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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 MMR, HPV, and PCV13 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 

http://www.cdc.gov/vaccines/acip/meetings/meetings-info.html 

Next ACIP Meeting 

June 24-25, 2015 

October 21-22, 2015 



What’s New? 

 2015 Immunization Schedules 
 

 Vaccination coverage rates 
 

 VIS updates  
 

 Measles 
 

 Influenza 
 

 Recent ACIP Recommendations 
 HPV 
 PCV13 

 

 New Immunization Products 
 MenB 
 DTaP-IPV 

 

 Immunization resources  
 

 
 



Immunization Schedules 



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





Catch-up Guidance Job Aids 

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



  

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  



2015 Adult Immunization Schedule Changes from 2014 

 September 2014 pneumococcal vaccine recommendation 
 Routine administration of 13-valent pneumococcal conjugate vaccine 

(PCV13) in series with 23-valent pneumococcal polysaccharide 

vaccine (PPSV23) for all adults aged 65 years or older 
 

 August 2014 influenza vaccine contraindications and 

precautions for live attenuated influenza vaccine (LAIV) 
 Move "influenza antiviral use within the last 48 hours" from precautions 

to contraindications 

 Move asthma and chronic lung diseases; cardiovascular, renal, and 

hepatic diseases; and diabetes and other conditions from 

contraindications to precautions 
 

 October 2014 approval by Food and Drug Administration to 

expand approved age for recombinant influenza vaccine 

(RIV) 
 Adults aged 18 years or older (changed from 18 through 49 years) can 

receive RIV 



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



There is a Schedule App! 

http://www.cdc.gov/vaccines/schedules/hcp/schedule-app.html#download 



Immunization Coverage 



Estimated Coverage of Vaccines Among 

Children Aged 19-35 Months, NIS 2013 

State/Area Vaccine Series* 

4:3:1:4:3:1:4 
 

United States 70.4% 
 

Arizona 65.1% 
 

MMWR 2014; 63(34): 741-48 

*Includes >4 doses  DTaP/DT/DTP, > 3 doses polio,  > 1 dose MMR, Full 

Series Hib, > 3 doses Hep B,  dose > 1 varicella, and doses  > 4 PCV.   



National Estimated Vaccination Coverage Levels among 

Adolescents 13-17 Years,  

National Immunization Survey-Teen, 2006-2013 

MMWR:  July 25, 2014 / 63(29);625-33 

US 89.1 

AZ 88.25 

US 77.8 

AZ 86.7 
US 57.3 

AZ 64.1 

US 37.6 

AZ 37.4 

US 34.6 

AZ 44.4 

US 13.9 

AZ 19.5 



Avoid Missed Opportunities 

 Recommend HPV vaccine 
 Include HPV vaccine when discussing other needed 

vaccines 
 

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

 Integrate standard procedures 
 Assess  for needed vaccines at every clinical encounter, 

including acute care visits 
 Immunize at every opportunity   
 Use standing orders 

 

 Document doses in the medical record   
 

 Use reminder and recall 
 
 
 

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

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


Adult Immunization Coverage, Selected Vaccines 
by Age and High-risk Status, United States 



Non-Influenza Adult Vaccination Coverage 
Vaccines with Increases from 2011 to 2013 



Estimated Percentage of Kindergarten Children Who Have Been 

Exempted from Receiving One or More Vaccines, 2013-14 School Year 

MMWR 2014; 63(41): 913-920 



Vaccine Information Statements 

(VIS) 



 

 

 

 

 

 

Updated VIS 

Multi-Vaccines 

RV 

Hib 

Tdap 

Td 

www.cdc.gov/vaccines/hcp/vis/index.html 



 

www.cdc.gov/vaccines/hcp/vis/current-vis.html  

Stay Current 

Sign up for e-mail 
alerts when VISs 

are updated 

Import the current 
VISs to your 

website  

http://www.cdc.gov/vaccines/hcp/vis/current-vis.html
http://www.cdc.gov/vaccines/hcp/vis/current-vis.html
http://www.cdc.gov/vaccines/hcp/vis/current-vis.html


Measles Update 



Measles Cases and Outbreaks 

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



www.cdc.gov/measles/importation-infographic.html 



Measles Update 

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



Guidance for Healthcare Personnel 

 Be vigilant about measles 
 

 Ensure all patients are up-to-date on measles-
mumps-rubella vaccination 
 

 Consider measles in patients with febrile rash 
illness and clinically compatible measles 
symptoms (cough, coryza, and conjunctivitis) 
 

 Ask patients about  
 Recent travel internationally   
 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 Healthcare Personnel 

 Immediately report suspect measles case to 
the health department 
 

 Obtain specimens for testing from patients 
with suspected measles, including viral 
specimens for genotyping 
 

 Contact the local health department with 
questions about submitting specimens for 
testing 
 

 Treat severe measles cases among children, 
such as those who are hospitalized, with 
vitamin A 

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

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


MMR Vaccine 
 First dose at 12-15 months, second dose routinely at 4-6 

years of age (minimum interval between doses is 4 
weeks) 

 

 Infants as young as 6 months should receive MMR before 
international travel* 
 

 Infants older than 12 months of age can receive a 2nd 
dose of MMR before international travel (minimum 
interval between doses is 4 weeks)  
 

 Unless they have evidence of measles immunity, college 
and other students, healthcare personnel, and 
international travelers need 2 appropriately spaced doses 
and other adults need 1 dose 
 

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

*ACIP Off-label recommendation; MMWR 2013;62(RR-4) 



Evidence of Measles Immunity  
 

 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 even for HCP   
 

 No serologic testing is recommended  

MMWR 2013;62(RR-4) 



Seasonal Influenza Update 



www.cdc.gov/flu 

http://www.cdc.gov/flu








Influenza Vaccine Strains 2015-16 

 2 new vaccine strains for 2015-16 season 

 Trivalent vaccine will contain:  

 A/California/7/2009 (H1N1)pdm09-like virus 

 A/Switzerland/9715293/2013 (H3N2)-like virus 

 B/Phuket/3073/2013-like virus 
 

 Quadrivalent vaccine contains the above 

3 strains plus:  

 B/Brisbane/60/2008-like virus 



Influenza Vaccines for 2015-16 

 Inactivated (IIV3) 
 Age indications vary by product, formulation, and 

presentation 

 Intramuscular or intradermal injection   

 Trivalent  
 

 Inactivated (IIV4)  
 Age indications vary by product and presentation  

 Intramuscular injection  

 Quadrivalent  
 

 Live, attenuated vaccine (LAIV4) 
 2 years and older, healthy, not pregnant  

 Intranasal 

 Quadrivalent  

 
  

 



Choice of Influenza Vaccine, 2014-15 

 Randomized controlled trial demonstrated 

55% reduction in culture-confirmed 

influenza among children who received 

LAIV compared to IIV 
 

 For healthy children 2 through 8 years of 

age LAIV is preferred over IIV 
 

 If IIV is not available, LAIV should be used  
 

 Vaccination should not be delayed to 

procure LAIV 



Choice of Influenza Vaccine, ACIP 

Recommendation, Feb. 26, 2015 

 For implementation in 2015-16 season 
 

 For healthy children aged 2 through 8 years 

who have no contraindications or precautions, 

either LAIV or IIV is an appropriate option.   No 

preference is expressed for LAIV or IIV for any 

person aged 2 through 49 years for whom 

either vaccine is appropriate. 
 

 Data analyses of LAIV and IIV vaccine 

effectiveness from 2014-15 disclose no 

significant differences in preliminary analyses  



Influenza High-dose Formulation 

http://www.fda.gov/BiologicsBloodVaccines/ScienceResearch/ucm441664.htm?source=govdelivery&utm_medium=email&utm_source=govdelivery 



ACIP Recommendations 



HUMAN PAPILLOMAVIRUS (HPV) 

VACCINATION  
http://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/hpv.html 



HPV Vaccines Bivalent  

2vHPV 

(Cervarix) 

Quadrivalent 

4vHPV 

(Gardasil) 

9-Valent  

9vHPV 

(Gardasil9)  

L1 VLP types   16, 18  6, 11, 16, 18,  
6, 11, 16, 18,  

31, 33, 45 ,52, 58 

Manufacturer GSK Merck Merck 

FDA 

Indications 

Females  

(9-25 yrs.): 

Cervical 

precancer and 

cancer 

 

Females:  

(9-26 yrs.):  

Anal, cervical, 

vaginal, and vulvar 

precancer and 

cancer; Genital warts 

Females (9-26 yrs.): 

Anal, cervical, 

vaginal, and vulvar 

precancer and 

cancer; Genital warts  

Males: Not 

approved for 

use in males 

 

Males (9-26 yrs.): 

Anal precancer and 

cancer; Genital warts  

Males (9-15 yrs.): 

Anal precancer and 

cancer; Genital warts  



Attribution of HPV 16/18 and   

HPV 31/33/45/52/58, United States 

 HPV-associated cancers  

 ~33,000 per year 

 64% of cancers attributable to HPV 16/18 

• 66% of cervical cancer  

• Other cancers: range,  48% penile -80% anal  

 10% of cancers attributable to additional 5 types 

• 15% of cervical  cancer  

• Other cancers: range,  4% oropharyngeal -18% vaginal 

• Differences by sex: 14% for females;  4% for males 

 ≥CIN2 lesions  

 ~50% attributable to HPV 16/18  

 ~25% attributable to 5 additional types 

>CIN, cervical intraepithelial neoplasia grade 2 or worse 

% among all HPV-associated cancers  
MMWR 2015;64:300-4    MMWR RR 2014; 63:1-30    Hariri et al. CEBP 2015    
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Updated ACIP Recommendations  

 Routine vaccination at age 11 or 12 years*  
 

 Vaccination recommended through age 26 for females and 

through age 21 for males not previously vaccinated 
 

 Vaccination recommended for men who have sex with men 

and immunocompromised men (including persons HIV-

infected) through age 26 
 

 Females: Vaccinate with 2vHPV, 4vHPV (as long as this 

formulation is available), or 9vHPV  
 

 Males: Vaccinate with 4vHPV (as long as this formulation is 

available) or 9vHPV** 

 

 

 

*vaccination series can be started at 9 years of age 
 

**ACIP off-label recommendation 
 

MMWR 2015;64:300-4 

45 



Updated ACIP Recommendations 
Interchangeability* 

 
 If vaccination providers do not know or do 

not have available the HPV vaccine product 
previously administered, or are in settings 
transitioning to 9vHPV, for protection 
against HPV 16 and 18: 
 

 Females: any HPV vaccine product may be used to 
continue or complete the series   
 

 Males: 4vHPV or 9vHPV* may be used to continue 
or complete the series for males 

 

46 

*ACIP off-label recommendation 
MMWR 2015;64(29):300-4 



Updated ACIP Recommendations 
Administration  

 
 Administer in a 3-dose schedule* 

 Dose #2: Administer at least 1 to 2 months after the 
first dose 
 

 Dose #3: Administer at least:  

• 12 weeks after dose 2 AND 

• 6 months (24 weeks) after dose 1 
 

 If the vaccination schedule is interrupted, the series 
does not need to be restarted 
 

 IM injection 

*ACIP off-label recommendation 
MMWR 2015;64(29):300-4  



Updated ACIP Recommendations  

HPV Vaccination During Pregnancy 

 No change in recommendations  
 

 HPV vaccine not recommended for use in pregnancy 
 

 Information on vaccine in pregnancy registries 
updated 
 A new vaccine in pregnancy registry has been established for 

9vHPV. Exposure during pregnancy can be reported to the 
respective manufacturer 
 

 Registries for 4vHPV and 2vHPV have been closed with 
concurrence from FDA 
 

 Patients and healthcare providers can report an 
exposure to HPV vaccine during pregnancy to the 
Vaccine Adverse Event Reporting System (VAERS) 

http://www.fda.gov/BiologicsBloodVaccines/Vaccines/ApprovedProducts/ucm426445.htm 



  

9vHPV Vaccination for Persons who 

Completed an HPV Vaccination Series 

 The manufacturer did not seek an 
indication for 9vHPV vaccination for 
persons who previously completed an 
HPV vaccination series  
 

 A study of 9vHPV in prior 4vHPV 
vaccinees was conducted 
 

 Due to time limitations (abbreviated ACIP 
meeting), this was not discussed; will be 
discussed at a future ACIP meeting 

49 



CDC HPV Vaccination Resources 

 ACIP website with slides, minutes, and 

recommendations 

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

 Additional resources for 

providers/patients/clients 

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

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

 http://www.cdc.gov/hpv/  

http://www.cdc.gov/vaccines/acip/index.html
http://www.cdc.gov/vaccines/vpd-vac/hpv/
http://www.cdc.gov/vaccines/vpd-vac/hpv/
http://www.cdc.gov/vaccines/vpd-vac/hpv/
http://www.cdc.gov/vaccines/YouAreTheKey
http://www.cdc.gov/hpv/
http://www.cdc.gov/hpv/


PNEUMOCOCCAL (PCV13 & PPSV23) 

VACCINATION  
http://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/hpv.html 



ACIP Recommendations for PCV13 and PPSV23 

for Adults 65 Years and Older 2014ears 

 Pneumococcal-naïve or Unknown vaccination history 

6 – 12 months 

 

PCV13 

(@ >65 years) 
 

 

 

PPSV23 
 
 

+ 

 If PPSV23 cannot be given during 6-12 month window 

after PCV13, a dose of PPSV23 should be given during 

the next visit 

 Minimum interval = 8 weeks 



ACIP Recommendations for PCV13 and PPSV23 

for Adults 65 Years and Older 2014ears 

 Previously received one or more doses of PPSV23 

> 1 year 

 

PPSV23* 

(@ > 65 years) 
 

 

PCV13 
 

 

+ 

 

PPSV23* 

(@ < 65 years) 
 

+ 

 

PCV13 

(@ > 65 years) 
 

 

PPSV23 

(@ > 65 years) 
 

+ 

> 1 year > 6 – 12 months 

> 5 years 
*Doses already administered 



http://www.adultvaccination.org/professional-resources/pneumo/adult-pneumo-guide-hcp.pdf 



Modifications to Medicare Part B Coverage 

of Pneumococcal Vaccinations 

 Medicare Part B now cover 

full cost of 2nd 

pneumococcal vaccination 

for Medicare enrollees, 

provided 2nd  pneumococcal 

vaccine is: 

 Different from 1st (e.g., first 

PCV13 then PPSV23) 

 Administered no less than 11 

months after the 1st one 

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/ 

MLNMattersArticles/Downloads/MM9051.pdf 

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/


New Immunization Products 



Meningococcal B Vaccines  

Product 

Name  

FDA Age 

Indications  
Dosage/Route/Schedule 

Trumenba ® 

(Pfizer) 

 10 through 25 

years of age  

• Three 0.5 mL doses 

• IM injection   

• 0-, 2-, and 6-month 

Bexsero® 

(Novartis) 

10 through 25 

years of age  

• Two 0.5 mL doses  

• IM injection  

• 0, 1–6 month 

February 2015 meeting: ACIP voted to recommend meningococcal B vaccine to 

certain high-risk persons 10 years of age and older. Immunization 

recommendations will be published in the MMWR. Recorded proceedings at  

www.cdc.gov/vaccines/acip/meetings/meetings-info.html  

http://www.cdc.gov/vaccines/acip/meetings/meetings-info.html
http://www.cdc.gov/vaccines/acip/meetings/meetings-info.html
http://www.cdc.gov/vaccines/acip/meetings/meetings-info.html


Quadracel  

 DTaP-IPV 
 

 Manufacturer: sanofi pasteur  
 

 FDA approved for use in children who 
received Pentacel or Daptacel 
 

 4 through 6 years of age  
 

 Fifth dose in the diphtheria, tetanus, pertussis 
vaccination (DTaP) series, and  
 

 Fourth or fifth dose in the inactivated poliovirus 
vaccination (IPV)  series  

http://www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM439903.
pdf 



Immunization Resources 



CDC Immunization Resources 

 Questions?  Email CDC                     

 Providers                                  nipinfo@cdc.gov 

 Parents and patients                   ww.cdc.gov/cdcinfo 
 

 Website                                        ww.cdc.gov/vaccines 

 

 Influenza                           www.cdc.gov/flu 

 

 Vaccine Safety                     ww.cdc.gov/vaccinesafety   



CDC Resources for Staff Education   

 Competency-based 

education for staff is critical 
  

 Multiple education products 

available free through the 

CDC website 

 Immunization courses   

(webcasts and online self- study) 

 Netconferences 

 You Call the Shots self-study 

modules 
 

 Continuing education 

credits available   

www.cdc.gov/vaccines/ed/default.htm  

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


Immunization Twitter 

Just for You 

@CDCIZlearn 

is a leading source for healthcare providers 

on immunization training, recommendations 

and information across the lifespan 

 

 



Vaccine Storage and Handling 

http://www.cdc.gov/vaccines/recs/storage/toolkit/ 

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



Vaccine Administration 

http://www.cdc.gov/injectionsafety/IP07_standard

Precaution.html 
http://www.cdc.gov/vaccines/recs/vac-

admin/default.htm 

  

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


Additional Resources  

 State of Arizona Immunization Program   

 http://azdhs.gov/phs/immunization/ 

 And local public health immunization programs, too!  
  

 Immunization Action Coalition      www.immunize.org   
 

 Vaccine Education Center                    www.chop.edu  
 

 American Academy                 www.aap.org/immunize        

of Pediatrics (AAP)  
 

 National Foundation for                           www.nfid.org               

Infectious Diseases (NFID) 

 

 

http://azdhs.gov/phs/immunization/
http://azdhs.gov/phs/immunization/
http://www.immunize.org/
http://www.chop.edu/
http://www.aap.org/immunize
http://www.nfid.org/


Donna L. Weaver, RN, MN 

DWeaver1@cdc.gov 


