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Objectives

1) In our summer forum we discussed, CDC ACIP’s updated 
immunization schedules and recommendations and focused on:
1) Pneumococcal
2) Hepatitis B
3) Shingles

2) Today, we will discuss updates on:
1) COVID19
2) MPX
3) PCV15
4) Vaccines in the pipeline



Recent FDA Vaccine 
Product Approvals

• Smallpox and Monkeypox (JYNNEOS) 6/2021

• Pneumococcal (Vaxneuvance, PCV15) 7/2021

• Tick-borne encephalitis (Ticovac) 8/2021

• Pneumococcal (Prevnar 20, PCV20) 8/2021

• Hepatitis B (Prehevbrio) 11/2021

• COVID-19 (Comintarty, pfizer) 12/2021

• COVID-19 (Spikevax, moderna) 1/2022

• Measles, mumps, rubella (Priorix) 6/2022

• COVID-19 (Novavax)-EUA 7/2022

• COVID-19 bivalent-EUA 8/2022

http://www.fda.gov/BiologicsBloodVaccines/Vaccines/ApprovedProducts/ucm093833.htm
https://www.cdc.gov/vaccines/hcp/acip-recs/index.html

• Dengue 12/2021

• Zoster 1/2022

• Ebola 2/2022

• Hep B 4/2022

• Rabies 5/2022

• Orthopoxviruses 6/2022

• Influenza 8/2022

• Pneumococcal 9/2022

• Cholera 9/2022

• COVID-19 10/2022

Recent ACIP 
Recommendation Updates

http://www.fda.gov/BiologicsBloodVaccines/Vaccines/ApprovedProducts/ucm093833.htm
https://www.cdc.gov/vaccines/hcp/acip-recs/index.html


COVID19





COVID19 Vaccines – Recent Updates

• Authorization of new, updated COVID19 boosters
• Bivalent vaccines

• Pfizer for 12+ years, Moderna for 18+ years (on Aug 31)
• Pfizer for 5+ years, Moderna for 6+ years (on Oct 12)

• Monovalent vaccines no longer used for boosters, only for 
primary series

• Simplified booster recommendations
• For all indicated age groups, 2 months after completion of 

primary series

• Incorporation of EvusheldTM for immunocompromised individuals



CDC COVID Data Tracker: Home as of October 12, 2022
LA County COVID-19 Vaccine Dashboard - LA County Department of Public Health

https://covid.cdc.gov/covid-data-tracker/#datatracker-home
http://publichealth.lacounty.gov/media/Coronavirus/vaccine/vaccine-dashboard.htm


Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html


Resources | Moderna COVID-19 Vaccine (EUA) (modernatx.com)

https://eua.modernatx.com/covid19vaccine-eua/providers/resources


cvdvaccine-us.com



Coadministration?

•YES

• Coadministration of COVID-19 vaccines and other vaccines (i.e.
influenza, etc) is allowed and recommended

• Except special considerations for orthopoxvirus vaccine

• General best practice to receive all indicated, age-appropriate 
vaccines simultaneously (at the same visit)



Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html


EVUSHELD™
(tixagevimab co-packaged with cilgavimab)

• EUA on December 2021

• Two long-acting monoclonal antibodies (COVID-19 therapeutic)

• For use as pre-exposure prophylaxis (PrEP) of COVID-19 in 
immunocompromised individuals

• For use in adults and pediatric populations
• 12 years and above weighing at least 40kg

Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html


Resources & FAQs – EVUSHELD™ (tixagevimab co-packaged with cilgavimab) | For HCPs

https://www.evusheld.com/en/hcp/resources


Immunocompromised Conditions

• Medical conditions or treatments that may result in moderate to severe immune 
compromise and an inadequate immune response to COVID-19 vaccination 
include but are not limited to: 

• Active treatment for solid tumor and hematologic malignancies 
• Hematologic malignancies associated with poor responses to COVID-19 vaccines 

regardless of current treatment status (e.g., chronic lymphocytic leukemia, non-Hodgkin 
lymphoma, multiple myeloma, acute leukemia) 

• Receipt of solid-organ transplant or an islet transplant and taking immunosuppressive 
therapy 

• Receipt of chimeric antigen receptor (CAR)-T-cell or hematopoietic stem cell transplant 
(within 2 years of transplantation or taking immunosuppression therapy)

• Moderate or severe primary immunodeficiency (e.g., common variable immunodeficiency 
disease, severe combined immunodeficiency, DiGeorge syndrome, Wiskott-Aldrich 
syndrome) 

• Advanced or untreated HIV infection (people with HIV and CD4 cell counts 
immunosuppressive drugs, cancer chemotherapeutic agents classified as severely 
immunosuppressive, and biologic agents that are immunosuppressive or 
immunomodulatory (e.g., B-cell depleting agents)

EVUSHELD Fact Sheet for Healthcare Providers: https://www.fda.gov/media/154701/download 



Key Points

• EVUSHELDTM may be less effective at preventing COVID-19 
because it does not neutralize all circulating variants. 

• However:
• EVUSHELDTM has neutralizing activity against the most prevalent current 

SARS-CoV-2 viral variant/subvariant (Omicron BA.5) 
• EVUSHELDTM has a long half-life (85 days) and is intended to protect against 

both current and future variants, and it is unknown what variants will be 
circulating in the future. 

• EVUSHELDTM is currently the only authorized or approved product in the U.S. 
for preexposure prophylaxis of COVID-19 for individuals who may not mount 
an adequate immune response to COVID-19 vaccines or for whom 
vaccination is not recommended. 

• FDA continues to recommend EVUSHELDTM as an appropriate 
COVID-19 prevention option, in combination with other preventative 
measures as appropriate (such as getting vaccinated and boosted) 

ASPR COVID-19 Therapeutics Weekly Clinical Rounds



MPX/Orthopoxvirus



hMPXV Cases in the U.S.

As of 10/11/22

26,778 Cases in the U.S. | 5,135 Cases in CA (#1)

2022 U.S. Map & Case Count | Monkeypox | Poxvirus | CDC

https://www.cdc.gov/poxvirus/monkeypox/response/2022/us-map.html


hMPXV Case Trends

As of 10/5/22

2022 U.S. Map & Case Count | Monkeypox | Poxvirus | CDC

https://www.cdc.gov/poxvirus/monkeypox/response/2022/us-map.html


hMPXV Vaccination Rates

1As of 10/11/22
2As of 10/16/22

906,325 Doses Administered1

235,363 total doses have been administered to 157,853 persons in California2

56,574 persons in Los Angeles County2

Monkeypox Vaccine Administration in the U.S. | Monkeypox | Poxvirus | CDC
MPX Vaccine Doses (ca.gov)

https://www.cdc.gov/poxvirus/monkeypox/response/2022/vaccines_data.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/MPX/MPX-Vaccine-Doses.aspx


JYNNEOS

• Live vaccine produced from the strain Modified Vaccinia 
Ankara-Bavarian Nordic (MVABN), an attenuated, non-
replicating orthopoxvirus

• Approved for smallpox and hMPXV in adults (18 years and 
over) [SC] (2019)

• 85% effective against smallpox
• Inferred effectiveness for hMPXV from animal studies

• Emergency authorization for hMPXV [ID] and under 18 years 
(2022)

• Based on antibody studies; and dose-sparing sparing strategy and 
studies from other vaccines



JYNNEOS

• Approved or authorized for prevention 
of smallpox and hMPXV disease 

• 2 doses at day 0 and day 28

• 0.5 mL SC or 0.1 mL ID (forearm, 
deltoid, upper back)

• ADR: Primarily local site reactions

• Higher rates of reaction for ID

• Use ID for most individuals except if 
history of keloids or under 18 years

JYNNEOS Vaccine | Monkeypox | Poxvirus | CDC

https://www.cdc.gov/poxvirus/monkeypox/interim-considerations/jynneos-vaccine.html


Coadministration?

• JYNNEOS may be administered without regard to timing of 
other vaccines; includes simultaneous administration of 
JYNNEOS and other vaccines on the same day

• Additional considerations if administering a COVID-19 vaccine

• Adolescent or young adult males, might consider waiting 4 
weeks after orthopoxvirus vaccination (either JYNNEOS or 
ACAM2000) before receiving a Moderna, Novavax, or Pfizer-
BioNTech COVID-19 vaccine, because of the observed risk 
for myocarditis and/or pericarditis



Payne AB, Ray LC, Kugeler KJ, et al. Incidence of Monkeypox Among Unvaccinated Persons 
Compared with Persons Receiving ≥1 JYNNEOS Vaccine Dose — 32 U.S. Jurisdictions, July 31–
September 3, 2022. MMWR Morb Mortal Wkly Rep 2022;71:1278–1282. DOI: 
http://dx.doi.org/10.15585/mmwr.mm7140e3

hMPXV incidence was 14 times as high among unvaccinated 
males compared with those who had received a first vaccine 

dose ≥14 days earlier



Pneumococcal



https://eziz.org/assets/docs/IMM-1152.pdf

https://eziz.org/assets/docs/IMM-1152.pdf


Use of 15-Valent Pneumococcal Conjugate Vaccine Among U.S. Children: Updated Recommendations of the Advisory Committee on Immunization Practices — United States, 2022 | MMWR (cdc.gov)

https://www.cdc.gov/mmwr/volumes/71/wr/mm7137a3.htm


PCV20 in Children

ACIP June 22-23, 2022 Presentation Slides | Immunization Practices | CDC

https://www.cdc.gov/vaccines/acip/meetings/slides-2022-06-22-23.html


Vaccines in the ACIP Pipeline



NOW: Ongoing evaluation of a one-dose vaccine schedule

ACIP June 22-23, 2022 Presentation Slides | Immunization Practices | CDC

https://www.cdc.gov/vaccines/acip/meetings/slides-2022-06-22-23.html


Respiratory 
syncytial 

virus (RSV)

ACIP June 22-23, 2022 Presentation Slides | Immunization Practices | CDC

https://www.cdc.gov/vaccines/acip/meetings/slides-2022-06-22-23.html


ACIP June 22-23, 2022 Presentation Slides | Immunization Practices | CDC

Respiratory syncytial virus (RSV)

https://www.cdc.gov/vaccines/acip/meetings/slides-2022-06-22-23.html


Future Discussions on ACIP Agenda

• October 19 Meeting
• RSV
• Pneumococcal 
• COVID-19 
• Chikungunya 
• Poliovirus
• Meningococcal 
• Influenza
• MPX
• Dengue

ACIP Meeting Agenda | CDC

https://www.cdc.gov/vaccines/acip/meetings/agenda-archive.html


QUESTIONS?
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Richard Dang, PharmD, BCACP, APh, FCPhA

USC School of Pharmacy

rdang@usc.edu

mailto:rdang@usc.edu

