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Objectives

At the conclusion of this hour, each participant

should be able to:

1. Discuss two recent vaccine recommendations 

made by the Advisory Committee on 

Immunization Practices (ACIP) 

2. Describe two emerging issues

3. Identify the types and location of 

immunization resources and steps for 
accessing resources



Continuing Education Disclaimer

In compliance with continuing education requirements, all 
presenters must disclose any financial or other relationships with 
the manufacturers of commercial products, suppliers of 
commercial services, or commercial supporters as well as any 
use of unlabeled product or products under investigational use. 

CDC, our planners, and our presenter wishes to disclose they 
have no financial interests or other relationships with the 
manufacturers of commercial products, suppliers of commercial 
services, or commercial supporters. Presentations will not include 
the discussion of the unlabeled use of a product or a product 
under investigational use with the exception of certain vaccine 
use that is recommended by the Advisory Committee on 
Immunization Practice but not approved by the Food and Drug 
Administration. These vaccines are: Meningococcal, DTaP, Tdap, 
ActHib, PedvaxHib, TriHIBit, Comvax and Hiberix, MMR, Varicella, 
Zoster, Comvax, Pediarix, Rotavirus, Cervarix and HPV.

There is no commercial support.
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What would providers like to 

know about vaccines?

What’s new?

What are CDC/ACIP Recommendations?

What should I tell my patients/parents?

Where can I find resources quickly?



Updated Recommendations

 Pediatric and Adult Vaccines

 2010 Immunization schedule

 PCV13

 Meningococcal conjugate revaccination

 HPV2 and HPV4 for males

 Influenza



CHILDHOOD IMMUNIZATION SCHEDULE
www.cdc.gov/vaccines/recs/schedules



Changes to the Schedules

0-6 year old and 7-18 year old:

 MCV revaccination

 Combination vaccines

 IPV dosing

 Bivalent HPV, HPV4 in males

 Footnotes revised 



Changes to the Schedules

Adult schedule

 HPV4 and HPV2

 Footnote changes



Updated Recommendations

Pediatric and Adult Vaccines

 2010 immunization schedules

 PCV13

 Meningococcal conjugate revaccination

 HPV2 and HPV4 for males

 Influenza



PCV13

 Contains same serotypes of S. pneumoniae 

as PCV7 
 plus serotypes 1, 3, 5, 6A, 7F, and 19A conjugated to nontoxic 

diphtheria CRM157 carrier protein

 Each dose contains 0.125 mg of aluminum 

phosphate adjuvant

 No preservative or latex

 Approved by FDA for use among children 6 

weeks through 71 months of age

MMWR 2010;59(No. 6):258-61



ACIP Recommendations for PCV13

 Routine vaccination recommendation the same 

as for PCV7

 all children 2 through 59 months of age

 4 doses at 2, 4, 6, and 12 to 15 months

 fewer doses if series started at 7 months of age or older

 Children 60-71 months with underlying medical 

conditions that increase risk of pneumococcal disease 

 Children who have received 1 or more doses of 

PCV7 should complete the immunization series 

with PCV13 MMWR 2010;59(No. 6):258-61



•MMWR 2010;59(No. 6):258-61



ACIP Recommendations for PCV13
Supplemental Dose

 A single supplemental dose of PCV13 is 
recommended for children who have 
received a complete age-appropriate 
series of PCV7

 healthy children 14 through 59 months

 children with an underlying medical 
condition 14 through 71 months 
(including those who have already 
received a dose of PPSV)

MMWR 2010;59(No. 6):258-61



MMWR 2010;59(No. 6):258-61



ACIP Recommendations for PCV13
Supplemental Dose

 A single supplemental dose of PCV13 may be 
administered to children 6 through 18 years of 
age who are at increased risk for invasive 
pneumococcal disease*

 Anatomic or functional asplenia (including 
sickle cell disease)

 HIV infection and other 
immunocompromising conditions

 cochlear implant

 CSF leak
*off-label recommendation

MMWR 2010;59(No. 6):258-61



Updated Recommendations

Pediatric and Adult Vaccines

 2010 immunization schedules

 PCV13

 Meningococcal conjugate revaccination

 HPV2 and HPV4 for males

 Influenza



• Routinely recommended for:

– All children at 11-18 years of age

– All college freshmen living in a dormitory

– Other persons 2 through 55 years of age at 

increased risk of invasive meningococcal 

disease

MMWR 2007;56(No. 31):794-5. 

Meningococcal Conjugate 

Vaccine Recommendations



Meningococcal Conjugate  Vaccine

High risk Group- Initial Vaccination

• Functional or anatomic asplenia

• Frequent Travelers to and U.S. citizens residing in 

countries in which N. meningitidis is 

hyperendemic or epidemic

• Persistent complement component deficiency

• Microbiologists routinely exposed to isolates of 

N. meningiditis 

• Military recruits

• Children with HIV infection
MMWR Mar 2010; 59(09)

MMWR Dec 2007; 56 (48)



2005 Meningococcal ACIP Statement: 
Revaccination after MCV4

 In its 2005 recommendations for MCV4, ACIP 

made no recommendation about revaccination 

pending the availability of additional data

 Serologic data are now available from the 

manufacturer that show significant decline in 

antibody 3-5 years after vaccination although 

few “breakthrough” cases have been reported

MMWR 2005;54(RR-7)



Seroprotection Rates 

Following MCV4 Vaccination
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MCV4 Revaccination 
Recommendations

 Children through age 18 years who 

received their first dose of MCV4 or 

MPSV4 at ages 2 through 6 years and 

remain at increased risk for 

meningococcal disease should receive an 

additional dose of MCV4 three years after 

their first dose*

*off-label recommendation

MMWR 2009;58(No. 37)



MCV4 Revaccination 
Recommendations

 Persons through age 55 years who received a 
dose of MCV4 or MPSV4 after age 6 years and 
remain at increased risk for meningococcal 
disease should receive an additional dose of 
MCV4 five years after their previous dose*

 Persons 56 years and older needing 
meningococcal vaccine should receive MPSV

*off-label recommendation

MMWR 2009;58(No. 37)



MCV4 Revaccination 
Recommendations

High-risk persons who should be 
revaccinated* with MCV4:

 persistent complement component deficiency
 anatomic or functional asplenia
 Microbiologists with prolonged exposure to 

Neisseria meningitidis
 frequent travelers to or persons living in areas 

with high rates of meningococcal disease

*off-label recommendation

MMWR 2009;58(No. 37)



MCV4 Revaccination 

Recommendations

 MCV4 revaccination is NOT currently 

recommended for persons whose only 

risk factor is living in on-campus housing 

(i.e., college student living in a dormitory)

 May give MCV4 if college student 

received MPSV at 11-12 year old age

MMWR 2009;58(No. 37)



Menveo (Men ACYW-CRM) Vaccine

 Approved by FDA on February 19, 2010 

for persons 11 through 55 years of age

 Lyophilized serogroup A vaccine 

reconstituted with liquid containing 

serogroups C, Y, and W135

 May be used for any person 11 through 

55 years of age for whom MCV4 is 

indicated

MMWR 2009; 59 (No. 09)



Updated Recommendations

Pediatric and Adult Vaccines

 2010 immunization schedules

 PCV13

 Meningococcal conjugate revaccination

 HPV2 and HPV4 for males

 Influenza



HPV Vaccines
 HPV4 (Gardasil, Merck)
 contains HPV types 16, 18, 6 and 11
 approved for the prevention of cervical, 

vaginal and vulvar cancers (in females) 
and genital warts (in females and males)

 HPV2 (Cervarix, GSK)
 contains HPV types 16 and 18
 approved for the prevention of cervical 

cancers in females 



HPV Vaccine Recommendations

 Administer the first dose to females at 

age 11 or 12 years 

 Administer the series to females at age 13 

through 18 years if not previously 

vaccinated

 HPV4 may be administered in a 3-dose 

series to males aged 9 through 26 years 

to reduce their likelihood of acquiring 

genital warts 
MMWR: May 2010, 59(20) 626-632



HPV4 and Males

 Only HPV4 licensed for males (Oct 2009)

 9 through 26 years

 3 dose series

 Permissive recommendation by ACIP 

based on prevention of genital warts 

(types 6 and 11)



Future of HPV Vaccines

 HPV4 for females 27- 45 years

 pending FDA decision

 HPV4 for males for prevention of anal 

cancers 

 application submitted to FDA



Updated Recommendations

Pediatric and Adult Vaccines

 2010 immunization schedules

 PCV13

 Meningococcal conjugate revaccination

 HPV2 and HPV4 for males

 Influenza



Influenza Vaccine Recommendations 
for the 2010-2011 Season

 On February 24, 2010, ACIP unanimously 
approved a revision for the 2010-2011 
influenza season.

 Influenza vaccination recommendations for 
adults were expanded to include all adults 
beginning in the 2010-11 influenza season

 All people age 6 months and older are now 
recommended to receive annual influenza 
vaccination.

ACIP provisional recommendation, February 24, 2010



Influenza Vaccine Composition
 2009 – 10 : Two (2 )vaccines

1.Seasonal 2009 -10 

A/Brisbane/59/2007 (H1N1)-like, 
A/Brisbane/10/2007 (H3N2)-like, and 
B/Brisbane/60/2008- Victoria lineage

2. Novel H1N1

A/California/7/2009

 New for 2010 – 11 (Combined, trivalent)

A/California/7/2009 (H1N1)

A/Perth/16/2009 (H3N2)

B/Brisbane/60/2008 – Victoria lineage

ACIP provisional recommendation, February 24, 2010



2010-11 ACIP Recommendations 
for Flu Vaccine

 Recommended for everyone Ages 

6 months through adulthood

- Still target high risk groups :
- Children 6 months through 4 yrs

- House hold contacts (esp. for those under 6 mos)

- Adults > 50 yrs, house hold contacts

- Women who will be pregnant

- Persons with chronic illnesses

- immunosuppressed

- Residents nursing homes

- Health care workers
http://www.cdc.gov/vaccines/recs/provisional/downloads/flu-vac-mar-2010-508.pdf

http://www.cdc.gov/vaccines/recs/provisional/downloads/flu-vac-mar-2010-508.pdf
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http://www.cdc.gov/vaccines/recs/provisional/downloads/flu-vac-mar-2010-508.pdf
http://www.cdc.gov/vaccines/recs/provisional/downloads/flu-vac-mar-2010-508.pdf
http://www.cdc.gov/vaccines/recs/provisional/downloads/flu-vac-mar-2010-508.pdf
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2010-11 Influenza Vaccination for 
Children 6 mos through 8 years old

 All children ages 6 mos through 8 yrs who receive a 

seasonal influenza vaccine for the first time should be 

given 2 doses

 Children who receive only 1 dose of a seasonal 

influenza vaccine in the first influenza season they 

receive vaccine, should receive 2 doses, rather than 1, in 

the following influenza season

In addition, for the 2010-11 influenza season, children 

ages 6 mos through 8 yrs who did not receive at least 1 

dose of an influenza A(H1N1) 2009 monovalent vaccine 

should receive 2 doses of a 2010-11 seasonal influenza 

vaccine, regardless of previous influenza vaccination 

history                                             ACIP Provisional Recommendations June 2010 



Updated Recommendations

Pediatric and Adult Vaccines

 2010 immunization schedules

 PCV13

 Meningococcal conjugate revaccination

 HPV2 and HPV4 for males

 Influenza

 Other recommendations



Hep A Vaccine

Hepatitis A vaccine for all household

contacts and other close personal contacts 

(e.g. regular babysitters) of

international adoptees from countries with 

high or intermediate Hep A endemicity

MMWR 2009 / 58(36);1006-1007 



Zoster and Pneumococcal 

Polysaccharide (PPSV) Vaccines
• Zoster package insert advises that zoster and PPSV 

should not be administered concurrently

• Based on a study that showed the titer against VZV 

was lower in persons who received zoster and PPSV at 

the same visit compared to persons who received 

these vaccines 4 weeks apart

• 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



Pertussis Tdap and DTaP Vaccines

www.cdc.gov/vaccines/vpd-vac/pertussis



Increasing Vaccine 

Coverage Rates



Task Force on Community 

Preventive Services

How to Increase Vaccination Levels

1. Enhance access

2. Increase demand

3. Address provider barriers

MMWR 1999;48(RR-8):1.



10 Tips for Increasing Rates
 Recommend the vaccine

 Send patient reminders/recall

 Have all providers agree on a unified schedule

 Use standing orders

 Use true contraindications only 

 Give all recommended vaccines

 Use provider reminders

 Use a team approach to vaccination

 Document the vaccines you give

 Let the parent know about the next well check / vaccine 

due



What You Say and Do 

DOES Matter 



Providers Can Change Minds
2003-2004 NIS interviews suggested:

1. 28% of parents doubtful about

benefits & safety of certain 

vaccines

2. Doubtful parents delayed or 

refused their child's vaccination 

Most parents who changed their

minds about delaying or refusing

vaccination cited 

information from their physician

as the main reason for the change

Oct 2008, J. of Pediatrics



Resources



Provider Resources
CDC’s vaccines website for Health care providers 

http://www.cdc.gov/vaccines/hcp.htm

Immunization Action Coalition

http://www.immunize.org/

American Academy of Pediatrics

http://www.aap.org/healthtopics/immunizations

Children’s Hospital of Philadelphia(CHOP)

http://www.chop.edu/consumer/jsp/microsite/microsite.jsp?id=75918

FDA

http://www.fda.gov/BiologicsBloodVaccines/default.htm

National Library of Medicine – Medline Plus

http://medlineplus.gov/

National Network for Immunization Information

http://www.nnii.org/

Department of Health and Human Services

Centers for Disease Control and Prevention

http://www.cdc.gov/vaccines/hcp.htm
http://www.immunize.org/
http://www.aap.org/healthtopics/immunizations
http://www.chop.edu/consumer/jsp/microsite/microsite.jsp?id=75918
http://www.fda.gov/BiologicsBloodVaccines/default.htm
http://medlineplus.gov/
http://www.nnii.org/


www.cdc.gov/vaccines

2 ways to get to the 

Healthcare Provider 

Portal

50



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

Clinical Resources:

•Immunization   

schedules

•Web-based 

interactive 

scheduler for 

children and adults

•ACIP

recommendations

51

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


Also available on 

MMWR site 
www.cdc.gov/mmwr

Subscribe for email alerts sent 

as recs are added or updated

Vaccine specific 

recommendations

www.cdc.gov/vaccines/pubs/acip-list.htm

Provisional 

Recommendations

Provisional 

Recommendations

52



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

New  Materials!

Provider Resources 

for Vaccine 

Conversations with 

Parents

Vaccine Information 

Statements

Award winning video 

for parents answering 

their immunization 

questions

53

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


www.cdc.gov/vaccines/conversations

Provide 

feedback on 

the new 

materials

Information 

for parents

Subscribe for 

email alerts 

as materials 

are added or 

updated

54

Information 

for providers



www.cdc.gov/vaccines/spec-grps/hcp/conv-materials.htm#providers

Information 

for providers

Information 

for providers 

AND parents

Information 

for parents

55

Download 

options:

•B/W or color

•Office or 

commercial 

print files



Talking with Parents 

About Vaccines for Infants
• Audience: Healthcare providers

• During the Office Visit
– Take time to listen

– Solicit and welcome questions

– Keep the conversation going

– Use a mix of science and personal 

anecdotes

– Acknowledge benefits and risks

– Respect parents’ authority

• After the Office Visit
– Document parents’ questions/concerns

– Follow up a few days after the visit

Feedback: www.cdc.gov/vaccines/tellus
56



Safety Series-MMR
•Primary Audience:  HCPs 

to assist in answering 

parent concerns about 

MMR vaccine

•Secondary Audience:      

parents who   

are concerned about 

MMR vaccine safety

•Includes scientific 

research references

www.cdc.gov/vaccines/spec-grps/hcp/conv-materials.htm#providers

57



Diseases and the Vaccines that 

Prevent Them Series --Measles
• Audience: Parents  questioning vaccine 

safety and/or necessity

• Helps providers answer parent questions

• Personal story of infection with a VPD

• Quotations from authoritative sources 

CDC, AAP, AAFP and WHO

• Lists risks and benefits of MMR 

vaccine

• Provides sources for more information

www.cdc.gov/vaccines/spec-grps/hcp/conv-materials.htm#providers

58



“If You Choose Not to Vaccinate Your Child, 

Understand the Risks and Responsibilities”

www.cdc.gov/vaccines/spec-grps/hcp/conv-materials.htm#providers

59



“Get the Picture”  Video
• 6-minute video for parents to 

view in waiting rooms or on-line

• People in the video are real 
moms with real concerns

• Their questions mirror those 
expressed during focus groups

• The pediatrician who answers 
their questions indicates her 
own children are vaccinated

• Pediatrician acknowledges their 
concerns

www.cdc.gov/vaccines/spec-grps/hcp/conv-materials.htm#providers

60

http://www.cdc.gov/CDCtv/getthepicture/


Parent-Friendly 

Immunization Schedule-Front

www.cdc.gov/vaccines/events/niiw/2010/ed-resources. htm

61
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Adult Immunization Scheduler
 Web tool creates instant picture of adult 

immunity

 Download to computer

 Answer basic questions (birth date, sex, 

underlying medical conditions, past 

vaccinations)

 Print (or save) list of vaccine doses needed to 

catch up to current (2010) recommendations 

for people age 19 years and older



Basic Questions from
Adult Immunization Scheduler



CDC Immunization Training and 
Education Opportunities

 Immunization Update 2010 satellite broadcast 

and webcast

 9-11:30 am and 12-2:30 pm, August 5, 2010

 Comprehensive 2-day course on vaccine-

preventable diseases

 Lake Tahoe, NV, Nov 3-4, 2010

 Adult Immunization Update 2010 DVD and web 

archive

 Details available on CDC Vaccines and 

Immunization website

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



Healthcare Personnel

Need the following immunizations:

• Annual influenza

• Tdap or Td

• Hepatitis B (exposure risk) 

Validate immunity status of:

• Varicella

• Measles, Mumps & Rubella (MMR)

Are YOU up to date?



CDC Vaccines and Immunization

Contact Information

 Telephone

 800.CDC.INFO (800-232-4636)

 for patients and parents

 Email

 nipinfo@cdc.gov

 for providers

 Website 

 www.cdc.gov/vaccines

mailto:nipinfo@cdc.gov


Continuing Education Credit/Contact Hours 

for COCA Conference Calls

Continuing Education guidelines require that the attendance of all who 

participate in COCA Conference Calls be properly documented.  All 

Continuing Education credits/contact hours (CME, CNE, CEU, CECH, 

and ACPE) for COCA Conference Calls are issued online through the 

CDC Training & Continuing Education Online system 

http://www2a.cdc.gov/TCEOnline/. 

Those who participate in the COCA Conference Calls and who wish to 

receive CE credit/contact hours and will complete the online evaluation 

by Aug 31 2010 will use the course code EC1648. Those who wish to 

receive CE credits/contact hours and will complete the online 

evaluation between Sep 1, 2010 and Sep 1, 2011 will use course code 

WD1648. CE certificates can be printed immediately upon completion 

of your online evaluation. A cumulative transcript of all CDC/ATSDR 

CE’s obtained through the CDC Training & Continuing Education 

Online System will be maintained for each user. 

68

http://www2a.cdc.gov/TCEOnline/


Thank you for joining the call -
Please email us questions at

coca@cdc.gov 
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