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 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 discuss the off-label use of Serogroup B Meningococcal Vaccine 
and Tetanus-reduced-diptheria acellular pertussis vaccine (Tdap). 

 Andrew Kroger will not discuss a vaccine not currently licensed by the FDA.

 The use of trade names is for identification purposes only and does not imply 
endorsement by the ACIP or CDC.

Speaker Disclosures



 The recommendations to be discussed are 
primarily those of the Advisory Committee on 
Immunization Practices (ACIP):
- Composed of 15 non-government experts in 

clinical medicine and public health.

- Provides guidance on use of vaccines and other 
biologic products to DHHS, CDC, and the U.S. 
Public Health Service.

Disclosures

http://www.cdc.gov/vaccines/acip/meetings/upcoming-dates.html 
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 Adult schedule
 Focused updates to the schedule

– HPV
– PCV13
– MenB
– HepA
– Tdap

 Vaccinate with Confidence

Overview



The Adult Schedule 











Structural Changes to Table 1
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HPV Vaccine

 HPV vaccine is recommended for persons 11 through 26 years of age 
regardless of gender
 Shared clinical decision-making regarding HPV vaccine is recommended 

for persons 27 through 45 years of age 



Shared Clinical Decision-making

https://www.cdc.gov/vaccines/acip/acip-scdm-faqs.html



Shared Clinical Decision-making

https://www.cdc.gov/vaccines/acip/acip-scdm-faqs.html
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Vaccine Specific Recommendations



 HPV is a very common sexually transmitted infection. Most HPV infections are 
transient and asymptomatic and cause no clinical problems.
 Although new HPV infections are most commonly acquired in adolescence and young 

adulthood, some adults are at risk for acquiring new HPV infections. At any age, 
having a new sex partner is a risk factor for acquiring a new HPV infection. 
 Persons who are in a long-term, mutually monogamous sexual partnership are not 

likely to acquire a new HPV infection.
 Most sexually active adults have been exposed to some HPV types, although not 

necessarily all of the HPV types targeted by vaccination.
 No clinical antibody test can determine whether a person is already immune or still 

susceptible to any given HPV type.

Shared Clinical Decision-Making: HPV Vaccine

MMWR 2019; 68; 698-702 



 HPV vaccine efficacy is high among persons who have not been exposed to vaccine-
type HPV before vaccination.
 Vaccine effectiveness might be low among persons with risk factors for HPV infection 

or disease (e.g., adults with multiple lifetime sex partners and likely previous 
infection with vaccine-type HPV), as well as among persons with certain 
immunocompromising conditions.
 HPV vaccines are prophylactic (i.e., they prevent new HPV infections). They do not 

prevent progression of HPV infection to disease, decrease time to clearance of HPV 
infection, or treat HPV-related disease.

Shared Clinical Decision-Making: HPV Vaccine

MMWR 2019; 68; 698-702 



 PCV13 is a safe and effective vaccine for older adults. The risk for PCV13-type disease 
among adults aged ≥65 years is much lower than it was before the pediatric program 
was implemented, as a result of indirect PCV13 effects (by preventing carriage and, 
thereby, transmission of PCV13-type strains). The remaining risk is a function of each 
individual patient’s risk for exposure to PCV13 serotypes and the influence of 
underlying medical conditions on the patient’s risk for developing pneumococcal 
disease if exposure occurs. 
 The following adults aged ≥65 years are potentially at increased risk for exposure to 

PCV13 serotypes and might attain higher than average benefit from PCV13 
vaccination, and providers/practices caring for many patients in these groups may 
consider regularly offering PCV13 to their patients aged ≥65 years who have not 
previously received PCV13:

Shared Clinical Decision-Making: PCV13 Vaccine

https://www.cdc.gov/mmwr/volumes/68/wr/pdfs/mm6846a5-H.pdf



 Persons residing in nursing homes or other long-term care facilities 
 Persons residing in settings with low pediatric PCV13 uptake 
 Persons traveling to settings with no pediatric PCV13 program 
 Incidence of PCV13-type invasive pneumococcal disease and pneumonia increases 

with increasing age and is higher among persons with chronic heart, lung, or liver 
disease, diabetes, or alcoholism, and those who smoke cigarettes or who have more 
than one chronic medical condition. Although indirect effects from pediatric PCV13 
use were documented for these groups of adults and were comparable to those 
observed among healthy adults, the residual PCV13- type disease burden remains 
higher in these groups. Providers/practices caring for patients with these medical 
conditions may consider offering PCV13 to such patients who are aged ≥65 years and 
who have not previously received PCV13. 


Shared Clinical Decision-Making: PCV13 Vaccine

https://www.cdc.gov/mmwr/volumes/68/wr/pdfs/mm6846a5-H.pdf



 What was category B is now relabled “shared clinical decision-making
 Vaccination of healthy (non-high risk adolescents 16 through 23 years old).

Serogroup B Meningococcal Vaccine



Other Serogroup B Meningococcal Vaccine 
Updates – Booster Doses

 A booster dose is recommended for high-risk persons 1 year after the 
primary series, and every 2-3 years thereafter

 High-risk groups
 Complement component deficiency
 Complement inhibitor therapy – eculizumab, revulizumab
 Functional and anatomic asplenia
 Microbiologists handling commercial specimens



Other Serogroup B Meningococcal Vaccine 
Updates – Booster Doses

 A booster dose is recommended for persons exposed in an outbreak who 
previously received a primary series

 Non-high risk groups
 A booster dose is needed if 1 year has passed since the last dose in the 

primary series. 
 With provider discretion, an interval of 6 months may be used.



Hepatitis A



Hepatitis A Adult Indications 
-Chronic liver disease (e.g., persons with hepatitis B, hepatitis C, cirrhosis, fatty liver disease, alcoholic 
liver disease, autoimmune hepatitis, alanine aminotransferase [ALT] or aspartate aminotransferase [AST] 
level greater than twice the upper limit of normal)
-HIV infection
-Men who have sex with men
-Injection or noninjection drug use
-Persons experiencing homelessnes
-Work with hepatitis A virus in research laboratory or with nonhuman primates with hepatitis A virus 
infection
-Travel in countries with high or intermediate endemic hepatitis A
-Close, personal contact with international adoptee (e.g., household or regular babysitting) in first 60 
days after arrival from country with high or intermediate endemic hepatitis A (administer dose 1 as 
soon as adoption is planned, at least 2 weeks before adoptee’s arrival)
--Settings for exposure, including health care settings targeting services to injection or noninjection
drug users or group homes and nonresidential day care facilities for developmentally disabled persons 
(individual risk factor screening not required)
-Clotting factor disorders
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Tetanus-reduced-diphtheria Acellular Pertussis 
Vaccine (Tdap)



 Someone seven years or older incompletely vaccinated for pertussis should receive 
a dose of Tdap
 Tdap is recommended for someone currently pregnant (in every pregnancy)
 Tdap is recommended at 11-12 years of age for someone who received a catch-up 

or inadvertent dose of Tdap at 7-9 years of age

Tetanus-reduced-diphtheria Acellular Pertussis Vaccine 
(Tdap)



 Someone seven years or older incompletely vaccinated for pertussis should receive 
a dose of Tdap
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 Tdap is recommended at 11-12 years of age for someone who received a catch-up 

or inadvertent dose of Tdap at 7-9 years of age

Tetanus-reduced-diphtheria Acellular Pertussis Vaccine 
(Tdap) - Changes



Tdap is recommended at 11-12 years of age for 
someone who received a catch-up or inadvertent dose 
of Tdap at 7-9 years of age
 Previously, the catch-up/inadvertent range was 7-10 years of age
 Now, a dose of Tdap given at 10 years of age counts as the recommended 11-12 

year old recommended dose of Tdap

Tetanus-reduced-diphtheria Acellular Pertussis Vaccine 
(Tdap) - Changes



Tetanus-reduced-diphtheria Acellular Pertussis Vaccine 
(Tdap) - Changes



 For tetanus and/or diphtheria component catch-up, after the first dose is 
administered as Tdap, future doses can be administered as EITHER Tdap or Td.

Tetanus-reduced-diphtheria Acellular Pertussis Vaccine 
(Tdap) - Changes



Vaccinate with Confidence
cdc.gov/vaccines/partners/vaccinate-with-
confidence.html



Vaccinate with Confidence: Responding to dynamics shared 
by recent outbreaks

Pockets of low 
vaccination

Myths & 
misinformation

Vaccine access



Vaccinate with Confidence is CDC’s strategic 
framework for strengthening vaccine confidence 
and preventing outbreaks of vaccine preventable 

diseases in the United States



Protect communities
Use every tool available to find and protect communities at risk using tailored, targeted 
approaches

Empower families
Ensure parents are confident in decision to vaccinate by strengthening provider-parent 
vaccine conversations  

Stop myths
Use local partners and trusted messengers, establish new partnerships to contain the 
spread of misinformation, and educate critical stakeholders about vaccines 

37



To protect communities from 
outbreaks, we have to find the 
communities that are most 
vulnerable first



New Investments and Activities
 Leverage CDC’s 2019 Immunization and 

Vaccines for Children cooperative 
agreement to support awardee efforts to 
find and respond to pockets of low vaccine 
coverage in their jurisdictions
 Use immunization information system data 

and small-area analyses to pinpoint areas of 
low vaccination coverage and identify 
barriers to vaccination
 Build immunization program capacity to 

effectively respond to outbreaks



Vaccinate with Confidence tagline

To ensure parents are confident in 
the decision to vaccinate, we need 
to equip health care professionals 
with resources to have effective 
vaccine conversations



Vaccinate with Confidence tagline

New Investments and Activities
• Support partners to help vaccine 

conversations start earlier with parents 
of very young infants and pregnant 
women 

• Reduce hesitancy and improve vaccine 
access at the nation’s community health 
centers 

• Develop provider toolkit to address 
parents’ vaccine questions during 
outbreaks of vaccine-preventable 
diseases



We must ensure reliable 
information is not drowned out by 
misinformation, educate key 
stakeholders about vaccines, and 
engage trusted local messengers 
to provide accurate and reliable 
information about vaccines



New Investments and Activities
 Work with social media companies to 

promote trustworthy vaccine 
information
 Educate state policy makers on vaccine 

safety and effectiveness 
 Engage state and local health officials to 

advance effective local responses and 
community-based initiatives to 
misinformation and hesitancy



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.

Thank you

http://www.cdc.gov/
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