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The ACIP recommend 3 vaccines, Dengue, Influenza and Rabies. All motions were approved 14/0 and funding for the Vaccine for Children (VFC) was approved for all three motions. The motions were as follows: 
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Dengue Vaccine
The vaccine is only for 9–16-year-olds with a positive test for previous history of Dengue disease. Surveys were done of the people and physicians in Puerto Rico and most approved of the testing for Dengue and vaccination if laboratory evidence of previous Dengue infections. Cost of Dengue vaccine is about $100 per dose X 3 doses = $300 per Sanofi and will be covered by VFC or private insurance.

Influenza Vaccines
Annual Influenza Vaccine is recommended for all without contraindications at and beyond 6 months of age. See tables below for expected influenza vaccines and composition of 2021-22 season vaccines. All influenza vaccines are quadrivalent. Flucelvax Quadrivalent, cell cultured based injectable vaccine (ccIIV4), was recommended for 6 months of age and older. Influenza vaccine can be given with CoVid-19 vaccines. 
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The because of waning protection following vaccination, timing of influenza vaccines are recommended by the end of October and continues as long as influenza viruses are circulating. Other changes:
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Contrainciations of influenza vaccines changes in red:
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Rabies Vaccines
Rabies is caused by a neurotropic virus that enters the peripheral nerves and travels to the central nervous system. Incubation period is usually weeks to months. Death typically within 2 weeks of illness onset. There are 3 licensed rabies vaccines in the US.  
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2021-22 Influenza Vaccine Composition

=Egg-based 1IV4s and LAIV4:

—An A/Victoria/2570/2019 (H1N1)pdm09-like virus;

—An A/Cambodia/e0826360/2020 (H3N2)-like virus;

—A B/Washington/02/2019 (Victoria lineage)-like virus; and

—A B/Phuket/3073/2013 (Yamagata lineage)-like virus.
=Cell-culture-based 1IV4 and RIV4:

—An A/Wisconsin/588/2019 (H1IN1)pdmO09-like virus;

—An A/Cambodia/e0826360/2020 (H3N2)-like virus;

—A B/Washington/02/2019 (Victoria lineage)-like virus; and

—A B/Phuket/3073/2013 (Yamagata lineage)-like virus.
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Timing of Influenza Vaccination—Proposed Language: Pregnant
Persons in Third Trimester

= New:
“Vaccination soon after vaccine becomes available may also be considered
for pregnant persons during the third trimester, as vaccination of pregnant
persons has been shown to reduce risk of influenza illness of their infants
during the first months of life'* (a period during which they will be too young
to receive influenza vaccine)”
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Timing of Influenza Vaccination—Proposed Language: Non-
Pregnant Adults

* New
“For non-pregnant adults, influenza vaccination during July and August
should be avoided unless there is concern that later vaccination might not be

possible.”
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Timing of Influenza Vaccination—Proposed Language: Children

= Similar to previous:
“Children aged 6 months through 8 years who require 2 doses should receive
their first dose as soon as possible after the vaccine becomes available to
allow the second dose (which must be administered >4 weeks later) to be
received ideally by the end of October.”

= New:
“Children of any age who require only one dose for the season should also
ideally be vaccinated by the end of October; vaccination of these children
may occur as soon as vaccine is available, as there is less evidence to suggest
that early vaccination is associated with waning immunity among children as
compared with adults.”
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Proposed Contraindication and Precautions—Table 2

Vaccine Contraindications Precautions

Type

Egg-based History of severe allergic reaction to any component of the vaccine, orto | Moderate or severe acute illness with or

IV4s a previous dose of any influenza vaccine (i.e., any IIV, RIV, or LAIV)™S without fever
History of Guillain-Barré syndrome within 6
weeks of receipt of influenza vaccine

ccllva History of severe allergic reaction to ccllV4, ccllV3 or to any component Moderate or severe acute illness with or

of ccllv4® without fever

History of Guillain-Barré syndrome within 6
weeks of receipt of influenza vaccine
History of severe allergic reaction to a
previous dose of any other influenza vaccine
(i.e., egg-based IV, RIV, or LAIV)Y

RIV4 History of severe allergic reaction to RIV4, RIV3 or to any component of Moderate or severe acute illness with or

RIV4S

without fever
History of Guillain-Barré syndrome within 6
weeks of receipt of influenza vaccine

History of severe allergic reaction to a
previous dose of any other influenza vaccine
(i.e., any IIV or LAIV)T
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Dengue Vaccine Vote

* ACIP recommends 3-doses of Dengvaxia administered 6 months apart
at month 0, 6, and 12, in persons 9-16 years of age with a laboratory
confirmation of previous dengue infection and living in endemic
areas.
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Influenza Vaccine Vote

= ACIP affirms the updated statement “Prevention and Control of Seasonal Influenza
with Vaccines: Recommendations of the Advisory Committee on Immunization
Practices—United States, 2021-22 Influenza Season”
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Rabies Vaccines Vote

ACIP recommends a 2-dose [0, 7 days] intramuscular rabies vaccine series
in immunocompetent persons _or whom rabies vaccine
pre-exposure prophylaxis (PrEP) is indicated

ACIP recommends an intramuscular booster dose of rabies vaccine, as an
alternative to a titer check, for immunocompetent persons _
-who have sustained and elevated risk for only recognized rabies
exposures (i.e., those in risk category #3 of rabies PrEP recommendations
table*). The booster dose should be administered no sooner than day 21
but no later than 3 years after the 2-dose PrEP series

“Risk category table in previous slide




image4.png
Influenza Vaccines Expected to be Available by Age Indication, United States,
2021-22 Influenza Season
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All vaccines expected for 20222 are quadrivalent (ic..contain hemagglutinin derived from four viruses:
one influenza AHINI),one influenza AH3N2),0ne influenza B'Victoria and one influenza B/Yamagata.





