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Disclosures

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

The speaker will discuss the off-label 
use of HPV, Tdap, pneumococcal 
conjugate, and meningococcal vaccines

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



Disclosures  The recommendations to 
be discussed are primarily 
those of the Advisory 
Committee on 
Immunization Practices 
(ACIP)

 composed of 15 non-
government 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

www.cdc.gov/vaccines/recs/acip/

ACIP Meeting
Oct 23-24, 2013

http://www.cdc.gov/vaccines/recs/acip/


2013 Immunization Schedules
0 through 18 years
Catch-up



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

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


http://www.cdc.gov/vaccines/schedules/hcp/imz/catchup.html

http://www.cdc.gov/vaccines/schedules/hcp/imz/catchup.html


Showing the CDC Schedules on 
Your Website

http://www.cdc.gov/vaccines/schedules/syndicate.html

http://www.cdc.gov/vaccines/schedules/syndicate.html


CHILD AND ADOLESCENT 
IMMUNIZATION COVERAGE



Estimated Coverage of Vaccines Among 
Children Aged 19-35 Months, NIS, U.S., 2012

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

United States 68.4%

Wisconsin 75.2%

MMWR September 13, 2013 / 62(36);733-740 

*Includes >4 doses  DTaP/DT/DTP, > 3 doses polio,  > 1 dose MMR, > 3 doses Hep 
B, > 3 doses Hib, > 1 varicella, and > 4 PCV. HIB is excluded



Tdap, MenACWY,and HPV Vaccination Estimates among Adolescents, 

13-17 years, NIS-Teen, United States, 2007-2011

* Tetanus toxoid, diphtheria toxoid, acellular pertussis vaccine since age 10
† Meningococcal conjugate vaccine
§ Among Females

**Among Males
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Communicating with Parents



Upon reviewing 
stakeholder concerns 
and scientific 
literature regarding 
the entire childhood 
immunization 
schedule, the IOM 
committee finds no 
evidence that the 
schedule is unsafe

http://www.cdc.gov/vaccinesafety/Concerns/childhood_immunization_iomstudies.html

Institute of Medicine Report: The Childhood 
Immunization Schedule and Safety 

http://www.cdc.gov/vaccinesafety/Concerns/childhood_immunization_iomstudies.html


http://www.cdc.gov/vaccinesafety/index.html

http://www.cdc.gov/vaccinesafety/index.html


http://www.cdc.gov/vaccines/hcp/patient-ed/conversations/conv-materials.html

http://www.cdc.gov/vaccines/hcp/patient-ed/conversations/conv-materials.html


The Journey of Your Child’s Vaccine - Infographic

http://www.cdc.gov/vaccines/parents/infographics/journey-of-child-vaccine.html

http://www.cdc.gov/vaccines/parents/infographics/journey-of-child-vaccine.html


How to Have a Successful Dialogue 
with Parents

 Take time to listen

 Solicit and welcome questions

 Keep the conversation going

 Balance science with anecdotal information

 Acknowledge benefits and risks



How to Have a Successful Dialogue 
with Parents

 Respect parents’ authority

 Reduce the stress of shots

 Document parents’ questions and concerns

 Follow up

 Don’t give up



Adult Immunization Key Messages

 Vaccinating adults also protects others who 
are more vulnerable 

 Substantial increases in vaccine use in adults 
needed and racial and ethnic disparities 
remain for adults

 Healthcare providers should incorporate 
vaccination needs assessment, 
recommendation, and offer of vaccination into 
routine clinical practices for adults



2013 Immunization Schedules
19 years and older
Medical and other indications



http://www.cdc.gov/vaccines/schedules/hcp/adult.html

http://www.cdc.gov/vaccines/schedules/hcp/adult.html




ADULT IMMUNIZATION COVERAGE



Vaccination Coverage for Target Groups by Vaccine, 
Age, and High-Risk Status, NHIS 2010* and 2011 
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*Data source: 2010 National Health Interview Survey.  CDC.  Adult Vaccination Coverage — United States, 2010. MMWR 
2012; 61(04);66-72. 

**Hepatitis B, 19-49 HR data not collected in 2011; Hepatitis B vaccination in diabetics not assessed in 2010.

Age Based High-risk only



Vaccination Coverage for Target Groups by Vaccine, 
Age, and High-Risk Status, NHIS 2010* and 2011 

*Data source: 2010 National Health Interview Survey.  CDC.  Adult Vaccination Coverage — United 
States, 2010. MMWR 2012; 61(04);66-72. 

** Statistically higher than 2010 coverage rates



Influenza Vaccination Coverage among Pregnant Women by Provider 

Recommendation and Offer, mid-Nov 2011 and mid-Nov 2012

http://www.cdc.gov/flu/professionals/vaccination/pregnant-women.htm
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Barriers to Adult Immunization

 Competing social and economic demands 
among adults

 Competing demands for providers’ time 
and vaccines often not integrated into adult 
medical care practice

 Adult vaccine schedule is complex
 especially for certain occupational and 

medical target groups



Barriers to Adult Immunization

 Fewer public health resources for adult 
immunization

 pediatric purchases on federal contracts in Dec 
2010-Dec 2011:  $3.5 billion (including both Vaccines 
for Children (VFC) and 317 program funds)

 adult vaccine purchases:  $44 million (317 only)

 Limited patient awareness and demand for 
adult vaccinations



Communicating with Adults



http://www.cdc.gov/vaccines/adults/index.html

http://www.cdc.gov/vaccines/adults/index.html


Available CDC Resources

 Adult vaccine quiz

 Adult immunization 
scheduler

 Resources for patient 
education

 Adult vaccination 
website for 
consumers

http://www.cdc.gov/vaccines/adults/index.html

http://www.cdc.gov/vaccines/adults/index.html


Adult Immunization Key Messages

 Vaccines are recommended throughout the 
lifespan

 We have an increasing number of vaccines 
to protect adults from infectious diseases 
and their long-term consequences

 HepB and HPV can prevent cancer



Adult Immunization Key Messages

 Vaccinating adults also protects others who 
are more vulnerable 

 Substantial increases in vaccine use in adults 
needed and racial and ethnic disparities 
remain for adults

 Healthcare providers should incorporate 
vaccination needs assessment, 
recommendation, and offer of vaccination into 
routine clinical practices for adults



HUMAN PAPILLOMAVIRUS 
VACCINES (HPV)

http://www.cdc.gov/vaccines/pubs/ACIP-list.htm#hpv

http://www.cdc.gov/vaccines/pubs/ACIP-list.htm#hpv


Comparing HPV Vaccines
HPV4 (Gardasil) HPV2 (Cervarix)

Types 6, 11, 16, 18 16, 18

Recommendations 
for Females

Routine: 11-12 yrs
Catch-up: 13-26 yrs

Routine: 11-12 yrs
Catch-up: 13-26* yrs

Recommendations 
for Males

Routine: 11-12 yrs
Catch-up: 13-21 yrs
Immunocompromised: 
11-26 yrs
MSM: 11-26 yrs

Do not administer to 
males

Schedule 0, 1-2*, 6 mos

Route Intramuscular (IM)

*ACIP off-label recommendation



HPV Series Completion   

 Significant number of girls who began the 
HPV series do not receive all three doses 

 Related factors include parents’ 
understanding
 vaccine not needed (19.1%);

 vaccine not recommended (14.2%);

 vaccine safety concerns (13.1%);

 lack of knowledge about the vaccine or the 
disease (12.6%); 

 daughter is not sexually active (10.1%)
MMWR 2013; 62 (No. 29) July 26, 2013



HPV Immunization Rates
13-17 Years of Age

*Percentages ≥1 human papillomavirus vaccine, either HPV4 or HPV2 reported among 
females only (n=11,2360) 

** ≥3 doses of human papillomavirus vaccine, either quadrivalent or bivalent. Some 
adolescents may have received more than the three recommended HPV doses.

MMWR 2012; 61 (No. 33):1117-11123 and MMWR 2013; 62 (No. 29) July 26, 2013

HPV Vaccine 2011 2012 WI 2012

1 or more doses* 53.0% 53.8% 50.5%

3 dose series 
completion **

34.8% 33.4% 37.5%



Actual and Potentially Achievable Vaccination 
Coverage if Missed Opportunities Were 

Eliminated: NIS-Teen, 2011

Healthy People 2020 Objectives

HPV-1 coverage is among females only.
Source:  NIS Teen 2011; Slide courtesy Shannon Stokley (CDC/NCIRD/ISD)

 84.0% of HPV-unvaccinated girls have had a missed opportunity in 2012

 If these girls had received the HPV vaccine during visits when another 
vaccine was given, coverage with at least 1 dose of HPV could be 92.6%

MMWR 2013; 62 (No. 29) July 26, 2013



Strategies for Increasing HPV 
Vaccination Rates in Clinical Practices 

 Recommend HPV vaccine
 include HPV vaccine when discussing other 

needed vaccines

 Integrate standard procedures
 assess  for needed vaccines at every clinical 

encounter
 immunize at every opportunity  
 standing orders

 Use reminder and recall
Tools for improving uptake of HPV: www.cdc.gov/vaccines/teens

http://www.cdc.gov/vaccines/teens


Strategies for Increasing HPV 
Vaccination Rates in Clinical Practices 

 Use AFIX (assessment, feedback, incentives, 
eXchange of information)

 Report to registry (MO-ShowMeVax)

 HEDIS measure (Jan 2012) 
 proportion of 13-year-old girls who have not 

received 3 doses

Tools for improving uptake of HPV: www.cdc.gov/vaccines/teens

http://www.cdc.gov/vaccines/teens


HPV Provider Resource

http://www.cdc.gov/vaccines/vpd-vac/hpv/default.htm

http://www.cdc.gov/vaccines/vpd-vac/hpv/default.htm


HPV Resources for Parents and Patients



What would you do?

 If a dose of HPV vaccine is significantly 

delayed, should the series be restarted?  

 Yes

 No 

No.
Do not restart the series. 
Just pick up where the patient left off and complete 
the series. 



PERTUSSIS
VACCINATION FOR 
7 YEARS AND OLDER

http://www.cdc.gov/vaccines/pubs/ACIP-list.htm#tdap

http://www.cdc.gov/vaccines/pubs/ACIP-list.htm#tdap


Reported Pertussis Incidence by
Age Group: 1990-2012*

*2012 data are provisional.

SOURCE: CDC, National Notifiable Diseases Surveillance System and Supplemental Pertussis Surveillance System



Comparing Tetanus- & Diphtheria-Toxoid, 
and Pertussis-Containing Vaccines

DTaP Tdap Td

Ages 6 weeks thru 6 
years

7 years and 
older*

7 years and 
older*

Doses Multiple doses One dose in a 
lifetime*

Multiple doses

Administer 
with other 
vaccines

Yes

Route Intramuscular (IM)

*ACIP off-label recommendation



General Principles for Use of Tdap
 Previously unvaccinated persons: Tdap preferred to 

Td to provide protection against pertussis

 Tdap is approved by FDA for a single booster dose 
 NOT recommended for multiple administrations except 

for pregnant women*
 Tdap may be used for wound prophylaxis

 No minimum interval between the last dose of 
tetanus toxoid-containing vaccine and a dose of 
Tdap

 If possible, Boostrix should be used for adults 65 
years of age and older
 administer Adacel* if Boostrix is not available

*ACIP off-label recommendation



Tdap Recommendations

 Children 7 through 10 years who are not 
“fully vaccinated against pertussis”*

 Routinely at 11 or 12 years of age

 Catch up teens 13 through 18 years who 
have not been vaccinated with Tdap

 Unvaccinated adults 19 years and older

*ACIP off-label recommendation



Tdap and Pregnancy

 Administer Tdap to pregnant women 
during each pregnancy, regardless of 
previous Tdap vaccination history*

 Vaccine should ideally between 27 and 36 
weeks gestation although Tdap may be 
given at any time during pregnancy

 between 27 and 36 weeks gestation is optimal 
timing to maximize the maternal antibody 
response AND passive antibody transfer to the 
infant

*ACIP off-label recommendation; MMWR. Vol. 62 No. 7; February 22, 2013. 



Special Situations and Pregnant 
Women 

 Unknown or incomplete tetanus vaccination: 
Should complete the 3 dose primary series 
 Recommended schedule is 0, 4 weeks, and 6 

through 12 months

 Tdap should replace 1 dose of Td, preferably 
between 27- 36 weeks gestation     

 Wound care: Previously unvaccinated pregnant 
woman should be given Tdap if Td is indicated 
for wound management 

*ACIP off-label recommendation; MMWR. Vol. 62 No. 7; February 22, 2013 and MMWR 
2011:60( (No.41): 11424-1426. 



Tdap and Postpartum Women 

 Postpartum women not previously 
vaccinated with Tdap should be 
administered immediately 
 including women who are breastfeeding 

 Do not administer Tdap to postpartum 
women who have already been vaccinated 
with Tdap 
 regardless of the length of time since Tdap 

vaccination  



Tdap for Every Pregnancy Rationale

 Continue efforts to remove barriers to improve Tdap 
uptake
 78% - Adolescents (2011)
 12.2% - Adults (2011)
 2.6% - Women vaccinated during pregnancy (April 2012)

 Maternal antibodies from women immunized 
before pregnancy waned quickly (Healy 2012)
 concentration of maternal antibodies unlikely high enough 

to provide passive protection to infants 

 Optimize strategies to prevent infant pertussis 
morbidity and mortality in light of record-setting 
increase in cases

Healy CM, Rench MA, Baker CJ. Importance of timing of maternal Tdap immunization and protection of young infants. Clin Infect Dis 
2013;56:539–44.

CDC. National and State Vaccination Coverage Among Adolescents Aged 13–17 Years — United States, 2011.  MMWR. 61(34);671-677
CDC. Noninfluenza Vaccination Coverage Among Adults — United States, 2011. MMWR 62(04);66-72; 
CDC. Tdap vaccination coverage among U.S. women who were pregnant any time during August 2011-April 2012, Internet Panel Survey,

April 2012.  Unpublished.



ACIP Conclusions 
Tdap Protection for Subsequent Pregnancies

 A single dose of Tdap during one 
pregnancy is insufficient to provide 
protection for subsequent pregnancies



ACIP Conclusions 
Safety of Tdap during Pregnancy

 Tdap during pregnancy
 Td and TT used extensively in pregnant women
 Data support safety of Tdap in mother and newborn
 Data not sufficient to exclude occurrence of a rare 

adverse event
 Current data suggest that potential risks (if any) are 

likely to be small

 Multiple doses of Tdap 
 Challenges reviewing historical data
 Available data and experience with tetanus toxoid 

vaccines suggests no increased risk of adverse events
 Safety monitoring plan important



ACIP Conclusions
Safety of Tdap for Every Pregnancy

 Data reassuring on 2 doses of Tdap 

 Data and experience with tetanus toxoid 
vaccine suggests no excess risk of adverse 
events

 ~5% of women would receive 4 or more doses

 Supported ongoing safety monitoring and 
requested that CDC commit to safety studies 
to address concerns about the potential 
increase in severe adverse events after Tdap is 
given during subsequent pregnancies



Barriers to Vaccinating 
Pregnant Women with Tdap

 Undocumented Tdap vaccine history
 provider hesitancy to vaccinate 

 Programs still focused on postpartum Tdap 

 Getting the message out
 several initiatives aimed at improving vaccination 

of pregnant women

 Provider recommendation is the best predictor 
of vaccination (Tong 2008, Meharry 2012)

Tong A, et al. A cross-sectional study of maternity care providers' and women's knowledge, attitudes, and 
behaviours towards influenza vaccination during pregnancy.  MJ Obstet Gynaecol Can. 2008 
May;30(5):404-10.
Meharry et al. Reasons Why Women Accept or Reject the Trivalent Inactivated Influenza Vaccine (TIV) 
During PregnancyMatern Child Health J. 2012 Feb 25.



What would you do?

 Your patient just delivered her first child.  
She was previously vaccinated with Tdap as an 
adolescent.  She did not receive Tdap during this 
pregnancy.
Do you administer Tdap prio to discharge?

 Yes
 No 

No.
Tdap is not recommended for multiple 
administrations EXCEPT for pregnant women.



http://www.cdc.gov/vaccines/parents/infographics/protect-babies-from-whooping-cough.html

Protect Babies from Whooping Cough - Infographic

http://www.cdc.gov/vaccines/parents/infographics/protect-babies-from-whooping-cough.html


PNEUMOCOCCAL  
VACCINES

http://www.cdc.gov/vaccines/pubs/ACIP-list.htm#pcv

http://www.cdc.gov/vaccines/pubs/ACIP-list.htm#pcv


Comparing Pneumococcal Vaccines

Pneumococcal 
Polysaccharide

(Pneumovax 23)

Pneumococcal 
Conjugate

(Prevnar 13)

Ages 2 years and older
(high-risk only)

6 weeks and older*

Abbreviation PPSV23 PCV13

Route Intramuscular (IM) or
Subcutaneous (Subcut.)

Intramuscular (IM)

*ACIP off-label recommendation



PCV13 for Children 
Birth through 18 Years of Age 

 Four doses of PCV13 at 2, 4, 6 months and a 
booster at 12 through 15 months 

 Catch up per catch-up schedule

• 4-week minimum interval between primary doses

• 8-week interval between last primary dose and 
booster and minimum of 12 months of age

 One supplemental dose for children 14 
through 59 months who have received an 
age-appropriate series of PCV7



PCV13 for Children 
Birth through 18 Years of Age 

One dose for high-risk children 6 through 18* years 
who have not received PCV13 
 asplenia

• functional or anatomic, sickle cell
 immunocompromised

• congenital or acquired from disease or treatment
• chronic renal failure
• nephrotic syndrome
• solid organ transplant
• HIV

 cerebrospinal fluid leak
 cochlear implant



PPSV23 for High-Risk Children 
2 through 18 Years

 One dose of  PPSV23 at least 8 weeks after the last dose of 
PCV13 to children 2 years or older with:
 chronic heart disease (particularly cyanotic congenital heart 

disease and cardiac failure)
 chronic lung disease (including asthma if treated with high-dose 

oral corticosteroid therapy)
 diabetes mellitus
 cerebrospinal fluid leaks
 cochlear implant
 anatomic or functional asplenia (including sickle cell disease and 

other hemoglobinopathies, congenital or acquired asplenia, or 
splenic dysfunction)

 immunocompromising conditions

 One revaccination PPSV23 dose 5 years after first dose for 
children with:
 anatomic or functional asplenia (including sickle cell disease)
 an immunocompromising condition



PCV13 and PPSV23 for 
High-Risk Adults 19 Years and Older*

 Administer a single dose of PCV13 to pneumococcal 
naïve adults with immunocompromising conditions 
including: 
 functional or anatomic asplenia, including sickle cell
 chronic renal failure and nephrotic syndrome
 CSF leak
 cochlear implants

 Followed by a dose of PPSV23 at least 8 weeks later

 High risk adults who have previously received one or 
more doses of PPSV23, should receive a dose of PCV13 
one or more years after the last PPSV23 dose was 
received 

*ACIP off-label recommendation for PCV13 for adults 19 through 49 years of age



PPSV23 Second Dose for 
Adults 19 through 64 Years of Age
 Administer a second dose of PPSV23 at least 5 years 

after first dose of PPSV23 and at least 8 weeks after a 
dose of PCV13 to high-risk adults 19 through 64 years 
of age with:
 functional or anatomic asplenia, including sickle cell disease
 chronic renal failure or nephrotic syndrome
 immunocompromising conditions including:
 HIV, leukemia, lymphoma, Hodgkin’s disease, multiple 

myeloma, generalized malignancy
 immunosuppressive therapy (e.g., long-term systemic 

corticosteroids or radiation therapy) 
 organ or bone marrow transplant 

 Does NOT apply to CSF leak or cochlear implant



PPSV23 for Adults 
65 Years of Age and older

 Persons who received PPSV23 before age 
65 years for any indication should receive 
another dose at age 65 or older if at least 5 
years have passed since previous dose and 
8 weeks since a dose of PCV13

 Those vaccinated with PPSV23 at or after 
age 65 do not need any additional doses



Administering PCV13 and PPSV23 Vaccines

 PCV13 and PPSV23 should not be administered 
simultaneously 

 Administer PCV13 before PPSV23, whenever 
possible

 If PCV13 is administered first, wait 8 weeks to 
administer PPSV23

 If PPSV23 has already been administered, wait 1 
year to administer PCV13



http://www.immunize.org/catg.d/p2019.pdf

http://www.immunize.org/catg.d/p2019.pdf


What would you do?

 A 66-year-old patient has had laboratory confirmed 
pneumococcal pneumonia.  She 

Has never been vaccinated with PPSV23.  

Should PPSV23 be administered?

 Yes

 No 

Yes.
There are more than90 known serotypes of 
pneumococcus.  23 serotypes are in the current vaccine.  
Infection with one serotype does not necessarily produce 
immunity to other serotypes.



MENINGOCOCCAL 
VACCINES

http://www.cdc.gov/mmwr/PDF/rr/rr6202.pdf



Comparing Meningococcal Vaccines

Meningococcal 
Polysaccharide

(Menomune)

Meningococcal
Conjugate

Meningococcal
Conjugate

&
Haemophilus

influenzae type b

(Menactra) (Menveo)

Ages 2 years and 
older

9 months 
through 55 

years

2 months 
through 55 

years

6 weeks through 
18 months

Abbrev MPSV4 MCV4 or
MenACWY

Hib-MenCY

Route Subcutaneous 
(Subcut.)

Intramuscular 
(IM)



Routine MCV4 Vaccination for 
Persons 11 through 21 Years of Age

Age
Group

Primary Vaccination Booster Dose*

11-12 years

13-18 years

19-21 years

1 dose 

1 dose if not vaccinated 
previously 

Not routinely recommended 
but 1 dose may be 
administered as catch-up 
vaccination for those who 
have not received a dose 
after their 16th birthday 

1 dose recommended if first 
dose administered before 
16th birthday 

*ACIP off-label recommendation



Meningococcal Vaccination for Infants 
2 through 18 months of Age at Increased Risk

*ACIP off-label recommendation

Risk Group Primary Vaccination

Persistent complement 
deficiencies

Functional or anatomic
asplenia, including sickle cell

Risk during a community 
outbreak attributable to a 
vaccine serogroup

4 doses of Hib-MenCY at 
2, 4, 6, and 12–15 months

*If later travel to an area 
where A and W-135 
protection are needed, 
administer an age-
appropriate MCV4 dose prior 
to travel 



Meningococcal Vaccination for Children
9 through 23 months of Age at Increased Risk

*ACIP off-label recommendation

Risk Group Primary Vaccination

Persistent complement 
deficiencies

Travel to or resident of 
countries where 
meningococcal disease is 
hyperendemic or endemic

Risk during a community 
outbreak attributable to a 
vaccine serogroup

2 doses of MCV4, 12 weeks 
apart
*8 weeks apart if needed for 
travel

**Because of high risk for IPD, 
children with functional or 
anatomic asplenia should not 
be immunized with Menactra
before 2 years of age to avoid 
interference with the immune 
response to PCV series



*ACIP off-label recommendation

Risk Group Primary Vaccination

Persistent complement 
deficiencies

Functional or anatomic 
asplenia, including sickle cell

HIV+, if another indication for 
vaccination exists

2 doses of MCV4, 8 to 12 weeks 
apart

*If Menactra is used, it should 
be administered at least 4 
weeks after completion of all 
PCV doses

Meningococcal Vaccination for Persons 2 through 55 Years 
of Age at Increased Risk and Not Previously Vaccinated



Meningococcal Vaccination for Persons 2 through 55 Years 
of Age at Increased Risk and Not Previously Vaccinated

*ACIP off-label recommendation

Risk Group Primary Vaccination

First year college students 21 yrs of 
age or younger living in residential 
housing

Travel to or resident of countries 
where meningococcal disease is 
hyper endemic or endemic

Risk during a community outbreak 
attributable to a vaccine serogroup

Microbiologists routinely exposed 
to isolates of Neisseria 
meningitidis

1 dose of MCV4

*If Menactra is used, it should 
be administered at least 4 
weeks after completion of all 
PCV doses.



Meningococcal Booster  Vaccination 
for Those At Continued Risk   

 Persons who  remain at increased risk and 
completed the primary dose or series at age: 

 2 mos.–6 yrs.: Should receive additional dose of 
either MCV4 

• 3 yrs. after primary immunization; boosters should be 
repeated every 5 yrs. thereafter 

 7 yrs. and older: Should receive additional dose of 
either MCV4

• 5 yrs. after primary immunization; boosters should be 
repeated every 5 yrs. thereafter 

*ACIP off-label recommendation



Meningococcal Vaccination of High-
Risk Persons 56 Years of Age and Older

 MPSV4 is only licensed vaccine for persons in this age 
group

 MPSV4 is preferred for meningococcal vaccine-naïve 
persons aged 56 years and older who anticipate requiring 
a single dose of meningococcal vaccine (e.g., travelers and 
persons at risk as a result of a community outbreak

 For persons now aged 56 years of age and older who were 
vaccinated previously with MCV4 and are recommended for 
revaccination or for whom multiple doses are anticipated 
(e.g., persons with asplenia and microbiologists), MCV4* is 
preferred

*ACIP off-label recommendation
http://www.cdc.gov/mmwr/PDF/rr/rr6202.pdf

http://www.cdc.gov/mmwr/PDF/rr/rr6202.pdf


http://www.immunize.org/catg.d/p2018.pdf



What would you do?

 We administered MCV4 subcutaneously           
instead of the approved intramuscular route.    
Should we repeat the dose? 

 Yes

 No 

No. 
The dose may be counted but this is considered a vaccine 
administration error.  You should determine the root cause 
of the error and put strategies in place to prevent it from 
happening again in the future. 



Influenza

http://www.cdc.gov/flu/professionals/acip/2013-interim-recommendations.htm



Influenza Vaccines for 2013-14

Inactivated (IIV, formerly TIV)

 intramuscular or intradermal

 trivalent (IIV3, ccIIV3, RIV3) or quadrivalent (IIV4) 
 A/H1N1, A/H3N2, one or two B strains

 duration of immunity one year or less

Live attenuated influenza vaccine (LAIV)

 nasal spray

 quadrivalent only (LAIV4)

 duration of immunity at least one year



New Influenza Vaccines 2013-14

Product Indications Type/ antigens Presentation Route

Fluarix 3 yrs and older IIV4 MF Syringe IM

FluBlok 18 thru 49 yrs RIV3 SD Vial IM

Flucelvax 18 yrs and older IIV3 MF Syringe IM

FluMist
2 thru 49 yrs
healthy; not 

pregnant
LAIV4 MF Sprayer Intranasal

Fluzone
6 months and 

older
IIV4

MF Syringe
IM

SD Vial



Influenza Vaccine Products/Presentations 2013-14
Name Age Range # Antigens Presentation Route Type/Abbrev.

Afluria 5 yrs and older Trivalent
Pre-Filled Syringe

IM
Inactivated

IIV3Multi-Dose Vial

Agriflu 18 yrs and older Trivalent Pre-Filled Syringe IM
Inactivated

IIV3

Fluarix 3 yrs and older

Trivalent Pre-Filled Syringe IM
Inactivated

IIV3

Quadrivalent Pre-Filled Syringe IM
Inactivated

IIV4

FluBlok 18 yrs thru 49 yrs Trivalent Single-Dose Vial IM
Recombinant

RIV3

Flucelvax 18 yrs and older Trivalent Pre-Filled Syringe IM
Cell Culture

IIV3

FluLaval 18 yrs and older Trivalent Multi-Dose Vial IM
Inactivated

IIV3

FluMist 2 yrs thru 49 yrs Quadrivalent Pre-Filled Sprayer Intranasal
Live Attenuated

LAIV4

Fluvirin 4 yrs and older Trivalent
Pre-Filled Syringe

IM
Inactivated

IIV3Multi-dose Vial

Fluzone 6 months and older

Trivalent

Pre-Filled Syringe

IM
Inactivated

IIV3 
Single-Dose Vial

Multi-Dose Vial

Quadrivalent 
Pre-Filled Syringe

IM
Inactivated 

IIV4Single-Dose Vial

Fluzone High-
Dose

65 yrs and older Trivalent Pre-Filled Syringe IM
Inactivated

IIV3

Fluzone 
Intradermal

18 yrs thru 64 yrs Trivalent
Pre-Filled 

Microinjection System
Intradermal

(ID)
Inactivated

IIV3



Choice of Influenza Vaccine

 The choice should primarily be driven by the 
age-indication and contraindications and 
precautions

 Where more than one type of vaccine is 
appropriate and available, ACIP has no 
preferential recommendation for use of any 
influenza vaccine product over another
 Quadrivalent vs trivalent

 High-dose vs standard dose

 IIV vs LAIV in any age group for whom either is 
indicated



Influenza Vaccination Schedule 

 Annual vaccination for persons 6 months of 
age and older without contraindications or 
precautions 

 IIV dosage varies by age 
 6 months through 35 months 0.25 ml

 3 years and older 0.5 mL

 Administer 1 dose per season to persons 9 
years of age and older 

 Some children 6 months through 8 years of 
age will need 2 doses 



One Dose or Two? 
Vaccine for Children 6 Months Through 8 Years

 Children aged 6 months through 8 years require       
2 doses in the first season they are vaccinated

 If previously vaccinated, need to have received 
2009(H1N1)-containing vaccine (2009 monovalent, 
or 2010-11, 2011-12, or 2012-13 seasonal vaccines)

 This season (as the last), there are two acceptable 
approaches for determining the number of doses

 These differ in whether or not vaccination history 
prior to the 2010-2011 season is considered

MMWR 2012; 61(32):613-618.



Dose Algorithm for 6 Months Through 8 Year Olds

MMWR 2012; 61(32):613-618.

* Doses should be administered a minimum of 4 weeks apart.



Dose Algorithm for 6 Months Through 8 year olds,
2013-2014 season—Alternative Approach

 If vaccination history before 2010–11 is available
 If child received 

 2 or more seasonal influenza vaccines during any previous season, 
 And at least 1 dose of a 2009(H1N1)-containing vaccine 

(monovalent 2009(H1N1) or 2010-11, 2011-12  or 2012-13 seasonal 
vaccine), 

 Then the child needs only 1 dose in 2013–14

 Need only 1 dose of vaccine in 2013–14 if :
 ≥2 doses of seasonal influenza vaccine since July 1, 2010; or
 ≥2 of seasonal influenza vaccine before July 1, 2010, and ≥1 dose of 

monovalent 2009(H1N1) vaccine; or
 ≥1 dose of seasonal influenza vaccine before July 1, 2010, and ≥1 dose 

of seasonal influenza vaccine since July 1, 2010.

MMWR 2012; 61(32):613-618.



Influenza 

Vaccination for 

Persons with Egg 

Allergies—2013-14

Can the individual eat lightly 

cooked egg (e.g., scrambled egg) 

without reaction?*†

After eating eggs or egg-containing 

foods, does the individual 

experience ONLY hives?

After eating eggs or egg-containing 

foods, does the individual experience 

other symptoms such as: 

 Cardiovascular changes (e.g., 

hypotension)

 Respiratory distress (e.g., 

wheezing)

 Gastrointestinal (e.g., 

nausea/vomiting)

 Reaction requiring epinephrine

 Reaction requiring emergency 

medical attention

Administer vaccine per 

usual protocol
Yes

Administer RIV3, if patient 

aged 18 through 49 yrs.;

OR 

Administer IIV

Observe for reaction for at 

least 30 minutes following 

vaccination

No

Administer RIV3, if patient 

aged 18 through 49 yrs.;

OR

Refer to a physician with 

expertise in management 

of allergic conditions for 

further evaluation

Yes

Yes

No

ACIP recommendation, publication pending 



Influenza Vaccination for Persons with Egg 
Allergies—2013-14: Second Modification

Addition of the following:

 For individuals with no known history of 
exposure to egg, but who are suspected of 
being egg-allergic on the basis of previously 
performed allergy testing: 
 Consultation with a physician with expertise in 

the management of allergic conditions should be 
obtained prior to vaccination

 Alternatively, RIV3 may be administered if the 
recipient is 18 through 49 years of age

ACIP recommendation, publication pending 



What would you do?

 An 8-year-old boy received influenza 

vaccine for the first time this flu season.  

When he returns for the second dose, he is 9 years 
old.         

Do you administer the dose? 

 Yes

 No 

No. Persons 9 years of age and older only need  1 dose 
each flu season.  He has “aged out” of the recommendation 
for a 2nd  dose. 



Measles, Mumps, and
Rubella Vaccine

http://www.cdc.gov/mmwr/preview/mmwrhtml/rr6204a1.htm

 Acceptable evidence of 
immunity

 removed physician diagnosed 
disease as an acceptable criterion 
for evidence of immunity for 
measles and mump

 included laboratory confirmation 
of disease as a criterion for 
acceptable evidence of immunity 
for measles, rubella, and mumps. 

http://www.cdc.gov/mmwr/preview/mmwrhtml/rr6204a1.htm


Measles, Mumps, and
Rubella Vaccine

http://www.cdc.gov/mmwr/preview/mmwrhtml/rr6204a1.htm

 Vaccination of  HIV infected persons
 expanded recommendations for vaccination 

to all persons aged ≥12 months with HIV 
infection who do not have evidence of 
current severe immunosuppression

 recommended revaccination of 
persons with perinatal HIV infection 
who were vaccinated before 
establishment of effective 
antiretroviral therapy (ART) with 2 
appropriately spaced doses of MMR 
vaccine once effective ART has been 
established

 timing of the 2 doses of MMR vaccine 
for HIV-infected persons 12 through 
15 months and 4 through 6 years of 
age 

http://www.cdc.gov/mmwr/preview/mmwrhtml/rr6204a1.htm




Zoster 
Vaccine



Zoster Vaccine

 Now licensed for adults 50-59 years of age

 Routine vaccination of adults younger 
than 60 years NOT recommended by ACIP

 Rationale
 reduced supply
 burden of complications highest in persons 

older than 60 years



ACIP Recommendations for Zoster Vaccine

 Adults 60 years and older should receive a 
single dose of zoster vaccine

 Need for booster dose or doses not known 
at this time

 A history of herpes zoster should not 
influence the decision to vaccinate

MMWR 2008;57(RR-5)



Zoster Vaccine

 It is not necessary to inquire about 
chickenpox or test for varicella immunity 
before administering zoster vaccine

 Persons 60 years of age and older can be 
assumed to be immune* regardless of 
their recollection of chickenpox

MMWR 2008;57(RR-5)
*for the purpose of establishing eligibility for zoster vaccine



Zostavax product information, June 2011



Zoster and PPSV Vaccines

 CDC has not changed its recommendation 
for either vaccine

 Zoster and PPSV should be administered 
at the same visit if the person is eligible for 
both vaccines



What would you do?

 What is the minimum interval between a 

dose of varicella vaccine and a dose of zoster 
vaccine?

None. 
Zoster vaccination is not recommended for persons of any 
age who have received varicella vaccine.



http://www.cdc.gov/vaccines/vac-gen/shortages/downloads/pentacel-guidance.pdf

 Pentacel, Daptacel & Pediarix
Update
 Sanofi Pasteur’s Pentacel (DTaP-

IPV/Hib) and Daptacel (DTaP) 
expected to remain in short 
supply throughout the summer of 
2013

 GlaxoSmithKline (GSK) has 
experienced increased demand for 
Pediarix (DTaP-IPV-HepB) vaccine

 GSK has taken steps to meet this 
increased demand, but will not be 
able to supply this vaccine at the 
same rate over the next 4-6 
months before Pentacel is 
available without restrictions, 
which is currently anticipated to 
occur in September 2013.

http://www.cdc.gov/vaccines/vac-gen/shortages/downloads/pentacel-guidance.pdf


http://www.cdc.gov/vaccines/recs/storage/default.htm

 CDC Recommendations
 Stand-alone refrigerators and 

freezers

 Digital data logger thermometers 
with temperature probe in thermal 
buffer, e.g. glycol that have a 
certificate of calibration

 Read and document temperatures 
twice daily and minimum/maximum 
temperatures once daily

 Rotate stock and immediately 
remove expired vaccines and 
diluents

 Do not use dormitory-style units for 
vaccine storage, even temporarily

 Take immediate corrective action in 
the event of a temperature excursion

Vaccine Storage & Handling Best Practices

http://www.cdc.gov/vaccines/recs/storage/default.htm


Vaccine Storage & Handling Web-Based Training
Continuing Education Offered

http://www.cdc.gov/vaccines/ed/youcalltheshots.htm



Vaccine Administration Best Practices

 Assess the immunization record 

 Use the current recommended 
immunization schedules

 Screen for contraindications and 
precautions

 Educate the parent and/or 
patient, using Vaccine 
Information Statements and 
other credible resources



Vaccine Administration Best Practices

 Administer vaccine(s) using best 
practice guidelines, the rights of 
medication administration, and 
measures to minimize discomfort and 
promote safety 

 Implement protocols to manage an 
acute adverse reaction should it occur 

 Document what you did, using 
immunization information system (IIS) 
whenever available

 Provide the patient with a copy of their 
immunization record



CDC Safe Injection 
Practices

http://www.cdc.gov/injectionsafety/IP07_
standardPrecaution.html

NCIRD Vaccine 
Administration

http://www.cdc.gov/vaccines/recs/vac-
admin/default.htm

http://www.cdc.gov/injectionsafety/IP07_standardPrecaution.html
http://www.cdc.gov/vaccines/recs/vac-admin/default.htm


CDC Vaccines and Immunization
Contact Information

 Telephone www.cdc.gov/info

(for patients and parents)

 Email nipinfo@cdc.gov        

(for providers)

 Website  www.cdc.gov/vaccines/

 Vaccine Safety  www.cdc.gov/vaccinesafety/  


