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Background

o ACIPupdatesadult immunization schedule each year

= Representscurrent ACIP policy and updates approved policy
changes from ACIP meetings

= Adult immunization working group meets monthly,ongoing
consultation with vaccine subject matter experts

0 Updatesin adult immunization schedule approved by

= American College of Physicians
= American Academy of Family Physicians
= American College of Obstetricians and Gynecologists

= American College of Nurse Midwives
o Adult immunization schedule published in

= VIMWR
= Annalsof internal Medicine



2016 Adult Immunization Schedule Updates

o Use of 9-Valent Human Papillomavirus (HPV) Vaccine: Updated
HPV Vaccination Recommendations of the Advisory Committee on
Immunization Practices

* MMWRMarch 27,2015 / 64(11);300-304
=  www.cdc.gov/mmwr/preview/mmwrhtml/mm6411a3.htm

O Use of Serogroup B M eningococcal Vaccines in Persons Aged 210

Years at Increased Risk for Serogroup B Meningococcal Disease:
Recommendations of the Advisory Committee on Immunization
Practices, 2015

* MMWRJune 12,2015/ 64(22);608-612

= www.cdc.gov/immwr/preview/mmwrhtml/mm6422a3.htm

0 Intervals Between PCV13 and PPSV23 Vaccines: Recommendations
of the Advisory Committee on Immunization Practices (ACIP)

= MMWRSeptember4,2015/64(34);944-947
= www.cdc.gov/immwr/preview/mmwrhtml/mm6434a4.htm



http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6411a3.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6422a3.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6434a4.htm

Updatesin HPV Vaccination

o Available HPV vaccines
= 3for females: 2vHPV, 4vHPV, QvHPV
= 2 for males:4vHPV, 9vHPV

0 For femalesaged 19-26 years, 3-dose series of 2vHPV,
4vHPV, or 9vHPV isrecommended

o For malesaged 19-21 years, 3-dose series of 4vHPV or
9vHPV isrecommended

o For MSM and immunocompromised men (including
those with HIV infection) through age 26 years, 3-dose
series of 4vHPV or 9vHPV isrecommended

o “HPV vaccination” replaces“HPV4 or HPV2”



Updatesin Pneumococcal Vaccination
0 Intervalsbetween PCV13 and PPSV23

= PCV13 2>PPSV23interval is at least 1 year for immunocompetent
adultsaged =265 years (for adults with immunocompromising
conditions, asplenia, or CSF leak or cochlear implant, the interval is at least
8 weeks)

a Correction of errata

= “Adults aged >19 years with immunocompromising conditions”
replaces“adults aged 19 through 64 years with
Immunocompromising conditions”

= “Adults aged 19 through 64 years who smoke cigarettes or reside in
nursing home or long-term care facilities: Administer PPSV23”
removed”

o “Adultsaged 19 through 64 years who... reside in nursing home”
removed from list of adults recommended for PPSV23

o “Adultsaged 19 through 64 years who smoke cigarettes” remains
indication for PPSV23



Updatesin Meningococcal Vaccination

0 Listed separately in figuresin schedule
= MenACWY/MPSV4
= MenB

0 Recommendation for either 2-dose series MenB-4C
(Bexsero) or 3-dose series MenB-FHbp (Trumenba)

= Aspleniaor complement deficiencies, microbiologists,
outbreak settings

= MenBnot recommended for travelers
= No recommendation for MenB revaccination

a MenBfor adultswith aspleniaand complement deficienciesis
yellow (recommended for all),other groups are purple
(recommended if risk factor)



Updatesin Meningococcal Vaccination (2)

0 “Young adultsaged 1623 years (preferred age 1618
years) may be vaccinated to provide short-term
protection against most strains of MenB disease”

= Working Group plansto evaluate best representation of Category
Brecommendation in adult immunization schedule

* |ninterim,Category Brecommendation for MenB is discussed in
footnotes but not included in figures



Updatesin Meningococcal Vaccination (3)

o Additional notes

= HIVinfection isnot indication for routine vaccination with
MenACWY or MenB vaccine.

= MenB-4Cor MenB-FHbp vaccine may be administered
concomitantly with MenACWY vaccine, but at a different anatomic

site if feasible
= Thetwo MenB vaccinesare not interchangeable;the same vaccine
product must be used for all doses

0 MenB added to Contraindications and Precautions Table

= Contraindications: Severe allergic reaction (e.g.,anaphylaxis) after a
previous dose or to avaccine component

= Precautions:Moderate or severe acute illnesswith or without fever



Draft 2016 Adult Immunization Schedule Figure 1

Recommended Adult Immunization Schedule—United Sta

Note: These recommendations must be read with the footnotes that follow
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The recommendations in this schedule were approved by the Centers for Disease Control and Prevention’s (CDC) Advisory Committee on Immunization Practices
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Recommended Adult Immunization Schedule—United States - 2016

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

Figure 1. Recommended immunization schedule for adults aged 19 years or older, by vaccine and age group'’
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Control and Prevention

These schedules indicate the recommended age groups and medical indications for which administration of currently licensed vaccines is commonly

recommended for adults ages 19 years and older, as of February 4, 2016. For all vaccines being recommended on the Adult Immunization Schedule: a vaccine series
does not need to be restarted, regardless of the time that has elapsed between doses. Licensed combination vaccines may be used whenever any components of
the combination are indicated and when the vaccine's other components are not contraindicated. For detailed recommendations on all vaccines, including those
used primarily for travelers or that are issued during the year, consult the manufacturers’ package inserts and the complete statements from the Advisory Committee
on Immunization Practices (www.cdc.gov/vaccines/hep/acip-recs/index html). Use of trade names and commercial sources is for identification only and does not
imply endorsement by the U.S. Department of Health and Human Services.
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Figure 2. Vaccines that might be indicated for adults based on medical and other indications’
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These schedules indicate the recommended age groups and medical indications for which administration of currently licensed vaccines is commonly
recommended for adults ages 19 years and older, as of February 4, 2016. For all vaccines being recommended on the AdultImmunization Schedule: a vaccine series
does not need to be restarted, regardless of the time that has elapsed between doses. Licensed combination vaccines may be used whenever any components of

the combination are indicated and when the vaccine'’s other components are not contraindicated. For detailed recommendations on all vaccines, including those

used primarily for travelers or that are issued during the year, consult the manufacturers'package inserts and the complete statements from the Advisory Committee
on Immunization Practices (www.cdc.gov/vaccines/hep/acip-recs/index.html). Use of trade names and commercial sources is for identification only and does not
imply endorsement by the U.S. Department of Health and Human Services.



Next Steps

Revise adult immunization schedule based on ACIP
discussion and recommendations

Review again by SMEs

Obtain concurrence by ACP, AAFP, ACOG, ACNM

Submit revised adult immunization schedule (figures
and footnotes) for CDCclearance

Submit to MMWRand Annals of Internal Medicine
(pending confirmation) for publication in February
2016

Coordinate plansto publish non-influenza vaccination
coverage in same week as adult immunization schedule
release
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