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LOTS HAS HAPPENED AND IT CAN BE

AR LIVE WELL
A LITTLE CONFUSING o | [ EME NELL

A Some people can get 2 doses of HPV vaccine, others need 3

A We have two types of meningococcal vaccine, one that we use
routinely but the other only for certain groups. With the second
one, one product is given as 2 doses but for the other product
some people can get 2 doses, o0
between the 2 doses for each vaccine is different!

A We used to promote the live attenuated nasal influenza
vaccine and now we arenot wusin

A There are two different types of pneumococcal vaccine. Some
people need one, some need the other, and some need
botheée.and the intervals betwee
children and adults

A MMR vaccine is a 2-dose vaccine. Why would we give a 3
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OBJECTIVES

A Explain who can receive only 2 doses of HPV vaccine and who
canot so that you I mmunize your |

A Distinguish between the two types of meningococcal vaccines and
list the factors influencing recommendations for serogroup B
vaccines so that you can decide how to use them

A Explain why the birth dose of hepatitis B is now supposed to be
given within 24 hours of birth to ALL babies so that you can work
with birth hospitals to get infants immunized

A Explain why LAIV is not being used so that you can explain why to
your patients

A Describe why a third dose of MMR vaccine is sometimes being
given

ADi scuss why you don6t want to ge:
and in the future so that you help your patients get immunized
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THREE REASONS YOU SHOULD CARE

ABOUT HPV VACCINE

AHPV causes lots of cancer

AHPV vaccine prevents cancer

AWe are doing a terrible job of immunizing
our population with HPV vaccine to
prevent cancer



2-DOSE HPV VACCINE!
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HPV VACCINE WORKS BETTER IF YOU

ARE YOUNGER

A,

GMTs one month after 3@ dose of 4vHPV
by age at vaccination
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2-DOSE HPV

2 doses at 0, 6 months
recommended for adolescents 14

Quadrivalent HPV vaccine years and younger
2 vs 3 dose immunogenicity trial, Canada
HPV 16 and 18 GMTs through 36 months

3 doses at 0, 1-2, 6 months
i iy recommended for persons 15
years of age and older
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2 doses must be separated by at
\ ' y least 5 months-if not then you still
o need 3 doses

MMWR December 16, 2016:65:1405-
1408



2-DOSE HPV VACCINE

A Age at dose #1 is key!

Alf dose #1 at 14 years of age or younger, then 2-dose

regimen is OK

Alf dose #1 at 14 years of age or younger, then long intervals
bet ween doses doesnoOt matter

age 16)

Alf dose #1 at 15 years of age or older, then a 3-dose interval

required
A Recommendation counts retrospectively

A 2-ddeviRBesemhen i, ROdRSH40FIAMMUNOCOMpromised



Meningococcal Disease, College Outbreaks
Meningococcal B Vaccine




MENINGOCOCCAL CONJUGATE
VACCINES
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BE CAREFUL!

A Two very different vaccine types
A Men ACWY (Menveo, Menactra)
A Men B (Trumenba, Bexero)
A Two very different recommendations
A Men ACWY-routine for adolescents and high-risk individuals
A Men B-routine only for a subset of high-risk individuals
A Men B vaccines-two very different vaccines products
A Different schedules and different intervals between doses

ACandt be interchanged



MENINGOCOCCAL BACKGROUND o | | LIVE WELL

MEN ACWY MEN B

A Both an older polysaccharide A Licensed in 2014-2015

(Menomune) and newer conjugate ) _
_ _ A Two products available
(Menactra, Menveo) vaccines available

; A MenB-fHbp (Trumenba
A Routinely recommended for all P ( )

adolescents as a 2-dose regimen at 11 A MenB-4C (Bexsero)

and 16 years of age ]
Y 0 A MenB-fHbp is now a 2 or 3-dose series

A Recommended to both younger (down to depending on the population

2 months) and older (adults) populations

. . A MenB-4C is a 2-dose series but with
at increased risk

different intervals than MenB-fHbp
A May be used in outbreak settings



MENINGOCOCCAL VACCINES
FOR HIGH RISK INDIVIDUALS
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MEN ACWY VACCINE-HIGH RISK

GROUPS

A Complement deficiency

A Functional or anatomic as%Na

A During an outbreak group A, C, W, orY

A Travel or resic@gin areas where meningococcal
disease is mic (sub-Saharan Africa, the Hajj in
Saudi Arabia)

A 2-dose series required and booster doses needed every

3-5 kzears depending on ahl/%? and indication
MMWR 2013;62(RR02):1-22, MMWR 2014;63:527-530



MENINGOCOCCAL ACWY VACCINE

FOR HIV-INFECTED PERSONS

A HIV-infected persons have 5-24 fold increased risk from
meningococcal infection

A Low CD4 count and high viral load further increases risk
A Most disease is C, W and Y (Not B)

A Antibody responses are lower and wane faster in HIV-
Infected persons

A Men ACWY vaccine recommended for HIV-infected
persons 2 months of age and older

A 2-dose primary series required for those 2 years of age
and older (8 week interval)

MMWR 2016; 65:1189-1194
15



SEROGROUP B MENINGOCOCCAL
VACCINE RECOMMENDATIONS FOR

HIGH RISK

A serogroup B meningococcal vaccine (MenB) series
should be administered to persons aged >10 years at
Increased risk for meningococcal disease (Category A).
This includes:

A Persons with persistent complement component deficiencies, including
those taking eculizomab.

A Persons with anatomic or functional asplenia including those with sickle cell
disease

A Microbiologists routinely exposed to isolates of Neisseria meningitides

A Persons identmm bf&%%télr_i%gue to a serogroup B meningococcal
outbreak



SHOULD WE BE GIVING
MENINGOCOCCAL B
VACCINE TO EVERYONE?
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WHAT ABOUT EVERYONE

ELSE?

A Men B vaccine series MAY be
administered to adolescents and young
adults aged 16-23 years to provide
SHORT-TERM protection against MOST
strains of serogroup B meningococcal
disease. The preferred age for Men B

vaccination is 16-18 years.
MMWR 2015;64:1171-6



Estimated Annual Cases and Deaths from
Serogroup B Meningococcal Disease in 18-23
Year Olds

College Students All 18-23 year olds

Cases? Deaths? Cases' Deaths? S h ou Id we | mmun |Ze

1998-2002 27 3 92 11

2003-2007 24 3 82 11 all adolescents to
prevent a very small
2008-2012 Incidence number of cases and

College Students: 0.07/100,000

All 18-23 year olds: 0.14/100,000 de ath S’)

2008-2012 1 1 37 2

INNDSS cases from 1998-2002 with serogroup B proportion in 18-23 year olds from 1998-2002 ABCs data applied, etc.
229% college students from ABCs 1998-2012
3Serogroup B CFR in 18-23 year olds from 1998-2002 ABCs data applied to estimated annual cases, etc. 1 O

MacNeil-ACIP October 2014; http://www.cdc.gov/vaccines/acip/meetings/meetings-info.html



MENINGOCOCCAL B VACCINE-

UNKNOWNS

ABreadth of circulating strains covered
ADuration of immunity

A Affect on nasopharyngeal carriage
ALong-term safety

AFuture epidemiology of meningococcal

Gureepdly no recommendation for routine
use in healthy individuals



2-DOSE MEN B-fHbp
(TRUMENBA) VACCINE

Be careful, it is complicated!

}%‘-

LIVE WELL
SAN DIEGO




MEN B-fHbp (TRUMENBA) 2 DOSE

OPTION

A
A
A

FDA approved as a 2-dose vaccine in April 2016
Only for healthy individuals

For persons with increased risk of meningococcal disease and for use
during outbreaks, 3 doses of MenB-fHbp should be used at 0, 1-2, 6
months

When given to healthy adolescents who are not at increased risk for
meningococcal disease, 2 doses of MenB-fHpb should be administered
at 0 and 6 months

If the second dose is given at an interval <6 months a third dose should
be given at least 6 months after the first

Be careful, the two doses of the other vaccine (MebB-4C) are given 1

monthagideeting, October 2016 22



HEPATITIS B

Chronic hepatitis B infection

B Verycommon (>7%)
Common (2-7%)

" Lesscommon(<2%)




Chronic Hepatitis B

0 Chronic HBV infection develops in
approximately:

90% of infected infants
30% of infected children aged <5 years

«  <5% of infected persons aged >5 years

0 Risk of premature death from cirrhosis/liver
cancer with chronic HBV infection

~25% if infected during childhood
~15% if infected after childhood

,-‘L'-*-...MQOS; Goldstein et al. Int J Epidemiol 2005. 13 of 45

Schillie, ACIP October 2016



Birth dose of Hepatitis B vaccine
should be given

Permissive Lanquage
to Delay Birth Dose
p , ﬂ. All babies should
0 “On acase-by- 2 circumstances,

the first dr nital get a birth dose of

dischar’ 't who weighs -. ms and He P B
whose¢ \ agative”

y vaccineeéan
: rder tow, lose
* Co riginal materri. ative lak porton dose ShOUId be

cha given within 24

T T hours of birth
Schillie, ACIP October 2016

* Donotde.

24 of 45




INFLUENZA-HOW IT HAPPENS




