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) What is the acceptable period of time for an
. inactivated liquid vaccine containing adjuvant
~ to be below freezing temperatures?

3 m

2. <1hour
3. Up to 24 hours

4. Usableif frozen once, but
not multiple freeze/thaw

cycles %
5. Visually examine: if it o gy
passes the shake test (no 13
particulates) it is usable s
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Comparison of 20th Century Annual Morbidity and Current
Morbidity: Vaccine-Preventable Diseases
20th Century 2013 Percent

Disease Annual Morbidity!  Reported Cases 1 Decrease
Smallpox 29,005 0 100%
Diphtheria 21,053 0 100%
Measles 530,217 187 > 99%
Mumps 162,344 584 >99%
Pertussis 200,752 28,639 86%
Polio (paralytic) 16,316 1 >99%
Rubella 47,745 9 >99%
Congenital Rubella Syndrome 152 1 99%
Tetanus 580 26 96%
Haemophilus influenzae 20,000 31* > 99%
T JAMA. 2007;298(18):2155-2163 Via email Sandy Roush 8/12/14
1 CDC. MMWR August 15, 2014:63(32);702-715. (MMWR 2013 final data)

" Haemophilus influenzae type b (Hib) < 5 years of age. An additional 10 cases of Hib are estimated to
have occurred among the 185 reports of Hi (< 5 years of age) with unknown serotype.
C of Vi Disease idity in the US

Source: Clinical vaccinology course, November 7-9, 2014
Session 1-An overview of vaccinology lifespan-pneumococcal vaccine
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Societal Costs

Direct costs (Direct + Indirect)

Costs averted by

immunization program 20,267 76,360
(Million $)

coss (ilon §) 6,740 75%2
cavingy Milion 3) 13,527 68,828
Benefit-cost ratio 30 o1

Source: Clinical vaccinology course, November 7-9, 2014
Session 1-An overview of vaccinology lifespan-pneumococcal vaccine
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(Z ) Updates on vaccine recommendation

1. General: vaccine interval
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TABLE 1. Recommended and minimum ages and intervals between vaccine doses*!

Recommended Recommended
Vaccine and dose number age for this dose Minimum age for this dose interval to next dose Minimum interval to next dose
HepB-15 Birth Birth 1-4 months 4 weeks
HepB-2 1-2 months 4 weeks 2-17 months 8 weeks
HepB-3" 6-18 months 24 weeks — —
DTaP-19 2months 6 weeks 2 months 4 weeks
DTaP-2 4 months 10 weeks 2 months 4 weeks
DTaP-3 6 months 14 weeks £-12 months 6 months®*!!
DTaP-4 15-18 months 12 months 3 years 6 months**
DTaP-5 4-6 years 4 years - -
Hib-1945 2 months 6 weeks 2 months 4 weeks
Hib-2 4 months 10 weeks 2 months 4 weeks
Hib-34¢ 6 months 14 weeks 6-9 months 8 weeks
Hib-4 12-15 months 12 months — —
1PV-15 2 months 6 weeks 2 months 4 weeks
1PV-2 4 months 10 weeks 2-14 months 4 weeks
1PV-3 6-18 months 14 weeks 3-5 years 6 months
[PY-grxs 4-6 years 4 years — —
PCY-155 2months 6 weeks 8 weeks 4 weeks
PCV-2 4 months 10 weeks 8 weeks 4 weeks
PCV-3 6 months 14 weeks 6 months 8 weeks
PCV-4 12-15 months 12 months
MMR-17 12-15 months 12 months 3-5 years 4 weeks
MMR-271t 4-6 years 13 months - -
Varicella- 1717 12-15 months 12 months 3-5 years 12 weeks$59
Varicella-2111 4-6 years 15 months

$%DTaP-3 » DTaP-4 jeb | F7Ei[H]I5 ekl 6
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(Source: Clinical vaccinology course, November 7-9, 2014.Session 9-Update on general recommendations)

2. Children: MMRV recommendation
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. Adolescent: Meningococcal vaccine
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4. Adults:
(1) PCV ¥ PPV
ST 2000 # 87 PCVT Vi 5 D 28 P R BTG 1 £ 9 T ¢
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PPSV23 Received at age 65 Years

PPSV23 PCV13 No more
pneumococcal

vaccines—ever.

Today

65 66 67 68 69 70

Age, years

No Previous Doses of PPSV23
(or Uncertain PPSV23 History)

PCVI3
6 months have passed.

Give PPSV23 today!!!

Today

65 66 67 68 69 70

Age, years




65 year-old woman with diabetes
PPSV PPSV2
23 PCV13 3
Today
63 64 65 66 67 68
Diagnosed Age, years
with
diabetes
5 years! (SZ(I)'ur'CE:I Vaccinol N ber 7-9, 2014
. inical Vaccinology course, November 7-9,
Give PPSV23 at age 68. ; 0'0dy
Session 4-vaccines across the
lifespan-nneumococcal vaccine
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DTaP Vaccine Effectiveness

Primary Analysis®
I Cases, No. Controls, Estimated VE.I
Estimated VE Model {n = 682) n= 201 6] OR (95% CI) %% (95% CI)

Overall No. of doses

0 53 19 1 [Referencs] 1 [Reference)

5 629 1997 0.11(0.06-0.21) 88.7 (79.4-93.8)
Time since fifth dose, mo

0 doses 53 19 1 [Referencs] 1 [Reference]

<12 19 354 0.02 (0.01-0.04) 98.1 (95.1-99.1)

12-23 51 391 0.05 (0.02-0.09) 95.3 (91.2-97.5)

24-35 79 368 92.3 B6.6-95.5)

36-47 108 304 87.3(76.2-93.2)

48-59 141 294 828 (68.7-90.6)

=G0 231 288 71.2 (4588458

Source: Clinical vaccinology course, November 7-9, 2014.
Session 3-childood immunization challenges- pertussis vaccine updates.
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3. Tdap B7E ¥k

PUSS B AIPAeRE = > Tdap b I B AE4E571 66-92%.V [H] ;] Tdap fiv {7
o B R B SEEHE RS aP B URRES  H7E Tdap & 1 ¥ 7] > HFE g

6% 73-75% » 1-2 & ikt % 55-68% » 2-4 & Hi I 34% -

Tdap Vaccine Effectiveness Studies

Author Age Range Study Design VE (Confidence Interval)
. Pichichero ‘ us 11-&4 Immunogenicity 85-89*

Ward us 15-65 Randomized Clinical Trial 92 (32-99)

LET S Australia 12-19 Screening 78 (61-88)

Wei St. Croix 11-18 Cohort 66 (-36-91)

cpC us 11-17 Case-Control 72 (38-87)

cbc us 11-19 Cohort 69 (38-86)

Tdap Duration of Protection among Populations
That Only Received Acellular Vaccine

_____ Washington | Wisconsin___|

Time since Tdap  VE, % (95% Cl) Year of Tdap VE, % (95% CI)
<1year 73.2 (60-82) 2012 75.3 (55-87)
1-<2 years 54.9 (32-70) 201 68.2(61-74)
2-<4 years 34.2 (0-58) 2010 34.5 (20-46)
2009/2008 11.9 (-11-30)

Source: Clinical vaccinology course, November 7-9, 2014.
Session 3-childood immunization challenges- pertussis vaccine updates
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San Diego County Number of Pertussis Cases Reported by Age Group,
2014 YTD
900
817

800
w 700
a
o
O 600
B
5 s00
E
2 400

300 21

200 154

100 74

57 9
0
Age Group
i <6mos M 6mos-6yrs o 7-9yrs M 10-18yrs 19-64yrs 65+

Source: Clinical vaccinology course, November 7-9, 2014
Session 3-childood immunization challenges- pertussis vaccine updates
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(P“) The effect of Combination vaccine

“Too many, too soon, too weak” > iﬁﬂ%‘;[ﬁf«‘* TR R R U PR SH S
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Vaccine Recommendations by Age Group Diseases Prevented by Vaccination of
2003 al‘ld 2014 Children and Adolescents

2003 | Maximum 2014 | Maximum 1990 2014

Diseases | Vaccine Diseases | Vaccine Diphtheria Diphtheria Hepatitis B
Doses Doses Tetanus DTP Tetanus DTaP Varicella
. t Pertussis Pertussis HPV
Children 11 20 14 28 -
Polio - OPV Polio - IPV Pneumococcal
< 2 years of
Disease
age
Children Measles Measles Influenza
7 3 9 71 Mumps +MMR Mumps $ MMR Rotavirus
é‘ﬁlzears | | Rubella Rubella Hepatitis A
Lol 2 1 6 71t Hib-conjugate Hib-conjugate Meningococcal
11-12 years Disease

Source: Clinical Vaccinology course, November 7-9, 2014.Session 1-vaccines in action- an overview of vaccinology
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(+) MMR =1t
%L@"F'flﬁf%’ﬁ%ﬁ(lnstitute of Medicine » I0M):=5 3 % %R i b P & gt

review » I [Fﬂ[@*'[ﬂlj a@@qufrgurﬁ?a » |OM §“tn~ Jﬂgﬁjﬂ;n > TGO L
@ﬁsg*l#ﬁ%?]? A pLEY EJFTJ@F'I%L'E 'FJf‘HEI\JF-THJ%'ﬁ‘I‘SE > |OM review 3 25 [ LA A
N Eﬁ[’ﬁ’fﬁw » 1 2004 & I0M review ¥ 5 £ MMR F& AR P R
ﬁ‘%%‘l‘ik ' Rl %ﬁ'%’ﬁ%’ » 12011 # 1OM fi5 review ¥ i » 2014 & Taylor % * 35 1/ g
I:[)J i #i(meta-analysis) fi & 112 FyjF » £ f[110 § *ﬁﬁ‘“ﬁ, ST > E 1B RFEBH] Ok
(D )~ b 5 RFEWR ISR - A 7 3020 MMIR 5 3 A1 b 0 X R

T P T -

Studyname Stalisics foreach study 0dds ralio and 55%01

Odds  Lower

mio  Gml  lml  pVaue
Madsen el al. (2002) 0 08 14 0% -+
Madsen el al. 2002)a 08 065 106 0M R
Verstaelen el al. (2003) 10 02 19 10 [
Hid, et al. (2003) 085 060 12 0% s
Hld, etal. 2003)a 0 08 18 0% -
Andrews et . (2004) 0% 08 12 0 ]
Uchiyama, Kuosava, & Inaba 2007) 062 0 120 085

08 02 1M 083

0102 051 2 5 1

Source: Clinical vaccinology course, November 7-9, 2014.Session 11-vaccine safety
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B A RS S SR T R N TR NEER
PP RUP LS o v~ SRR R [ -0 27898 (too many vaccines given too soon) »
T[RRI R [y S Tl e SRR 5 1 S 19 PR AT
2 IV T I RASD)LY e SR ) -

Distribution of Total Cumulative Antigen Exposure among ASD Cases and
Controls, by Age Range

Birth 1© 2 Months

Peccent

D NWHHN

Total Cumulative Immuno

Birth 1o 7 Months

Percert
01020 3 & 5

Total Cumulative Immunogens

Birth to 2 Years

Rerent

01020 3 & 5

= N
o

Total Cumulative Immunogens

Source: Clinical vaccinology course, November 7-9, 2014.Session 11-vaccine safety
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() How to communicate with vaccine hesitate parent
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Do we know what parents think?

) Parent Provider

Child Health 9.5 (0-10) 9.3 (4-10) .
9.4 (0-10) 9.2 (5-10) 0.002

9.5 (0-10) 8.7 (3-10) <0.001

. Rotavirus  [EEECYIUST) 8.4 (2-10) 0.535

9.5 (0-10) 9.3 (0-10) 0.006
o eens EEEEERUET) 7.0 (1-10) <0.001

9.3 (0-10) 5.2 (0-10) <0.001

Adolescent Vaccines® 9.2 (0-10) 7.8 (4-10) < 0.001

Source: Clinical vaccinology course, November 7-9, 2014
Session 6-adolescent immunization challenges- communication parents about vaccination
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Q'(,ole = Middle School Parents’
wMedicne Willingness to Use Alternative
" PEDIATRICS Slte

70+

60 -

50 -

40
%
30+

20

10

0 i
\I Site of Immunization

Source: Clinical vaccinology course, November 7-9, 2014
Session 6-adolescent immunization challenges- strategies for success
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ACIP g P Fi L 1(VFC, Vaccine For Children)f f:f Ml 18 BN Lpd
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SR TS RLE R R L SRR AR TS 1 5 l”Jiﬁj,T’El S AR
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4= (Reminder and recall on vaccination)p”ﬁ"jf E| IR RS o N WL D
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FEIR T H FIJL[' O%J‘}_F— o
%Collegeof Impact of Reminder and Recall on
Medicine Vaccination
IEh ATRICS
Rates among Adolescents
60 -
50 | 49 5* *p<0.05
408 4.3
40 -
g 30 295 26.5" H Intervention
] Control
a | 20 - 153
10
D ||
Tdap MCV4 HPV-1
Vaccine

Reminders = Letter, 2 “robocalls”, letter

Suh C et al. Pediatrics 2012;120:e143745

Source: Clinica vaccinology course, November 7-9, 2014
Session 6-adolescent immunization challenges- strategies for success
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This 2 1/2 day course focuses on new developments and issues related
to the use of vaccines. Expert faculty will provide the latest information
on both current and prospective vaccines, updated recommendations for

November7.9 2014 B \accinations across the lifespan, and innovative and practical strategies
Houston, TX @l for ensuring timely and appropriate vaccination.

wrw.ofid.ceg fove

The course is specifically designed for physicians (family, infectious
disease specialists, internists, and pediatricians), nurse practitioners,
nurses, physician assistants, pharmacists, public health professionals,
vaccine program administrators, and other healthcare professionals

S = interested in clinical aspects of vaccine delivery.

Download course brochure

FRIDAY, NOVEMBER 7, 2014 (8:00 AM -5 PM)

Session 1: Vaccines in Action

An Oveniew of Vaccinology
Protective Immune Responses to Vaccines
Global Case Study

Session 2: The Advisory Committee on Immunization Practices (ACIP)

Update on Vaccine Recommendations

Session 3: Childhood Immunization Challenges

Pertussis Vaccine Updates
Combination Vaccines
Childhood Case Studies

ssion 4: Vaccines across the Lifespan

Pneumococcal Vaccines
Meningococcal Vaccines

ssion 5: Influenza Vaccines across the Lifespan

Giving the Right Dose at the Right Time

SATURDAY, NOVEMBER 8, 2014 (8:00 AM - 5:15 PM)
et the Experts Breakfast Roundtables

ssion 6: Adolescent Immunization Challenges

Adolescent Immunizations: Strategies for Success
HPV Vaccines

Communicating with Parents about Vaccination
Adolescent Case Studies

Session 7: Adult Immunization Challenges

Zoster and Other Vaccines for Older Adults
Adult Case Studies

immunization of HCPs: The Good, the Bad, and the Ugly
Strategies for Communicating with HCPs

ssion 8: Vaccine Administration: From Refrigerator to Reimbursement

Vaccine Storage, Handling, and Tracking Issues
Altemative Locations for Vaccine Delivery

SUNDAY, NOVEMBER 9, 2014 (8:00 AM - 1:00 PM)
Session 9: The Advisory Committee on Immunization Practices (ACIP)

Update on General Recommendations

ssion 10: Special Populations

Immunization in HIV and Other Immunocompromised Children &
Aduits

Matemal iImmunization

Trawel Vaccines

ssion 11: Strategies to Increase Ilmmunization Rates

Vaccine Safety
Strategies to Increase Immunization Rates
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