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  PCV13 and PPSV23
Please review the most recent ACIP changes 
in recommendations for use of PCV13 in chil-
dren.
At	 its	 February	 2013	meeting,	ACIP	 voted	 to	
recommend	that	children	age	6	through	18	years	
who	have	certain	high-risk	conditions	be	vacci-
nated	with	PCV13.	Children	who	have	no	history	
of	receiving	PCV13	should	receive	a	single	dose	
if	they	have	(1)	functional	or	anatomic	asplenia,	
including	sickle	cell	disease,	(2)	HIV	infection	or	
other	immunocompromising	condition,	(3)	a	co-
chlear	implant,	or	(4)	a	CSF	leak.	Previous	ACIP	
recommendations	put	these	children	in	a	“may	be	
vaccinated”	category.	This	new	recommendation	
is	now	consistent	with	ACIP’s	June	2012	recom-
mendation	that	adults	age	19	years	and	older	with	
the	same	high-risk	conditions	be	vaccinated	with	
PCV13.	Published	in	MMWR	on	October	12,	2012,	
the	recommendations	for	high-risk	adults	are	avail-
able	at	www.cdc.gov/mmwr/preview/mmwrhtml/
mm6140a4.htm.

If a patient has already had PPSV23 for his 
high-risk condition and also needs PCV13 for 
the same condition, how long should we wait 
before administering PCV13?
The	recommended	interval	between	administering	
PPSV23	and	 subsequent	PCV13	 is	 8	weeks	 for	
children	and	1	year	for	adults.	The	recommended	
intervals	are	based	on	a	hypothetical	concern	about	
interference	between	PCV13	 and	PPSV23.	The	

Meningococcal Vaccination  
Recommendations for All Age Groups
Based	on	ACIP’s	March	22,	2013,	recommenda-
tions	titled	Prevention and Control of Meningo-
coccal Disease,	 this	 article	 highlights	 some	 of	
the	information	needed	for	preventing	infections	
caused	by	Neisseria meningitidis.	It	also	provides	
links	 to	 some	 valuable	 resources	 that	 will	 help	
healthcare	 professionals	 make	 appropriate	 vac-
cination	decisions.	

Vaccine nomenclature.	 The	 nomenclature	 for	
meningococcal	vaccines	 indicates	 if	 the	vaccine	
is	conjugate	or	polysaccharide	and	the	number	of	
serotypes	included	in	the	vaccine.	The	only	poly-
saccharide	vaccine,	Menomune	(sanofi	pasteur),	
is	abbreviated	as	MPSV4,	with	 the	P	 indicating	
polysaccharide,	 and	 the	4	 denoting	 the	 number	
of	 serotypes	 in	 the	 vaccine.	 Two	 different	 li-
censed	 conjugate	 vaccines—Menactra	 (sanofi	
pasteur)	 and	 Menveo	 (Novartis)—are	 abbrevi-
ated	as	MCV4,	with	the	C	indicating	conjugate.	
The	three	vaccines	mentioned	above	include	the	
same	four	serotypes	(A,	C,	W,	and	Y).	Conjugate	
vaccines	are	 further	distinguished	by	 the	 toxoid	
to	which	they	are	conjugated.	Menactra	(MCV4-
D)	is	conjugated	to	diphtheria	toxoid,	and	Men-
veo	 (MCV4-CRM)	 is	 conjugated	 to	 a	 nontoxic	
form	of	diphtheria	 toxin	 from	Corynebacterium 
diphtheriae. The	 combination	 vaccine	 MenHi-
brix	 (Hib-MenCY;	 GlaxoSmithKline)	 protects	

against	serotypes	C	and	Y	as	well	as	against	Hae-
mophilus influenzae	type	b	(Hib).	It	is	conjugated	
to	 tetanus	 toxoid.	 Vaccines	 that	 protect	 against	
serotype	 B,	 estimated	 to	 cause	 60%	 of	 disease	
among	children	younger	than	age	5	years,	are	not	
available	in	the	United	States.

Infant and child vaccination.	 Meningococ-
cal	vaccination	of	children	younger	 than	age	11	
years	 is	 targeted	 to	 those	who	 have	 the	 highest	
risk	 of	 developing	meningococcal	 disease.	This	
includes	children	beginning	at	age	2	months	who	
have	persistent	complement	component	deficien-
cies,	 functional	 or	 anatomic	 asplenia,	 including	
sickle	cell	disease,	or	children	who	are	affected	
by	 a	 community	 outbreak	 caused	 by	 a	 vaccine	
serogroup,	as	well	as	children	9	months	or	older	
who	may	experience	exposure	in	a	country	where	
meningococcal	 disease	 is	 hyperendemic	 or	 epi-
demic.	

Preteen, teen, and young adult vaccination.	
ACIP	recommends	routine	vaccination	of	all	ado-
lescents	and	teens	age	11	through	18	years	and	of	
unvaccinated	college	students	age	19	through	21	
years	who	live	in	residence	halls.

Adult vaccination.	Vaccination	of	adults	is	tar-
geted	to	people	who	(1)	have	risk	factors	such	as	
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shorter	interval	for	children	is	driven	by	the	need	to	
not	miss	an	opportunity	to	vaccinate	with	PCV13.

  Hib
I work in a family medicine clinic that sees pa-
tients (children and adults) who are asplenic. 
Can we give them Hib vaccine since they are 
at high risk for Haemophilus influenzae type b 
disease?
Yes.	In	February	2013,	ACIP	voted	to	approve	up-
dated	recommendations	for	the	use	of	Hib	vaccine	
in	people	with	asplenia.		The	recommendations	are	
to	give	1	dose	of	Hib	vaccine	to	asplenic	patients	
age	 5	 years	 and	older	 (including	 adults)	 if	 they	
have	no	history	of	receiving	the	vaccine.	In	addi-
tion,	patients	age	15	months	and	older	(including	
adults)	who	are	undergoing	elective	splenectomy	
should	receive	1	dose	if	 they	have	no	history	of	
receiving	the	vaccine.	Ideally,	administer	the	dose	
a	minimum	of	14	days	before	surgery.	If	the	dose	
is	not	given	before	surgery,	administer	it	after	the	
procedure	 as	 soon	 as	 the	 patient’s	 condition	 is	
stable.	 If	 the	 splenectomy	was	performed	 in	 the	
past,	and	 there	 is	no	history	of	Hib	vaccination,	
the	vaccine	should	be	given	at	the	next	clinic	visit.

  Zoster
I have a patient who is eligible for zoster vac-
cination who is going to be receiving chemo-
therapy soon. What are the guidelines in such 
a situation?
The	risk	 for	zoster	and	 its	 severe	morbidity	and	
mortality	is	much	greater	for	immunosuppressed	
people.	In	this	situation,	the	first	step	is	to	review	

the	patient’s	vaccine	history	for	zoster	and	other	
vaccines.	 Immunocompetent	 patients	 60	 years	
and	older	who	have	never	received	zoster	vaccine	
and	who	 anticipate	 starting	 immunosuppressive	
treatments	or	who	have	diseases	 that	might	 lead	
to	immunodeficiency	should	receive	1	dose	of	the	
vaccine	as	soon	as	possible,	while	their	immunity	
is	intact.	Administer	zoster	vaccine	at	least	14	days	
before	immunosuppressive	therapy	begins.	Some	
experts	advise	delaying	the	start	of	 immunosup-
pressive	therapy	until	1	month	after	zoster	is	ad-
ministered,	if	delay	is	possible.	See	pages	19–20	of	
the	ACIP	recommendations	Prevention of Herpes 
Zoster	at	www.cdc.gov/mmwr/PDF/rr/rr5705.pdf.

A 33-year-old patient in my practice has 
already suffered from three episodes of 
shingles. He would like to receive the zoster 
vaccine. Is this a good idea?
Though	 shingles	 vaccine	 (Zostavax,	Merck)	 is	
FDA-licensed	for	people	age	50	and	older,	ACIP	
recommends	 it	 routinely	only	 for	people	age	60	
and	older.	ACIP	does	not	have	a	recommendation	
to	administer	the	vaccine	to	younger	people	with	
recurrent	 zoster	 episodes.	However,	 physicians	
may	choose	to	administer	a	vaccine	off-label,	if	in	
their	clinical	judgment,	they	think	the	vaccine	is	
indicated.	The	patient	should	be	informed	that	the	
use	is	off-label,	and	that	the	safety	and	efficacy	of	
the	vaccine	has	not	been	tested	in	people	younger	
than	50.

  Tdap
Some women have closely spaced pregnan-
cies. Should we give Tdap during each preg-
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nancy, even if it means such women would get 
2 doses within 12 months? 
Yes.	ACIP	 looked	 into	 this	 issue	 and	 included	
related	information	in	its	recommendations	pub-
lished	in	MMWR	on	February	22,	2013	(www.cdc.
gov/mmwr/pdf/wk/mm6207.pdf,	pages	131–135).	
ACIP	 reviewed	available	data	on	birth	statistics	
and	discovered	that	among	U.S.	women	who	have	
more	than	one	pregnancy,	a	very	small	percentage	
(2.5%)	have	an	interval	of	12	months	or	less	be-
tween	births.	The	majority	of	women	who	have	two	
pregnancies	have	an	interval	of	13	months	or	more	
between	births.	Approximately	5%	of	women	have	
four	or	more	babies.	ACIP	concluded	that	(1)	the	
interval	between	subsequent	pregnancies	is	likely	
to	 be	 longer	 than	 is	 the	persistence	of	maternal	
anti-pertussis	antibodies,	(2)	most	women	would	
receive	only	2	doses	of	Tdap,	and	(3)	a	small	pro-
portion	of	women	would	receive	4	or	more	doses.
A	 theoretical	 risk	exists	 for	 severe	 local	 reac-

tions	(e.g.,	arthus	reactions,	whole	limb	swelling)	
for	pregnant	women	who	have	multiple,	closely	
spaced	 pregnancies.	However,	 the	 frequency	 of	
side	 effects	 depends	 on	 the	 vaccine’s	 antigen	
content	 and	 product	 formulation,	 as	 well	 as	 on	

persistent	 complement	 component	 deficiencies,	
functional	or	anatomic	asplenia,	including	sickle	
cell	disease,	 (2)	have	possible	exposure	 in	com-
munity	outbreaks	caused	by	a	vaccine	serogroup,	
(3)	travel	to	or	reside	in	a	country	where	menin-
gococcal	disease	is	hyperendemic	or	epidemic,	or	
(4)		work	as	microbiologists	routinely	exposed	to	
Neisseria meningitidis.	

Vaccine schedule and product used.	Opportu-
nities	for	confusion	arise	from	having	one	poly-

saccharide	 vaccine	 product	 and	 three	 conjugate	
vaccine	 products.	 In	 addition,	 each	 of	 the	 four	
vaccines	is	recommended	for	use	in	different	age	
groups.	 And,	 finally,	 products	 for	 use	 in	 adults	
age	56	years	 and	older	 include	off-label	 recom-
mendations.	Scheduling	varies	by	number	of	pri-
mary	 doses	 recommended	 and	 the	 need	 for	 and	
frequency	of	boosters.	 It	 is	 important	 that	 clini-
cians	access	the	resources	below	for	specific	in-
formation	 on	 selecting	 a	 vaccine	 product	 and	
scheduling	vaccination	for	their	patients.		

Resources
Prevention and Control of Meningococcal Disease, 
MMWR	 2013;	 62[No.	RR-2],	 at	www.cdc.gov/mmwr/
pdf/rr/rr6202.pdf

“Meningococcal	 Vaccination	 Recommendations	 by	
Age	 and/or	Risk	Factor”	 [a	 summary	 table],	 at	www.
immunize.org/catg.d/p2018.pdf.	

“Summary	of	Recommendations	for	Child/Teen	Immu-
nization	(Age	birth	through	18	years),”	page	4,	at	www.
immunize.org/catg.d/p2010.pdf.	

“Summary	of	Recommendations	 for	Adult	 Immuniza-
tion	 (Age	19	years	&	older),”	page	4,	 at	www.immu-
nize.org/catg.d/p2011.pdf.	

Needle Tips correction policy
If	you	find	an	error,	please	notify	us	immediately	by	
sending	an	email	message	to	admin@immunize.org.		
We	publish	notification	of	 significant	errors	 in	our	
email	announcement	service,	IAC Express.	Be	sure	
you’re	signed	up	for	this	service.	To	subscribe,	visit	
www.immunize.org/subscribe.

U.S.	healthcare	professionals:	(1)	use	of	antiviral	
agents	for	treating	H7N9	infections,	(2)	infection	
control,	and	(3)	diagnosis	and	laboratory	testing.	
To	access	CDC’s	frequently	updated	web	page	of	
H7N9	 information	 for	 healthcare	 professionals,	
go	 to	www.cdc.gov/flu/avianflu/h7n9-healthpro-
fessionals.htm.	

On	Feb.	27,	FDA’s	Vaccines	and	Related	Biologi-
cal	Products	Advisory	Committee	recommended	
that	 trivalent-formulation	 influenza	 vaccines	 for	
the	2013–14	influenza	season	contain	the	follow-
ing:	an	A/California/7/2009	(H1N1)-like	virus;	an	
(H3N2)	virus	antigenically	like	the	cell-propagated	
prototype	 virus	 A/Victoria/361/2011;	 and	 a	 B/
Massachusetts/2/2012-like	virus.	The	committee	
also	recommended	that	the	quadrivalent-formula-
tion	influenza	vaccine	contain	the	previously	listed	
three	strains	and	also	a	B/Brisbane/60/2008-like	
virus.	For	further	information,	go	to	www.fda.gov/
BiologicsBloodVaccines/GuidanceCompliance-
RegulatoryInformation/Post-MarketActivities/
LotReleases/ucm343828.htm.	
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preexisting	 maternal	 antibody	 levels	 related	 to	
the	interval	since	the	last	dose	and	the	number	of	
doses	received.		The	risk	for	severe	adverse	events	
has	likely	been	reduced	with	current	vaccine	for-
mulations	(including	Tdap),	which	contain	lower	
doses	 of	 tetanus	 toxoid	 than	 did	 older	 vaccine	
formulations.	ACIP	believes	the	potential	benefit	
of	preventing	pertussis	morbidity	and	mortality	in	
infants	outweighs	the	theoretical	concerns	of	pos-
sible	severe	adverse	events	in	mothers.

At what gestational age of pregnancy should 
we vaccinate pregnant women with Tdap?
To	maximize	maternal	antibody	response	and	pas-
sive	antibody	transfer	to	the	infant,	the	optimal	time	
to	administer	Tdap	is	between	27	and	36	weeks’	
gestation.	However,	Tdap	can	be	administered	at	
any	time	during	pregnancy.	Previously,	CDC	had	
recommended	 that	Tdap	vaccination	occur	 after	
20	weeks’	gestation.

We would like to avoid stocking both Tdap and 
Td vaccines. Is CDC likely to recommend that 
Tdap completely replace Td in the immuniza-
tion schedule in the near future?
Currently,	CDC	recommends	giving	only	1	dose	of	
Tdap	to	adolescents	and	adults	who	have	not	previ-
ously	received	the	vaccine,	with	the	exception	of	
pregnant	women,	who	should	be	vaccinated	during	
each	pregnancy.	If	CDC	eventually	recommends	
that	people	who	are	now	recommended	to	receive	
only	1	dose	of	Tdap	 receive	an	additional	dose,	
CDC	is	likely	to	recommend	that	they	receive	only	
1	additional	dose.	Therefore,	medical	settings	will	

need	to	continue	to	stock	Td	vaccine	in	order	to	
administer	it	to	patients	who	need	to	complete	the	
full	primary	3-dose	tetanus	and	diphtheria	series	
and	 also	 to	 administer	 10-year	 booster	 doses	 of	
Td	 throughout	 the	 lifetime	 of	 those	who	 have	
completed	the	primary	series.

  Meningococcal
The recently updated ACIP recommenda-
tions, Prevention and Control of Meningococ-
cal Disease, advise using MCV4 in certain 
adults older than age 55. Please give me more 
details.
Previously,	ACIP	 recommended	only	 the	 quad-
rivalent	meningococcal	 polysaccharide	 vaccine	
(MPSV4,	Menomune,	 sanofi	 pasteur)	 for	use	 in	
adults	age	56	years	and	older.	The	newest	recom-
mendations,	published	on	March	22,	2013,	call	for	
use	of	quadrivalent	meningococcal	conjugate	vac-
cine	(MCV4:	Menactra,	sanofi	pasteur;	Menveo,	
Novartis)	in	adults	age	56	years	and	older	who	(1)	
were	vaccinated	previously	with	MCV4	and	now	
need	 revaccination	 or	 (2)	 are	 recommended	 to	
receive	multiple	doses	(e.g.,	adults	with	asplenia,	
microbiologists	working	with	Neisseria meningiti-
dis).	Both	MCV4	vaccine	products	are	licensed	for	
use	in	people	through	age	55	years,	which	means	
that	 the	 use	 of	 these	 vaccines	 in	 people	 age	 56	
and	 older	 is	 off-label	 but	ACIP-recommended.	
For	a	copy	of	the	newly	published	Prevention and 
Control of Meningococcal Disease,	visit	www.cdc.
gov/mmwr/pdf/rr/rr6202.pdf.
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