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In thIs ArtIcle

Vaccine update: New CDC  
recommendations from 2007

T he year 2007 was rather calm, 
compared to the 3 previous years 
in regards to new vaccines and 

vaccine recommendations. Although no 
breakthrough vaccine products came 
onto the market in 2007, there were new 
recommendations and licensure for new 
age groups for existing vaccines and a re-
call of some lots of Hib vaccines.

z Meningococcal vaccine
Recommendations on the use of the quad-
rivalent meningococcal conjugate vaccine 
(MCV4) have evolved since its licensure in 
2005 for use in persons 11 to 55 years of 
age. The first set of recommendations fo-
cused on universal vaccination of preteens, 
aged 11 to 12, those entering high school 
who had not received the vaccine previ-
ously, and others at risk for meningococcal 
disease including college freshmen living in 
dormitories.1 The MCV4 was preferred to 
the older polysaccharide vaccine (MPSV4) 
which was recommended only for children 
aged 2 to 10 and adults over age 55 at in-
creased risk.

In 2007, the CDC changed 2 of the 
2005 recommendations: 

• The first, in August, simplified  
the recommendations for teens, making 
MCV4 universally recommended for 
all those aged 11 to 18 at the earliest  
opportunity.2 

• The second, in December, followed 
FDA approval for use of MCV4 in children 
aged 2 to 10 years. The CDC now recom-
mends MCV4 as the preferred vaccine in 

this age group for those at risk (TABLE 1).3 
If someone at ongoing risk for me-

ningococcal disease has been previously 
vaccinated with MPSV4, they should be 
revaccinated 3 years later with MCV4. 
It is not known if repeat doses of MCV4 
will be needed, and if so, after what 
amount of time. 

The MCV4 has been linked to Guil-
lain-Barré syndrome (GBS), and a history 
of GBS is a precaution for its use. For 
those with a history of GBS who need 
protection against meningococcal infec-
tion, MPSV4 is an alternative. 

z Hepatitis A vaccine
Widespread use of inactivated hepatitis 
A vaccine (HAV), first licensed in 1995, 
has markedly reduced the incidence of 
hepatitis A infection (FIGURE). Recom-
mendations for its use have been peri-
odically revised; current recommenda-
tions include universal vaccination of all 
children at age 12 to 23 months, catch-
up vaccination in older children in ar-
eas of high prevalence, and vaccination 
of those at increased risk for hepatitis 
A including travelers to endemic areas, 
users of illicit drugs and men who have 
sex with men.4 

For those unvaccinated who are 
acutely exposed to hepatitis A virus and 
those traveling to areas of high preva-
lence who do not have time to complete 
the 2 doses of HAV, the only prevention 
available until recently has been IG. This 
has now changed and HAV can be used 
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in both groups. The new recommenda-
tion for postexposure prophylaxis is 
that either a single dose of HAV or use 
of IG is acceptable.5 At ages 12 months 
to 40 years, vaccine is preferred. For 
those over age 40, IG is preferred but 
vaccine is acceptable. For children less 
than 12 months, the immune suppressed, 
and those with chronic liver disease, IG 
should be used. 

Those traveling or working in coun-
tries with high rates of hepatitis A can 
be protected with either HAV or IG. 
A single dose of HAV is sufficient for 

healthy people, with a second dose at 
the recommended interval to complete 
the series. Those under age 12 months, 
those who choose not to receive the 
vaccine, and those who are allergic to 
the vaccine should be offered IG. Both 
IG and HAV should be considered for 
individuals who plan to travel within  
2 weeks of the first HAV dose; those 
over age 40, the immune compromised, 
and those with chronic liver disease or 
other chronic medical conditions. 

z  Live attenuated  
influenza vaccine

FluMist, the live attenuated influenza 
vaccine (LAIV), which is administered 
as an intranasal spray, is now approved 
for use among those 2 to 4 years of age.6 
Previously, the LAIV was approved only 
for healthy, non pregnant persons, 5 to 
49 years of age. The LAIV may actually 
be the preferred product in children as it 
has been shown to prevent more influen-
za illness than the trivalent inactivated 
vaccine (TIV). The LAIV should not be 
used in anyone with a condition listed in 
TABLE 2 and should not be administered 
to children under age 5 who have recur-
rent wheezing. 

FluMist has also been modified in 
several advantageous ways:

• The dose in the sprayer is now 
0.2 mL (previously 0.5 mL). One half 
of the dose should be administered in 
each nostril.

• The product no longer has to be 
stored frozen; it should be kept at 35° 
to 46°F.

• When 2 doses are needed in chil-
dren under age 9 being vaccinated for 
the first time, the interval between doses 
is now 4 weeks (previously 6 weeks). 

Children under age 9 years who re-
ceive only 1 dose of vaccine (either TIV or 
LAIV) the first year they are vaccinated 
should receive 2 doses the next year.6 If 
they fail to receive 2 doses in the next 
year, only a single dose is recommended 
after that. This is a slight modification of 

Populations at increased risk for  
meningococcal disease who should receive  

quadrivalent meningococcal conjugate vaccine

•		college	freshmen	living	in	dormitories	

•	Microbiologists	who	are	routinely	exposed	to	isolates	of	Neisseria meningitidis	

•	Military	recruits	

•		Persons	who	travel	to	or	reside	in	countries	in	which	N meningitidis	is		
hyperendemic	or	epidemic,	particularly	if	contact	with	the	local	population		
will	be	prolonged	

•	Persons	who	have	terminal	complement	component	deficiencies

•	Persons	who	have	anatomic	or	functional	asplenia

TAble 1
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Source:	Prevention	of	hepatitis	a	through	active	or	passive	immunization:	recommendations		
of	the	advisory	committee	on	Immunization	Practices.	MMWR Recomm Rep	2006;	55(rr-07).
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the previous recommendation that only  
1 dose was recommended in this  
situation.7 

z  Alternative schedule  
for combined hepatitis A 
and B vaccine

The FDA approved an alternate, 4-dose 
schedule for the combined hepatitis A 
and hepatitis B vaccine (Twinrix): at  
0, 7, 21 days, and 12 months.8 It was 
previously approved only for a 3-dose 
schedule: at 0, 1, and 6 months. The new 
alternative schedule allows greater pro-
tection for travelers who need to depart 
in less than a month’s time. 

z  Merck recalls some lots 
of Hib vaccine 

On December 11, 2007, Merck an-
nounced a voluntary recall of specific lots 
of Haemophilus influenza type b (Hib) 
conjugate vaccine products: 10 lots of 
a monovalent Hib vaccine, PedvaxHIB, 
and 2 lots of a combined hepatitis B/Hib 
vaccine, Comvax. 

Consult Merck’s Web site for the 
lots involved and for instructions on 
returning vaccine (www.merckvaccines.
com/PCHRecall.pdf). The recall was 
prompted by concern about equipment 
sterility, although no vaccine has been 
shown to be contaminated. Children 
vaccinated with Merck products do not 
need to be revaccinated or obtain any 
special follow-up. 

Shortage expected. It is unknown 
when Merck will resume production, 
but  it is not anticipated until at least late 
in 2008. Other Hib-containing products 
are produced by Sanofi Pasteur but the 
supply of these products will not make 
up for the expected shortage. 

interim recommendations. The recall 
resulted in interim recommendations 
from the CDC.9 These recommenda-
tions are complicated because the dos-
ing schedule for Hib vaccine differs by 
the product and the age of receipt of 

first vaccine when children are not on 
schedule. TABLE 3 lists the Hib-contain-
ing products, the recommended primary 
series schedule, and booster dose. 

The main points are:
• Defer the booster dose at age 12 to 

15 months until the shortage is resolved, 
except for high-risk children.

• High-risk children, who should 
continue to receive the booster at ages 
12 to 15 months, include those with 
asplenia, sickle cell disease, HIV infec-
tion, and certain other immune deficien-
cies and cancers, and American Indian/ 
Alaskan Native children. 

• Physicians should keep track of 
children who have the booster deferred 
so they can be vaccinated when the sup-
ply improves.

• Non-recalled lots of PedvaxHIB 
and Comvax in the CDC stockpile will 
be prioritized to providers who care for 
predominantly American Indian/Alaskan 
Native children, who are at markedly in-

When 2 doses of 
FluMist are needed 
in children under 
age 9 being  
vaccinated  
for the first time, 
the interval  
between doses  
is now 4 weeks 
(formerly 6 weeks)

•	anyone	older	than	50	years	

•		children	and	adolescents	(6	months–18	years)	who	are	receiving	long-term		
aspirin	therapy	and	who	therefore	might	be	at	risk	for	reye	syndrome	after		
influenza	virus	infection	

•	Pregnant	women	

•	adults	and	children	who	have	any	of	these	disorders:	
	 -	chronic	pulmonary	disease,	including	asthma	
	 -	cardiovascular	disease,	except	hypertension		
	 -	renal	disease		
	 -	hepatic	disease		
	 -	hematological	disease		
	 -	Metabolic	disorders,	including	diabetes	mellitus	

•		adults	and	children	who	have	immunosuppression,	including	immunosuppres-
sion	caused	by	medications	or	by	hIv	

•		adults	and	children	who	have	any	condition	(e.g.,	cognitive	dysfunction,		
spinal	cord	injuries,	seizure	disorders,	or	other	neuromuscular	disorders)	that		
can	compromise	respiratory	function	or	the	handling	of	respiratory	secretions		
or	that	can	increase	the	risk	for	aspiration	

•		residents	of	nursing	homes	and	other	chronic-care	facilities	

•		Those	who	live	with	or	care	for	persons	with	medical	conditions	that	put	them		
at	high	risk	for	influenza	complications

TAble 2

LAIV (FluMist) should not be used in these groups 
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creased risk of Hib infection.
• If a child has received only 1 dose 

of PedvaxHIB or Comvax, their primary 
series can be completed with ActHIB, but 
3 total doses are needed.

Children through age 59 months 
who are behind schedule should com-
plete a primary series according to pub-
lished recommendations.10 Physicians 
should call their local health department 
if they have any questions about what to 
do in a specific case.  n
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Keep track of 
children who have 
the Hib booster 
deferred so they 
can be vaccinated 
when the supply 
improves

Hib products

    Primary SerieS BooSTer 

merck products

	 PedvaxhIB	 Monovalent	hib	vaccine	 2,	4	months	 12–15	months*	

	 comvax		 combined	hib/hepatitis	B	vaccine	 2,	4	months	 12–15	months*		

Sanofi Pasteur products

	 acthIB		 Monovalent	hib	vaccine	 2,	4,	6	months		 12–15	months*

	 TrihIBit		 DTaP/hib	vaccine		 Not	licensed	 15–18	months*		 	
	 	 	 	 for	this	age	group	

*	can	follow	a	primary	series	of	any	product	or	serve	as	the	only	dose	for	a	child	up	to	59	months,	not	previously	immunized.
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