(H3N2), and influenza B viruses continue to co-circulate.



ACIP to vote on recommendations in June 

Many products will be available–IIV3, IIV4, and LAIV
• Indications vary by product, including age, formulation, and type 
• More than one product may be appropriate for any given person

ACIP/CDC express no preferences for any one type of influenza 
vaccine product if more than one is appropriate and available

Looking Ahead  



DDDDd

Dosages (Volume) of Pediatric Flu Vaccine Products for
Children  

*Product eligibility may vary based on the FDA approved age indications 

Age Product Dosage (Amount)

6 through 35 months 

Afluria 0.25 mL
Fluzone 0.25 mL or 0.5 mL
Fluarix 0.5 mL
FluLaval 0.5 mL

3 years and older* All products 0.5 mL

FDA approved 0.5 mL dose of Fluzone in children as young as 6 months of age
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 For 2019–2020, trivalent (three-component) vaccines are 
recommended to contain:
• A/Brisbane/02/2018 (H1N1)pdm09-like virus* 
• A/Kansas/14/2017 (H3N2)-like virus*
• B/Colorado/06/2017-like virus (Victoria lineage)

Quadrivalent (four-component) vaccines, which protect 
against a second lineage of B viruses, include:
• B/Phuket/3073/2013-like virus (Yamagata lineage)

World Health Organization 
2019–2020 Northern Hemisphere Vaccine Strains 

*New 



Vaccine Products Updates



FDA www.fda.gov/newsevents/newsroom/pressannouncements/ucm622715.htm Accessed 3/31/2019

http://www.fda.gov/newsevents/newsroom/pressannouncements/ucm622715.htm


 Since the introduction of the HPV 
vaccines (4- and 9-types), there 
has been a significant decrease in 
the covered strains infection rates
 Prevalence of these same types 

have also decreased in women 
who were not vaccinated
• Prevalence of vaccine types 

decreased by 40 percent in women 
who were not vaccinated—implying a 
herd immunity

Product Update: HPV

PEDIATRICS Volume 143, NO. 2, February 2019:e20181902 Accessed 4/16/2019

Presenter
Presentation Notes
Study indicated that since the introduction of the HPV 4-valent and HPV 9-valent vaccines (4-types and 9-types of HPV respectively), there has been a significant decrease in the various covered strains infection rates. Also, prevalence of these same types of HPV have also decreased in women who were not vaccinated. More specifically, the HPV-4 vaccine showed a decrease of 80 percent in various strains for the vaccinated, and prevalence of these same types of HPV also decreased by 40 percent in women who were not vaccinated—implying a herd immunity.



Components include: DTaP, 
IPV, Hib and HepB vaccines 
3-dose series given at ages 

2, 4, and 6 months for 
children 6 weeks through    
4 years of age 
Session tentatively planned 

during the June ACIP 
meeting 

New Combination Vaccine–Vaxelis 

FDA Vaxelis package insert https://www.fda.gov/downloads/BiologicsBloodVaccines/UCM629109.pdf accessed 4/16/2019

https://www.fda.gov/downloads/BiologicsBloodVaccines/UCM629109.pdf


Merck anticipates having a limited 
supply of pediatric monovalent 
hepatitis B vaccine through 2019
GSK can address the gap in pediatric 

hepatitis B vaccine using a mix of 
single-component hepatitis B vaccine 
and DTaP-HepB-IPV (Pediarix) 

Pediatric Vaccine Supply: 
Recombivax HB 

CDC Current Vaccine Shortages and Delays www.cdc.gov/vaccines/hcp/clinical-resources/shortages.html,. Accessed 03/21/2019 
Clinical job aid: Pediatric Hepatitis B Vaccination Guidance during the 2018 Supply Shortage www.cdc.gov/vaccines/hcp/clinical-resources/downloads/2018-Pediatric-
Hepatitis-B-Vaccine-Supply-Update-and-Guidance-Table.pdf

Presenter
Presentation Notes
Merck anticipates having a limited supply of pediatric monovalent hepatitis B vaccine through 2019. GSK has confirmed its ability to continue to address supply gaps for pediatric hepatitis b vaccine during this period, using a combination of monovalent pediatric hepatitis B vaccine and its DTaP-HepB-IPV pediatric combination vaccine (Pediarix). The expected monovalent supply continues to provide sufficient vaccine to cover the hepatitis B birth dose for all children as well as additional pediatric hepatitis B vaccine for second and third doses. However, some adjustments will be needed from providers because of the decrease in monovalent vaccine (see attached guidance in the table above). To ensure an equitable distribution of monovalent hepatitis B vaccine and direct vaccine doses according to CDC’s clinical guidance, CDC has implemented controlled vaccine ordering in the public sector using both Merck’s and GSK’s monovalent pediatric hepatitis B vaccines. In addition, GSK is providing monovalent doses to the private sector market directly and through their channels consistent with CDC’s clinical guidance. GSK’s DTaP-HepB-IPV pediatric combination vaccine (Pediarix) continues to be available in both the public and private sectors. Updated Feb 2019

http://www.cdc.gov/vaccines/hcp/clinical-resources/shortages.html
http://www.cdc.gov/vaccines/hcp/clinical-resources/downloads/2018-Pediatric-Hepatitis-B-Vaccine-Supply-Update-and-Guidance-Table.pdf


Merck is not currently distributing its adult hepatitis B vaccine 
and does not expect to be distributing adult hepatitis B 
vaccine throughout 2019
GSK has sufficient supplies of adult hepatitis B vaccines to 

address the anticipated gap in Merck’s supply of adult 
hepatitis B vaccine during this period
 In addition, Dynavax makes an adult hepatitis B vaccine 

(Heplisav-B) that is available for use

Adult Vaccine Supply: Recombivax HB 

CDC Current Vaccine Shortages and Delays www.cdc.gov/vaccines/hcp/clinical-resources/shortages.html. Accessed 03/21/2019 

Presenter
Presentation Notes
Merck is not currently distributing its adult hepatitis B vaccine and does not expect to be distributing adult hepatitis B vaccine or dialysis formulation throughout the remainder of 2019. GSK and Dynavax have sufficient supplies of adult hepatitis B vaccines to address the anticipated gap in Merck’s supply of adult hepatitis B vaccine during this period; however, preference for a specific presentation (i.e., vial versus syringe) may not be met uniformly during this time. Updated Nov 2018

http://www.cdc.gov/vaccines/hcp/clinical-resources/shortages.html


Due to high levels of demand for GSK’s Shingrix vaccine, GSK 
has implemented order limits and providers have experienced 
shipping delays
Order limits and shipping delays will continue throughout 

2019
 GSK has increased the U.S. supply available and plans to 

release more doses on a consistent and reliable basis in 2019

Adult Vaccine Supply: Shingrix

CDC Current Vaccine Shortages and Delays www.cdc.gov/vaccines/hcp/clinical-resources/shortages.html. Accessed 03/21/2019 

Presenter
Presentation Notes
Due to high levels of demand for GSK’s Shingrix vaccine, GSK has implemented order limits and providers have experienced shipping delays. It is anticipated order limits and shipping delays will continue throughout 2019. In response, GSK increased the US supply available for 2018 and plans to make even more doses available in the US in 2019. Additionally, GSK will continue to release doses to all customer types on a consistent and predictable schedule during 2019. Updated Nov 2018

http://www.cdc.gov/vaccines/hcp/clinical-resources/shortages.html


ACIP Immunization Schedule Updates 
CDC Website 
2019 Immunization Schedules 



New Design for Schedule Web Pages

Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html Accessed 3/31/2019

Presenter
Presentation Notes
To this page. Here you will note the tabs across the top of the document as well as links to the pdf versions of the schedule, which can be printed. 

http://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html


Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html Accessed 3/31/2019

Presenter
Presentation Notes
The child and adolescent schedule has updated the title The schedule also uses a purple theme to distinguished the child/adolescent and adult schedules[ADVANCE] The table of vaccines, abbreviations, and trade names remains on the cover though the appearance had been updated.[ADVANCE] A box with instructions outlining how to use the schedule had been added to the cover[ADVANCE] And a section with helpful information and resource links has been added

http://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html


Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html Accessed 3/31/2019

Presenter
Presentation Notes
This is the new graphical presentation of figure 1. As previously noted by Dr. Kim, the footnotes are presented unnumbered and in alphabetical order.[ADVANCE] therefore, in all place which previously referred to a specific footnote number, now states “See Notes”[ADVANCE] Within the influenza row, LAIV has been separated from IIV[ADVANCE] Within the Hepatitis A row, a purple bar has been added for those 6-12 months of age to indicate the recommendation for use in infants who are traveling to an area of high or intermediate hepatitis A endemicity. 

http://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html


Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html Accessed 3/31/2019

Presenter
Presentation Notes
The graphical appearance has been updated. [ADVANCE] the order of information in the highlighted boxes has been edited for clarity. Now, the criteria under which no further doses are needed is presented first. Followed by recommendation for those in whom additional doses are indicated. 

http://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html


Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html Accessed 3/31/2019

Presenter
Presentation Notes
The vaccination by medical indications table [ADVANCE] The child and adolescent schedule has added the pink color indicating “Delay vaccination until after pregnancy if vaccine indicated”[ADVANCE] Which will be use in the pregnancy column for HPV vaccine. [ADVANCE] The pregnancy column for 4 vaccines will remain gray. Rotavirus and DTaP vaccines will remain gray as pregnancy is not applicable to the population for which these vaccines are recommended. Hib and pneumococcal conjugate vaccines will remain gray for reasons detailed by Dr. Kim in the previous presentation. [ADVANCE] Within the legend, descriptive text has been added next to contraindicated or use not recommended and precaution[ADVANCE] Within the influenza row, LAIV as been separated from IIV[ADVANCE] Within the LAIV row, the heart disease and chronic lung disease column asthma and wheezing in those 2-4 years of age  has been distinguished from all other heart and other lung diseases to demonstrate that LAIV is contraindicated in children 2 through 4 years of age with history of asthma or wheezing and while heart and other lung diseases are a precaution to the use of LAIV.

http://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html


Recommended Adult Immunization Schedule for ages 19 years or Older www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html Accessed 3/31/2019

http://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html


Recommended Adult Immunization Schedule for ages 19 years or Older www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html Accessed 3/31/2019

http://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html


Recommended Adult Immunization Schedule for ages 19 years or Older www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html Accessed 3/31/2019

http://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html


Recommended Adult Immunization Schedule for ages 19 years or Older www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html Accessed 3/31/2019

http://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html


Quickly and easily see which 
pneumococcal vaccines a patient 
needs and when
• Enter a patient’s age 

(works for all ages)
• Note any underlying medical conditions 

and prior vaccines 
• Get patient-specific guidance consistent 

with U.S. schedule
 iOS and Android devices
 cdc.gov/vaccines/pneumoapp

New Mobile App:
PneumoRecs VaxAdvisor



Advisory Committee on Immunization Practices 
(ACIP) Updates and MMWR Publications



ACIP Recommendations: Hepatitis A Vaccine 



MMWR 2018;67(No.43): 1208–1210



The Advisory Committee on 
Immunization Practices updated 
hepatitis A recommendations for 
children and adults during the recent 
meetings 

Updated Hepatitis A Recommendations

MMWR 2018;67(No. 43):1208–10
MMWR 2018;67(No.43):1216–20 



 Recommended for adults who have a specific risk or lack a risk factor but 
want protection
• Homelessness
• Travel to or work in countries with high or intermediate hepatitis A endemicity
• Men who have sex with men
• Injection or noninjection drug use 
• Clotting factor disorders
• Chronic liver disease
• Close, personal contact with an international adoptee 
• Healthy adults through age 40 years who have recently been exposed to hepatitis A 

virus
• Work with hepatitis A virus in a research laboratory or with nonhuman primates 

infected with hepatitis A virus 

Updated Hepatitis A Immunization Recommendations:
Children and Adults  

MMWR 2018;67(No. 43):1208–10
Advisory Committee on Immunization Practices, October,2018 meeting  



Routinely recommended for children 12 through 23 months of 
age 
• 2-dose schedule (0, 6 months)

Vaccination should be integrated into the routine vaccination 
schedule 

Children who are not vaccinated by 2 years of age can be 
vaccinated at subsequent visits

Hepatitis A Immunization Recommendations for 
Children   

Recommended Immunization Schedule for Children and Adolescents Aged 18 Years or Younger, United States, 2019. Accessed on 3/26/2019

Presenter
Presentation Notes
All children should receive hepatitis A vaccine at age 1 year (i.e., 12 through 23 months). Vaccination should be completed according to the licensed schedules and integrated into the routine childhood vaccination schedule. Children who are not vaccinated by age 2 years can be vaccinated at subsequent visits. States, counties, and communities with existing hepatitis A vaccination programs for children aged 2 through18 years are encouraged to maintain these programs. In these areas, efforts should focus on routine vaccination of children 12 months of age and should enhance, not replace, ongoing programs directed at a broader population of children. In areas without existing hepatitis A vaccination programs, catch-up vaccination of unvaccinated children aged 2 through 18 years can be considered. Such programs might especially be warranted in the context of increasing incidence or ongoing outbreaks among children or adolescents.



 International travel recommendations* for children 6 through 
11 months of age: 
• Hepatitis A: IG (previous) 
• Measles, mumps, rubella: MMR vaccine   

Problematic if both are indicated as IG and live, attenuated 
vaccines cannot be administered simultaneously

International Travel and Infants: 
6 Through 11 Months of Age 

*Countries with high or intermediate hepatitis A endemicity
MMWR 2018;(No.43):1216–20 

Presenter
Presentation Notes
Previously IG was recommended for infants 6 through 11 months of age BUT MMR vaccine is also recommended for this age group.  MMR is a live, attenuated vaccine. IG can interfere with the replication of the vaccine and negatively affect the immune response.  So if both were indicated, often  providers had to choose which one to administer. 



Administer a single dose of 
HepA vaccine to infants      
6–11 months of age

 Infants should restart the   
2-dose series of HepA
vaccine at 12 months of age 
or older as recommended

Hepatitis A Vaccine for International Travelers:
Infants  

MMWR 2018;(No.43):1216–20 

Presenter
Presentation Notes
The first dose of Hepatitis A vaccine should be administered as soon as travel is considered.  For unvaccinated healthy persons 1 through 40 years of age or younger, 1 dose of vaccine administered any time before departure can provide adequate protection. The series should be completed following the recommended schedule. This recommendation has been adopted by the CDC Director and will become official once published in MMWR



Age
Infants 5 months of age or younger IG
Infants 6 through 11 months of age Vaccine (or IG1)
Healthy persons 1 year of age or older Vaccine
Special Populations 
Persons with a vaccine contraindication IG
Immunocompromised persons Vaccine with addition of IG2

Persons with chronic liver disease Vaccine
Pregnant women Vaccine

Summary: Hepatitis A Vaccine Recommendations                     
and International Travel 

1Based on provider risk assessment and availability of vaccine or IG
2If measles is not endemic in the destination area
MMWR 2018;(No.43):1216–20

Presenter
Presentation Notes
Here is a chart summarizing the recommendations for vaccination for international travelers to areas with a high rate of disease.  



Achal is 13 months old. A dose of hepatitis A vaccine was 
administered at 10 months of age due to international travel. 
When should the next dose of vaccine be administered? 
• 15 months of age 
• 18 months of age 
• Now  

What Do You Think?

Presenter
Presentation Notes
Answer = now. 



ACIP Recommendations: Hepatitis B Vaccine  



Storage Store in the refrigerator between 
2°C and 8°C (36°F and 46°F)

Ages 18 years of age and older 
Schedule Administer 2 doses separated by 4 weeks 
Administration Intramuscular (IM) injection in the deltoid

Can be administered at the same clinical visit as other 
vaccines. Administer in separate injection sites, 1 inch 
apart (if possible)

Contraindication History of severe allergic reaction (e.g., anaphylaxis) after a 
previous dose of any hepatitis B vaccine or to any 
component of Heplisav-B, including yeast

Heplisav-B (HepB-CpG)

Heplisav-B package insert. Accessed 4/2018 



2-dose HepB series only applies when BOTH doses are 
Heplisav-B, administered at least 4 weeks apart 
• Any 2 doses of Heplisav-B separated by 4 weeks is considered 

complete, even if the patient has had other HepB vaccine products

Until safety data are available for Heplisav-B, providers should 
vaccinate pregnant women needing HepB vaccination with 
Engerix-B or Recombivax HB

Additional Heplisav-B Clinical Considerations 

MMWR 2018;(No.15):455–58 

Presenter
Presentation Notes
A complete a 2 dose series, 2 doses of Heplisav-B must be administered.  A series that includes 1 dose of Recombivax HB or Engerix-B and a dose of Heplisav is not acceptable. Any 2 doses of Heplisav-B separated by 4 weeks is considered complete, even if the patient has be given other hep B vaccines. Providers should vaccinate previously unvaccinated pregnant with Engerix-B or Recomibax HB 



Scenarios   

1.

HepB
Engerix-B or RecombivaxHB
01/01/2018 

HepB-CpG
Heplisav-B
01/02/2018 

HepB-CpG
Heplislav-B
02/02/2018

Completed series 
No additional doses 

are needed 

2.

HepB
Engerix-B or RecombivaxHB
01/01/2018  

HepB
Engerix-B or RecombivaxHB
05/01/2018

HepB-CpG
Heplisav-B
02/01/2018

Completed series 
No additional doses 

are needed 



ACIP Recommendations: Tdap Vaccine 



DTaP/Tdap recommendations were 
published on April 27, 2018  
Compiles and summarizes all 

previously published ACIP 
recommendations regarding 
prevention and control of pertussis, 
tetanus, and diphtheria, specifically 
after the introduction of acellular 
pertussis vaccines, DTaP and Tdap
vaccines 

ACIP Recommendations: DTaP and Tdap

MMWR 67(2):1–44 

Presenter
Presentation Notes
Consolidated ACIP recommendations for DTaP and Tdap vaccines were published last April.  While it contains previously published recommendations there are a couple of things that are new. 



Routinely recommended at 11–12 years of age 
• Don’t forget MenACWY, too! 

Catch-up adolescents 13 years of age and older who were not 
vaccinated 

Adolescents who received Tdap inadvertently or as part of the 
catch-up series between 7–10 years of age should be given the 
routine adolescent Tdap dose at 11–12 years of age

ACIP Adolescent Recommendations: Tdap

MMWR 67(2):1–44 



Strategies:
• Use your IIS 

− Assess at every encounter 
− Check for needed vaccines in the 

ASIIS BEFORE determining vaccine 
to administer  

• Use standing orders 
• Have resources and printable 

guidance available for staff

Adolescents and Catch-Up  

Immunization Action Coalition standing orders templates www.immunize.org/standing-orders/ Accessed 4/1/2019   

Presenter
Presentation Notes
Persons aged 7–18 years not fully immunized with DTaP vaccine should receive a single dose of Tdap as one (preferably the first) dose of the catch-up series; if additional doses are needed, use Td vaccine. The vaccine series does not need to be restarted, regardless of the time that has elapsed between doses for those with incomplete DTaP vaccine history. The catch-up schedule and minimum intervals between doses are available at https://www.cdc.gov/vaccines/schedules/hcp/ child-adolescent.html. For persons aged 7–10 years who receive a dose of Tdap as part of the catch-up series, an adolescent Tdap vaccine dose should be administered at age 11–12 years 

http://www.immunize.org/standing-orders/


Administer Tdap vaccine to persons 11 years of age and older 
who were NOT previously vaccinated and to those with 
unknown vaccination status 
• Persons who were vaccinated with Tdap during adolescence (or at 

another time) = previously vaccinated, including: 
o Health care personnel 
o New fathers
o Close contacts of newborns 
o Day care workers or babysitters 

• No additional doses are recommended 

ACIP Adult Recommendations: Tdap

MMWR 67(2):1–44 

Presenter
Presentation Notes
Administer Tdap to those 11 years of age and older who have not received Tdap, or with unknown vaccination status. When feasible, Boostrix should be used for adults 65 years of age and older because it is approved by the Food and Drug Administration for persons of this age. However, either T-dap vaccine administered to a person 65 years of age and older provides protection. 



ACIP recognizes the increasing burden of pertussis and the 
need for an effective strategy to reduce this burden
A study evaluating additional doses of Tdap administered at 

either a 5- or 10-year interval suggested that the reduction in 
pertussis disease burden would be limited
ACIP concluded that the data do not support a general 

recommendation for a routine second dose of Tdap, and that 
the public health impact of routinely recommending a second 
dose of Tdap would be limited 

No Additional Doses of Tdap for the General Population

MMWR 67(2):1–44 

Presenter
Presentation Notes
With the exception of pregnant women, only a single booster dose of Tdap is recommended for persons aged ≥11 years. Both available Tdap products are approved for use as a single booster dose (141,142). Tdap provides protection against tetanus, diphtheria, and pertussis, but protection from pertussis infection begins to decline within 2 to 4 years after receipt of Tdap (29,149,150).Clinical trials support that a second dose of Tdap is safe and immunogenic at a 5- or 10-year interval (184–188). Immunogenicity studies show that diphtheria and tetanus antibody levels persisted for five to 10 years after receipt of Tdap (186,188,262,263,297–301). However, antipertussis antibodies decline rapidly after the first year, suggesting that protection wanes, which would likely limit the impact of a second dose of Tdap on the overall burden of pertussis in the United States (186,188,262,263,297–301). Antibody decay and, therefore, clinical protection following additional doses of Tdap are likely similar to what is observed following the first dose of Tdap.ACIP recognizes the increasing burden of pertussis in the United States and the need for an effective strategy to reduce this burden. A decision analysis model evaluating the epidemiologic and economic impact of a routine program of additional doses of Tdap administered at either a 5- or 10-year interval to persons who received their first Tdap at age 11 years suggested that the reduction in pertussis disease burden attributable to the routine use of a second dose of Tdap would be limited (302). In the model, the proportion of cases preventable compared with the recommendation, ranged from 3% to 5% (302). ACIP concluded that the data do not support a general recommendation for a routine second dose of Tdap, and that the public health impact of routinely recommending a second dose of Tdap would be limited (303).



Pregnant women: 
• Administer Tdap during each pregnancy, preferably at 27 through 36 

weeks’ gestation 
• If not administered during pregnancy, Tdap should be administered 

immediately postpartum to women not previously vaccinated with 
Tdap

• Additional doses of Tdap are not indicated for previously vaccinated 
postpartum women 
o History of an adolescent dose (or Tdap given at another time) = previously 

vaccinated 

ACIP Recommendations for Pregnant Women 

MMWR 67(2):1–44 

Presenter
Presentation Notes
Studies of the persistence of antipertussis antibodies following a dose of Tdap show substantial decay in antibody levels after one year in healthy, nonpregnant adults (186,262,263); antibody kinetics in pregnant women are likely to be similar. With regard to maternal antipertussis antibody concentrations in infants born to women who received Tdap within the preceding 2 years, results from one study indicated that antipertussis antibody concentrations waned quickly in pregnant women vaccinated before pregnancy and were unlikely to be high enough to provide passive protection to infants (247). Because antibody levels wane substantially during the first year following vaccination, ACIP concluded that a single dose of Tdap during a pregnancy would be insufficient to provide protection for subsequent pregnancies (6). Review slide



Vaccination coverage for pregnant 
women:
• 2010 and earlier <1% 
• 2013 28% 
• 2015 53%

96% of Tdap vaccinations were 
administered in physicians’ offices or 
clinics

Tdap and Pregnant Women 

MMWR 66(41):1105–1108  

Presenter
Presentation Notes
Infants are at risk for pertussis-related morbidity and mortality especially in the early months of life when they are too young to be vaccinated. Beginning in 2012, tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis (Tdap) vaccine has been recommended for pregnant women during the third trimester of each pregnancy to provide protection to the newborn. A recent report indicated Tdap vaccination coverage during pregnancy was approximately 42% in women giving birth during 2013. Among mothers of control infants participating in the Birth Defects Study of the Slone Epidemiology Center, which included pregnant women in New York and Massachusetts and the areas surrounding Philadelphia, Pennsylvania, and San Diego, California, Tdap vaccination coverage increased from <1% before 2010 to 28% in 2013, and reached 53% in 2015. Overall, 96% of Tdap vaccinations received by pregnant women in this study were administered in physicians’ offices or clinics. Although Tdap vaccination coverage has increased in recent years and approximately half of pregnant women in this study who had a live birth in 2015 received Tdap, coverage for pregnant women remains far below the recommendation that every woman be vaccinated during each pregnancy. Increasing vaccination coverage during pregnancy could help reduce the impact of pertussis on infant morbidity and mortality



 Pink Book webinar series with free CE 
www.cdc.gov/vaccines/ed/webinar-epv/index.html

Updated ACIP recommendations 
www.cdc.gov/mmwr/volumes/67/rr/pdfs/rr6702a1-H.pdf

 Catch-up guidance for children 7 through 18 
years of age 
www.cdc.gov/vaccines/schedules/downloads/child/job-
aids/tdap.pdf

HCP materials on vaccinating pregnant 
women  www.cdc.gov/vaccines/pregnancy/hcp/index.html

CDC Clinical Resources for Health Care Personnel:
Tdap

Presenter
Presentation Notes
Review resources 

http://www.cdc.gov/vaccines/ed/webinar-epv/index.html
http://www.cdc.gov/mmwr/volumes/67/rr/pdfs/rr6702a1-H.pdf
http://www.cdc.gov/vaccines/schedules/downloads/child/job-aids/tdap.pdf
http://www.cdc.gov/vaccines/pregnancy/hcp/index.html


 Lauren (age 24) and her new baby are being discharged today.  
She was not vaccinated with Tdap vaccine during the 
pregnancy. Her immunization history includes Tdap at age 16  
Should you administer Tdap prior to discharge?   

a) Yes 
b) No

What Do You Think? 

Presenter
Presentation Notes
Answer = no 



ACIP Recommendations: Shingrix



Vaccines for Prevention of Zoster (Shingles) 

*Zostavax is FDA approved for persons 50 years of age and older 

Product
(ACIP Abbreviation) Type ACIP Age 

Recommendations

Zostavax (ZVL) Live, attenuated 60 years of age and older*

Shingrix (RZV) Inactivated, 
adjuvanted 50 years of age and older 

Presenter
Presentation Notes
There are two varicella-containing vaccines available in the United States for adults. Single antigen varicella vaccine was licensed in the United States in 1995. Zoster vaccine was licensed in 2006. Both vaccines contain the same live Oka-Merck varicella vaccine virus but in different amounts. The concentration of virus is measured in plaque forming units, abbreviated as P-F-U. Varivax-single antigen varicella vaccine-contains about 14 hundred pfu per dose. ProQuad, or MMRV, contains about 7 times the virus in a dose of Varivax. Zostavax vaccine contains about 14 times the concentration in Varivax.  



 Storage: Store vaccine AND diluent between  2°C and 
8°C (36°F and 46°F) 
 Preparation: Use the adjuvanted diluent supplied by 

the manufacturer to reconstitute the vaccine just 
before administering 
 Schedule: 2 doses, 2 to 6 months apart
 Route: IM injection 

• Site: Deltoid or the thigh may be used if necessary
• Needle gauge: 22–25 gauge
• Needle length: Varies by weight and injection technique 
 May administer during the same clinical visit as other 

needed vaccines
• Administer in a separate limb from other vaccines, if 

possible

RZV Zoster Vaccine: Shingrix 

MMWR 2018: 7(3)103–108
Shingrix Vaccine fact sheet www.cdc.gov/shingles/downloads/shingles-factsheet-hcp.pdf

Presenter
Presentation Notes
Review slides. There are differences between zoster vaccines, including storage, route of injection and the number of doses needed.  

http://www.cdc.gov/shingles/downloads/shingles-factsheet-hcp.pdf


Vaccine Efficacy and Effectiveness against HZ for HZ/su and ZVL, 
by Age Group, During the First 4‡ Years Following Vaccination
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Review slide 



Persons 50 years of age and older should be vaccinated with 
zoster vaccine 
Shingrix is preferred to Zostavax for persons 60 years and 

older
Administer 2 doses of Shingrix to immunocompetent persons 

• Regardless of previous history of vaccination with varicella-containing 
vaccines–Varivax or Zostavax

• Separate Shingrix and varicella-containing vaccines by at least 8 weeks 

ACIP Zoster Recommendations

MMWR 2018;67(3):103–108

Presenter
Presentation Notes
CDC recommends zoster vaccination for persons 50 years of age and older. Shingrix is the preferred shingles vaccine. Shingrix (recombinant zoster vaccine) as preferred over Zostvax (zoster vaccine live) for the prevention of herpes zoster (shingles) and related complications. CDC recommends two doses of Shingrix separated by 2 to 6 months for immunocompetent adults age 50 years and older including:•Whether or not they report a prior episode of herpes zoster•Whether or not they report a prior dose of Zostavax•Who have chronic medical conditions (e.g., chronic renal failure, diabetes mellitus, rheumatoid arthritis, chronic pulmonary disease), unless a contraindication or precaution exists. Similar to Zostavax, Shingrix may be used for adults who are ◦are taking low-dose immunosuppressive therapy◦are anticipating immunosuppression◦have recovered from an immunocompromising illnessYou and patients should make every effort to ensure that two doses are administered within the recommended 2-6 month interval. If more than 6 months have elapsed since the first dose, administer the second dose as soon as possible. Do not restart the vaccine series,While the recommended interval between Zostavax >>>>>>>> Shingrix is 8 weeks, the Shingrix dose does NOT need to be repeated if it is administered less than 8 weeks after Zostavax



 There are currently ordering limits and intermittent shipping 
delays for Glaxo Shingrix vaccine 
Use proven strategies to help patients complete the series, 

including: 
• Use a reminder and recall system to contact patients when you have Shingrix
o Give first consideration to patients due for their second dose of Shingrix

• If you are out of Shingrix and a patient needs a second dose, refer the 
patient to another provider in the community that has Shingrix

• Be sure to enter your patients’ current vaccination information into your 
state’s immunization information system (IIS)

• As supply becomes less constrained, notify eligible patients so they can 
come in to get their first dose of Shingrix

Ensure Your Patients Get Both Doses! 

Presenter
Presentation Notes
There are currently ordering limits and intermittent shipping delays for GlaxoSmithKline’s Shingrix vaccine (Recombinant Zoster Vaccine) due to high demand. Until demand can be met, it is particularly important that vaccine providers educate patients about the importance of completing the series. In addition, CDC reminds health care professionals of proven strategies to help patients receive all their needed vaccinations on time, including Shingrix:•Implement a vaccine reminder and recall system using phone, e-mail, or text messages to contact patients when you have Shingrix supply. Give first consideration to patients due for their second dose of Shingrix. (https://www.thecommunityguide.org/findings/vaccination-programs-client-reminder-and-recall-systems)•If you are out of Shingrix and a patient needs a second dose, refer the patient to another provider in the community (e.g., a pharmacy) that has Shingrix so the patient can complete the series. The immunization program at your state or local health department or vaccine finder can help identify other immunization providers.•Be sure to enter your patients’ current vaccination information into your state’s immunization information system (IIS). This will ensure that every provider can access your patients’ immunization record, and it may help facilitate patient reminders to complete the Shingrix series.•As supply becomes less constrained, be sure to notify eligible patients so they can come in to get their first dose of Shingrix.



Local reactions 49%

Local reactions – Grade 3 9.4%

Systemic reactions (headache, malaise, fatigue)
Systemic reactions (headache, malaise, fatigue) – Grade 3

45–78%
11%

RZV (Shingrix) Adverse Reactions

MMWR 2018;67(3);103–108



Educate patients regarding:
• Potential adverse reactions, including 

injection site and systemic reactions
• The need for a second dose–even if s/he 

has an adverse reaction   

Offer comfort measures and 
strategies 

Adverse Reactions after Shingrix

CDC unpublished photo. Used with the permission of the patient. 

Presenter
Presentation Notes
Reactions to the first dose did not strongly predict reactions to the second dose (33); vaccine recipients should be encouraged to complete the series even if they experienced a grade 1–3 reaction to the first dose of RZV



 Pink Book webinar series with free CE  
https://www.cdc.gov/vaccines/ed/webinar-epv/index.html

 Shingles (Herpes Zoster) vaccination information for health care 
providers www.cdc.gov/vaccines/vpd/shingles/hcp/index.html

 Shingrix fact sheet 
www.cdc.gov/shingles/downloads/shingles-factsheet-hcp.pdf

 FAQs on Shingrix www.cdc.gov/vaccines/vpd/shingles/hcp/shingrix/faqs.html

 Everything you need to know about Shingrix video 
www.medscape.com/viewarticle/895228?src=par_cdc_stm_mscpedt&faf=1

CDC Clinical Resources for Health Care Personnel:
Zoster  

Presenter
Presentation Notes
Review resources 

https://www.cdc.gov/vaccines/ed/webinar-epv/index.html
http://www.cdc.gov/vaccines/vpd/shingles/hcp/index.html
http://www.cdc.gov/shingles/downloads/shingles-factsheet-hcp.pdf
http://www.cdc.gov/vaccines/vpd/shingles/hcp/shingrix/faqs.html
http://www.medscape.com/viewarticle/895228?src=par_cdc_stm_mscpedt&faf=1


There are 2 zoster vaccines products available. Shingrix is 
administered as a 2-dose series. Can a documented dose of 
Zostavax count toward completion of the series if proper 
spacing is followed? 
a) Yes 
b) No 

What Do You Think? 

Presenter
Presentation Notes
Answer = No 



CDC Immunization Resources for HCP



Multiple education products 
available free through the CDC 
website:
• Immunization courses (webcasts and 

online self-study)
• You Call the Shots self-study modules

Continuing education available 

CDC Resources for Staff Education 

Immunization Education and Training: www.cdc.gov/vaccines/ed/index.html

Presenter
Presentation Notes
Review slide 



Provide clinicians with the most up-to-
date information on immunizations
Archived versions available 
Sign up for e-mail alerts at 

• www.cdc.gov/vaccines/ed/ciinc/index.html
• www.cdc.gov/vaccines/ed/webinar-

epv/index.html

Current Issues in Immunization Netconferences (CIINC) 
and 2019 EpiVac Pink Book Webinars 

Your e-mail address here 

Presenter
Presentation Notes
Review slide 

http://www.cdc.gov/vaccines/ed/ciinc/index.html
http://www.cdc.gov/vaccines/ed/webinar-epv/index.html


Questions?  E-mail CDC   nipinfo@cdc.gov or www.cdc.gov/cdcinfo

 Vaccines and Immunizations website             www.cdc.gov/vaccines

HCP education www.cdc.gov/vaccines/hcp.htm

 Twitter @DrNancyM_CDC

 Influenza www.cdc.gov/flu

 Vaccine safety                                             www.cdc.gov/vaccinesafety

Immunization Questions? 

Presenter
Presentation Notes
Review slide 

mailto:nipinfo@cdc.gov
http://www.cdc.gov/cdcinfo
http://www.cdc.gov/vaccines
http://www.cdc.gov/vaccines/hcp.htm
http://www.cdc.gov/flu
http://www.cdc.gov/vaccinesafety


CDC Immunization Apps for Health Care Personnel  

Childhood and adult immunization schedules 
www.cdc.gov/vaccines/schedules/hcp/schedule- app.html

Influenza information 
www.cdc.gov/flu/apps/cdc-influenza-hcp.html

Morbidity and Mortality Weekly Report (MMWR) 
www.cdc.gov/mobile/applications/mobileframework/mmwrpromo.html

PneumoRecsVaxAdvisor
www.cdc.gov/vaccines/vpd/pneumo/hcp/pneumoapp.html

Presenter
Presentation Notes
Review slide 

http://www.cdc.gov/vaccines/schedules/hcp/schedule-%20app.html
http://www.cdc.gov/flu/apps/cdc-influenza-hcp.html
http://www.cdc.gov/mobile/applications/mobileframework/mmwrpromo.html


Questions? 
JoEllen Wolicki, BSN, RN                                                         jwolicki@cdc.gov 



Additional Slides 



 PEP with HepA or IG is effective when administered within 2 weeks 
of exposure
 Persons 1–40 years should receive HepA, persons 41 years of age 

and older may also receive IG depending on risk
 Persons 1 year of age and older with immunocompromising 

conditions or chronic liver disease should receive HepA and IG at 
same time
 Completing 2-dose series HepA not necessary for PEP; however, for 

long-term immunity, second dose HepA should be administered at 
least 6 months after dose 1

FYI – PEP for Hepatitis A  

Nelson et al. MMWR 2018;67(43)
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