
Centers for Disease Control and Prevention
National Center for Immunization and Respiratory Diseases

Centers for Disease Control and Prevention
National Center for Immunization and Respiratory Diseases

Centers for Disease Control and Prevention
National Center for Immunization and Respiratory Diseases

Centers for Disease Control and Prevention
National Center for Immunization and Respiratory Diseases

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.

2018 Adult Immunization Schedule

David Kim, MD
Immunization Services Division
National Center for Immunization and Respiratory Diseases

National Adult Immunization Coordinators’ Partnership
Quarterly Meeting
February  13, 2017



 Recommended use of recombinant zoster vaccine

 Recommended use of MMR in mumps outbreak setting

 Updated ACIP recommendations in prevention of hepatitis B

 FDA licensure of conjugate 1018-adjuvanted hepatitis B vaccine

2018 Adult Immunization Schedule Updates















 Recombinant zoster vaccine (RZV) licensed by FDA on October 20

 Administer 2 doses RZV 2–6 mos apart to adults ≥50y regardless of past herpes zoster 
or receipt of zoster vaccine live (ZVL)

 Administer RZV 2–6 mos apart to adults who previously received ZVL at least 2 mos
after ZVL

 For adults ≥60y, administer either RZV or ZVL (RZV is preferred)

 Administer RZV to age-eligible adults with chronic health conditions including 
diabetes, chronic heart/lung/liver/kidney ds, asplenia, complement deficiencies

 Pending considerations on use of RZV in immunocompromising conditions including 
HIV infection

 No data on pregnant women (consider delay)

2018 Adult Immunization Updates – Zoster Vaccination

Dooling KL, Guo A, Patel M, et al. Recommendations of the Advisory Committee on Immunization Practices for Use of Herpes Zoster Vaccines. MMWR Morb Mortal Wkly Rep 
2018;67(3):103–8



 Routine mumps vaccination recommendations
– Children – 2 doses MMR during K-12 (12–15 mos and 4–6 yrs for measles)

– Adults – 2 doses MMR for high risk (students at post-high school educational 
institutions, health care personnel, international travelers)

 Multiple outbreaks of mumps and high numbers of reported cases since 
2015, many among young adults who received 2 doses MMR 

 Updated ACIP recommendations on use of MMR during mumps outbreak
– Administer 1 dose MMR to persons who previously received ≤2 doses mumps-containing 

vaccine and identified by public health authority to be at increased risk during mumps 
outbreak

2018 Adult Immunization Updates – Mumps Vaccination

Marin M, Marlow M, Moore KL, Patel M. Recommendation of the Advisory Committee on Immunization Practices for use of a third dose of mumps virus-containing vaccine in 
persons at increased risk for mumps during an outbreak. MMWR Morb Mortal Wkly Rep 2018;67:33–8



 New or updated ACIP recommendations for children
– Universal HepB within 24 hrs of birth for medically stable infants weighing ≥2,000 g
– Test HBsAg(+) pregnant women for hepatitis B virus deoxyribonucleic acid (HBV DNA)
– Test postvaccination serology for infants whose mother’s HBsAg status unknown indefinitely 

(e.g., when a parent or person with lawful custody surrenders an infant confidentially 
shortly after birth)

– Single-dose revaccination for infants born to HBsAg(+) women when not respond to initial 
vaccine series

– Removal of permissive language for delaying birth dose after hospital discharge

 Relevant for adults
– Vaccinate persons with chronic liver disease (hepatitis C virus [HCV] infection, 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)

ACIP Updates Hepatitis B Prevention

Schillie S, Vellozzi C, Reingold A, et al. Prevention of Hepatitis B Virus Infection in the United States: Recommendations of the Advisory Committee on Immunization Practices. 
MMWR Recomm Rep 2018;67(No. RR-1):1–31



 FDA licensed (Nov 9, 2017) single antigen HepB (HEPLISAV-B, Dynavax
Technologies Corp.) for all HBV subtypes for ≥18y 

 5th inactivated HepB in U.S. (Engerix-B, Recombivax HB, Pediarix, Twinrix)

 Contains yeast-derived recombinant HBsAg with 1018 adjuvant 
(immunostimulatory sequences) that binds Toll-like receptor 9 to 
stimulate directed immune response

 2 doses 1 month apart

New Hepatitis B Vaccine for Adults



 Immunogenicity
– 90.0%–100% vs. 70.5%–90.2% in comparison group (3 doses Engerix-B)
– Diabetes Type II:  90.0% vs. 65.1% (3 doses Engerix-B)
– Chronic kidney disease:  89.9% (3 doses) vs. 81.1% (4 double doses Engerix-B)

 Safety and reactogenicity
– Mild and serious adverse events similar 
• Mild:  45.6% vs. 45.7% (Engerix-B)
• Serious:  5.4% vs. 6.3% (Engerix-B)

– Cardiovascular events
• 0.27% vs. 0.14% (Engerix-B)

– Potentially immune-mediated adverse events (e.g., granulomatosis with polyangiitis, Grave’s 
disease)
• 0.1%–0.2% vs. 0%–0.7% (Engerix-B)

Heplisav-B – Seroprotection and Safety

Jackson S, Lentino J, Kopp J, et al. Immunogenicity of a two-dose investigational hepatitis B vaccine, HBsAg-1018, using a toll-like receptor 9 agonist adjuvant compared with a licensed 
hepatitis B vaccine in adults. Vaccine 2017; 36:668-74

Janssen R, Bennett S, Namini H, et al. Immunogenicity and Safety of Two Doses of Investigational Heplisav Compared to Three Doses of Licensed Hepatitis B Vaccine (Engerix-B) in Two 
Phase 3 Trials. Journal of Hepatology 2013; 58(Suppl 1):S574

HEPLISAV-B™ [Hepatitis B Vaccine (Recombinant), Adjuvanted] package insert. https://www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM584762.pdf



 Use of Heplisav-B in prevention of hepatitis B for ≥18y up for ACIP vote in 
February 2018

 Other considerations

Pending ACIP Deliberation on Heplisav-B



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