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Prevnar 13 

 PCV13 has been used for children since 2010, when it 
replaced an earlier version targeting seven serotypes 
(PCV7; Prevnar, Pfizer) that had been in use since 2000. 

 Even after indirect effects of the pediatric immunization had 
been realized fully, the incidence of IPD caused by the 
serotypes included in PCV7 remained high in HIV-infected 
persons aged 18–64 years at 64 cases per 100,000 persons 
with acquired immunodeficiency syndrome (AIDS) (5). 
Moreover, 50% of IPD cases among immunocompromised 
adults in 2010 were caused by serotypes contained in 
PCV13; an additional 21% were caused by serotypes only 
contained in PPSV23 (CDC, unpublished data, 2011).  

 Rates are also higher among persons with hematologic 
cancer 
 



Prevnar 13 

 PCV13 was licensed by the Food and Drug 
Administration (FDA) for prevention of IPD 
and otitis media in infants and young 
children in February 2010, supplanting 
PCV7 (6). PCV13 is identical in formulation 
for the seven common serotypes in PCV7, 
but it includes six additional antigens. 

 One dose of PCV13 is recommended by 
ACIP for children aged 6–18 years with 
high-risk conditions such as functional or 
anatomic asplenia, immunocompromising 
conditions, cochlear implants, or CSF leaks 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5909a2.htm


Prevnar 13 

 In December 2011, FDA licensed PCV13 for 
prevention of pneumonia and IPD in adults aged 
≥50 years (7). The license for adult use was 
granted under FDA's accelerated approval 
pathway, which allows the agency to approve 
products for serious or life-threatening diseases 
on the basis of early evidence of a product's 
effectiveness that is reasonably likely to predict 
clinical benefit. Approval of PCV13 for adults was 
based on immunogenicity studies that compared 
antibody responses to PCV13 with antibody 
responses to PPSV23 (7). 



Prevnar 13 

 Persons who received PPSV23 as the initial 
study dose had lower opsonophagocytic 
antibody responses after subsequent 
administration of a PCV13 dose 1 year 
later than those who had received PCV13 
as the initial dose  

 When PPSV23 and PCV7 were 
administered in series, greater immune 
response was demonstrated when PCV7 
was given first. 



Pneumovax 

 PPSV23 contains 12 of the serotypes included in PCV13, 
plus 11 additional serotypes. PPSV23 is recommended for 
prevention of IPD among all adults aged ≥65 years, and for 
adults at high risk aged 19–64 years. 

 The current ACIP PPSV23 recommendations call for 
vaccination of adults at high risk aged 19–64 years at the 
time of diagnosis of the high-risk condition. A one-time 
revaccination dose of PPSV23 is recommended 5 years after 
the first dose for persons with functional or anatomic 
asplenia and for immunocompromised persons . All adults 
are eligible for a dose of PPSV23 at age 65 years, 
regardless of previous PPSV23 vaccination; however, a 
minimum interval of 5 years between PPSV23 doses should 
be maintained 



Prevnar 13 

 Adults with specified immunocompromising conditions who 
are eligible for pneumococcal vaccine should be vaccinated 
with PCV13 during their next pneumococcal vaccination 
opportunity. 

 ACIP recommends that adults aged ≥19 years with 
immunocompromising conditions, functional or anatomic 
asplenia, CSF leaks, or cochlear implants, and who have 
not previously received PCV13 or PPSV23, should receive a 
dose of PCV13 first, followed by a dose of PPSV23 at least 8 
weeks later  

 Adults aged ≥19 years with immunocompromising 
conditions, functional or anatomic asplenia, CSF leaks, or 
cochlear implants, who previously have received ≥1 doses 
of PPSV23 should be given a PCV13 dose ≥1 year after the 
last PPSV23 dose was received.  



Pneumovax 

 Subsequent doses of PPSV23 should follow 
current PPSV23 recommendations for adults at 
high risk. Specifically, a second PPSV23 dose is 
recommended 5 years after the first PPSV23 dose 
for persons aged 19–64 years with functional or 
anatomic asplenia and for persons with 
immunocompromising conditions 

 Additionally, those who received PPSV23 before 
age 65 years for any indication should receive 
another dose of the vaccine at age 65 years, or 
later if at least 5 years have elapsed since their 
previous PPSV23 dose.  





Reference for Prevnar 13 

 MMWR October 12, 2012 / 
61(40);816-819 



Meningococcal Vaccine 

Consideration 



Meningococcal Vaccine 
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MCV4 VACCINES 

 Menactra 

 Menveo 

 Indicated for patients 55 years of 
age or less 



MSPV4 VACCINE 

 Menomune 

 Indicated for patients > 2years of 
age 

 Use this vaccine for a patient 56 
years of age or older. 



Vaccine Schedule 

 HIV Positive 

• 2 Doses 8 weeks apart 

 HIV Negative 

• 1 Dose of vaccine 

 If patient is over age 55, one dose of 
Menomune is given regardless of HIV 
Status. 

• Reference NYC Health Dept Web Site 



Influenza Vaccine All Persons 6 

Mos of Age & Older 
 are aged 6 months through 4 years (59 months); 
 are aged 50 years and older; 
 have chronic pulmonary (including asthma), cardiovascular (except hypertension), 

renal, hepatic, neurologic, hematologic, or metabolic disorders (including diabetes 
mellitus); 

 are immunosuppressed (including immunosuppression caused by medications or by 
human immunodeficiency virus); 

 are or will be pregnant during the influenza season; 
 are aged 6 months through 18 years and receiving long-term aspirin therapy and 

who therefore might be at risk for experiencing Reye syndrome after influenza virus 
infection; 

 are residents of nursing homes and other chronic-care facilities; 
 are American Indians/Alaska Natives; 
 are morbidly obese (body-mass index is 40 or greater); 
 are health-care personnel; 
 are household contacts and caregivers of children aged younger than 5 years and 

adults aged 50 years and older, with particular emphasis on vaccinating contacts of 
children aged younger than 6 months; and 

 are household contacts and caregivers of persons with medical conditions that put 
them at higher risk for severe complications from influenza. 



Influenza Vaccines 

 The trivalent IIV protects against 
three influenza viruses – one 
influenza A (H3N2) virus, one 
influenza A (H1N1) virus, and one 
influenza B virus. 

 Quadrivalents have an additional 
influenza B virus strain 

 All Live Attenuated for this season 
are quadrivalent 



Influenza Vaccines 

 Flucelvax is the first seasonal influenza 
vaccine licensed in the US that is 
produced using cultured animal cells 
instead of fertilized chicken eggs 

 Flublok is the first seasonal influenza 
vaccine made using recombinant 
techniques and does not use eggs at all in 
its production. Flublok also does not use 
the influenza virus in its production 



Influenza Vaccines 

 A high dose IIV, called Fluzone High-
Dose, contains more antigen than 
regular IIV and is approved for 
individuals aged 65 years and older 

 Another kind of IIV, called Fluzone 
Intradermal, is indicated for adults 
18 through 64 years of age and is 
injected into the skin instead of the 
muscle 



Trivalent Vaccines 



Trivalent Vaccines 



Trivalent Vaccines 



Quadrivalents 



Recombitant 



Live Attenuated 



Vaccine Coverage 

2009-10 vs 2012-13 

 Children 

• Increased 43.7 to 56.6% 

 Adults 

• 40.4 to 41.5% 

 Will more options lead to better 
coverage??? 



HIV Prevention 

 HPTN 052 

 1750 Serodiscordant couples 
randomized to receive immediate vs 
delayed therapy for the positive 
partner. 

 28 transmissions 

 One transmission in the immediate 
therapy arm. 



HIV Treatment As Prevention 

 The USPSTF recommends that 
clinicians screen for HIV 
infection in adolescents and 
adults ages 15 to 65 years. 
Younger adolescents and older 
adults who are at increased risk 
should also be screened. 

 



HIV Treatment as Prevention 

 Persons who know their status 
typically modify their behavior 

 Treatment is generally offered 
immediately to persons  testing 
positive. 

• Individual’s Viral Load is decreased 

• The persons in care reduces a 
community’s viral load. 



HPTN 052 

 Patient counseling issues 

• Sexual Practices 

• Conception Considerations 



PrEP 

 Pre 

 Exposure 

 Prophylaxis 



iPrEx Study 

 2499 participants randomized to receive 
either daily doses of TDF/FTC or a placebo 
pill (1.2 to 2.8 yrs) 

 ITT 36 of 1,224 participants in the PrEP 
arm and 64 of 1,217 participants in the 
placebo arm who were followed for 
acquisition of HIV infection. Enrollment in 
the PrEP arm was associated with a 44% 
reduction in HIV acquisition  



iPrEx Study 

 "as treated" analysis; participants at 
visits with ≥50% adherence by self-
report and pill count/dispensing had 
a 50% reduction in HIV acquisition  

 Reduction in risk for HIV acquisition 
was 21% among participants at visits 
with <90% adherence (CI = -31%--
52%) and 73% at visits with ≥90% 
adherence  



iPrEx Study 

 Among those randomly assigned to 
the TDF/FTC arm, drug level testing 
was performed for all HIV 
seroconverters and a matched 
subset of participants who remained 
uninfected; a 92% reduction in risk 
for HIV acquisition (CI = 40%--99%) 
was found in participants with 
detectable levels of TDF/FTC versus 
those with no drug detected. 



PrEP Candidates 

 MSM 

 Heterosexuals 

 IDUs 



PrEP Issues 

 Counseling 

 Monitoring & Testing 

 Toxicity 

 Awareness 

 



HIV TREATMENT & THE RISE OF 

THE STR 

 ATRIPLA 
• TENOFOVIR, EMTRICITABINE, 

EFAVIRENZ 
 TRUVADA +SUSTIVA 

 COMPLERA 
• TRUVADA + EDURANT (RILPIVIRINE) 

 STRIBILD 
• TRUVADA + COLBICISTAT  + 

ELVITEGRAVIR 

 



THE NEWEST INTEGRASE 

INHIBITOR 

 TIVICAY (DOLUTEGRAVIR) 

• Once Daily Dosing 

• Active against some strains of virus 
resistant to other integrase inhibitors; 
(Raltegravir & Elvitegravir). 

 IND filed for an STR with 
Dolutegravir & Epzicom 

• Epzicom = Abacavir & Lamuvidine 



CURRENTLY IN STUDY 

 Tenofovir Alafenamide Fumarate 
(TAF) 

 Tenofovir Pro-drug 



THANK YOU 


