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

 
I have no relevant financial relationships 

 with the manufacturer(s) of any 
 commercial product(s) and/or provider of 

 commercial products or services discussed 
 in this CME activity.





 
Describe the structure of ACIP



 
Explain the role of ACIP in vaccine policy 

 making


 
Summarize three general challenges that 

 affect the current vaccine policy climate


 
List three ACIP recommendations to expect 

 in the coming year





 

Vaccine manufacturers


 

Federal Drug Administration (FDA)


 

Vaccines and Related Biologics Advisory Committee


 

Centers for Disease Control (CDC)


 

Advisory Committee on Immunization Practices


 

California State Department of Public Health


 

Professional Associations


 

American Academy of Pediatrics (AAP)


 

American Association of Family Physicians (AAFP)


 

American College of Obstetrics and Gynecology (ACOG)


 

American College of Physicians (ACP)





 
Individual healthcare organizations


 
Local Health Departments


 
Hospitals


 
Managed care organizations


 
Preferred Provider Organizations (PPO)



 
Individual Providers in consultation with 

 patients/parents



Advisory to CDC and the Secretary of HHS 
 regarding use of vaccines and other 

 interventions for the civilian population to 
 prevent vaccine‐preventable disease



Smith JC, Snider DE, Pickering LK
Immunization Policy Development in the
United States: The Role of the Advisory Committee 

 on Immunization Practices. Ann Intern Med 
 2009;150:45‐49



Development and dissemination of vaccine recommendations and policies.In parallel to the 
process followed by the American College of Physicians, the Committee on Infectious 

Diseases of the American Academy of Pediatrics makes recommendations to the American 
Academy of Pediatrics Board of Directors on immunization recommendations for infants, 

children, and adolescents.

Smith J C et al. Ann Intern Med 2009;150:45-49

©2009 by American College of Physicians





 
15 voting members (4 year terms)



 
Selected by the Secretary of HHS with input 

 from CDC


 
Expertise in Public Health, Infectious Disease, 

 Pediatrics, Family Practice, Internal Medicine, 
 Nursing



 
Community Representative







 

AAP


 

AAFP


 

ACP


 

AMA


 

ACOG


 

SAM


 

NMA


 

ACHA


 

AGS


 

AHIP


 

AOA


 

APhA



 

APTR


 

SHEA


 

HICPAC


 

BIO


 

PhRMA


 

IHS


 

DOD


 

DVA


 

HRSA


 

CMS


 

NIH

 FDA
NVPO
NACCHO

NACI
DOH, UK
NICCHP, 

 Mexico







 
Determines which vaccines will be included in 

 the Vaccines for Children Program


 
Significant impact on recommendations of 

 professional societies


 
Many insurance programs tie reimbursement 

 to ACIP recommendations


 
Foundation for HEDIS and Pay for 

 Performance measures





 
Include ACIP members and non‐ACIP 

 members with expertise in a specific area


 
Meet via conference call and occasionally in 

 person to review all relevant material on a 
 particular question



 
Makes presentations to full ACIP



 
Ultimate policy is determined by vote of the 

 full ACIP



Advisory Committee on Immunization Practices Workgroups.

Smith J C et al. Ann Intern Med 2009;150:45-49

©2009 by American College of Physicians





 
Burden and risk of disease in the community



 
Effectiveness of the vaccine



 
Safety of the vaccine



 
Cost‐benefit analysis



 
Feasibility/Vaccine Availability



 
Cost/reimbursement for providers



 
Patient/parental preferences





 
Shear number and cost of vaccines



 
Vaccine shortages



 
Determining the role of cost‐benefit analyses 

 in vaccine policy


 
Expansion of adult vaccines



 
Vaccine safety concerns in the community



Adult

0‐6 years

7‐17 years
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3 HPV
3 RV
2 Hep A
1 Mening
1 Td/Tdap
4 PCV7
6 Influenza 
2 Var
2-3 Hep B
3-4 Hib
1-2 MMR
4 Polio
5 DTaP

Federal contract price shown for 1985 and 1995 are averages that

 

account for price changes within that year.  

The 2006 estimated contract prices do not include HPV vaccine, because there is not a federal contract at this time.  The 

 

catalog price for HPV vaccine is $360 for the 3‐dose series.

Adapted from CDC, Unpublished Data
Current as of November  20,  2006

$45

$155

$1182





 
Haemophilus influenzae, type B



 
Hepatitis B



 
Hepatitis A



 
Rabies

http://www.cdc.gov/vaccines/vac‐gen/shortages/default.htm





 
HPV for women



 
HPV for men



 
Rotavirus vaccine



 
PCV 13 catch up





 
Lack of adequate reimbursement



 
No coverage for uninsured



 
Hesitancy among key groups (e.g. seniors, 

 healthcare workers)


 
Lack of systems to assure vaccine delivery in 

 offices and clinics





 
Bivalent HPV vaccine (GlaxoSmithKline)


 
Contains HPV 16 and HPV 18


 
Good protection for cervical cancer


 
No significant protection for genital warts



 
Second meningococcal conjugate vaccine –

 MCV (Novartis)


 
Same 4 serotypes


 
Same recommendations likely



 
PCV 13‐conjugated pneumococcal vaccine





 
HPV vaccines‐no preference between the two 

 products but know the differences between 
 them



 
HPV vaccine in males‐permissive 

 recommendation but not recommended 
 routinely for all boys



 
Replace PCV7 with PCV 13 for young children 

 and give one dose to all children <59 months 
 of age who have already completed the PCV7 
 series





 
Universal influenza vaccination for all persons 

 6 months of age or older


 
Polio vaccine‐final dose should be on or after 

 4th

 
birthday with a minimum interval of 6 

 months since the last dose


 
Second dose of MCV4 for high‐risk 

 individuals (e.g. asplenia, complement 
 deficiency) 3‐5 years after first dose





Chesson presentation, ACIP February 2010
http://www.cdc.gov/vaccines/recs/acip/downloads/mtg‐slides‐feb10/02‐4‐hpv.pdf



Chesson presentation, ACIP February 2010
http://www.cdc.gov/vaccines/recs/acip/downloads/mtg‐slides‐feb10/02‐4‐hpv.pdf





Chesson presentation, ACIP February 2010
http://www.cdc.gov/vaccines/recs/acip/downloads/mtg‐slides‐feb10/02‐4‐hpv.pdf



Chesson presentation, ACIP February 2010
http://www.cdc.gov/vaccines/recs/acip/downloads/mtg‐slides‐feb10/02‐4‐hpv.pdf



Chesson presentation, ACIP February 2010
http://www.cdc.gov/vaccines/recs/acip/downloads/mtg‐slides‐feb10/02‐4‐hpv.pdf





 
A/California/7/2009 (H1N1)‐like virus



 
A/Perth/16/2009 (H3N2)‐like virus



 
B/Brisbane/60/2008‐like virus.





 
HPV vaccine for older women



 
Annual Influenza statement



 
Hep B vaccine for diabetics



 
Updated pertussis recommendations


 
Tdap interval


 
Tdap in healthcare workers


 
Tdap in pregnancy



 
PCV13 in older populations



 
Meningococcal vaccine for infants
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