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s/(- Disclosures .

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

Andrew Kroger will not discuss a
vaccine not currently licensed by
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Andrew Kroger will discuss off-
label uses meningococcal
conjugate vaccine (MCV4)

human papillomavirus
vaccine (HPV), and tetanus-
reduced-diphtheria-toxoid
acellular pertussis vaccine
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& ; Comparison of 20t Century Annual 7,2'"," ;;
C Morbidity and Current Morbidity: ”l///////j
3
s Vaccine-Preventable Diseases
20th Century 2010 Percent
Disease Annual Morbidityt Reported Cases T1 Decrease
Smallpox 29,005 0 100%
Diphtheria 21,053 0 100%
Measles 530,217 61 > 99%
Mumps 162,344 2,528 98%
Pertussis 200,752 21,291 89%
Polio (paralytic) 16,316 0 100%
Rubella 47,745 6 > 99%
Congenital Rubella Syndrome 152 0 100%
Tetanus 580 8 99%
P 99%

Haemophilus influenzae - 20,000 3 , 270*
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e What’s New in /
{é Immunization

MCV4 vaccine

HPV vaccine

Measles Outbreaks

Influenza Vaccine

Zoster Vaccine

Pneumococcal Polysaccharide Vaccine

Tdap vaccine
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CAduIt Immunization Schedul

~.dndications by Age Group - 20

Recommended Adult Immunization Schedule
UNITED STATES - 2011

_Note: These recommendations must be read with the footnotes that follow
containing number of doses, intervals hetween doses, and other important information.

Figure 1. Recommended adult immunization schedule, by vaccine and age group

VACCINE + AGE GROUP» 19-26 years 2749 years 50-59 years 60-64 years >65 years

Influenzal. [ 1 dose annually |

[ Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yrs ||[Td booster every 10 yrs|

| | I
] ] I

Varicella3." [ 2 doses |

Tetanus, diphtheria, pertussis
(Td/Tdap)2.

Human papillomavirus (HPV)4.* [3 doses (females)|

Zosterd

Measles. mumps, rubelia (MMR)5." 1 or 2 doses |(] 1 dose

Pneumococcal (polysaccharide)? 8 1 or 2 doses
I

| | |
Meningococcal?” | & "1 or more doses - |

Hepatitis A10.* | _ _ 2doses. _ _ |

Hepatitis B11.* [ 3 24 : - |

*Covered by the Vaccine Injury Compensation Program.

For all persons Is this cale gﬂ who meel lhe age : 1 Recommended If some olher risk faclor Is No recommendation
requirements and who lac dence of Immunﬂy } rreunl (e.g., bazed on Ical p .
of or have Ifestyle, or olher indicallons)

aﬁ.g.. lack
0 8vidence of previous Infection)

Raportall dinkally significant postaccination raactions 10 the Vaccne Adverss Event Raporting System (VAERS) . Reporting foms and instructions on Mling 2 VAERS report are avalablke at hittp:/mwww vears hhs.gov of by
Elephome, 800-522-7267 .

Informaton on how 1o flie a Vaccine Injury Compensation Program claim Is avallable at hilpwww.hrsa gowvaccinecompensalion of by telephons, 200-338-2352. Information abeut 1ling a claim ¥r vacdne injury ks aval-
able Trcugh the U.S. Court of Faderal Clims, 717 Madison Place, N.W., Washingtcn, D.C. 20005; telephone, 202-357-5400.

Additional Informatizn about the vaccines In this schadule, axiznt of avallable dat, and coatraindcatons for vacsination also Is avallable at hip:iWwww.odz. gowvacsings of from the COC-INFO Contact Cenier a1 800-CDC-
INFQ (80-232-4636) I Englich and Spanish, 24 hours 3 day, 7 days 2 week.
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Adult Immunization Schedul
ndications by Condition

Figure 2. Vaccines that might be indicated for adults based on medical and
other indications

VACCINE +

INDICATION »

Immua:)-l HIV
compromising .6,12.13
conditions | '"rection®S.12.t
Pregnancy (excluding human| cpa. T Iympho-
Immunolnemlenc)i cyle coust
virusz
[HIV])*5.643 <200 2200
cells/pL :cellsipL

Diabetes,
hearl disease,

alcohollzm

Asplenlai?
(Includiag
aleclive

splenecto

ll':d pouu'tneyn)l
complement
componest
deficlencles

Chronic liver
dlsease

Kidsey fallure,

esd-stage renal
sttt | e
recalpl of
temodialysis

influenza®.* | 1 dose TIV annually || [ e
1 ] | 1 |
| H |
(T;:i%i::p;ilghtherla portussis |—ya || Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yrs |
T T T T T
| | | |
Varicella®." Contraindicated [ 2 doses |
T T T T T
T 1 | T | T
Human papillomavirus (HPV)*." [ 3 doses for females through age 26 yrs |
| | |

Zoster®

Contraindicated

1 dose

Measles, mumps, rubella (MMR)5."

Contraindicated |

Pneum

I (poly

haride)T.8

Meningococeal?’

Hepatitis A10."

Hepatitis B11.*

I
1

; | —

:‘-.ildi‘lipu I

Thesa schadulkes Indcale the recommendsd age aroups and madical indcaticas for which administration of currently Ikensed vaccines s commoaly indicated for adults ades 12 years and ok, as of February 4, 2011.
For all vaccines being recommended on the adult iImmunization schedule, 3 vacdne sares doas N0t nzed 10 be restaried, regardiess of the 1ims that has elapssd between doses. LI

“Coverad by the Vaccine Injury Com pensation Program.

For all persoss In thiz cale 0 who meel lie age
IBQUIIO enls and who IOC dence of lmm'l.ll

o %noelw of previous Imcuon)

| Recom mended If some omﬁl rizk factor iz
. on the basls
|8 or other |Id|l}lﬂnl8]

resent e
~Honal, |

whenaver any companznts of the combinaticn are indkcated and when the vaccine's other components are nct contr

Obstetricians and Gysecologists (ACOG), and the Amnrlcln col |.g. of Pnyslclans (ACP).
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AXFP), the American College of
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CENTERS FOR DISEASE CONTROL AND PREVENTION

—
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’ ( J.S. DEPARTHMENT OF HEALTH AND HUMAN SERVICES [R{ G

-

cupa- Iﬁ No recommendation
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"M 1,--~-v’¢- >

on all vaccines, ncluding those usad primarily for travelers or
thatare Issued during th year, consult the manutactursrs” package Inserts and the complete statements from the Advisory Commitize on Immmunization Practioss (MHp: (Y www.ooc. gowvaccines pubs facip-Ist.ntm).

The recommesdations In this schedule ware approved by the Centers for Disaase Control -mi Preveation’s (CDC) Advisory
Committae on immanization Practices (ACIP), the Amarican A y of Faml

may be ussd
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Persons with Suboptimal
Vaccine Response

HIV infection

— evidence of suboptimal response

Single dose primary series may not be sufficient to
confer protection for persons with these high-risk
conditions

Cri.rrerrrre
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Morbidity and Mortality Weekly Report

Recommendations and Reports May 27, 2005 / Vol. 54 / No. RR-7

Prevention and Control of Meningococcal Disease

Recommendations of the Advisory Committee
on Immunization Practices (ACIP)




Rates of Meningococcal
{@ Disease (C and Y) by Age, M,.
1999-2008
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-~ Meningococcal Conjugate
{f. (MCV4) Routine A,

Revaccination
In its 2005 recommendations for MCV, 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
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Morbidity and Mortality Weekly Report

Updated Recommendations for Use of Meningococcal Conjugate Vaccines
— Advisory Committee on Immunization Practices (ACIP), 2010

On October 27, 2010, the Advisory Committee on
Immunization Practices (ACIP) approved updated recom-
mendations for the use of quadrivalent (serogroups A, C, Y,
and W-135) meningococcal conjugate vaccines (Menveo,
Novartis; and Menactra, Sanofi Pasteur) in adolescents and
persons at high risk for meningococcal disease. These recom-
mendations supplement the previous ACIP recommendations
for meningococcal vaccination (/,2). The Meningococcal
Vaccines Work Group of ACIP reviewed available data on
immunogenicity in high-risk groups, bactericidal antibody
persistence after immunization, current epidemiology, vaccine
effectiveness (VE), and cost-effectiveness of different strategies
for vaccination of adolescents. The Work Group then presented
policy options for consideration by the full ACIP. This report
summarizes two new recommendations approved by ACIP:

Meningococcal disease incidence has decreased since 2000,
and incidence for serogroups C and Y, which represent the
majority of cases of vaccine-preventable meningococcal dis-
ease, are at historic lows. However, the peak in disease among
persons aged 18 years (Figure) has persisted, even after routine
vaccination was recommended in 2005. In the 2009 National
Immunization Survey-Teen, 53.6% of adolescents aged 13
through 17 years had received a dose of meningococcal vaccine
(3). From 2000-2004 to 2005-2009, the estimated annual
number of cases of serogroups C and Y meningococcal disease
decreased 74% among persons aged 11 through 14 years but
only 27% among persons aged 15 through 18 years. Cases of
meningococcal disease caused by serogroups C and Y among
persons who were vaccinated with meningococcal conjugate
vaccine have been reported An early VE analysis that modeled




off-label recommendation. MMYWR 2011;650(1N\ e







{(_ MCV Revaccination C
Recommendations™ =

Other high-risk persons recommended for revaccination

— microbiolo _ists with prolonged exposure to Neisseria
meningitidi

— frequent travelers to or persons living in areas with
high rates of meningococcal disease

Revaccinate every 5 years as lon 3 as the person remains at
increased risk

Every 3 years if first dose g|vfen between 2 through 6 years
of age

- MCV4 for persons 2 through 55 years of age
— MPSV for persons 56 years and older
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HPV Prevalence: Population Estimates, U.S.

20 million people are infected
6.2 million new infections each year

> 50% of sexually active men & women
acquire genital HPV infection

74% of new infections occur in persons 15
— 24 years of age
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{é HPV-Associated Disease

Type Women Men

16/18 70% of Cervical Cancer 70% of Anal Cancer
/0% of Anal/genital

Cancer
6/11 90% of Genital Warts 90% of Genital Warts
90% of RRP lesions 90% of RRP lesions
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Infection

_/@Cumulative Incidence of Any HP}gm

Months after sexual initiation

4 years, > 50%

12 16 20 24 28 32 36 40 44 48 52 56 60

Mo, of months since first intercourse



http://elib2.cdc.gov:2236/content/vol157/issue3/images/large/kwf180f2.jpeg

{@ Cervical Cancer Disease
Burden in the United States

The American Cancer Society estimates
that in 2009

-11,270 new cervical cancer cases
- 4,070 cervical cancer deaths

Almost 100% of these cervical cancer
cases were caused by one of the 40 HPV
types that infect the mucosa
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Human Papillomavirus

{@ Vaccines 2.

Two HPV vaccines are available

Both vaccines contain noninfectious HPV L1
major capsid protein
L1 protein is produced using recombinant
technology

Both vaccine contain an aluminum-based
adjuvant

Neither vaccine contalns preservatlve or
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{(- HPV Vaccines i
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
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{(_ HPV Vaccination Schedule

““Routine schedule is 0, 1-2, 6 months
Minimum intervals
-4 weeks between doses 1 and 2
- 12 weeks between doses 2 and 3
-24 weeks between doses 1 and 3

Administer at the same visit as other
age-appropriate vaccines — Tdap,
MCV

ER PP IS P PrGr] £ 142 7 P P T E v IS P PTG s G T It
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HPV4 HPV?2
16-26 y/o females 15-25 y/o females
\ \V{= \ \V/=
HPV 16/18
CIN2/3 or AIS 8,493  98% 7,344  93%
HPV 6/11 EGL 6,932 09% i _

e Nianufacturer clinical thial data . oo o o
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Vaccine Placebo

Endpoint Group Group  Efficacy
(N=1397) (N=1408) (%)

HPV 6/11/16/18-related 3 31 90

EGL

HPV 6/11/16/18-related 3 28 89

condyloma

HPV 6/11/16/18-related 0 3 100*

PIN* 1/2/3

*Pen|Ie/per|neallper|anal mtraeplthellal neopla5|a (PIN) grades 1/2/3‘ too T
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%,,%{ﬁ:luman Papillomavirus Vaccin :

High efficacy among females without evidence of
infection with vaccine HPV types

No evidence that the vaccine had efficacy against
existing disease or infection

Prior infection with one HPV type did not diminish
efficacy of the vaccine against other vaccine
HPV types

HPV4 reduces the risk of genital warts in males
but reduction in anogenital cancer risk among
males has not yet been demonstrated
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{@ HPV Vaccine M

Interchangeability
No data on schedules that include both HPVZ2 and
HPV4

Response to types 16 and 18 likely to be similar
when HPV2 and HPV4 used in the same series

Protection against types 6 and 11 probably
reduced if fewer than 3 doses of HPV4 received

Use same vaccine for all 3 doses whenever
possible
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{@PV Vaccine "Special Situatior@%m

Vaccine can be
administered to females
with:

— equivocal or abnormal Pap test
— positive HPV DNA test

— genital warts

— Immunosuppression

= breastfeeding
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./é Number of Postvaccination Syncope* C/C
“. ¢ Episodes Reported to the Vaccine Adverse
Event Reporting System

8By month and yaar raport — Unitad Statas, Januzary 1, 2004 - July 31, 2007

I Females aged 11-18 yrs
1 Males aged 11-18 yrs

C— Persons other than those aged 11-18 yrs

mcva' Tdap HPV
February 10,2005 June 29, 2005 June 29, 2006

Mar May Jul Sep MNov |Jan Mar May Jul Sep Nov Pan Mar May Jul Sep Nov [Jan May Jul
2007
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{@ Prevention of Syncope After
Vaccination

Vaccine providers should strongly
consider observing patients for
15 minutes after they are
vaccinated

ACIP recommends providers have
their patients sit down before
receiving a dose of vaccine
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{@ Cervical Cancer Screening

Cervical cancer screening — no change

— 30% of cervical cancers caused by HPV types
not prevented by the quadrivalent HPV
vaccine

— Vaccinated females could subsequently be
infected with non-vaccine HPV types

— Sexually active females could have been
infected prior to vaccination

Providers should educate women about the
importance of cervical cancer screening
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Measles

Over 118 cases
cases this year

105 known to
be linked to
iImportation

(74% travelers
from U.S. )
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« MMR abe|
A dose is recommended
for travelers between 6
through 12 months of
age
Does NOT count toward
__ the twodose routlne .
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7 %2011-2012 Influenza Vaccine

Composition

Same strains this year as last year:
— A/California/7/2009-like H1IN1
— A/Perth/16/2009-like H3N2
— B/Brisbane/60/2008
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{@ Duration of Immunity
Following Influenza =

Vaccination

Protection against viruses that are similar
antigenically to those contained in the vaccine
extends for at least 6-8 months

There is no clear evidence that immunity declines
more rapidly in the elderly

Additional vaccine doses during the same season do
not increase the antibody response

The frequency of breakthrough infections has not
been shown to be higher among persons vaccinated
early in the season
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{(’ Influenza Vaccination
S Recommendation

Annual influenza vaccination
IS nhow recommended for
every person in the United
States 6 months of age and
older

— —
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{@ Influenza Vaccine
Presentations 2010-2011

Vaccine Doseform

Fluzone TIV SDS, SDV,
(sanofi pasteur) MpDV

Fluarix TIV SDS

FluLaval TIV.  MDV
(GSK)

Fluvirin TIV SDS, MDV

Agriflu TIV SDS
(Novartis)

Afluria TIV SDS
(CSL)

Age
6 months and older

3 years and older
18 years and older

4 years and older
18 years and older

9 years and older
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{@ Fluzone High-Dose X,

Manufactured by Sanofi Pasteur

Contains 4 X amount of influenza antigen than
regular Fluzone

Approved only for persons 65 years and older

Produced higher antibody levels; slightly higher
local reactions’

Studies underway to assess relative effectiveness
These expected for the 2012-2013 season

No preference stated by ACIP for HD or regular
influenza vaccmatlon
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{@ Live Attenuated Influenza
Vaccine
Indications

Persons 2 through 49
years of age

— who are healthy (i.e., do not have an
underlying medical condition that increases the
risk of complication of influenza)

— who are not pregnant

— who do not have contact with a severely
immunosuppressed person (hospitalized and in
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~4 Shingles (Herpes

’
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Generally associated with normal
aging and with anything that causes
reduced immunocompetence

Lifetime risk of 30% in the United
States

Estimated 500,000- 1 million cases of
zoster diagnosed annually in the U.S
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ﬁ/@ Zoster
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Zoster: Complications

Post-herpetic neuralgia

Pain that lasts after rash clears,
sometime up to a year

Occurs in 20 percent of shingles cases

Highest risk in persons older than 60
years
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e NEW ENGLAND
JOURNAL of MEDICINE

JUNE 2, 2005 VOL.352 NO.22

ESTABLISHED IN 1812

A Vaccine to Prevent Herpes Zoster and Postherpetic
Neuralgia in Older Adults

M.N. Oxman, M.D., M J. Levin, M.D., G.R. Johnson, M.S., K.E. Schmader, M.D., S.E. Straus, M.D., L.D. Gelb, M.D.,
R.D. Arbeit, M.D., M.S. Simberkoff, M.D., A.A. Gershon, M.D., L.E. Davis, M.D., A. Weinberg, M.D., K.D. Boardman, R.Ph.,
H.M. Williams, R.N., M.S.N., J. Hongyuan Zhang, Ph.D., P.N. Peduzzi, Ph.D., C.E. Beisel, Ph.D., V.A. Morrison, M.D.,
J.C. Guatelli, M.D., P.A. Brooks, M.D., C.A. Kauffman, M.D., C.T. Pachucki, M.D., K.M. Neuzil, M.D., M.P.H.,
R.F. Betts, M.D., P.F. Wright, M.D., M.R. Griffin, M.D., M.P.H., P. Brunell, M.D., N.E. Soto, M.D., A.R. Marques, M.D.,
S.K. Keay, M.D., Ph.D., R.P. Goodman, M.D., D.J. Cotton, M.D., M.P.H., J.W. Gnann, Jr, M.D., J. Loutit, M.D.,
M. Holodniy, M.D., W.A. Keitel, M.D., G.E. Crawford, M.D., S.-S. Yeh, M.D., Ph.D., Z. Lobo, M.D., J.F. Toney, M.D.,
R.N. Greenberg, M.D., P.M. Keller, Ph.D., R. Harbecke, Ph.D., A.R. Hayward, M.D., Ph.D., M.R. Irwin, M.D.,
T.C. Kyriakides, Ph.D., C.Y. Chan, M.D., I.S.F. Chan, Ph.D., W.W.B. Wang, Ph.D., P.W. Annunziato, M.D.,
and J.L. Silber, M.D., for the Shingles Prevention Study Group*

ABSTRACT

BACKGROUND

The incidence and severity of herpes zoster and postherpetic neuralgia increase with The authors' affiliations are listed in the
pendix. Address reprint requests to Dr.

age in association with a progressive decline in cell-mediated immunity to varicella— AP
. =S . R . . Oxman at the Shingles Prevention Stud
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Zostavax by Merck
Licensed May 2006
Live attenuated vaccine

Indicated for prevention of zoster and
post-herpetic neuralgia

—
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3/@ Zoster Vaccine M

Indicated for persons 60 years old and
older*

Indicated for persons with current varicella
immunity based on disease

Indicated regardless of a history of zoster
One dose, 0.6 cc subcutaneous injection
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Zoster Vaccine Criteria of
{@ Varicella Immunity W2

1. Laboratory evidence of immunity
or laboratory confirmation of
disease

2. Born in U.S. before 1980"

3. Health-care provider diagnosis of
or verification of varicella disease

4. Health-care provider diagnosis of

Zoster

“Does not apply to health-care
providers, immunosuppressed, or
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{@ Health-care Provider M,.

Screening: Zoster
Vaccine

Don’t Ask (about a history of varicella)

Screening for a history of varicella disease is not
necessary or recommended

Persons 50 years of age and older can be
assumed to be immune regardless of their
recollection of chickenpox (so don’t ask)
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-, Health-care Provider
s/é Screening: Zoster .
Vaccine

Don’t Test (it will just cause you trouble)

If tested and seronegative - 2 doses of
single antigen varicella vaccine
(Varivax®) separated by at least 4
weeks

Zoster vaccine - not indicated for persons
with immunity due to vaccine
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Zoster Vaccine:
{@ Simultaneous Vaccination [ZZ2%].
Package insert claims reduced
immunogenicity of zoster vaccine
when administered
concomitantly with
pneumococcal polysaccharide
vaccine

BUT: Zoster efficacy NOT based
on iImmunogenicit
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Zoster Vaccine.:
{@ Simultaneous Vaccination 2l

Zoster vaccine and
pneumococcal
polysaccharide vaccine
can be administered
simultaneously
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{@ Streptococcus pneumoniae M

Gram-positive
bacteria

90 known
serotypes

Polysaccharide
capsule important
virulence factor

Type speC|f|c
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Pneumococcal
{@ Polysaccharide Vaccine M
Not effective in children younger
than 2 years

60%-70% against invasive
disease

Less effective in preventing
pneumococcal pneumonia
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Pneumococcal Polysaccharide Vaccin
{@ (PPSV23) Recommendations
Adults 65 years and older

Persons 19 years and older with

— Cigarette smoking
— asthma

Persons 2 years and older with

— chronic illness

— anatomic or functional asplenia

— immunocompromised (disease, chemotherapy, steroids)
— HIV infection

— environments or settings with increased risk

e American Indian/Alaska Native 50 years old or older,
if considered by local health to be at high risk
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<" 4 Pneumococcal Polysaccharide
{é Vaccine Revaccination [z:2]..
outine revaccination of immuno-

competent persons is not
recommended

Revaccination recommended for
persons 2 years of age or older
who are at highest risk of serious
pneumococcal infection

Single revaccination dose at least
5 years after the first dose
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{(éPneumococcal Polysaccharide Vaccine

Candidates for Revaccination 25

Persons >2 years of age
with:

— functional or anatomic asplenia
— immunosuppression

— transplant

— chronic renal failure

— nephrotic syndrome

Persons vaccinated at <65
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Tdap reduces

Tdap e

the risk of pertussis by 60% -
80%

Tdap approved ages

— 10 throug
- 11 throug
Tdap not ap

N 64 years for Boostrix
N 64 years for Adacel

broved by the Food and Drug

Administration for children 7 years
through 9 years or adults 65 years or
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{@ Tdap Recommendations for
Adolescents/Adults

Persons 11 through 64 years of age
who have not received Tdap should
receive a dose followed by Td
booster doses every 10 years

Adolescents should preferably receive
Tdap at the 11 to 12 year-old
preventive healthcare visit
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New Tdap
{@ Recommendation for — -
Adults

Persons 65 years old or older
who anticipate or have close
contact with an infant should
receive a dose of Tdap if not
already received

off-label recommendation. MMWR 2011; 60 (No. 1):13-5
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{@ New Tdap Recommendation
for Adolescents

Persons 7 through 10 years of age
who are not fully immunized
against pertussis (including those
never vaccinated or with unknown
pertussis vaccination status) should
receive a single dose of Tdap
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C New Tdap Recommendations for Adolescents
l////

“"Not fully immunized”

— fewer than 4 doses of DTaP

— 4 doses of DTaP and last dose was prior to
age 4 years
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Morbidity and Mortality Weekly Report

Updated Recommendations for Use of Tetanus Toxoid, Reduced Diphtheria
Toxoid and Acellular Pertussis (Tdap) Vaccine from the Advisory Committee
on Immunization Practices, 2010

Despite sustained high coverage for childhood pertussis
vaccination, pertussis remains poorly controlled in the United
States. A total of 16,858 pertussis cases and 12 infant deaths
were reported in 2009 (/; CDC, unpublished data, 2009).
Although 2005 recommendations by the Advisory Committee
on Immunization Practices (ACIP) called for vaccination with
tetanus toxoid, reduced diphtheria toxoid and acellular pertus-
sis (Tdap) for adolescents and adults to improve immunity
against pertussis, [ dap coverage is 56% among adolescents
and <6% among adults (2,3). In October 2010, ACIP rec-
ommended expanded use of Tdap. This report provides the
updated recommendations, summarizes the safety and effec-
tiveness data considered by ACIP, and provides guidance for
implementing the recommendations.

" MMWR 2011; 60 (No. 1):13-5

the United States, the additional recommendations are made
to facilitate use of Tdap to reduce the burden of disease and
risk for transmission to infants (Box).

Timing of Tdap Following Td

Safety. When Tdap was licensed in 2005, the safety of
administering a booster dose of Tdap at intervals <5 years after
Td or pediatric DTP/DTaP had not been studied in adults.
However, evaluations in children and adolescents suggested
that the safety of intervals as short as 18 months was acceptable
(6). Rates of local and systemic reactions after Tdap vaccination
in adults were lower than or comparable to rates in adolescents
during U.S. prelicensure trials; therefore, the safety of using

intervals as short as 2 years between Td and Tdap in adults




{éTdap Adverse Event Rates b

Interval Since Previous Td/ i
1<2ys since TATT _22yrs since TUIT

Percent
o8 888838
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{@ New Tdap Interval .

Recommendations*

Tdap can be administered regardless of
the interval since the last tetanus and
diphtheria containing vaccine

ACIP concluded that while longer intervals
between Td and Tdap vaccination could
decrease the occurrence of local
reactions, the benefits of protection
against pertussis outweigh the potential
risk for adverse events
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<" 4 Tdap and Healthcare Personnel
{@ (HCP)* M,.

HCP, regardless of age, should receive a single dose of Tdap
as soon as feasible if they have not previously received
Tdap and regardless of the time since last Td dose

Post-exposure prophylaxis should be provided to HCP even
if vaccinated, although observation for symptoms of
pertussis an option if provider does NOT see hospitalized
neonates or preghant women
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i Z Thank You
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% Hotline: 800.CDC.INFO

Email: nipinfo@cdc.gov

Website: www.cdc.gov/vaccines
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