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Objetivos

Discutir los ifinerarios de vacunacion recomendados por los Centros para
el Conftrol y la Prevencion de Enfermedades (CDC) en 2023.

Enumerar los principales cambios en los itinerarios de vacunacion de
2023 para adultos y ninos.

Revisar las nuevas vacunas aprobadas e informacion relevante sobre 1as
vacunas actuales y emergentes.

Valorar el papel del personal farmacéutico en los esfuerzos de
iInmunizacion.



Agenda

Recomendaciones de los CDC vy el el Comité Asesor sobre Practicas de
Inmunizacion (ACIP) 2023 para ninos y adultos

Actualizaciones: COVID-19

Actualizaciones: virus sincitial respiratorio , sarampion, paperas y rubéolaq,
hepatitis B, neumonia, influenza,

Rol del personal farmacéutico en el mejoramiento de las tasas de vacunacion /

/

p————



=
o ITinerarios de

3 - N

— ﬂ

=
L o /
l ® Vacunacion

2023

/
- v

//
T —




Itinerarios de Vacunacion

» Se readlizan revisiones anuales para incorporar Nuevas vacunas,
recomendaciones para vacunas y mejorar la legibilidad (comprension)

» Dos ltinerarios
» Ninos y Adolescentes

» Adultos de 19 anos o mas

» En febrero de 2023, los CDC publicaron sus itinerarios de vacunacion
para 2023




Comité Asesor sobre Practicas de

Inmunizacion (ACIP)

» Establece recomendaciones sobre coOmo usar las vacunas para
controlar enfermedades

» Recomendaciones incluyen: edad para vacunar, nUmero de dosis, infervalos
entre dosis, precauciones y contraindicaciones

» Basadas en estas recomendaciones los CDC realizan cambios en los
Itinerarios anualmente.

LR TEEES eaden




Informacion General: Itinerario de

Vacunacion de Ninos y Adolescentes

» Lasinterrupciones en los servicios de afencion médica durante la pandemia de
COVID-19 resultaron en una disminucion en la administracion de vacunas

» Aumentando el riesgo de contfraer enfermedades prevenibles con vacunas.
» Cambios generales en el ltinerario
» Se agregaron:
» Las vacunas de COVID-19
» Priorix® — nueva vacuna de sarampion, paperas y rubéola
» Vacuna anfineumocadcica 15-valente conjugada (PCV15)
» Actualizacion en la seccion de notas

» Vacuna contra el dengue se recomienda para ninos seropositivos que viven en dreas endémicas, NO para
ninos que viajan o visitan areas endemicas de dengue



Itinerario de
Vacunacion de
NiNos vy
Adolescentes por
Edad

Recomendaciones
para menores de 18
anos, Estados Unidos,

2023

https://www.cdc.gov/vaccine
s/schedules/downloads/child/

0-18yrs-child-combined-
schedule.pdf

COVID-19 vaccination recommendations have changed. Find the latest recommendations at www.cdc.gov/covidschedule

Recommended Child and Adolescent Immunization Schedule
for ages 18 years or younger

UNITED STATES

2023

Vaccines in the Child and Adolescent Immunization Schedule*

Trade namels)
Comirnaty*®/Phzer-
BioNTech COMID-19
Vaccine

SPIKEVAX®/Moderna
COVID-19Vaccine

Abbreviation(s)
1wCOV-mRNA

Vaccine
COVID-19

2vCOV-mRNA Pfizer-BiolNTech
COVID-19 Vaccine,
Bivalent
Modema COVID-19
Waccine, Bivalent
1vCOV-aP5 MNovavax COVID-19
Vaccine
Dengue vaccine DEMACYD Dengvaxia®
Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacel®
Infanrix®
Diphtheria, tetanus vaccine DT No trade name
Haemophilus influenzae type b vaccine Hib (PRP-T) ActHIB*
Hiberix®
Hib (PRP-OMP) PedvaxHIB*
Hepatitis A vaccdine HepA Hawrix®
Vagta®
Hepatitis B vaccine HepB Engerix-B*
Recombivax HB*
Human papillomavirus vaccine HPV Gardasil 9*
Influenza vaccine (inactivated) 4 Multiple
Influenza vaccine (live, attenuated) LAIVS Fluist® Quadrivalent
Measles, mumps, and rubella vaccine MMR M-M-R 11
Meningococcal serogroups A, T, W, Y vaccine MenACWY-D Menactra®
MenACWY-CRM Menveo®
MenACWY-TT MenQuadfi®
Meningococcal serogroup B vaccine MenB-4C Bexsero®
MenB-FHbo Trumenba®
I Preumococcal conjugate vaccine PCV13 Prewnar 13* I
PCY15 -
Prieumococcal polysaccharide vaccine PPSV23 Preumovax 23*
Poliovirus vaccine (inactivated) IPV IPOL*
Rotavirus vaccine RV1 Riotarix®
RVS RataTeq®
Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacel*
Boostrix®
Tetanus and diphtheria vaccine Td Tenivac®
Tdwax™

Varicella vaccine

WVarivax®
Combination vaccines [us 2]

W

aP-HepB—IW

bination va

Pediarix

DTaP, hepatitis B, and inactivated poliovirus vaccine -

DTaF inactivated poliovirus, and Heemophilus influenzae type b vaccine DTaP-IPV/Hib Pentacel*

DTaP and inactivated poliovirus vaccine DTaP-IPV Kirurix®
Quadrace!*

DTaP inactivated poliovirus, Haemophilus influenzae type b, and DTaP-1PV-Hib- Vaxelis®

hepatitis B vaccine HepB

Measles, mumps, rubella, and varicella vaccine MMRV ProQuad®

“Administer recommended vaccines if immundzation history Is incomplete or unknown. Do not restart or add doses to vaccine serles for
extended intervals between doses When a vacdne s not adrministened at the recormmended age, administer at a subsequent wisit.
The use of trade names s for identification purposes only and does not Imply endorsement by the ACIP ar CDC

How to use the child and adolescent immunization
schedule

1 2 3 4 )

Determine Determing Assess need Review vaccine Review
recommended recommended for additional types, frequencies, contraindications
vaccine by age interval for catch-  Fecommended intervals, and and precautions
(Table 1) up vaccination vaccines by considerations for  for vacdne types
(Table 2) medical condition special situations  (Appendix)

or other indication (Notes)
(Table 3)

Recommended by the Advisory Committee on Immunization Practices (www.cdc.gov/vaccines/acip)
and approved by the Centers for Disease Control and Prevention (www.cdc.gov), American Academy
of Pediatrics (www.aap.org), American Acadermy of Family Physicians (www.aafp.org), American
College of Obstetridians and Gynecologists (www.acog.org), American College of Nurse-Midwives
{wwnw.midwife.org), American Academy of Physician Associates (www.aapa.org), and National
Association of Pediatric Nurse Practitioners (www.napnap.org).

Report

= Suspected cases of reportable vaccine-preventable diseases or outbreaks to your state or local health
department

* Clinlcally significant adwerse events to the Vaccine Adverse Event Reporting Systern (VAERS) at
waww vaershhs.gov or B00-822-7967

Questions or comments

Contact www.cde gov/cde-info or 800-CDC-INFO (800-232-4636), in English or Spanish, 8 am.-8 p.m. ET,
Marday throwgh Friday, excluding holidays

Download the CDC Vaccine Schedules app for providers at
www.cde gov/vaccdnes/schedules/hepy'schedule-app html

Helpful information

* Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
www.cde govivaccines/hep/acip-recs/indesx html

= General Best Practice Guidelines for Immunization (incleding contraindications and precautions):
waww.ode.govivacdnes hep/acip-recs/general-recs/index.htmil

* Waccine information statements:
waww.cdo.govivaccines hop/visfindes.html

* Manual for the Surveillance of Vaccine-Preventable Diseases
(including case identification and outbreak responsel:
wavw.ode.govivaccnes/pubs/surv-manual

= ACIP Shared Clinical Declision-Making Recommendations
wavw.cde.govivaccnes/adplacip-scdm-fags html

Scan QR code
for access to
online schedule

U.5. Department of

Health and Human Services
Centers for Disease

Control and Prevention




COVID-19 vaccination recommendations have changed. Find the latest recommendations at www.cdc.gov/covidschedule

Table 1 Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2023

These recommendations must be read with the notes that fellow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars.
To determine minimum intervals between doses, see the catch-up schedule (Table 2).

Hepatitis B (HepB) 1*dose  4—— 2= dose —»

Rotavirus RV1 (2-dose series), ..
M{l-m;':“hmhﬂ 1% dose

Diphtheria, tetanus, acellular pertussis 1 doce
(DTaP <7 yrs)

Haemophilus influenzae type b (Hib) 1% dose

Pneumococcal conjugate e
(PCV13[PCVIS) | 1o

Inactivated poliovirus

{IPV <18 yrs) ek

mwb-wnw 2- or 3- dose primary series and booster (See Notes)

Influenza (IV4) Annual vaccination 1 or 2 doses Annual vaccination 1 doze only

influenza (LAIV4) Annualvaceination Anniial vaccination 1 dase anly

R - I - I
R .. B
— L [——

Tetanus, diphtheria, acellular pertussis
(Tdap =7 yrs)
Human papillomavirus (HPV)
I (MenACWY-D =9 mos,
=2 mos, MenACWY-TT 1* dase
z2years)
Meningococcal B
{MenB-4C, MenB-FHbp)
Pneumococcal polysaccharide
(PPSV23)
in endemic

Dengue (DENACYD; 9-16 yrs) dengsemmm :'SeeNnhsl

Range of recommended Range of recommended ages Range of recommended ages I: : Recommended vaccination Recommended vaccination based Mo recommendation)’

ages for all children for catch-up vaccination for certain high-risk groups ! » " » can begin in this age group on shared clinical decision-making not applicable

https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf



Table 2 Recommended Catch-up Immunization Schedule for Children and Adolescents Who Start Late or Who Are More
apie than 1 Month Behind, United States, 2023

The table below provides catch-up schedules and mininnum intervals between doses for children whose vaccinations have been delayed. A vaccine series does not need to be restarted, regardless of the time that has

elapsed between doses. Use the section appropriate for the child's age. Always use this table in conjunction with Table 1 and the Notes that follow.

Waccine

Hepatitis &

Aotavines

Diphitheria, wetanus, and
acellular permussis

Hoemaphilus influenzae
typeb

Preumococcal conjugate

Inactivated poliavins

Meashes, mumps, rubella
Waricella

Heparitis A
Meningoooocal ACWY

Minimurn Age for
Dose 1
Birth

& weeks
Maximiurn age for first
dose is 14 wesks, 6 days.

6 weeks

& weeks

12 months
12 months
12 months

2 monithes MienACWY-CRM
@ rmonths MenACWY-0
2 yaars MenACWY-TT

Dose 1 1o Dose 2
4 weeks

4 weeks

4 weeks

Mo further doses needed

if first dose was administered at age 15
rsianithis of older.

4 weeks

if first dose was administered before the
1% birthday.

Bweeks (as final dose)

if first dose was administered at age

12 through 14 rsornvthes.

Mo further doses needed for healthy
children if first dose was administered at
age 24 rmonths or older

4 weeks

if first dose was administered before the
1= birthday

B weeks (as final dose for healthy
children)

if first dose was administered at the

1% birthday or after

4 weeks

4 weeks
3 months
& months
B weeks

Children age 4 months through & years
Minimurm Interval Between Doses
Dose 2 to Dose 3
B weeks and at least 16 weebks after first dose
minimurn age for the final dose is 24 weeks

4 weeks
mancirmum age for final dose is 8 reoniths, O days

4 weeks

Mo further doses needed

if previous dose was administered at age 15 months or obder

4 weeks

if current age is younger than 12 months and first dose was administened at younger than age 7 ronths and at least
1 previous dose was PRE-T (ActHib®, Pentacel®, Hiberix®), Vaxelis® or unknown

8 weeks and age 12 through 59 months (as final dose)

if current age is younger than 12 months and first dose was administered at age 7 through 17 rsonithes;

OR

if current age is 12 throwgh 59 months and first dose was administered before the 17 birthday and second dose was
administered at younger than 15 rmonths;

OR

if bath doses were PedvaxHIB* and were administered before the 15t birthday

Mo further doses needed

for healthy children if previous dose was administered at age 24 months or older

4 weeks

if current age is younger than 12 months and presious dose was adrinistered at <7 months old

B weeks (as final dose for healthy children)

if previous dose was administered between 7-11 moniths fwait wntil at least 12 moniths old);

OR

if current age is 12 months or older and at least 1 dose was administered before age 12 months

4 weeks

if current is <d years
6““!:'9:!. Malwdme]

if current age is 4 years or older

See Notes

Dose 3 to Dose 4

6 months

B weeks |as final dose)
This dose only necessany
for children age 12 through

59 months who received 3 doses

before the 1° birthday.

B weeks |as final dose)

thits dase is only necessary for

children aged 12 through 59

manths regandless of risk, or age
60 throwgh 71 moniths with amny
risk, who received 3 doses before

age 12 months.

& months (minimum age 4
years for final dose)

Sea Notes

Dose 4 1o Dose 5

& months

Children and adolescents age 7 through 18 years

Meningoooocal ACWY

Tetanus, diphitheria;
tetanus, diphitheria, and
acellular permussis

Hurnan papillomavinus

Hepatitis A
Hepatitis &
Inactivated poliovins

Meashes, mumps, rubella
Waricella

Dengue

Mot applicable (A
T years

9 years

M/A
N/A
M/A

M/A
M/A

9 years

B weeks
A weeks

Routine dosing intervals are
recommended.

& moniths
4 weeks
A weeks

4 weeks

3 months if younger than age 13 years.
A weeks if age 13 years or older

& months

4 weeks

if first dose of DTaP/DT was administered before the 1% birthday

6 months (as final dose)

if first dose of DTaP/DT or TdapyTd was adrministered at or after the 1= birthday

B weeks and at least 16 weeks after first dose

6 moriths
A fourth dose is not necessary if the third dose was administered at age 4 years or older amd at least & months after
the previous dose.

& months

6 moniths

if first dose of DTaP/DT was
adrrinistered before the 1
birthday

Afourth dose of IPW is indicated

if alll previous doses wene

administered at <4 years or if the
third dose was administered <6
months after the second dose.

https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf



Recommended Child and Adolescent Immunization Schedule by Medical Indication,
United 5tates, 2023

Always use this table in conjunction with Table 1 and the Notes that follow.

Immunocom- Kidney failure,
promised status 5% and total end-stage renal CS5F leak Asplenia or
CD4 cell count D4 cell count disease, or on or cochlear persistent complement
VACCINE = fec of <200/mm? of =200/mm? hemodialysis tu I o implant component deficiencies di Diabetes
Hepatitis B
Rotavirus

Diphtheria, tetanus, and
acellular pertussis (DTaP)

Haemophilus influenzoe
type b

Pneumococcal conjugate
Inactivated poliovirus

COMVID-19 See Motes Sea Notes

N e | |

Hepatitis &

Influenza (INV4)

Influenza (LANS)

Measles, mumps, rubella

Tetanus, diphtheria, and
acellular pertussis (Tdap)

Human papillomaninus _

Meningococcal ACWY

Meningococcal B

Preumococcal

polysaccharide
Vaccination according to the Recommended for Vaccination is recommended, Precaution —vaccine Contraindicated or not Mo recommendationfnot
routine schedule persons with an additional risk and additional doses may be might be indicated if benefit recommended-vaccine should not applicable
recormmended factor for which the vaccine necessary based on medical of protection outweighs risk be administered

would be indicated condition or vaccine. See Motes. of adverse reaction *Vaccinate after pregnancy

a. For additional information regarding HIV laboratory parameters and use of live vaccines, see the General Best Practice Guidelines for immunization, "Altered Immunocompetence,” at
www.cdogov/vaccines/hep/acip-recs/general-recs/immunocompetencetml and Table 4-1 (footnote J) at www.odc.gow/vaccines/hcpfacip-recs/general-recs/contraindications. htmi.

b. Sewvere Combined Immunodeficiency

© LAINVS contraindicated for children 2—4 years of age with asthma or wheezing during the preceding 12 months

https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf




Informacion General: Itinerario de

Vacunacion para Adultos

» Cambios generales en el ltinerario
» Se agregaron las vacunas:
» COVID-19
» PreHevbrio™
» Priorix®
» La seccion de notas:

» Para la vacuna de influenza se actualizd para reflejar las recomendaciones para la
temporada de influenza 2022-23.



COVID-19 vaccination recommendations have changed. Find the latest recommendations at www.cdc.gov/covidschedule

Recommended Adult Immunization Schedule
for ages 19 years or older

2023

Recommended by the Advisory Committee on Immunization Practices
(www.cdc.gov/vaccines/acip) and approved by the Centers for Disease

Control and Prevention (www.cdc.gov), American College of Physicians
{www.acponline.org), American Academy of Family Physicians (www.aafp.org),
American College of Obstetricians and G),rnecologlsts twww acog: u:nrg}
American College of Nurse-Midwives (anaw ’ Brica
Physician Associates (www.aapa.org 2
{(www.pharmacist.com), and Society for Heallhcare Epldemmlog}r of America
(www.shea-online.org).

How to use the adult immunization schedule
1 Determine 2 Assess need 3 Review vaccine Review

L] L]
lfinerario de
. 7 recofnmlended for additional types, do‘sing contraindica}ions
Vacunacion para ZeMbi1)  vakanosby iialgand forvaehenpe

Ad | _I_ E d d medical t:onlditif:m cuns‘ider.atiunlsfur (Appendix)
U O S p O I O F{::::;;ndlcaho" :ﬁzf::;ltuatmns
H Vacci in the Adult | ization Schedule*
R e C O m e n d O C I O n eS T e -H;E;:red cases of reportable vaccine-preventable diseases or outbreaks to
para adultos de 19

Vaccine Abbreviation(s) | Trade name(s)
COVID-15 vaccine TWCON-mANA Comirnaty®/Pfizer-BioNTech COVID-19 Vaccine the local or state health department

= Clinically significant postvaccination reactions to the Vaccine Adverse Event
Reporting System at www.vaers.hhs.gov or B00-822-7967

SPIKEVAX*®/Moderna COMID-19%Vaccine
2vCOV-mRNA Pfizer-BioNTech COVID-19 Vaccine, Bivalent

-~ 7 . -
anos o Mmas ESTOdOS Moderna COVID-19Vaccine, Bivalent Injury claims
’ 1wCOV-aPs Newavax COVID-19 Vaccing All vaccines included in the adult immunization schedule except PPSV23, RZV,
U i d 2023 Ho el e typs bvaccing Hib ActHIB® and COVID-19 vaccines are covered by the National Vaccine Injury Compensation
n I OS , Hiberix® Program (VICP). COVID-19 vaccines that are authorized or approved by the FDA are
PedvaxHIB® covered by the Countermeasures Injury Compensation Program {(CICP). For more
Hepatitis A vaccine HepA Harix® information, see www.hrsa.gov/vaccinecompensation or www.hrsa.gov/cicp.
Vagra® N
Hepatitis A and hepatitis B vaccine HepA-HepB Twdnrix® Questions or comments
Hepatitis B vamnep He:: . Engerix-B* Contact www.cdc.gov/cde-info or 800-CDC-INFO (800-232-4636), in English or
Heplisay-B* Spanish, 8 a.m.-8 p.m. ET, Monday through Friday, excluding holidays.
Download the CDC Vaccine Schedules app for providers at
D, i -
S HPV Gardasil 9° Peral www.cdo.govivaccines/schedules/hcp/schedule-app.html.
Influenza vaccine {inactivated) lva Many brands Helpful information
::233:? ::EE::E 2':;;1‘7”&::?‘” Iﬁf‘.ﬂ"‘ E:ﬂﬂgﬁ: gﬂ:ﬂ”::llgm * Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
Measles, mumps, and rubella vaccine MIMR Pl-M-R 11 www.cdc.gov/vaccines/hop/acip-recs/index html
= General Best Practice Guidelines for Immunization
Meningococcal serogroups A, C, W, ¥ vaccine MenACWY-D Menactra® {including fﬂ”m'”d Ications ar'!d precautions): ]
MenACWY-CRM Merveo® www.cdo.gov/vaccines/hop/acip-recs/general-recs/index html
MenACWYTT MenQuadFfi® * Vaccine information statements: www.cdc.govivaccines/hcpfvis/index.html
Meningococeal serogroup B vaccine MenB-4c Baxsaro® * Manual for the Surveillance of Vaccine-Preventable Diseases
. . MenB-FHbp Trumenba® (including case identification and outbreak response):
hTTpS //WWWCd C g OV/VG ccine Prieumococcal conjugate vaccine PCV15 Vaxneuvance™ www.cdo.gov/vaccines/pubs/surv-manual
BPCV20 Prevnar 20™ * Travel vaccine recommendations: www.cdc.gov/travel
S/SC h ed U I eS/d own | oa dS/O d U IT/ Prieumnococcal polysaccharide vaccine PPSV23 Preumowvax 23* * Recommended Child and Adolescent Immunization Schedule, United States, 2023:
_ H _ Poliowirus vaccine PV IPOL" www.cdc.gov/vaccines/schedules/hep/child-adolescent html
OdU IT com blned SChedUle'pdf Tetanus and diphtheria toxolds Td Tenhvac® * ACIP Shared Clinical Decision-Making Recommendations: 5;"33"' QR code
Telvax™ www.cdc.gov/vaccines/acip/acip-scdm-fags. html Dnﬁ;;csf:e;: ;EIE
Tetanus and diphtheria toxolds and acellular Tdap Adacel® -
pertussis vaccine Boostrix® U.5. De
- .5. Department of
;:r;cella vanI:cIne - :;5 :;T"a’: Health and Human Services
ter vaceine, recombinant ngrix Centers for Disease

*Administer recommended vaccines if vaccination history is incomplete or unknown. Do not restart or add doses to vaccine Control and Prevention
series if there are extended intervals between doses. The use of trade names is for identification purposes only and does not

imply endorsement by the ACIP or CDC. ’ €5310021-C




T bl COVID-19 vaccination recommendations have changed. Find the latest recommendations at www.cdc.gov/covidschedule
C1el (-3 B Recommended Adult Inmunization Schedule for ages 19 years or older, United States, 2023

COVID-19 2- or 3- dose primary series and booster (See Notes)

Influenza inactivated (IIV4) or

Influenza recombinant (RIV4) 1 dﬂiﬁéﬂnﬂlb‘

Influenza live, attenuated

(LAIV4) 1 dose annually

Tetanus, diphtheria, pertussis ~ 1doseTdap each pregnancy; 1 dose Td/Tdap for wound management (see notes)
(Tdap or Td) 1 dose Tdap, then Td or Tdap booster every 10 years

Measles, mumps, rubella 1 or 2 doses depending on indication For healthcare personnel,
(MMR) (if born in 1957 or later) see notes

Varicella 2 doses
(VAR) {if born in 1980 or later)
e e .

Human papillomavirus (HPV) zlorl !| ml ldw‘."g ion or "";PI at 27 through 45 years

Pneumococcal See Motes
(PCV15, PCV20, PPSV23) See Notes
Hepatitis A

{HepA)

- So—————
Meningococcal A, C, W, Y

(MenACWY)

Meningococcal B

(MenB) 19 through 23 years

casssal e
(Hib)

Recommended vaccination for adults with an Recommended vaccination based on shared Mo recommendation/
additional risk factor or another indication clinical decision-making Mot applicable

Recommended vaccination for adults who meet age requirement,
lack documentation of vaccination, or lack evidence of past infection

https://www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf



i1+ - P8 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2023

Immuno- HIV infection CD4 Asplenia End-stage Haart or Men who
Pregnancy B PaacHnThge A count complement | .. L lung disease; Chronicliver | p; petes | Health o have sex
(excluding HIV | -q50; or =15% and | deficiencies disease, or on alcoholism® disease personnel with men
infection) <200 mm?® hemodialysis
COVID-19 See Notes
V4 or RIV4 1 dose annually

LAIV4 Contraindicated Precaution 1 dose annually

1 dose Tdap each

Tdap or Td pregnancy 1 dose Tdap, then Td or Tdap booster every 10 years
MMR Contraindicated ® Contraindicated 1 or 2 doses depending on indication
VAR Contraindicated™® Contraindicated 2 doses
RZV 2 doses at age =19 years 2 doses at age =50 years
HPV 3 doses through age 26 years 2 or 3 doses through age 26 years depending on age at initial vaccination or condition
Pneumococcal
(PCV15, PCV20, 1 dose PCV15 followed by PPSV23 OR 1 dose PCV20 (see notes)
PP5V23)
HepA 2, 3, or 4 doses depending on vaccine
3 doses
HepB st 2, 3, or 4 doses depending on vaccine or condition
MenACWY 1 or 2 doses depending on indication, see notes for booster recommendations
MenB Precaution 2 or 3 doses depending on vaccine and indication, see notes for booster recommendations
3 doses HSCT:

Hib recipients only 1 dose

Recommended vaccination Recommended vaccination Recommended vaccination Precaution—vaccination - Contraindicated or not Mo recommendation

for adults who meet for adults with an additional based on shared clinical might be indicated if recormmended-vaccine Mot applicable

age requirement, lack risk factor or another decision-making benefit of protection should not be administered.

documentation of indication outweighs risk of adverse - .

. Vaccinate after pregnancy.
vaccination, or lack reaction

evidence of past infection

a. Precaution for LAV does not apply to alcoholism. b. See notes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations. €. Hematopoietic stem cell transplant.

https://www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf



Recomendaciones 2023
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Actudlizaciones de la vacuna de Covid

» Anadidas al itinerario regular de vacunacion

» Vacunas monovalentes de RNAM NO deben ser utilizadas
» Vacuna actualizada disponible para vacunacion

» Vacuna Janssen no disponible en Estados Unidos

» Vacuna Novavax es la unica monovalente disponible (solo en
circunstancias especiales)



Vacuna actualizada para COVID-19

» También conocida como “bivalente”
» Ingredientes: componentes de cepa de virus original y de la variante Omicron.
» *NO previene el COVID-19*

» Atributos: previene enfermedad grave, disminuye hospitalizaciones y muertes
por COVID-19

» Indicadas para personas > 6 meses de edad
» Pacientes inmunocomprometidos pueden requerir dosis adicionales




Guide to COVID-19 Vaccination Schedules

APhA COVID-19 RESOURCES:
KNOW THE FACTS

This resource summarizes key information about COVID-19 vaccine products. Reference CDC’s COVID-19 Vaccination Recommendations
Infographics for people without immunocompromise and moderately or severely immunocompromised for detailed dispensing information.

Table 1: FDA Authorized COVID-19 Vaccines

Modema, bivalent Pfizer-BioNTech, bivalent N
Spikevax Comimaty , adjuvanted
EUA Eact Sheet Eact Sheet
Vial cap color Dark Blue Dark Pink Maroon Gray Royal Blue
Label color Gray Yellow Maroon Orange Gray
0.25 mL (25 mcg) for Primary: 0.5 mL (5 meg rS/50
6 months - 4 years, mcg Matrix-M) for = 12 years
Dosage 5*-11 years years 0.2 mL (10 mcg) for 0.2 mL (3 mcg) for 0.2 mL (10 meg) for 0.3 mL (30 meqg) for .
6 months - 5 years 6 months - 4" years) | Syears, 6~ 11 years >12 years Boostert: 0.5 mL (5 mcg
0.5 mL (50 mcg) for rS/50 mecg Matrix-M) for
=12 years =18 years
10 doses if 0.25 mL Multi-dose: 6 d - Two multi-dose options
Doses pervial | (25 meca) or 5 doses if 2 10 10 - e slé do::es O | available: either 5 doses or
0.5mL (50 mea) 20 10 doses
. No Yes (2.2 mL 0.9% Naci) | YeS (13 L 0.9% NaCl) No No
Freezer until expiration date; Refrigerator for 30 days Ultra-cold freezer until the expiration date (expires 18 months after the Do not freeze; Refrigerator
Storage (provided expiration date is not exceeded); manufacture date on the vial); Refrigerator up to 10 weeks; until expiration date; Room
Room temperature for 24 hours Room temperature up to 12 hours temperature for 6 hours
Refrigerator for 2 hours Refrigerator for 45 minutes | Refrigerator for 2 hours |Refrigerator for 4 hours |Refrigerator for 6 hours for
followed by 15 minutes at | followed by 15 minutes at Or Room temperature | Or Room temperature |multi-dose vial; refrigerator
room temperature, room temperature; OR room 30 minutes. 30 minutes. 2 hours for single dose
S OR roo;?) t:;r:\z::!ure for | temperature for 15 minutes. Ancnt of thné resdad Tt of thoe fadad vial, Roor:-. it:un:;)seratu'e 30
required ; Amount of time needed to thaw varies based | to thaw varies based : N/A
Amount of time needed to | to thaw varies based onthe | on the temperature and |on the temperature and| Amount of time needed
thaw varies based on the temperature and number number of vials. number of vials. to thaw varies based
temperature and number of vials. on the temperature and
of vials. number of vials.
Beyond-use 12 hours after first
date punchure 8 hours after first puncture 12 hours after first puncture 6 hours after first puncture

* Children who transition from age 5 years to 6 years during the Modemna vaccination series should receive 2 doses of Moderna COVID-19 vaccine (0.25 mL [25 meg]; derk blue cap and label with a gray border).
* FDA EUA requires that children who transition from age 4 years to 5 years during the Pfizer-BioNTech vaccination series receive the 0.2 mL (3 mcg) dosage (maroon cap and label with & maroon border) for all doses.

# Novavax authorized &s a first booster dose for those age 18 years and ofder whom an mRNA bivalent COVID-19 vaccine is not accessible or clinically appropniate or those who elect to receive Novavax because they
would not otherwise receive a booster dose of 8 COVID-19 vaccine.

UPDATED JUNE 7, 2023. COPYRIGHT © 2023, AMERICAN PHARMACISTS ASSOCIATION. ALL RIGHTS RESERVED.

https://s3.amazonaws.com/filehost.pharmacist.com/CDN/PDFS/APhA%20Guide%20t0%20Vaccination%20Schedules%20Resource %20Final
.pdf2AWSAccessKeyld=AKIAYICBVAN2V7IWVGA4T&Expires=1691166974&Signature=b 1%2FgXhJ8aeRwsn9)V GSWsyXfv7Y%3D



https://s3.amazonaws.com/filehost.pharmacist.com/CDN/PDFS/APhA%20Guide%20to%20Vaccination%20Schedules%20Resource%20Final.pdf?AWSAccessKeyId=AKIAYICBVAN2V7IWVG4T&Expires=1691166974&Signature=b1%2FqXhJ8qeRwsn9jVGSWsyXfv7Y%3D

Recommended COVID-19 vaccines for people without

immunocompromise, aged 6 months-4 years, mRNA vaccines,
with vial icons and dosages, May 2023**

cCovVID-19
vaccination
status

May 2023

Previously
received
vaccine(s)

Number

of doses
indicated, by
manufacturer

*For administration intervals, see Table 1 in the Interim Clinical Considerations for Use of COVID-19 Vaccines.

Unvaccinated

Modema OR
Bivalent

0.25 mL/25 ug

Pfizer-
BioNTach
Bivalent

0.2 mLi3 ug

Y

6m-4y

1 dose
menovalent
Modema

Moderna
Bivalent

0.25 mLi25 ug

2 doses
monovalent
Moderna

Moderna
Bivalent

0.2mL/10ug

2 doses
monovalent
Modermna and

1 dose bivalent

Modema

1 dose
monovalent
Pfizer-BioNTech

Pfizer-
BioNTech
Bivalent

0.2mL/3 ug

2 doses 3 doses
monovalent monovalent
Pfizer-BioNTech Pfizer-BioNTech

Pfizer-
BioNTech
Bivalent

0.2mLi3 ug

'Children who receive the Pfizer-BioNTech COVID-19 Vaccine and transition from age 4 years to 5 years during the 3-dose vaccination series must complete
the series they start (i.e., receive the 0.2 mL/3 ug dosage supplied in vials with a maroon cap and label with a maroon border for all 3 doses).

Key

Maoderna

Pfizer-BioNTech

| Modema OR Pfizer-BioNTech |

https://www.cdc.gov/vaccines/covid-19/downloads/COVID19-vaccination-recommendations-most-people.pdf

2 doses
monovalent
Pfizer-BioNTech
and 1 dose
bivalent Pfizer-
BioNTech

VACCINATION COMPLETE




Recommended COVID-19 vaccines for people without

- - . . . . L]
immunocompromise, aged 5 years, mRNA vaccines, with vial icons »
and dosages, May 2023*1 5y
COVID-19
vaccination - .
e Unvaccinated Vaccinated
May 2023
Any doses
2d
Previously 1dose 2doses 1 or more doses munu:rs:lzm P_fr."“r!?apll?r"th
received monovalent monovalent mono\.{alent Modema and E:& 1";0::
vaccine(s) Moderna Modema Pfizer-BioNTech 1 doiﬁ;&;alent bivalent Pfizer-
BioNTech
L
pr——e
| B3 =3
Number |
of doses Phizer-
indicated, by | mf;"n: OR BioNTech
manufacturer
| foasmLzsug 0.2 mL/10ug
— e
1
| I |
o

VACCINATION COMPLETE

*For administration intervals, see Table 1 in the Interim Clinical Considerations for Use of COVID-19 Vaccines.

"Children who receive the Phizer-BioNTech COVID-19 Vaccine and transition from age 4 years to 5 years during the 3-dose vaccination series must complete the series they start (i.e.,
receive the 0.2 mL/3 ug dosage supplied in vials with a maroon cap and label with a marcon border for all 3 doses).

Children who transition from age 5 years to 6 years during the Moderna vaccination series should receive 2 doses of Moderna COVID-19 Vaccine (0.25 mL/25 ug; dark blue cap and
label with a gray border).

Key

Pfizer-BioNTech EModema OR Pfi;er—BioNTechj

Centers for Disease Control and Prevention | Recommended COVID-19 vaccines, May 2023 | Page 2

https://www.cdc.gov/vaccines/covid-19/downloads/COVID19-vaccination-recommendations-most-people.pdf



Recommended COVID-19 vaccines for people without

. - - . - - " .
immunocompromise, aged 6-11 years, mRNA vaccines, with vial icons i 'I‘
and dosages, May 2023*" By -y
CovID-19
vaccination . "
May 2023
2 doses 2 doses
Previously 1ormore doses | | 1ormore doses monovalent monovalent
received monovalent P;inono!ra lent l:lﬁoder:_a a:‘:d Pfizegl?lit;NTech
vaccine(s) Modema zer-BioNTech 1 osl:Ftrll? ent bi::Ient :fR.NA
L

[ 1 dose |
Number
of doses Pfizer-
indicated, by 'Sﬁ‘!fé“.,? OR w
manufacturer

025 mL25ug 02mL10ug

VACCINATION COMPLETE

*For administration intervals, see Table 1 in the Interim Clinical Considerations for Use of COVID-19 Vaccines.

'Children who transition from age 5 years to 6 years during the Moderna vaccination series should receive 2 doses of Moderna COVID-19 Vaccine (0.25 mL/25 ug; dark blue cap and
label with a gray border).

Key

Moderna Pfizer-BioNTech Moderma OR Pfizer-BioNTech |

Centers for Disease Control and Prevention | Recommended COVID-19 vaccines, May 2023 | Page 3

https://www.cdc.gov/vaccines/covid-19/downloads/COVID19-vaccination-recommendations-most-people.pdf




Recommended COVID-19 vaccines for people without

s @ @
immunocompromise, aged 12 years and older, mRNA vaccines, ﬂ 'I' m
with vial icons and dosages, May 2023** 12y - adult
COVID-19
vaccination . .
May 2023
2 doses 2 doses
Previously 1ormoredoses| | 1ormore doses monaovalent monovalent
received monovalent Pglono\ra lent r:l'.oderll:a and Pfizer- E-i?iNTech
Maod -BioNTech 1 ivalent and 1 dose
vaccinets) e e nsl‘:RNA bivalent mRNA
W
[ 1 dose | [ 1 dose |
Number
of doses Pfizer-
indicated, by 'ﬁ"ﬁ‘:f.'“m" oF Ll
Bivalent
manufacturer
0.5 mL/S0ug 03 mL30ug

VACCINATION COMPLETE!

*For administration intervals, see Table 1 in the Interim Clinical Considerations for Use of COVID-19 Vaccines.

'People ages 65 years and older have the option to receive 1 additional bivalent mRNA dose at least 4 months after the first dose of a bivalent mRMA vaccine; see Table 1 in the Interim
Clinical Considerations for Use of COVID-19 Vaccines.

Key

Moderna Pfizer-BioNTach Moderna OR Pfizer-BioNTech

https://www.cdc.gov/vaccines/covid-19/downloads/COVID19-vaccination-recommendations-most-people.pdf




Pregunta

» Segun los CDC, “vacuna COVID-19 actualizada” se refiere a:

a.

La vacuna que profege contra el virus original que causa el COVID-19
y la variante Omicron.

La vacuna que protege conitra el virus original que causa el COVID-
La vacuna monovalente COVID-19.
Ninguna de |las anteriores.




Virus Sincitial Respiratorio (VSR)




Virus respiratorio sincitial (VRS)

(Hansen, 2022) (NCIRD,2022) (OMS, 2022)



Sinfomass vy

complicaciones

Sinftomas

l\ - N
- - (‘7\\\
Tos Fiebre Congestion Secrecion
nasal nasal
L Qe
Dolor de Dolor de Dolor Cansancio
garganta cabeza muscular

Complicaciones:
»Bronquiolifis
» Neumonia

Imagen tomada de: https://www.bbc.com/mundo/noticias-internacional-51946700

Crédito: Roberto J. Vazquez- Vazquez Pharm.Dc NSU-COP Clase 2024




Estrategias
aprobadas
para lo
iINnMunNizacion
contra el VRS

Vacunas (Adultos > 60 anos)

Anticuerpo monoclonal (infantes < 8 meses *




1. Arexvy® (vacuna contra el Virus Respiratorio Sincitial,

con adyuvante), suspension

Fecha de aprobacién:
Manufacturero:
Indicacion:
Dosis:

Efectos secundarios
comunes:

Almacenamiento
protegido de la luz:

3 de mayo de 2023
GlaxoSmithKline
Adultos de 60 ahos o mas
0.5 ml IM (deltoides) x 1 dosis

Dolor en lugar de inyeccién, cansancio,
dolor de cabeza

Vial y Adyuvante sin reconstituir: 2°C - 8°C
(36°F - 46°F)- Refrigerados
Vial reconstituido: 2°C- 8°C (36°F -46°F) o
temperatura ambiente (hasta 77 °F)
Descartar luego de 4 horas de la
reconstitucion.

Crédito: Roberto J. Vazquez- Vazquez Pharm.Dc NSU-COP Clase 2024

Vacunas
contira el VRS
aprobadas

por la FDA en
adultos > 60
ANOS




Reconstitued
Vaccine

Adjuvant
Suspension
Component
(liquid)

Lyophilized
Antigen

L) Component
(powder)

Figure 1. Cleanse both  Figure 2. Slowly Figure 3. Gently swirl =~ Figure 4. After
vial stoppers. Usinga  transfer entire contents the vial until powderis reconstitution,

sterile needle and of syringe into the completely dissolved. withdraw 0.5 mL from A re Xv y® —

sterile syringe, lyophilized antigen Do not shake the vial containing the P
withdraw the entire component vial vigorously. reconstituted vaccine

contents of the vial (pov&lf)der). Vial 2 of 2. ’ ’ and administer P re p O rO C I O n
containing the adjuvant intramuscularly.

suspension component

(liquid) by slightly

tilting the vial. Vial 1

of 2.

Arexvy. Package insert. GlaxoSmithKline Biologicals; 2023
Crédito: Roberto J. Vazquez- Vazquez Pharm.Dc NSU-COP Clase 2024



2. Abrysvo™ (vacuna bivalente contra el Virus Respiratorio

Sincitial), solucion

Fecha de aprobacion: 31 de mayo de 2023
Manufacturero: Pfizer
Indicacion: Adultos de 60 anos o mds
Dosis: 0.5 ml IM (deltoides) x 1 dosis

Efectos secundarios Dolor en lugar de inyeccion, cansancio, dolor de

comunes: cabeza
Almacenamiento Vial sin reconstituir: 2°C - 8°C (36°F - 46°F)/ Vial
protegido de la luz: reconstituido: temperatura ambiente (hasta 59-86

°F). No guardar vial reconstituido en nevera.
Descartar luego de 4 horas de la reconstitucion.

Crédito: Roberto J. Vazquez- Vazquez Pharm.Dc NSU-COP Clase 2024

Vacunas
contra el VRS

aprobadas
por la FDA en
adultos




Vial of Lyophilized Antigen Component Syringe of Sterile Water Diluent Component Vial Adapter

Syringecap  Luer lock adapter
To form ABRYSVO, reconstitute the Lyophilized Antigen Component with the accompanying Sterile Water Diluent Component as described in the panels below.

Step 1. Preparation of vial and vial adapter

* Remove plastic flip off cap from vial and cleanse the rubber stopper.
* Without removing the vial adapter from its packaging, peel off the top cover.

Step 2. Attachment of vial adapter

Hold the base of the vial on a flat surface.

Keep the vial adapter in the packaging and orient it vertically over the center of the vial so that the adapter spike aligns with the center of the vial’s rubber stopper.
Connect the vial adapter to the vial with a straight downward push. The vial adapter will lock into place.

Do not push vial adapter in at an angle as this may result in leaking during use.

Remove the vial adapter packaging.

Step 3. Removal of syringe cap

*  Remove the syringe cap by slowly turning the cap counter-clockwise while holding the Luer lock adapter.

Step 4. Connection of syringe to vial adapter

* Hold the syringe’s Luer lock adapter and connect it to the vial adapter by turning clockwise.
* Stop turning when you feel resistance, overtightening the syringe may result in leaking during use.

Once the syringe is securely attached to the vial adapter, there will be a small space between the top of the vial adapter and the Luer lock adapter of the syringe.

Abrysvo. Package insert. Pfizer Laboratories Div Pfizer Inc; 2023

For all syringe assembly steps, hold the syringe only by the Luer lock adapter located at the tip of the syringe. This will prevent the Luer lock adapter from detaching during use.

Abrysvo™
Preparacion




Step 5. Reconstitution of Lyophilized Antigen Component to form ABRYSVO

* Inject the entire contents of the syringe containing the Sterile Water Diluent Component into the vial.

* Do not remove the empty syringe.

* While holding the plunger rod down, gently swirl the vial in a circular motion until the powder is completely dissolved (less than 1 minute).
* Do not shake.

Step 6. Withdrawal of reconstituted vaccine

* Invert the vial completely with the vial adapter and syringe still attached.
* Slowly withdraw the entire contents into the syringe to ensure an approximately 0.5 mL dose of ABRYSVO for administration.
* Do not pull the plunger rod out.

Step 7. Disconnection of syringe

* Hold the Luer lock adapter of the syringe and disconnect the syringe from the vial adapter by turning counter-clockwise.

Abrysvo™
Preparacion

* Attach a sterile needle suitable for intramuscular injection to the syringe containing ABRYSVO.

Step 9. Visual inspection

* ABRYSVO is a clear and colorless solution.

* Parenteral drug products should be inspected visually for particulate matter and discoloration prior to administration, whenever solution and container permit. Discard if either
condition is present.




Efectividad y Seguridad

» Los CDC informan que una dosis de las vacunas de VRS para adultos ha
demostrado ser de moderada a altamente efectiva en la prevencion de lo
enfermedad sintomdtica del tracto respiratorio inferior durante dos
temporadas consecutivas de VRS en pacientes de 60 anos o mas.

» Las vacunas de VRS fueron generalmente bien toleradas con un buen perfil
de seguridad.

» Sin embargo, se informaron 6 casos de eventos neurologicos

» Se desconoce si estos evenfos ocurrieron por casualidad o sila
vacunacion contra el VRS aumenta el riesgo de estos

Frellick M. CDC Offers Guidance on RSV Vaccines for Adults — Medscape Website. Disponible en:
https://www.medscape.com/viewarticle/9947022ecd=WNL frdalrt posl 230726 etid5687425&uac=982346CR&ImpID=5687425. Publicado el 24-julio-2023. {Accesado el 27-julio-2023)

Crédito: Roberto J. Vazquez- Vazquez Pharm.Dc NSU-COP Clase 2024


https://www.medscape.com/viewarticle/994702?ecd=WNL_trdalrt_pos1_230726_etid5687425&uac=98236CR&impID=5687425

RECOMENDACION DE LOS
CDC

Los CDC recomiendan a los adultos
de 60 anos o mas recibir la vacuna
contra el VRS, luego de consultar su
proveedor de salud y llegar a una
decision en conjunto, donde se
evaluen los riesgos vs. beneficios de
recibir la vacuna.

Crédito: Roberto J. Vazquez- Vazquez Pharm.Dc NSU-COP Clase 2024



Nirsevimab (Beyfortus™)

» Anficuerpo monoclonal de larga duracion
» Provee anticuerpos para protegercontra enfermedad severa por VRS

» Aprobado porla FDA (17/07/23) para prevencion de VRS para
neonates o infantes que nacen durante la temporada de VRS o entran
a su primera tfemporada de VRS o ninos hasta los 24 meses que
permanecen vulnerables a enfermedad severa por VRS durante su

segunda temporada de VRS
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CDC Recommends a Powerful New Tool to
Protect Infants from the Leading Cause of
Hospitalization

New immunization is the first approved and recommended in the U.S. to prevent
severe RSV disease in all infants

Print

Press Release

For Immediate Release: Thursday, August 3, 2023
Contact: Media Relations
(404) 639-3286

CDC is recommending a new immunization starting this fall to help protect all infants under 8
months and some older babies at increased risk of severe illness caused by respiratory syncytial

https://www.cdc.gov/media/releases/2023/p-0803-new-tool-prevent-infant-hospitalization-.ntml




Recomendacion de los CDC

» Administrar dosis Unica de 50mg IM a todos los infantes <8 meses de
edad nacidos durante o que enfrentan su primra temporada de VRS

» También se recomienda para grupo selecto de ninos entre las edades
de 8-19 meses que se encuentran a riesgo de enfermedad severa por
VRS en su Segunda temporada de VRS (Ej. Inmunocomprometidos)

» Nirsevimab ha demostrado reducir en hasta un 80% el riesgo de
hospitalizaciones y visitas a instituciones de salud en infantes




Proyecciones

futuras

» El FDA, decidird en agosto sobre la
administracion de la vacuna
Abrysvo™ a embarazadas en su
ultimo trimestre, para que haya una
inmunidad pasiva hacia el feto.

Crédito: Roberto J. Vazquez- Vazquez Pharm.Dc NSU-COP Clase 2024




Nueva Vacuna contra el

Sarampion, las Paperas y
o Rubéolo




Vacuna contra contra el sarampion, las

paperas y la rubéola

» Priorix®
» Aprobada por el FDA en Junio 2022
» El ACIP recomienda la vacuna en Noviembre 2022

» Uso:

» Inmunizacion activa para la prevencion del sarampion, las paperas y la rubéola en
pacientes > 12 meses de edad

» Contraindicaciones:

» Reaccion alérgica grave a cualquier componente de la vacuna, o después de una dosis
previa de cualquier vacuna que contenga el virus del sarampion, las paperas y la
rubéola.

» Inmunodeficiencia severa
» Embarazo



Vacuna contra contra el sarampion, las

paperas y la rubéola

» Uso fuera de la etiqueta:

» Pacientes de 6 a 11 meses de edad que vigjardn o vivirdn en el
extranjero durante brotes de sarampidn.

» Tercera dosis de MMR en personas previamente vacunadas con 2 dosis
de una vacuna gue contiene el virus de las paperas que se identifican
por autoridades de salud publica como parte de un grupo o poblacidon
con mayor riesgo de contraer paperas debido a un brofte.

» Profilaxis posterior a la exposicion al sarampidn.




Vacuna contra contra el sarampion, las

paperas y la rubéola

Tipo * Viva atenuada

Dosis e Dos Dosis: 0.5ml

Ruta de Administracion e Subcutdnea

e Primera Dosis: 12 a 15 meses de edad

Itinerario » Segunda Dosis: 4 a 6 anos de edad

e Reconstitucion

» Después de la reconstitucion, administrar inmediatamente o refrigerar
entre 36°y 46° F (2° y 8°C) y administrar dentro de Ias 8 horas.

Preparacion

. Refrigerador, entre 36 a 46°F (Vacuna y Diluyente)

Almacenamiento « Temperatura ambiente hasta 77°F (25°C) el diluyente

 Dolor, enrojecimiento e hinchazén en el lugar de la inyeccion,

Efectos Adversos irritabilidad, falta de apetito, sueno, fiebre

AP AAAA




Pregunta

» 5Cudl de las siguientes afirmaciones es VERDADERA con respecto @
la vacuna contra el sarampion, las paperas y la rubéola, Priorix®2

Se puede administrar a mujeres embarazadas.

o Q

No requiere reconstitucion antes de su administracion.
Es una vacuna viva atenuada.

O

Q

Se debe almacenar en el congelador.




Vacundas
Antineumococicas




HL es fémina de 67 anos que
acude a tu farmacia
preguntando por la vacuna
anfineumococica. Nunca antes
habia recibido una vacuna
anfineumococica.

5Qué vacuna antineumococica
se debe recomendare




Vacunas Antineumococicas

» Hasta mediados de 2021, habia dos
vacunas neumococicas disponibles en
los Estados Unidos

» PCVI3 (vacuna conjugada neumococica-
Prevnar 13)

» PPSV23 (vacuna polisacdrida neumococica
- Pneumovax 23)

» Actualmente existe cuatro vacunas de
neumonia

» Dos vacunas conjugadas adicionales

» PCVI15 (Vaxneuvance 15)
» PCV20 (Prevnar 20)

—| Polisacdrida

e PPSV23
e Cobertura de serotipos mdas amplia

% Conlugodos

*PCV

e Conducen a mejor y mayor
duracion de la inmunidad




Vacuna Antineumococica:

Vaxneuvance 152 (PCV15)

Q Jul. 2021 Sep. 2022

El ACIP recomienda el uso de PCV15 como
una opcidn para la vacunacion
neumococica para ninos menores de 19
anos, utilizando las dosis y los horarios
recomendados para PCV13

Inicialmente aprobada por la
FDA, para la prevencion de
enfermedades invasivas en 2 18
anos

: :
La FDA aprueba la recomendacion de

' >
edad ampliada a aquellos con 2 6 El ACIP recomienda el uso de

semanas de edad PCV15 para > 65 anos, seguida

* Serie de vacunacion de 4 dosisalos 2,4, 6y 12a 15 :
meses de edad de una dosis de PPSV23

OJun. 2022 O Ene. 2022



Vacuna Antineumococica en Ninos

» En Septiembre 2022, ACIP recomendo el uso de PCV15 como uno
opcion para la vacunacion antineumococica de rufina en ninos.

» Porlo tanto, PCV13 o PCV15 se pueden utilizar indistinfamente, para
vacunar a los pacientes usando el programa de dosificacion tradicional

de:

» 4 dosis alos 2 meses, 4 meses, 6 mesesy 12 a 15 meses

» Los ninos que ya han recibido 4 dosis de PCV 13 en los intervalos
recomendados no necesitan una dosis suplementaria de PCV15.




Vacuna Antineumococica: Prevnar 20®

(PCV20)

QJun 2021 QAbr. 2023

Inicialmente oprobodo por la FDA El FDA la aprueba para la prevencion:

para la prevenqon de Ia neumonia y «De neumonia y enfermedad invasiva para la para

la enfermedad invasiva para personas personas de 6 semanas a 17 afos de edad

mayores de 18 anos. * De la otitis media para ninos de 6 semanas a 5 anos de
edad

El ACIP recomienda el uso de una sola
dosis de PCV20 para = 65 anos.

Ene. 2022



Tipo de Vacuna

(Abreviacion)

Mes y ano de
aprobacion por
FDA

Edad aprobada

por FDA

Serotipos
Incluidos

Ruta de
Administracion

Dosis

Prevnhar 13
Conjugada
(PCV13)

Febrero 2010

> 6 semanas

1,3, 4,5, 6A, 6B, 7F,

9V, 14, 19A, 19F,
18C vy 23F

0.5ml

Vaxneuvance 15

Conjugada
(PCV15)

Julio 2021

2 6 semanas

1,3, 4,5, 6A, 6B, 7F,
9V, 14, 18C, 19A,
19F, 22F, 23F and

33F

IM

0.5ml

Prevnar 20
Conjugada
(PCV20)

Junio 2021

2 6 semanas

1,3, 4,5, 6A, 6B, 7F,

9V, 14, 18C, 19A,

19F, 23F, 8, 10A, 11A,

12F, 15BC, 22F y 33F

IM

0.5ml

Vacunas de Neumonia

Pneumovax 23

Polisacdrido
(PPSV23)

1983

> 72 aNos

1,2,3,4,5, 6B, 7F, 8,
9N, 9V, 10A, 11A, 12F,
14, 15B, 17F, 18C, 19F,
19A, 20, 22F, 23F y 33F

IM 0 SC

0.5ml



Recomendaciones de YVacunas

Antineumococicas en Adultos

» Tanto PCV15 como PCV20 pueden usarse para la vacunacion
antineumocaocica en adulfos.

» Adultos Elegibles:

» Pacientes sin antecedentes de vacunas neumococica:
» 65 anos o mas
» 19 a 64 anos con ciertas afecciones o factores de riesgos
» Dos opciones:
» Una dosis de PCV20
» Una dosis de PCV15 seguida de PPSV23
» La dosis de PPSV23 se debe administrar:

» 1 ano luego de PCV15 en la mayoria de los pacientes
» 8 semanas luego en pacientes con ciertas afecciones



Cambio en el ltinerario de Vacunas

Antineumococicas en Adultos 2022 vs. 2023

bl COVID-19 vaccination recommendations have changed. Find the latest recommendations at www.cdc.gov/covidschedule
el Recommended Adult Immunization Schedule for ages 19 years or older, United States, 2023

o[l Recommended Adult Immunization Schedule by Age Group, United States, 2022

B i SR

Influenza inactivated (IIV4) or
Influenza recombinant (RIV4)

Influenza live, attenuated
(LAIV4)

Tetanus, diphtheria, pertussis
(Tdap or Td)

Measles, mumps, rubella
(MMR)

Varicella
(VAR)

Zoster recombinant
(RZV)

Human papillomavirus (HPV)

1 dose annually

o]

1 dose annually
1 dose Tdap each pregnancy; 1 dose Td/Tdap for wound management (see notes)
1 dose Tdap, then Td or Tdap booster every 10 years

1 or 2 doses depending on indication
(if born in 1957 or later)

2doses

(i born in 1980 or later) Zasses
2 doses for i diti (see notes) 2 doses
zi‘::;a‘ll::;ﬁaml ::,'9 on aig::t 27 through 45 years

1 dose PCV15 followed by PPSV23

neumococcal = 1dose PC\I'ISh;:wedbyPFS\I’Z!
PCV15, PCV20, PP5V23) A X
o 2 or 3 doses depending on vaccine
(HepA)
Hepatitis B " " ai
{HepB) 2,3, or 4doses dep g on vaccine or

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(MenB)

Haemophilus influenzae type b
(Hib)

Recommended vaccination for adults who meet age requirement,
lack documentation of vaccination, or lack evidence of past infection

1 or 2 doses depending on indication, see notes for booster recommendations

2 or 3 doses depending on vaccine and indication, see notes for booster recommendations
19 through 23 years

1 or 3 doses depending on indication

Recommended vaccination for adults with an
additional risk factor or another indication

Recommended vaccination based on shared
clinical decision-making

No recommendation/
Not applicable

CoviD-19

Influenza inactivated (IIV4) or
Influenza recombinant (RIV4)

Influenza live, attenuated
(LAIV4)

Tetanus, diphtheria, pertussis
(Tdap or Td)

2- or 3- dose primary series and booster (See Notes)

1 dose annually

o]

1 dose annually

1 dose Tdap each pregnancy; 1 dose Td/Tdap for wound management (see notes)
1 dose Tdap, then Td or Tdap booster every 10 years

Measles, mumps, rubella 1 or 2 doses depending on indication For healthcare personnel,
(MMR) (if born in 1957 or later) see notes
Varicella 2doses
(VAR) (if born in 1980 or later) 2doses
{ZRDZE\:’J" recombinant 24d Fork diti (see notes) 2 doses
2 or 3 doses depending on age at
Human papillomavirus (HPV) initial vaccination or ition 27 through 45 years
Pneumococcal 1dose PCV15 h(:ﬁm‘ by PP5V23 See Notes
PCV15, PCV20, PPSV23) 1 dose PCV20 (see notes) See Notes

Hepatitis A
(Hepa)

Hepatitis B
(HepB)

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(MenB)

Haemophilus influenzae type b
(Hib)

Recommended vaccination for adults who meet age requirement,
lack documentation of vaccination, or lack evidence of past infection

www.cdc.gov

2, 3, or 4 doses depending on vaccine

2, 3, or 4 doses depending on vaccine or condition

1 or 2 doses depending on indication, see notes for booster recommendations

2 or 3 doses depending on vaccine and indication, see notes for booster recommendations
19 through 23 years

1 or 3 doses depending on indication

Recommended vaccination for adults with an
additional risk factor or anather indication

Recommended vaccination based on shared
clinical decision-making

No recommendation/
Not applicable




Recomendaciones de vacunacion contra el neumococo en Adultos 265 anos

Historial de Vacunas Opcion A Opcion B
Ninguna* PCV20 PCV15 =2lanot PP
PPSV23 solamente > 1 afo PCV20 > 1 afo PCVI15
A cualguier edad

PCV13 solamente > 1 afo PCV20 > 1 ano PPSV23
A cualguier edad

PCV13 a cualquier edad & 5 o > 5 o PPSV?2
PPSV23 <65 anos =°.0nes PV e SV

« También se aplica a las personas que recibieron PCV7 a cualquier edad y ninguna ofra vacuna antineumococica
« 1 Considere el intervalo minimo (8 semanas) para adultos con una afeccidon inmunocomprometida, implante coclear o fuga de liquido

cefalorraquideo (LCR)

« § Para adultos con inmunodepresion, implante coclear o fuga de LCR, el intervalo minimo para PPSV23 es 28 semanas desde la Ultima dosis de
PCV13 y 25 anos desde la Ultima PPSV23 dosis; para otros, el intervalo minimo para PPSV23 es 21 ano desde la Ultima dosis de PCV13 y =25 anos

desde la Ultima dosis de PPSV23

Toma de decisiones clinicas compartida para quienes ya completaron la serie con PCV13 y PPSV23

Historial de Vacunas

Opcidon de toma de decisiones clinicas compartidas

Serie completa: PCV13 @
cualquier edad y PPSV23 a
>65 ANos

Junto con el paciente, los proveedores de vacunas pueden optar
~ por administrar PCV20 a adultos 265 anos que ya recibieron PCV13
>
b PCV20 (pero no PCV15 o PCV20) a cualquier edad y PPSV23 a la edad de
65 anos o después.

Adaptado de https://www.cdc.gov/vaccines/vpd/pneumo/downloads/pneumo-vaccine-timing.pdf



Evolucion de las Recomendaciones

» Mantenerse al dia

4 UE ¥ 10:18AM

<
» Sequir las recomendaciones

PneumoRecs
VaxAdvisor

» Recursos Adicionales de los CDC e

pneumococcal vaccines children
and adults need.

» Algoritmo de Vacunacion Neumococica en Adultos

» hitps://www.cdc.gov/vaccines/vpd/pneumo/downloads/pneum
O-vaccine-timing.pdf

» Aplicacion PneumoRecs VaxAdyvisor
» Edad del Paciente

s 3
Getting Started
Enter a patient's age, pneumococcal vaccination
history, and underlying medical c ns.
Move through this tool to create ¢
recommendations for pneumococcal vaccination.

Enter Tool

n

» Condiciones Médicas
» Historial de Vacunacion Antineumocdcica

https://www.cdc.gov/vaccines/vpd/pneumo/hcp/pneumoapp.html


https://www.cdc.gov/vaccines/vpd/pneumo/downloads/pneumo-vaccine-timing.pdf

Caso

FA es un caballero de 68 anos que acude a tu farmacia
preguntando por la vacuna anfineumococica. A sus 55 anos
recibio la vacuna PPSV23 por un diagnostico de diabetes fipo
2 y a sus 65 anos recibio la vacuna PCV13.

5Qué vacuna antineumococica se debe recomendare




Pregunta

» La siguiente es la vacuna antineumococica recomendada para una
mujer adulta de 66 anos con hipertension que no ha recibido
previamente ninguna vacuna anfineumococica:.

a. PPSV23 seguida de una dosis de PCV13 al menos 8 semanas después.
b. PCV15seguida de una dosis de PPSV23 al menos 1 ano después.

c. Una dosis de PCV13.

d. Una dosis de PCV15.




Pregunta

» Los siguientes pacientes no fienen historial de vacunacion en
contra de la neumonia scudl de los siguientes pacientes es
candidato a recibir esta vacuna?

Mujer embarazada de 28 anos
Hombre de 47 anos con asma
Hombre de 63 anos con hipertension
Ninguna de |las anteriores

Q 0 0O 0




Influenza




Vacuna de la Influenza

Las producidas a partir de huevos

> CompOSiCiéﬂ de |O embrionados:
vacuna de influenzao Tivalente  A/Victoria/4897/2022 (HIN1)pdmo09,
para la tfemporada 2023- *A/Darwin/9/2021 (H3N2),
2024 *B/Austria/1359417/2021 (linaje B/Victoriq)

. Tetravalente B/Phuket/3073/2013 (linaje B/Yamagata).
> La OMS recomienda la Las recombinantes o producidas a partir de

siguiente composicion cultivos celulares:

para las vacunas: Trivalente *A/Wisconsin/67/2022 (HINT)pdm09m,
*A/Darwin/6/2021 (H3N2),
*B/Austria/1359417/2021 (linaje B/Victoria) y

Tetravalente <B/Phuket/3073/2013 (linaje B/Yamagataq)




Recomendaciones de la Vacuna de

Influenza
» Recomendacion general Pdadra
adultos: e Vacuna contra la influenza:

» 1 dosis de cualquier vacuna contra : ﬁ\e/%]vc'eme meeiiveisis el elosls @l (-
lainfluenza apropiado para la edad * Recombinante fetravalente (RIV4)
anualmente. . I(nclll\cj’ﬂ\)/odo con adyuvante tetravalente

a :

* No hay una recomendacion preferencial para
una de estas fres vacunas.

 Si ninguna de estas fres vacunas no esta
disponible, las personas de este grupo deberdn
recibir la vacuna que esté disponible que este
indicada para apropiada para su edad.



Recomendaciones del Momento de |a

Administracion de la Vacuna de Influenza

» Septiembre y octubre son el mejor momento para vacunar a la mayoria
de las personas.

» Evitar la vacunacion en julio y agosto, excepto que no vayan a tener
posibilidad de vacunarse en septiembre u octubre
» Adultos (especialmente los de 65 anos de edad o mas)

» Personas embarazadas cursando el primer o segundo trimestre, se debe evitar la
vacunacion en julio y agosto




Recomendaciones del Momento de |a

Administracion de la Vacuna de Influenza

» Vacunacion en julio y agosto
» Personas embarazadas cursando el tercer trimestre

» Los ninos que necesitan dos dosis de la vacuna contra la influenza deben recibir su
primera dosis de la vacuna tan pronto como este disponible. La segunda dosis se
debe administrar al menos cuatro semanas despues de la primera.

» Ninos que tienen consultas médicas en estos meses, si No habrd otra oportunidad
de vacunarlos en septiembre y octubre.

» Los CDC siguen recomendando vacunarse mientras haya circulacion
de virus de la influenza que representan un riesgo.




Vacunas de Inlfuenza Temporada 2023-2024- Verificar en Agosto

Indicaciones FDA

Nombre segun la edad Dosis Ruta
IV4 (vacuna inactivada contra la influenza, tetravalente)

Afluria Quadrivalent e ;335 (rjr%eosses 06.255;1" IM

Fluarix Quadrivalent > 6 meses 0.5 ml IM

FluLaval Quadrivalent > 6 meses 0.5 ml IM

Fluzone Quadrivalent 6 _233552?565 06‘255rml IM
ccllV4 (vacuna inactivada a base de cultivo de células, tetravalente)

Flucelvax Quadrivalent > 6 meses 0.5 ml IM
HD-lIV4 (vacuna inactivada contra la influenza, tetravalente, dosis alta)

Fluzone High-Dose Quadrivalent > 65 anos 0.7 ml IM

allV4 (vacuna a base de huevo de dosis estdndar con coadyuvante MF59)
Fluad Quadrivalent > 65 aNos 0.5 ml IM
RIV4 (vacuna recombinante contra la influenza, tetravalente)

Flublock Quadrivalent > 18 anos 0.5 ml IM

LAIV4 (vacuna contra la influenza con virus vivo atenuado, tetravalente)
FluMist Quadrivalent 2 — 49 anos 0.2 ml (0.1Tml por fosa nasal) NASAL




Pregunta

» De acuerdo con los calendarios de inmunizacion de los CDC 2023, las
siguientes son las vacunas contra la influenza preferidas en adultos de
65 anos o mas:

Vacuna de influenza inactivada de dosis alta
Vacuna recombinante contra la influenza

o 0

Vacuna de influenza inactivada con adyuvante

O

Todas las anteriores

o



aa
R=2.
=
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Recomendaciones de vacunas contra |a

hepatitis B

- La vacunacion universal contra la hepatitis B en ninos ha estado en vigor desde 1991.

- Anfes de 2022, los CDC recomendaban la vacunacion contra la hepatitis B en adultos
que estaban en riesgo de contraer la enfermedad.

- En 2022, los CDC ampliaron la vacunacion universal confra la hepatitis B para incluir a
todos los adultos de 19 a 59 anos que no habian sido vacunados previomente.

- AUn existe una recomendacion basada en el riesgo para los adultos mayores de 60
anos, aqguellos que no cumplen con los criterios de riesgo todavia pueden recibir |a
vacuna contra la hepatitis B si asi lo desean.

- No hay preferencia por ninguna vacuna especifica para la inmunizacion de adultos
contra la hepatitis B.



Nueva Vacuna en contra la Hepatitis B:

PreHevbrio®

Tipo <

Dosis <

Ruta de <
Administracion

Itinerario {

Preparacion {

Almacenamiento <

Efectos Adversos {

(Recomb b .m:‘:' ot
. . v PreHevbri
* Inactiva, recombinante ‘ ‘)Preﬂewm = )

e Dos Dosis: 1 ml

e Inframuscular, musculo deltoides

e Serie de tres dosis: 0, 1 y 6 meses

e Agitar bien antes de usar.

e Refrigerador, entre 36 a 46°F (Vacuna y Diluyente)
e No congelar. Proteger del sol.

e Dolor y sensibilidad en el lugar de la inyeccion, dolor de
cabezq, fatiga, mialgia




Pregunta

» La Administracion de Drogas y Alimentos de los Estados Unidos (FDA)
aprobo en 2023, las primeras vacunas contra el virus respiratorio sincifial
en adultos:

a. Cierto
b. Falso



Rol del personal farmacéutico en el

mejoramiento de las tasas de vacunacion

» Proveer educacion basada en evidencia en relacion a las vacunas
- Combatir la desinformacion
» Ser facilifadores del proceso de vacunacion
» Establecer alianzas con la comunidad
» Demostrar empatia
- Reconocer los miedos y preocupaciones de pacientes y cuidadores
- Respetar la autonomia del paciente
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