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Collaboration

 ACIP
– Members, Liaisons, Secretariat
– Child/Adolescent and Adult Immunization Work Groups
– Other Work Groups – General Recommendations, Evidence-based 

Recommendations, Influenza, HPV, Meningococcal, Pneumococcal, Zoster, Hepatitis

 Approving Professional Organizations
– Child/Adolescent – AAP, AAFP, ACOG
– Adult – ACP, AAFP, ACOG, ACNM

 CDC
– SMEs – Varicella, Tdap/Td, MMR, Hib, HIV
– Graphics, web design, communications



Hepatitis B Vaccination

 Monovalent Hepatitis B vaccine should be administered within 24h of birth for 
medically stable infants weighing ≥2,000 grams born to hepatitis B surface 
antigen (HBsAg)-negative mothers 

 The recommendations for vaccination of infants <2,000 grams remain 
unchanged
– Preterm infants weighing <2,000 g born to HBsAg-negative mothers should receive 

the first dose of vaccine 1 month after birth or at hospital discharge

 The recommendation for infants born to HBsAg-positive mothers or mothers 
whose hepatitis B status is unknown also remain unchanged

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2016-10/hepatitis-02-schillie-october-2016.pdf



Influenza Vaccination

 ACIP recommendations for the 2016-17 season were published in the 
MMWR on August 26, 2016 
 Annual influenza vaccination continues to be recommended for persons 

without contraindications or precautions 6 months of age and older
 Principal changes:

– Live attenuated influenza vaccine (LAIV) is not recommended during the 2016-17 
season

– Updated egg allergy recommendations 

MMWR 2016;65(RR-5): 29-30



Influenza Vaccination – LAIV 

 In light of low effectiveness against influenza A(H1N1)pdm09 in the 
United States during the 2013-14 and 2015-16 seasons, for the 2016-17 
season, ACIP makes the interim recommendation that LAIV4 should not 
be used in the 2016-17 influenza season 

MMWR 2016;65(RR-5): 29-30



Influenza Vaccination – Persons with Egg Allergy

 Residual egg protein in influenza vaccine is a very rare cause of allergic 
reaction even in severely allergic people
– VSD data indicate that anaphylaxis occurs at a rate of about 1 case per million 

vaccine doses
– 12 cases of anaphylaxis have been reported after RIV3 (which does not contain egg 

protein)

 The amount of ovalbumin in a dose of influenza vaccine (<1 µg per 0.5 
mL dose) is less than that needed to cause anaphylaxis (estimated about 
130 µg)

MMWR 2016;65(RR-5): 29-30



Influenza Vaccination – Persons with Egg Allergy (2)

 Persons with a history of egg allergy who have experienced only hives 
after exposure to egg should receive any licensed age-appropriate 
influenza vaccine (IIV or RIV3)

MMWR 2016;65(RR-5): 29-30



Influenza Vaccination – Persons with Egg Allergy (3)

 Persons who report having had reactions to egg involving symptoms 
other than hives, such as angioedema, respiratory distress, 
lightheadedness, or recurrent vomiting or who required epinephrine or 
another emergency medical intervention, may also receive any age-
appropriate influenza vaccine (IIV or RIV3). 

 The vaccine should be administered in medical setting (such as a clinic or 
physician office) 

 Vaccine administration should be supervised by a health care provider 
who is able to recognize and manage severe allergic conditions

MMWR 2016;65(RR-5): 29-30



Influenza Vaccination – Persons with Egg Allergy (4)

 A previous severe allergic reaction to influenza vaccine, regardless of the 
component suspected of being responsible for the reaction, is a 
contraindication to future receipt of the vaccine
 Providers should consider observing all patients for 15 minutes after 

vaccination to decrease the risk for injury should they experience 
syncope

MMWR 2016;65(RR-5): 29-30



Tdap Vaccination

 For persons aged 7 through 10 years who receive a dose of Tdap as part 
of the catch-up series, an adolescent Tdap vaccine dose may be given at 
age 11 through 12 years
– In line with guidance of children for which Tdap is inadvertently administered

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2016-10/pertussis-03-liang.pdf



Tdap Vaccination – Pregnancy

 Infants of Tdap vaccinated mothers were born with significantly higher anti-pertussis 
antibodies compared to infants of unvaccinated mothers

 Within the 27– 36 weeks administration “window”
– Concentration of anti-pertussis antibodies in infant cord blood were higher when mothers were 

vaccinated earlier
– Longer exposure to vaccine allows for higher vaccine induced antibody levels produced by mother 

and transferred to infant

 The tetanus and diphtheria toxoids and acellular pertussis vaccine (Tdap) footnote for 
vaccination of pregnant adolescents/adults between gestational weeks 27–36 has 
been updated to reflect a preference for vaccination earlier during this period. 

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2016-10/pertussis-02-liang.pdf



MenACWY Vaccination – HIV-infected Persons

 Accumulating evidence indicates that HIV infection increases the risk of 
invasive meningococcal disease

 At the June 2016 meeting ACIP voted to recommend routine MenACWY
vaccination for all HIV-infected persons age 2 months and older

 Number of doses depends on age
– Persons 2 years and older should receive 2 doses separated by 8 weeks

MMWR 2016:65(43);1189–1194



MenB Vaccination – 2- and 3-Dose Schedules MenB-FHbp

 Current ACIP Recommendations for Serogroup B Meningococcal (MenB) 
Vaccines
– Certain persons aged ≥10 years who are at increased risk for meningococcal 

disease should receive MenB vaccine (Category A)1

– A MenB 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 (Category B)2

1 MMWR 2015 64(22); 608-612
2 MMWR 2015 64(41); 1171-1176



MenB Vaccination – 2- and 3-Dose Schedules MenB-FHbp (2)

 Changes to the dosage and administration section for MenB-FHbp
approved by FDA on April 14, 2016

 Original language:
– Three doses according to a 0, 2, and 6 month schedule

 Updated language:
– Three-dose schedule: Administer a dose at 0, 1-2, and 6 months
– Two-dose schedule: Administer a dose at 0 and 6 months

The choice and dosing schedule may depend on the risk of exposure and the 
patient’s susceptibility to meningococcal serogroup B disease

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2016-10/meningococcal-05-macneil.pdf



MenB Vaccination – 2- and 3-Dose Schedules MenB-FHbp (3)

 For persons at increased risk for meningococcal disease and for use 
during serogroup B outbreaks, 3 doses of MenB-FHbp should be 
administered at 0, 1-2, 6 months

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



HPV Vaccination – 2-dose Schedule 

 For persons initiating vaccination before age 15, the recommended immunization 
schedule is 2 doses of HPV vaccine at 0, 6-12 months.

 For persons initiating vaccination at age 15 years or older, the recommended 
immunization schedule is 3 doses of HPV vaccine at 0, 1–2, 6 months.

 Immunocompromised persons*, including those with human immunodeficiency virus 
(HIV) infection, should receive a 3-dose series at 0, 1–2, and 6 months, regardless of 
age at vaccine initiation.

*See MMWR December 16, 2016;65(49):1405-1408, available at 
https://www.cdc.gov/mmwr/volumes/65/wr/pdfs/mm6549a5.pdf



Polio Vaccination

 MMWRs published 1/13/17 and 2/17/17 provide additional guidance regarding 
assessment of poliovirus vaccination status and vaccination of children who have 
received poliovirus vaccine outside the U.S.
 If both OPV and IPV were administered as part of a series, the total number of doses 

needed to complete the series is the same as that recommended for the U.S. IPV 
schedule. A minimum interval of 4 weeks should separate doses in the series, with 
the final dose administered on or after the fourth birthday and at least 6 months 
after the previous dose.
 If only OPV was administered, and all doses were given before age 4 years, 1 dose of 

IPV should be given at 4 years or older and at least 6 months after the last OPV dose.
 Only trivalent OPV (tOPV) counts toward the U.S. vaccination requirements

MMWR 2017:66(01);23-25
MMWR 2017:66(7); 196



2017 Child/Adolescent Immunization Schedule















Introduction of High-risk Figure

 Demonstrates most children with medical conditions can (and should) be vaccinated 
according to the routine immunization schedule

 Indicates when a medical condition is a precaution or contraindication

 Indicates when additional doses of vaccines may be necessary secondary to the 
child’s/adolescent’s medical condition 



























2017 Adult Immunization Schedule































Plans for 2018

 Update with new or revised ACIP recommendations
 Harmonize child/adolescent and adult immunization schedules
 Continue to simplify and standardize figures and notes

– Language
– Definitions

 Conduct comprehensive evaluation of adult immunization schedule 
– Usability and usefulness
– In-depth interviews, graphics design, job aids, product testing
– Modes of content delivery



For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the Centers for Disease Control and Prevention.

Photographs and images included in this presentation are licensed solely for CDC/NCIRD online and presentation use. No rights are implied or extended for use in printing or 
any use by other CDC CIOs or any external audiences.

Closing slide

http://www.cdc.gov/
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