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Disclosures



 The recommendations to be discussed are 
primarily those of the Advisory Committee on 
Immunization Practices (ACIP).
- composed of 15 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 

Next ACIP Meeting
June 22 and 23, 2022



 Schedule overview
 Zoster vaccine
 Hepatitis B vaccine
 Pneumococcal vaccines
 Influenza vaccine
 Ebola vaccine
 Smallpox/Monkeypox vaccine

Overview



2022 ACIP Schedules









Recombinant Zoster Vaccine (RZV)



Recombinant Zoster Vaccine (RZV, Shingrix)

Product
(ACIP Abbreviation) Type ACIP Age 

Recommendations

Shingrix® (RZV) Non-live,
adjuvanted 50 years of age and older 



– Persons with altered immunocompetence at higher risk of severe disease from zoster 
– RZV safety similar to vaccine in immunocompetent individuals

• serious adverse events (0-1.6%)
• grade 3 adverse reactions (9.9 – 22.3%)
• no increase in graft versus host diseases in HSCT recipients

– RZV effective in persons with altered immunocompetence
• zoster efficacy: 68.2-87.2%
• PHN effectiveness: 85-89%

Recombinant Zoster Vaccine: Altered Immunocompetence



 Previous recommendation: immunocompetent persons 50 years old and older

 Addition: now recommended for all adults with altered immunocompetence
continues to be recommended for immunocompetent persons 50 years old 
and older

Recombinant Zoster Vaccine, New Recommendation

ACIP Influenza Vaccine Recommendations | CDC

https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/flu.html


 Recommended for persons currently immunocompromised and expecting to be 
immunocompromised
 Preferable administered prior to altered immunocompetence
 Can be administered during breastfeeding
 While pregnancy is not a contraindication, it is recommended to delay vaccine while 

pregnant
 Not recommended for immunocompromised persons who do not have a history of 

varicella, zoster, and varicella vaccination

Recombinant Zoster Vaccine (Shingrix)

ACIP Influenza Vaccine Recommendations | CDC

https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/flu.html


Pneumococcal Vaccines 

http://phil.cdc.gov/Phil/detail.asp?id=261


 1983 

 2010

 2021

 2021

 23-valent polysaccharide vaccine licensed (PPSV23)

 13-valent polysaccharide conjugate vaccine licensed 
(PCV13)

 15-valent polysaccharide conjugate vaccine licensed 
(PCV15) – VAXNEUVANCE – Merck

 20-valent polysaccharide conjugate vaccine licensed 
(PCV20) – PREVNAR20

Pneumococcal Vaccines



Serotypes Contained in New and Current Pneumococcal 
Vaccines 



 PCV13 routinely recommended in children for prevention of invasive pneumococcal 
disease
 PPSV23 recommended for high-risk persons (invasive disease)
 PCV15

– newly recommended in combination with PPSV23 for high-risk adults 19 through 64 years of age, and for 
adults 65 years of age and older interval between PCV15 and PPSV23
• 1 year by routine

 PCV20
– newly recommended for high-risk adults 19 through 64 years of age, and for adults 65 years of age and older

 No preference for PCV20 versus PCV15+PPSV23

Pneumococcal Vaccines

ACIP Influenza Vaccine Recommendations | CDC

https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/flu.html


– Functional or anatomic asplenia (including sickle cell disease)
– Immunosuppression (including HIV infection)
– Transplant
– Chronic renal failure
– Nephrotic syndrome
– Generalized malignancy
– Hematologic malignancy
– CSF leak
– Cochlear implant
– Pulmonary disease (including asthma)
– Cardiac disease (excluding hypertension)
– Liver disease (including cirrhosis)
– Diabetes
– Alcoholism
– Smokers 
– Residents of a long-term care facility

Pneumococcal Vaccines – High-risk Conditions



 The routine interval between PCV15 and PPSV23 is one year

 For certain patients, providers can consider an 8 week interval instead of 
one year
– functional and anatomic asplenia, immunosuppression, chronic renal 

disease, CSF leak, cochlear implant

Pneumococcal Vaccines – Intervals

ACIP Influenza Vaccine Recommendations | CDC

https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/flu.html


 Any adult who has received PCV13, and is recommended for PPSV23, may receive 
PCV20 as a substitute for PPSV23 if PPSV23 is not available.
 If PPSV23 is available, it should be administered

– intervals – PCV13 to PPSV23 = 8 weeks if  Functional and anatomic asplenia, immunosuppression, chronic renal 
disease, CSF leak, cochlear implant

– otherwise, the interval from PCV13 to PPSV23 should be one year

Adults Who Have Already Received PCV13

Presenter Notes
Presentation Notes
. 



Hepatitis B Vaccine

Presenter Notes
Presentation Notes
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Hepatitis B Virus Infection

786,000
deaths 

worldwide 

850,000–
2.2 million

US chronic 
infections

257 million
chronic infections 

worldwide 

Causes

50%
of hepatocellular 

carcinomas

https://www.cdc.gov/hepatitis/hbv/bfaq.htm#bFAQb04



 Single component
– Engerix-B
– Recombivax HB
– Heplisav

 Combination Vaccine
– Twinrix (Combination HepA-HepB vaccine) 

Available Adult Hepatitis B Vaccines



 Universal vaccination through 59 years of age
 Persons high-risk 60 years old and older should be vaccinated
 Persons not high-risk 60 years old and older may be vaccinated

Hepatitis B Recommendations: New

ACIP Vaccine Recommendations and Schedules | CDC

https://www.cdc.gov/vaccines/acip/recommendations.html


 Conditions that place one at high-risk for acquisition of hepatitis B virus infection
– health care worker
– staff in centers for developmentally disabled
– history of STDs
– intravenous drug use
– travelers to a region of high or intermediate endemicity for hepatitis B
– having a household contact positive for hepatitis B surface antigen
– having a sexual partner positive for hepatitis B surface antigen
– more than one sexual partner in the past 6 months
– chronic renal disease
– men who have sex with men

 Conditions that place one at high-risk for complications from hepatitis B disease
– diabetes in persons younger than 60 years
– chronic liver disease
– history of HIV

Hepatitis B: High-Risk Conditions



Influenza Vaccine





Influenza Vaccine Effectiveness – 2021-2022

CDC Seasonal Flu Vaccine Effectiveness Studies | CDC

https://www.cdc.gov/flu/vaccines-work/effectiveness-studies.htm#anchor_1554754800383


Influenza Vaccine Recommendation

 Vaccinate all persons 6 months and older without contraindications to vaccinations
 Vaccination is to prevent the complications of influenza

– pneumonia
– exacerbation of existing heart and lung disease
– myocarditis 
– otitis media
– Guillain-Barré syndrome



Influenza Vaccine Coverage – 2020-2021 Season



Ebola Vaccine



 Live vector vaccine
 Vector (vesicular stomatitis virus)
 Antigen – Ebola glycoprotein

Ebola Vaccine



 Published February 25, 2022
 Adds to the January 8th

recommendation for use of this 
vaccine

Ebola Vaccine Recommendations



 January 8, 2022
– persons responding to an outbreak of ebola
– health care personnel working in federally designated ebola treatment centers in the United States
– laboratorian or other staff working in biosafety level 4 facilities in the United States

 February 25, 2022
– health care personnel involved in the care and transport of suspect or confirmed Ebola virus disease patients 

at Special Pathogens Treatment Centers
– laboratorians and support staff at Laboratory Response Network (LRN) facilities that handle specimens that 

may contain replication-competent ebola virus (species Zaire ebolavirus) in the United States

Ebola Vaccine Recommendations



Smallpox/Monkeypox Vaccine



 Live vaccinia virus – ACAM2000

 Live non-replicating vaccinia virus vector vaccine – JYNNEOS
–primary series of JYNNEOS – 2 doses, Subcut, 4 weeks apart

Two Smallpox Vaccines



 JYNNEOS can be used as an alternative to ACAM2000 for research laboratory personnel, clinical laboratory 
personnel performing diagnostic testing for orthopoxviruses, and for designated response team members at risk 
for occupational exposure to orthopoxviruses.

 JYNNEOS, based on shared clinical decision-making, can be used as an alternative to ACAM2000 for health care 
personnel who administer ACAM2000 or care for patients infected with replication competent orthopoxviruses.

 Persons who are at continued risk for occupational exposure to more virulent orthopoxviruses like variola virus or 
monkeypox virus should receive booster doses of JYNNEOS every 2 years after the primary JYNNEOS series.

 Persons who are at continued risk for occupational exposure to replication-competent orthopoxviruses like 
vaccinia virus or cowpox virus should receive booster doses of JYNNEOS at least every 10 years after the primary 
JYNNEOS series.

 Persons who are at continued risk for occupational exposure to orthopoxviruses, and who received an ACAM2000 
primary vaccination, should receive a booster dose of JYNNEOS as an alternative to a booster dose of ACAM2000.

New ACIP Recommendations, JYNNEOS

ACIP Vaccine Recommendations and Schedules | CDC

https://www.cdc.gov/vaccines/acip/recommendations.html
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