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Objetivos

Examinar los itinerarios de vacunacion publicados por los Centros
para el Control de Enfermedades (CDC) para el afo 2024

|dentificar los cambios principales en los itinerarios de vacunacién
de ninos y adultos para el 2024

Listar las vacunas aprobadas recientemente y destacar
informacién relevante sobre las vacunas actuales y emergentes

Reconocer las contribuciones del farmacéutico y técnicos de
farmacia en los esfuerzos de inmunizacién




Itinerarios de
vacunacion 2024




éPor qué los itinerarios de vacunacion
deben actualizarse anualmente?

*Vigilancia epidemiolégica
* Hallazgos de estudios clinicos

* Nuevas vacunas q
*Informacidén de seguridad




¢Qué entidad es responsible de actualizar y publicar
los calendarios de vacunacion?

 Evallua evidencia cientifica sobre vacunas
nuevas y existentes

* Hace recomendaciones basadas en
evidencia

 Establece los calendarios de vacunacion
“ O 15 2
segun las recomendaciones del “ACIP

* Publica y actualiza los itinerarios con el
endoso de las respectivas organizaciones
de profesionales de la salud




Comité Asesor sobre Practicas de Inmunizacion (ACIP)

7

28-29 de febrero
de 2024

~N

26-28 de junio
de 2024

Recomendaciones
vacunas de RSV,
COVID-19 e
influenza temporada
2024-25

23-24 de
octubre de 2024

J




Cambios principales en itinerarios de
vacunacion en menores de 18 afhos para 2024

Adiciones al itinerario Eliminaciones

1. Vacunas bivalentes mRNA
(COVID)

2. DT

3. PCV13

4., MenACWY-D

1. PCV20

2. Mpox

3. Vacuna para VSR

4. Anticuerpo monoclonal
para VSR

5. Meningococo ABCWY

*Se anadio seccion de anejo para actualizaciones realizadas por ACIP*

https://www.cdc.gov/vaccines/schedules/hcp/schedule-changes.html



UNITED STATES

Recommended Child and Adolescent Immunization Schedule
for ages 18 years or younger 2024

Vaccines and Other Immunizing Agents in the Child and Adolescent Immunization Schedule®

How to use the child and adolescent immunization
Respiratos jal virus monoclonal antibody (Nirsevimab) RS\V-mAb Beyfortus™ schedule
b Trade name{s)

COVID-19 TwCOV-mRNA Comimaty®/Pfizer- 1 2 3 5 6
BioMNTech COVID-19

‘u’ac_:cine Determine Determine Assess need Review Review Review new or
Spikevax®/Modema recommended  recommended  for additional vacdine types, contraindications updated ACIP
COVID-19 Vaccine vaccine by age interval for catch- recommended  frequencies, and precautions  guidance

(] (] LY 4
It I n e rarl o d e Vac u n ac I o n 1vCOV-aPS Movavax COVID-19 (Table 1) up vaccination  waccines intervals, and for vaccine types  (Addendum)
Vaccine (Table 2) by medical considerations  (Appendix)
Dengue vaccine DEN4CYD Dengvaxia® condition or for special

Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacel® otherindication  situations
Infanrix® (Table 3) [MNotes)

de Ninos y Adolescentes o I i)

Hib (PRP-OMP) PedvaxHIB* Recommended by the Advisory Committee on Immunization Practices (www.cdc.gov/vacdines/acip)
Hepatitis A vaccine HepA Havriz® and approved by the Centters for Disease Control and Prevention (www.cdcgov), American Academy
Vaqta® of Pediatrics (www.aap.org), American Academy of Family Physicians (www.aafp.org), American
o r a Hepatitis B vaccine HepB Engerix-B* College of Obstetricians and Gynecologists (www.acog.org), American College of Nurse-Midwives
Raconbivax HE® (www.midwife.org), American Academy of Physician Assodates (www.aapa.org), and National
Human papillomavirus vaccine HPV Gardasil 9 Association of Pediatric Nurse Practitioners (www.napnap.org).
o Influenza vaccine (inactivated) 4 Multiple
eco m en ac I o n es para perso n as Influenza vaccine (live, attenuated) LAIVa FluMist® Quadrivalent Report
Measles, mumps, and rubella vaccine M-M-R I* * Suspected cases of reportable vaccine-preventable diseases or outbreaks to your state or local health
Priorix® department

~
d e 1 8 an os o m e n os Meningococcal serogroups A, C,W, ¥ vaccine Mereo™ = Clinically significant adverse events to the Vaccine Adverse Event Reporting System (VAERS) at
9 MenQuadfi* www.vaers.hhs.gov or 800-822-7967

Meningococcal serogroup B vaccine Bexsero®

E t d U 0 d 2 O 2 4 Trumenba® Questions or comments
S a os n I OS’ Meningacoccal serogroup A, B, CW, ¥ vaccine Penbraya™ Contact www.cdc gov/cdc-info or 800-COC-INFO (800-232-4636), in English or Spanish, 8 am.-8 pm.ET,

. Monday through Friday, excluding holidays
Mpox vaccne Jynneas®
Prieumococcal conjugate vaccine Al Download the CDC Vaccine Schedules app for providers at

T al polysaccharids vaccin SH'E:J::;:; 230 www.cde govivaccines/schedules/hep/schedule-app hitml

Poliovinus vaccine (inactivated) Ipol*

Respiratory syncytial virus vaccine Abryswo™ He |pfl..|| information
Rotavirus vaccine Rotarixc® * Complete Advisory Committee on Immunization Practices (ACIP) recommendations:

RotaTeq® www.cde govivacdnes/hop/acip-recs/index. himl
Tetanus, diphtheria, and acellular pertussis vaccine Adacel* * ACIP Shared Clinical Decision-Making Recommendations:
Boostrix® wiww.cde govivacdnes/acipfacip-sodm-fags.html
Tetanus and diphtheria vaccine Tenivac® = General Best Practice Guidelines for immunization (including contraindications and precautions):
Tdwvax™ www.cde govivacdnes/hap/acip-recs/general-recs/index htmil
Varicella vaccine ) Warivax® * Vaccine information statements:
f J wiwwcde govivacdneshep/visfindex html
DTaf, hepatitis B, and inactivated paliovirus vaccine . ETAEE T L RS * Manual for the Surveillance of Vaccine-Preventable Diseases Scan QR code
DTaR, inactivated poliovirus, and Heemophilus influenzae type bvacdne DTaP-IPV/Hib Pentacel® (including case identification and outbreak response): for access bo
DTaP and inactivated poliovirus vaccine DTaP-IPV Kinric® . www.cde.gov/vaccines/pubs/surv-marnual ine schedule
Quadracel®
DTaP, inactivated poliovirus, Hoemaophilus influenzae type b, and DTaP-IPV-Hib- Vaocelis®
henarhs B vaccine I e : HepB " U.S. Department of
Measles, mumps, rubella, and varicella vaccine MMRV ProQuai Health and Human Services
“Administer recommended vaccines if immunization history is incomplete or unknown. Do not restart or add doses to vaccine seres for c for D _
extended Intervals between doses. When a vacdne Is not admindstered at the recommended age, administer at a subsequent visit. enters for Lisease .
The use of trade names Is for identification purposes only and does not imply endorsement by the ACIP or COC. Control and Prevention

06/27/2024

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




Pasos a seguir al utilizar el itinerario de vacunacion
para ninos y adolescentes (< 18 anos)

1. Determinar las vacunas recomendadas por edad (Tabla 1)
2. Determinar el intervalo para ponerse al dia con la vacunacién (Tabla 2)

3. Evaluar la necesidad de recibir vacunas adicionales basado en condiciones
médicas o indicaciéon (Tabla 3)

4. Revisar los tipos de vacunas, frecuencia e intervalos de administracién y
consideraciones en situaciones especiales (Notas)

5. Revisar las contraindicaciones y precauciones para cada tipo de vacuna
(Apéndice)

6. Revisar las guias nuevas o actualizadas del Comité Asesor sobre Practicas
de Inmunizaciéon (ACIP) (Anejos)

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




Table 1

Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2024

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

aceine anc other immunizing sgemts | Birth| 1o | 2mes | tmes | Smos | omos | t2mos | 13mor | 18mes [19-23men] 23y= | 4eyrs | 7300 |

1 dose (8 through 19 months), See Notes

Respiratory syncytial wvirus
(RSV-mAb [Mirsewimalkb])

Hepatitis B (HepB)

Rotavirus (RV): RV1 (2-dose series),
RV5 | 3-dose series)

Diphtheria, tetanus, acellular pertussis
IDTaP <7 yrs)

I kil type b (Hib)

Pneumococcal conjugate
POV 5, POCW20)

Inactivated poliowirus
PV <18 yrs)

COWVID-19 (1 wOOV-mRMNA, 1wOOV-aP5)
Influenza (1I'V43)

Influenca (LAIVE)

Measles, mumps, rubella (MMR)
Varicella (WAR)

Hepatitis A (HepA)

Tetanus, diphtheria, acellular pertussis
(Tdap =7 yrs)

Human papillomawvinus | HPWV)

Meningococcal (MenACWY-CRM =2 mos,
MenACWY-TT =2years)

Meningococcal B
iMenB-4C, MenB-FHbp)

Respiratory syncytial wvirus vaccine
RSV [Abryswoll

Dengue (DENSCYD; 9-16 wrs)

Mpox

Range of recommended
ages for all children

RSV vaccination status, See Mobes

Range
for cat

https

Start

1 dose depending on maternal

1" dose

1* dase

1" dose

1* dose

nended ages
fimation

//www.cdc.gov/vaccines/schedules/downloads/child/

3™ dose

4 dosg ——p

3 or 4 dqu.-_
See Motes

4 dose

1 or more doses of updated (2023—-2024 Formula) wvaccine [(See Motes)

Annual vaccination 1 or 2 doses

«-—- 1* dose

A-——- 1" dose

Rarge of recommended ages

for certain high-risk groups

Z2-dose series, Ses= Motes

Recommended vaccination
can begin in this age group

Annual vaccination 1 dose only

or ]

Annual vaccination

ol o e e Annual vaccination 1 dose only

2~ dose

2™ dose

< dase

See Motes.

Seasonal administration
during pregnancy, See Motes.
Seropositive in endemic
dengue areas [See Motes)

Recommended vaccination based

omn shared clinical decision-making not applicable

18yrs-child-combined-schedule.pdf

1315y eyrs 1710y

Mo recommendation



Table 2

Hepatitis B

Rotasinis

Diphaheria, tetanmuas, and
acellular pertussis

Haemophis infiuensoes
type b

Preurnococcal conjugate

Inactivated poliovirus

Measles, murmps, rubella
Varicella

Hepatitic A
Meningococcal ACWY

Recommended Catch-up Immunization Schedule for Children and Adolescents Who Start Late or Who Are More
than 1T Month Behind, United States, 2024

The table below provides catch-up schedules and minimum intervals between doses for children whose vacdnations have been delayed. A vaccine series daes 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.

Mimirmmm Age
Dose 1

Birth

Bweeks

Maxirnum age for first
dose is 14 weeks, 6 days.

& waseks

12 months
12 months
12 months
2 rmoeiths MenAc

2 years MenACWY-TT

Mo further doses needed
if first dose was administered at age 15
months or older.

A wreebes

if first dose was administe red before the:
1= birthudany:

B weeks (as final dose)

if first dose was administered at age

12 thironsgh 14 months.

Mo further doses neaded for healthny
children if first doss was administered at
age 24 months or older

& weeks

if first dose was administe red before the:
1= birtk

B weeks (as final dose for healthy
children)

if first dose was administered at the

1= birthudany or after

& weehos

4 weehs
3 manths
& manths
B weeks

Children age 4 months through & years

Dose 2 to Dose 3
8 weeks and at least 16 weeks after first dose
minirmum age for the final dose s 24 weaks

A weeks
rmaximum age for fimal dose is 8 months, 0 days

4 wreeks

Mo further doses needed

if presious dose was administered at age 15 months or older

4 wreeks

if current age is wounger than 12 moniths and first dose was administered at wounger than age 7 months o
at least 1 previous dose was PRP-T (ActHIb®, Pentacel®, Hiberix®), Wanelis® or unknown

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

if current age is yournger than 12 rmonths aod first dose was administered at age 7 throwgh 11 months: OR

if current age is 12 through 59 months and first dose was administered befone the 17 birthday and second
dose was administered at younger than 15 months: OR

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

Mo further doses needed

for healthy children if previous dose was administened at age 24 maonths or older

4 wreeks

if current age is ywounger than 12 moniths aned previous dose was administered at <7 months old
8 weeks (as final dose for healthy children)

if pressiouws dose was administered between 7-11 months (wait until at least 12 months oldl; OR

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

4 weeks

if current age is <4 years

& months (as firal )

if current adge is 4 years or older

See Motes

B weeks (as final dose)
This dose only necessany
for children age 12 through
59 moniths wiho receive

3 doses befiore the

1= birthdan.

B weeks (as final dose)

This dose is only necessary
for children age 12 through
59 moniths regandless of risk,
or age 60 through 71 rsomths
wwith any risk, wiho received 3
doses before age 12 months.

& months (minimum age 4
wears for final dose)

See Motes

& maonths

A fifth dose is et mecessary

if the Furth dose was
administenaed *t A2ge 4 petrs o
“der *nd *t le*st & rrremiths Sfier
doge 3

Children and olescents age 7 through 18 years

Meningococcal ACWY

Tetamus, diphtheria;
tetanus, diphtheria, and
acellular pertussis

Human pagillomavirus

Inactivated poliovirus

Measles, murmps, rubella
Varicella

Demngue

Mot applicakle (MO AN
T years

B wesks
4 weehs

Rowtine dosi interwals are
FECOMTIEn

& maonths
4 weeks
& weehos

A wreekes

3 months if younger tham age 13 years.
4 wreeks if age 13 years or older

& maonths

a4 weeks

if farst dose of DTaPYDT was administered before the 17 birthaday

& months (as final dose)

if farst dose of OTaPYDT or Tdaps/Td was administered at or affter the 12 birthcday

8 weelks and at least 16 weeks after first dose

& moniths

A fourth dose is not ecessary if the third dose was administered at age 4 years or older and at keast & rmoniths
after the previous dose.

& months

if farst dose of DTaP/DT was.
adrministered before the 1=
birthday

A fourth dose of 1PV is
indicated if all previous doses
weere adrministered at <4
wears OR if the third dose was
adrministered <6 mwonths after
the second dose.

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




Recommended Child and Adolescent Immunization Schedule by Medical Indication, United States, 2024

Always use this table in conjunction with Table 1 and the Motes that follow. Medical conditions are often not mutually exclusive. If multiple conditions are present, refer to guidance in all relevant
columns. See Notes for medical conditions not listed.

Vaccine
and other
immumizirng
agents

RSV-mAb
[nirsewvimakb])

Hepatitis B
Rotawirus

DTaP/Tdap

MenfACOWY

Azplenia or
persistent

Immunocompromised
(esoc] wdiing HIW
infection)

CSF leak or
cochlear
implant

1 dose depending on maternal
RSV vaccination status, See Notes

RSV (Abryswa)
Drangue

Mpox See Notes
Recommended for alll age-

eligible children wivo Llack
dooumentation of a complete
waccimation series

For additicnal mform
“ARered

o

LPECOmMpetEnce” at w
wainess o peacip-ne

n regarding HIV laboratory parameters and use of live vacci

Mot recommended for all children,
but ks recommendead for some
children based on increased risk for
or sevens outcomes from disease

Recommended for all age-eligible

- children, and additbonal doses may be
necessary based on medical comdition
or other indications. See Notes.

s, see the General Best Practice Guidelines. for bmm iraRice,

S general-recs resunccormpebence hitmil and Table 4-1 foobnote t

complement
component
deficiencies

eart disease or
ronic lung disease

2nd RSV season for chir
lung disease (See Notes)|

Precaution: Might be
indicated if beneafit of
protection outwelghs
risk of adwerse reacthon

b Severs Comibined Immunodeficiency

Contraindicated or mot
recommended

Kidney failure,
End-stage
renal diseass
or on Dialysis

Chromnic liver
disease

Mo Gukdance”
Mot Applicable
“Waccinate after pregnarncy,

if indicated

€ LANA contraindicated for childnen 2—4 years off age with
asthima or wheezing during the preceding 12 reonths

https://www.cdc.gov/vacéines/schedules/downloads/chiId/O-1 8yrs-child-combined-schedule.pdf




Cambios principales en itinerarios de
vacunacion en mayores de 18 ainos para 2024

Adiciones al itinerario Eliminaciones

1. Vacunas bivalentes mRNA
(COVID)
2. MenACWY-D

1. Mpox
2. Vacunas para VRS
3. Meningococo ABCWY

*Se anadio seccion de anejo para actualizaciones realizadas por ACIP*

https://www.cdc.gov/vaccines/schedules/hcp/schedule-changes.html



Itinerario de Vacunacion
de Adultos

Recomendaciones para mayores
de 18 anos, Estados Unidos,
2024

Recommended Adult Immunization Schedule

for ages 19 years or older

Vaccines in the Adult Immunization Schedule®

Abbreviationis

COVID-19 vaccine

TwCOV-mARMNA

Cornimaty®/Pzer-BioMTech COVID-19 Vaccine
Spilkevax®Moderna COVMD-19 Vacdne

TwCOV-aPs

Nowawas COVID-19 Vaccime

Haemophilus influenzoe type b vaccine

Hibs

ActHIB®*
Hiberix®
PedvasHIE*

Hapatitis A vaccine

Heph

Hawrix®
Vaqta®

Hepatitis A and hepatitis B vaccine

HepA-HepB:

T nirinc®

Hepatitis B vaccine

Hepl

Emgerix-8*
Heplisav-B*
PreHevbrio®
Recomizhax HE*

Human papilloravins vaccine

HPY

Gardasil 9

Influenza vaccine (inactivated)

Many brands

Influenza vaccine (live, attenuated)

Flubist® Quadrivalent

Influenza vaccine (recombinant)

Flublok* Quadrivalent

Measles, murnps, and rubella vaccine

MMR

M-M-RI
Pricrix®

Meningococcal serogroups A, C, W, ¥ vaccine

MenACWY-CRM
MenACWY-TT

Menveo®
MenQuadfi*

Meningococcal serogroup B vacding

MenB-4C
MenB-FHbp

Bexsarn®
Trumenba®

Meningocoocal sersgroup A, B, £, W, Y vaccine

MenACWY-TT/
Men8-FHbp

Penbraya™

Mpax vaccine

Mpaox

Iynneos*

Preumococcal conjugate vaodine

PCVIS
PCV20

Vaxneuvance™
Prexmar 20™

Pneumococcal polysaccharide vacdne

PPSV23

Preumovax 23*

PFoliovirus vacdne

1PV

Ipol*

Respiratory syncytial virus vaccine

RSV

Aresvy®
Abryswo™

Tetanus and diphtheria toxobds

Td

Tenhvac*
Tobvax™

Tetanus and diphtheria toxoids and acellular
pertussis vaccine

Adacal*
Boostrb®

‘aricella vaccine

VAR

Varivax®

Zoster vaccne, recombinant

RZV

Shimgrix

*Adrninister recommended vaccines il vaccnation history is incormpléte or unknown. Do not restant o add doses to vaccine
seried il there ane extended intervals between doded The e of trade names i for identification purpodes only and does not

imply endorserment by the ACIF or COC,
B/27/2024

UNITED S5TATES

How to use the adult immunization schedule
2 Asses need 3 Reviea vacone 4 Peiiew
for additional types, diosarig contrandications
recommended frequencies and and precautions
ribervals, ard for wancine types

"I Dretermine
recommended
waccinations
byage waccinations by
(Table 1) medical consideratiorsfor  (Appendix)

condition or special situations
otherindication (Motes)
(Table 2}

Recommended by the Advisory Committee on Immunization Practices (www.odc gov/vaccines,
acip) and approved by the Centers for Disease Control and Prevention (wwns.cdc gov), American
College of Physicians (www.acponline orgl, American Academy of Family Physicians (wwsaafp.
worg), Amefican College of Obstetriclans and Gynecologists (www.acogaorg), American Collage
of Murse-Midwives [www.midwife.ong), Armerican Acadery of Physidan Associates [www.aapa.
ofgl, American Pharrnactsts Assoclation iwww.pharmacist.oom), and Socety for Healthcare
Epidemiclogy of America (www.shea-online.orgh.

Report

= Suspected cases of reportable vaccine-preventable diseases or outhreaks to
the lacal or state health department

= Clinically significant adverse events to the Vacdne Adverse Event Reporting System at
www vaers hihs.gov of BOD-B22-7967

Questions or comments
Contact www.cdc.gov/cde-info or 800-COC-IMFO (800-232-4635), in English or Spanish,
8a.m-B pm. ET, Monday through Friday, excluding holidays.

Download the COC Vaccine Schedules app for providers at
whanw ot govivaccinesy/schedules/hop/schedule-app hitrnl

Helpful information

= Complete Advisory Comrittee on Immunization Practices [ACIP) recommendations:
wwwodcgowvacdnes/heplacip ndex: himl

= ACIF Shared Clinical Decision-Making Recommendations:
wiww.cdc.gowvactnes/adp/acip-scdm-fags him

= General Best Proctice Guidelines for immunizatio
www.cdogowvacdneshopyacip-r |

= Waccine information staterments: ww

= Manual for the Surveillance of Vaccine-Preventable Diseases
lincluding case identification and outbreak response):

= . Scan QR oode
www.od cgov/vacdnes/pubsfsurv-ranual

lor access o
onling schedule
LL5. Department of
Health and Human Services
Centers for Disease
Contrel and Prevention

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




Table 1 Recommended Adult Immunization Schedule by Age Group, United States, 2024

COWID-19

Influenra inactivated (IVa) or
Influenra recombinant (RIVa)

Influenza live, attenuated
(LA

1 or more doses of updated (20232024 F

1 diose anmuwally

<

1 dose anmually

Respiratory Syncytial Wirus
TRSW)

tiomn o preg See NMotes,

Tetanus, diphtheria, pertussis
[ Tdlap o Tel)

1 dose Tdap each pregnancy; 1 dose Td/Tdap for o Q

1 dose Tdap, then Td or Tdap booster every 10 years

Measlhes, mumps, rubella
MR

1 or 2 doses depending on indlcation
[if barmn in 1957 or later)

For healthocans personmel,
see notes

Waricella
['WAR

2 doses
(if born n 1980 or later)

FToster recombinant
IRIW)

2 el Fowr i g oo e it | see

Human papillomawvins
(HPFY]

2 or 3 doses depending on age at
initial vaccination or condition e —

Pnieuwmsocosccal
PCW1 5, POW20, PPSWIEI)

Hepatitis A
Hepa)

Z, 3, or 4 doses depending on vaccine

Hepatitis B
HepB)

2,3 orad ding on v i or condition

Meningocoocal A, C, W, ¥
Ml n AW )

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

Meningococcal B
MenB)

2 or 3 doses depending on vaccine and indication, see for b dations
12 through 23 years

Haemophiilus inffeenrae type b
(HIE)

1 or 3 doses depending on indication

A o

Hecomirmenched vaoe i o adults wifo mmessl e reduinemenl, Recormrmended vaccination for ad itk an Recormimended vaccination based on shared
Lack documentation of vaccination, or lack evidence of immunity additional fsk faotor o amather indication climical decision-making

https://www.cdc.govNagcines/scheduIes/downloads/adult/aduIt-com bined-schedule.pdf

Mo recarmrmencdation s

Mot applicable




-1+ -8 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2024

Absmays use this table in conjuncthon with Table 1 and the Notes that follow. Medical conditions or indications are often ot mutually excluesive. If multiple medical conditions or indicathons are present, refer bo

guidance in all relevant colurmns. See Notes for medical conditbons or indications ot listedl

HIW infection CD-

percentage and cownt Kidmey failure,

End-stage
renal disease
or on dialysis

Immunooosm gerom ised
fexcluding HIW
infection)

Fsplenia,
corm plement
defciency

Men wiho have sex
rwvith mmen

Heart or lung
disease

Chronic liver
ol e ey e
alcohwlism™

Healthcare
Personnel™

1 dose annually

1 dose annually if age 1949 years

1 dose Tdap, then Td or Tdap booster ewvery 10 years

See Notes See Motes

See Notes

Reccemnmended for all aduks
wiben 2ok dicscumeentat boen of
waCcinacn, OR lack ovdences
of Mty

Mot necommencled fioer al
duhts, but recomemesnded
for some adubts bamed o

it her ages OR Incoreased
risk for of sewvere culcommes
frosm disease

Aocormemended) bareecd
on shaeed chinscal
el o kg

Recomemended for alll achuakis Precauticre Might be

CEas may e indicated of berefit of
necessany based on medical PrOECE o Crrtversies
cormedition or otheer Inccaticrs risk of adverse mesctoan
S Motes

https://www.cdc.gov/v;" cines/schedules/downloads/adult/adult-combined-schedule.pdf
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Consideraciones al recomendar vacunas
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Actualizaciones

2024




Covid-19:

Temporada 2024-25




Datos epidemiologicos (COVID-19) en P.R.

Positividad
27.38%

Region de salud
con la taza de cascs reportados
mas alta

FPonce: 93.41 casos
por cada 100,000 habitante

Sintomas
mas frecuentes
reportados

Brotes investigados
151

Semana Epidemiolégica 30*

Total de casos Grupos de edad
con la tasa de casos reportados

reportados a la vigilancia =

2253 80+ anos con 12081 casos
por cada 100,000 habitantes.

Pruebas caseras

Hospitalizaciones Fatalidades asociadas registradas
12 227

83

Congestidn Cansancio Dolor
muscular

nasal

Familiar: 133 brotes
Laboral: 10 brotes
Wiajeros: 1 brote
Comunitario: 7 brotes

vacunas administradas
103,549

Fumme: Divaisn de vecarecian
Artuslivade 24 de jubs e 2024

https://www.salud.pr.gov/CMS/DOWNLOAD/8734




El niumero de casos de COVID-19 adicionales, desde la dltima actualizacién no implica que estos casos correspondan a las pasadas 24 horas.
El total incluye casos con muestras tomadas del 31 de julio de 2024 al 14 de agosto de 2024,

Distribucion de casos positivos de COVID-19 adicionales por ;Qui¢nes tienen dosis

chié-n (%) actualizada?

Datos al 08/14/2024

Arecibo Bayamon Caguas Fajardo Fuera de PR Mayagiez Metropolitano Ponce

Personas con sus vacunas :ll dl:l

97,406

de 1261584 @

Farclento

Pruebas Moleculares (@ Pruebas de Antigeno

https://www.Salud.pr.gov/estadisticas_v2




Casos totales de COVID-19 en P.R.

09/01/20232 [ | 07/15/2024

09/01/2023 07/15/2024

03/01/2020
Casos totales en Puerto Rico

Diario Acurmulado

Conteo diario de casos totales (molecular y antigeno) para COVID-19 notificadas por fecha de toma de muestra

Casos @ Media Movil

https://www.salud.pr.gov/estadisticas_v2#casos




Vacuna COVID-19 temporada 2023-24

A. Datos de efectividad
1. No previene la enfermedad
2. Proteccion contra infeccidn sintomatica

3. Menos hospitalizaciones y visitas a sala de emergencia en

comparacion con los no vacunados
4. Efectividad similar en los distintos grupos de edad, pero

disminuye con el tiempo

Effectiveness of COVID-19 (2023-2024 Formula) vaccines. Disponible en: https://www.fda.gov/media/179140/download



https://www.fda.gov/media/179140/download

Vacuna COVID-19 temporada 2023-24

B. Datos de seguridad
1. Recopilados a través de los sistemas de vigilancia “VAERS” y
IIVSDH
2. Perfil de seguridad favorable (3 anos)

3. Rara ocurrencia de reacciones anafilacticas

4. Sintomas de reactogenicidad menos frecuentes en adultos
mayores

5. Muy raro el riesgo de miocarditis y pericarditis en varones de
12-39 anos

COVID-19 vaccine safety surveillance for the 2023-2024 seasen. Disponible en: https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/04-
COVID-Duffy-508.pdf




Vacuna COVID-19 temporada 2023-24

B. Datos de seguridad

6. Senales estadisticas consideradas para monitoreo:
a. Vacunas mRNA asociadas a Guillain Barré (> 65 afios)
b. Ocurrencia de derrames isquémicos luego de administracion®:
Moderna (> 65 anos)
Pfizer (50-64 anos)
* La evidencia recopilada no fue clara ni consistente

**Bajas tasas de vacunacion y recomendacion en temporada 2023-24

COVID-19 vaccine safety surveillance for the 2023-2024 seasen. Disponible en: https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/04-
COVID-Duffy-508.pdf




Vacuna de COVID-19
Temporada 2023-24 vs. 2024-25

* Monovalente
e Variante Omicron XBB.1.5

Tem porada * Monovalente
* Linaje IN.1 Cepa KP.2

2024-25* preferiblemente

*Disponible en otofio 2024




Recomendacion
de los CDC Toda persona > 6
meses de edad debe
recibir la vacuna

actualizada contra

COVID-19 para la
temporada 2024-25

https://www.cdc.gov/media/releases/2024/s-t0627-vaccine-recommendations.htmi



Consideraciones generales
Vacunas COVID-19 temporada 2024-25

* No se anticipan cambios en cuanto a:
1. Consideraciones clinicas

2. Manufactureros (Pfizer-BioNTech, Moderna y Novavax)
3. Presentaciénes y dosificacion

4. Almacenamiento y manejo
5. Cobertura por planes médicos




Guias para vacunacion contra COVID-19
Temporada 2023-24

American Pharmacist Association

Pharmacists strengthening vaccine confidence
in thai ) -

n their patients and communities




Guide to COVID-19 Vaccinations

& APhA

APhA COVID-19 RESOURCES:
KNOW THE FACTS

This resource summarizes key information about COVID-19 vaccination schedules. Reference CDC’s Clinical Considerations for Use of COVID-19
Vaccines for detailed information and recommendations. (CDC Clinical Considerations last updated November 3rd, 2023)

Table 1: FDA Approved Vaccines

oderna 2023-2024

EUA Fact Sheet

oNTech 2023-2024

COMIRNATY
iahlial

Novavax
2023-2024

EUA Fact Sheet

Dark Blue

Yellow

Gray

Royal Blue

Yellow

Gray

Label/Box

Dotam G T £ O LS 1% Macemne
T .

COND-2 Vacoine mBNA
> COMIRNATY
.

6 months—4 years*

12+ years

6 months—4 years®

2 doses, 0.25 mL Single dose,
each 0.25 mL

Dose 1: Week O

Dose 2: 4-8 weeks?
later

Single dose, 0.5 mL

3 doses, 0.3 mL each
Dose 1: Week O

Dose 2: 3-8 weeks?
later

Dose 3: = 8 weeks
later

Single dose, 0.3 mL

Single dose, 0.3 mL

2 doses, 0.5 mL each
Dose 1: Week 0
Dose 2: 3-8 weeks* later

1 dose, 025 mL

4 weeks after
previous dose of
Moderna COVID-19
Vaccine

Single dose,
0.25 mL

0.5 mL = 2 months
after previous dose
of any COVID-19
vaccine

2 doses, 0.3 mL each

Dose 1: 3 weeks
after previous dose
of Pfizer-BioNTech

COVID-19 vaccine

Dose 2: =8 weeks
later

0.3 mL = 8 weeks
after previous dose
of any COVID-19
vaccine

0.3 mL = 8 weeks after
previous dose of any
COVID-19 vaccine

0.5 mL = 8 weeks after
previous dose of any
COVID-19 vaccine

UPDATED DECEMBER 1, 2023. COPYRIGHT © 2023, AMERICAN PHARMACISTS ASSOCIATION. ALL RIGHTS RESERVED.

https://www.pharmacist.com/Practice/COVID-19/COVID-19-Vaccines




GUide tO COVID-1 g VaCCinatiOI'IS (continued)

Table 1: FDA Approved Vaccines (continued)

0.25 mL = 8 weeks
after previous
doses of 2023-2024
Moderna COVID-19
vaccine.

single dose wial (10 vials per carton)

Single dose,
0.25 mL

Moderna 2023-2024

0.5 mL =2 months
after previous dose
of any COVID-19
vaccine.

S-dose multi-dose
wial {10 vials per

0.2 mL = 8 weeks
after previous dose
of Pfizer-BioNTech
COWVID-19 vaccine.

3-dose multi-dose

& APhA

APhA COVID-19 RESOURCES:
KNOW THE FACTS

Pfizer-BioNTech 2023-2024

0.2 mL = 8 weeks
after previous dose
of any COVID-19
vaccine.

single dose vial

0.2 mL = 8 weeks after
previous dose of amy
COVID-19 vaccine.

MNovavax
2023-2024
Immunocompromised

people may get
additional dose.

Mo

carton), single
dose vial (10 vials
per carton) and
manufacturer-
prefilled syringes
(10 units per carton)

Mo

wial (10 vials per
carton)

¥es (1.1 mL of sterile

{10 vials per carton)

single dose vial
{10 vials per carton) and
manufacturer-prefilled
syringes glass and
plastic (10 units per
carton)

S-dose multi-dose vial
{2 vials per carton)

Standard freezing temperatures until expiration;

0.9% NaCl)

Mo

Mo

Mo

30 days at refrigerator temperature
May be stored at room temperature for a total of 24 hours

Ultra-cold storage until expiration; 10 weeks at refrigerator temperature
Glass manufacturer-prefilled syringes should not be frozen

May be stored at room temperature for a total of 12 hours.

Store in refrigerator

fngividualz turning frovm  to 5 years of age during the veocination senes: administer both doses with Moderne COVID-T9 Vaccine (20232024 Formula).

For individuals turning from f to 5 years of age during the veccination sanas: administer all doses with Pfizer-BioNTech COVID-19 Vaccine (2023—-2024 Formuia ) suppilied in wialds with yelow caps and labeis with yeflow borders.
Extendimng the interval to 8 weeks= befiwean the first and second doseas for some people might reduwce the rare nzsk of vacocine-associated myocarditis and pericarditis.

Proper femperafure range for room termperature is 15°C to 25°C (59°F to 77°FL refrigeration is 2°C to 8°C (36°F to 46°F), and wulire-cold is -$0°C to -&0°C (~130°F to -FE"F).

UPDATED DECEMBER 1, 2023. COPYRIGHT @ 2023, AMERICAN PHARMACISTS ASSOCIATION. ALL RIGHTS RESERWVED.

https://www.pharmacist.com/Practice/COVID-19/COVID-19-Vaccines
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Datos epidemiologicos de influenza en

SITUACION DE INFLUENZA EN PUERTO RICO
TEMPORADA 2024-2025
ACTUALIZADO 2 DE AGOSTO DE 2024

Total de casos Grupos de edad Region de salud Tipo de Influenza
reportados a la vigilancia con mayor cantidad de casos con mayor cantidad de casos
0a4ancs 78 Caguas 123 Influenza A: 312

20 a 24 anos: 45 Metro: 96 Influenza B: 127
S5a%9anos 42 Bayamon: 72 Influenza & & B: 1

P
5 Ol
o [T]
Hospitalizaciones Fatalidades asociadas® Brotes en escuelas
40 2 o

7 rremcims ancciacdm hajo rvetigecion
*Fumrte: Regivtm Cernogrihos

v
——

Total de casos Grupos de edad Regiones de salud Tipo de Influenza
reportados a la vigilancia con mayor cantidad de casos con mayor cantidad de casos
2830 0 a 4 afos: 384 Caguas 653 Influenza A:1,994
5 a9 anos: 303 Metro: 543 Influenza B: 654
20 a 24 anos: 263 Ponce: 457 Influenza A & B: 48

ol

Hospitalizaciones Fatalidades asociadas* Vacunas administradas
134 7 508,030
Fusrss Regnen Dsmegratee b

Cwion hasis ol 30 de juric de 3024

“Samana Epicdemiokgica 30 - 21 al 27 da jubo de 3024,

“La Tamporeda de Influenia 2004 - 2005 0613 06 13 56 ana eioemacdicgica 27 o6 2004 30 d6 junio de 2024) Nasta b semana apademicsligena 26 de 2005 (28 de junio de 2025]
Fuante: Sistema de Viglanda de influenza Civieidn da Epidamiclogia @ Investigacidn del Depanamanto de Salud. Infonma semanad Situacion da influanza en Puerto Boo.
Deponibie an hips ey 53|16l 01 am inBONZe

https://www.salud.pr.gov/CMS/DOWNLOAD/8298




Cambios relevantes en las nuevas vacunas
para la temporada de influenza 2024-25

Vacunas
Temporada
2023-24 tetravalentes

Vacunas .
. emporada
trivalentes 2024-25

Cepa B/Yamagata fue removida por recomendaciéon de la OMS y FDA




Vacunas de influenza temporada 2024-25

* Protegen contra H1N1 y H3N2 (Influenza A) y el virus del linaje B/Victoria
(Influenza B)

Vacunas a base de huevos Vacunas recombinantes o de
embrionados cultivos celulares

A/Victoria/4897/2022 A/Wisconsin/67/2022
(H1N1)pdmO9 (H1N1)pdmO9

A/Thailand/8/2022 (H3N2) A/Massachusetts/18/2022
(Actualizada) (H3N2)- like virus (Actualizada)

B/Austria/1359417/2021 B/Austria/1359417/2021
(linaje B/Victoria) (linaje B/Victoria)

Disponible en: Centers for Disease Control and Prevention (CDC). Infermation for the 2024-2025 Flu Season. Available at: https://www.cdc.gov/flu/season/fag-flu-season-2024-2025.htm.
Accedido el 30 de julio de 2024.




¢Cuando vacunar contra influenza?

* Vacunar en septiembre/octubre (preferiblemente)*
* Evitar vacunar en los meses de julio y agosto excepto:
1. Preocupacidn de no poder vacunar mas adelante

2. Embarazadas en su tercer trimestre de gestacion

3. Ninos que requieren dos dosis de la vacuna
4. Ninos de cualquier edad que requieren solo una

dosis
*Se debe continuar vacunando durante toda la temporada

https://www.cdc.govifflu/professionals/acip/summary/summary-recommendations.htm




Recomendaciones generales para vacuna de Influenza
(temporada 2024-25)

Personas de 18-64 anos con
transplantes de 6rganos sélidos

Administrar vacuna que esten terapia con
trivalente anualmente si Il plrsseliss

no existen :
* Vacuna contra la influenza:

cc;n;ramdmaz;onzs Zn e Trivalente inactivada de dosis
= & liizRss o Sk alta (HD-IIV,)

e Trivalente inactivada con
adyuvante (allV5)

https://www.cdc.govflu/professionals/acip/summary/summary-recommendations.htm



Recomendaciones generales
(temporada 2024-25)

1. Vacunar preferiblemente en los meses de septiembre y octubre

2. Se debe continuar vacunando durante toda la temporada




Virus Respiratorio
Sincitial (VRS)

Temporada 2024-25




Virus Respiratorio Sincitial (VRS)

Virus ARNm (cadena simple)

Virus estacional (pico en otono-invierno)




Vacunas para el VRS (Adultos)

Nombre y Fecha de Grupo de edad | Dosis y ruta de
manufacturero aprobacién administracion

Adjuvanted RSVPreF3 | 3/mayo/2023 >60 anos O0.5mL IM
(Arexvy®) GSK (una dosis)

7/junio/2024 50-59 anos

Bivalent RSVpreF Mayo/31/2023 |>60 anos 0.5mL IM
(Abrysvo®) Pfizer Agosto/21/2023 | Embarazadas® (una dosis)
(Semanas 32-36)

mRNA-1345 Mayo/31/2024 | >60 anos 0.5mL IM
mRESVIA® (Moderna) (una dosis)




Recomendaciones del ACIP para VRS

Temporada 2023-24 Temporada 2024-25

Adultos mayores de 60 afhos por Adultos 60-74 anos:

decision clinica compartida - Dosis Unica si estan a riesgo de RSV
* Enfermedad pulmonar o cardiaca

Embarazadas en tercer trimestre * Reside en “nursing home” o en

durante el 1 de septiembre al 31 facilidad de cuidado prolongado
de enero (Abrysvo®)

Adultos >75 anos:
- Dosis unica de RSV (todos)

Embarazadas en tercer trimestre durante el 1
de septiembre al 31 de enero (Abrysvo®)

https://www.cdt.gov/ncird/whats-new/cdc-updates-vaccine-recommendations-juIy-2024.htmI

https://emergency.cdc.gov/newsletters/coca/2024/012624.html#:~:text=The%20Centers%20for%20Disease%20Control,lower%?20respiratory%20tract%20disease%20(LRTD)



¢Cual es la recomendacioén del ACIP para pacientes
entre las edades de 50-59 anos a riesgo de VRS?)

El Comité Asesor Sobre Practicas de Inmunizacion
(ACIP) en su reunidén del 26 de junio de 2024, concluy6

por mayoria en que NO hay evidencia suficiente para
hacer una recomendacion sobre la vacunacion contra el

VRS en adultos de 50 a 59 anos

https://www.cdc.gov/vaccines/acip/meetings/dewnloads/slides-2024-06-26-28/1 1-RSV-Adult-Melgar-Roper-Britton-508.pdf



Recomendacidnes para proteccion contra el VRS
en infantes

RSV vaccine (Abrysvo)
recommended during
week 32-36 of pregnancy

D oy ) hn ) >A"Q>SEP*M»»EED

Immunizations are not recommended to protect
[——infants outside of RSV season. Infants born in these ~=————{
months should receive nirsevimab in October

https://espanol.cdc.gov/rsv/immunizations-protect-infants/index.html. Publicado el 5 de junio de 2024. Accedido el 8 de julio de 2024



https://espanol.cdc.gov/rsv/immunizations-protect-infants/index.html

Nirsevimab

* Anticuerpo monoclonal de larga duracién
* Provee anticuerpos para proteger contra enfermedad severa por VRS
* Aprobado por la FDA para prevencidn de VRS en:

- Neonatos o infantes que nacen durante la temporada de VRS

- Neonatos o infantes que entran a su primera temporada de VRS

- Ninos hasta los 24 meses que permanecen vulnerables a
enfermedad severa por VRS durante su segunda temporada de VRS
* Administracion intramuscular
* Puede administrarse simultaneamente con otras vacunas o

)

https://espanol.cdc.gov/rsv/immunizations-protect-infants/index.html. Publicado el 5 de junio de 2024. Accedido el 8 de julio de 2024



https://espanol.cdc.gov/rsv/immunizations-protect-infants/index.html

Nirsevimab Administration Visual Guide American Academy of Pediatrics

DEDMCATED Ty THE HEALTH OF ALL CHILDREM®

Is it shortly before or during the RSV season? (October1 through March 31 in most
of the continental US or as determined by regional experts or health authorities)?

1
¥ ¥

i =

Is the patient < 8 months of age today? | Mot Recommended I
l |

- i

Did the mother of this patient receive the RSV vaccine while pregnant? |
Is the patient 8—9 months old today
l and meet the high risk criteria®?

? m ! v

Was the infant born within Has the patient received a previous E E

i4 days of maternal RSW dose of nirsevimab in the current RSW
vaccine administration? season (eg. in the newborn nursery)?

Mirsevimab 200 mg
l l l (two doses of 100 mg/miL)

I Recommended |

Mot
Recommended

L 3
=

w o —==

Generally Mot ot
Recommended® Recommended

What is the patient’'s current weight (today)?

¥ ¥
Mirsevimab so mg/fo.s mL Mirsevimab 100 mg/mL
j———— . = = ==

https://downloads.aap.org/AAP/PDF/Nirsevemab-Visual-Guide.pdf




Viruela Simica (mpox)

https://www.paho.org/es/mpoxenfermedad




Viruela Simica (mpox)

Enfermedad transmitida por virus del género “Orthopox”
Endémica en Africa

Modo de transmision:
- contacto fisico
- materiales o animales contaminados

Se caracteriza por producir una especie de “sarpullido” que inicialmente
puede tener apariencia de granos o ampollas. Causan dolor y picazon.

Puede aparecer en manos, pies, pecho, rostro, boca y areas genitales

https://www.cdc.gov/poxvirus/mpox/es/symptoms/index.html#:~:text




Otros signos y sintomas del mpox

* Fiebre

 Escalofrios

* Inflamacion de los ganglios linfaticos
* Agotamiento

* Dolores musculares y de la espalda

* Dolor de cabeza

« Sintomas respiratorios

https://www.cdc.gov/poxvirus/mpox/es/symptoms/index.htm|#:~:text



Cronologia de los brotes recientes de mpox

Mayo 2022

Se reportan casos de
mpox en paises en
donde no es
endémico

Julio 2022

Primera declaracién
del mpox como
emergencia de salud
publica internacional
por parte de la OMS

Agosto 2022

FDA autoriza vacuna
de mpox para uso de
emergencia

~.__

Agosto 2024

La OMS vuelve a
declarar como
emergencia de salud
publica internacional
el brote de mpox a
nivel global

Octubre 2023

ACIP y los CDC
recomienda vacuna
de mpox en itinerario
de adultos para > 18
anos a riesgo

~.__




Brote de viruela simica 2024

Sitio web mundial Sitios web regionales

7y, ) Orgamzacnon
S Mundial de la Salud

Paises v Centro de prensa v Emergencias v Datos v Acerca de la OMS v

El Director General de la OMS

declara una emergencia de salud -
publica de importancia

internacional por el brote de

viruela simica (mpox)

ublic-health-emergency-of-international-concern. Accedido el 15 de Agosto de 2024



https://www.who.int/es/news/item/14-08-2024-who-director-general-declares-mpox-outbreak-a-public-health-emergency-of-international-concern

VIGILANCIA EPIDEMIOLOGICA
SITUACION DE MPOX,
ACTUALIZADO 9 DE AGOSTO DE 2024

Periodo Periodo Vacuna Jynneos
Mayo de 2022 al 1de julic al Total de dosis
31 de julio de 2024 31 de julio de 2024 administradas

& Alertas recibidas ° .
Casos confirmmados @ i
para Virus Orthopox: '

6,634

@ Casos sospechosos:

Programa de Vacunackin.

Dwepartamento de Salud. Datos
Personas Bajo actualizados 15 de julia de 2024.
./ Investigacion:

Fatalidades asociadas

@ Contactos por viaje:

Fuente:
Divisian de Epidemiclogia e Investigacion del Departamento de Salud. Boletin Situacidn
Wiruela Simica en Puerto Rico. Actualizado el 9 de agosto de 2024

httpsi//www.salud.pr.gov/CMS/DOWNLOAD/6546




Vacuna contra la viruela simica

* Aprobada por FDA para prevencion de mpox y viruela en >18
afios (JYNNEOS®)

* Aprobada por FDA para uso de emergencia (EUA) en <18 anos

* Vacuna de virus vivo atenuado

*Vaccinia Ankara-Bavarian Nordic modificado (MVA-BN)
* Administracidén subcutanea en
* Dosificacidén: 0.5mL (2 dosis)

* Dosis intradermal O.1mL

vaccines/index.html Accedido el 1 de Agosto de 2024


https://www.cdc.gov/poxvirus/mpox/vaccines/index.html

Vacuna contra la viruela simica
* Preparacién
- Descongelar hasta alcanzar temperatura ambiente antes de usarla.
- Una vez descongelada, la vacuna puede mantenerse a una
temperatura de +2°C a 8 °C (de 36 °F- 46 °F) durante 4 semanas.

- No vuelva a congelar.

Two doses
provide the
best protection

DOSE 1 Max protection

https://www.cdc.gov/poxvirus/mp@x/vaccines/index.html Accedido el 1 de Agosto de 2024



https://www.cdc.gov/poxvirus/mpox/vaccines/index.html

¢Quiénes deben recibir la vacuna? :”\

1. Hombres homosexuales, bisexuales, hombres que tiene relaciones
sexuales con hombres, transgéneros, género no binario o de genero
diverso y que en los ultimos 6 meses ha tenido, o se considera a

riesgo de tener:

a. Una o mas infecciones de transmision sexual
b. Mas de una pareja sexual, o contacto sexual o intimo andnimo

c. Sexo en un lugar de sexo comercial
d. Relaciones sexuales en asociacion con un evento publico grande en
un area geografica donde esta ocurriendo transmision de la viruela

simica

https://Wwww.cdc.gov/poxvirus/mpox/vaccines/index.htmi




¢Quiénes deben recibir la vacuna?

2. Ha tenido contacto sexual o intimo con una persona que corre el
riesgo de contraer la viruela simica, como se describid anteriormente.

3. Ha tenido contacto sexual o intimo con alguien que pueda tener
viruela simica. En este caso, se recomienda el vacunarse lo antes

posible después de la exposicion, independientemente de su identidad
sexual o de género.

4. Riesgo ocupacional* %

https://Wwww.cdc.gov/poxvirus/mpox/vaccines/index.htmi
https://wwwiedc.gov/mmwr/volumes/7 1/wr/mm7122e1.htm




Activan plan de proteccion para
empleados hospitalarios ante la
amenaza del mpox

Por notiseis360pr - 17/08/2024

https://wipr.pr/activan-plan-de-proteccion-para-empleados-hospitalarios-ante-la-amenaza-del-mpox/




Vacunas

antineumococcicas




Vacunas antineumococcicas 2023

* Polisacarida

Cubre un mayor numero de serotipos
PPSV23 (Pneumovax 23®)

» Conjugadas




Actualizacion de vacunas antineumococcicas
2024

* Se descontinua del mercado PCV13 (30 de abril de 2024)

* FDA autoriza nueva vacuna PCV21 para > 18 anos
(17 de junio de 2024)

* ACIP recomienda PCV21 para > 19 anos (27 de junio de 2024)

Y ahora... éCudles seran las nuevas recomendaciones?




Adult Pneumococcal Vaccines

21-valent pneumococcal conjugate vaccine (CAPVAXIVE™, Merck):
» Approved by the FDA for adults aged 218 years on June 17, 2024

PCV13=13-valent pneumococcal conjugate vaccine
PCV15=15-valent pneumococcal conjugate vaccine
PCV20=20-valent pneumococcal conjugate vaccine
PPSV23=23-valent pneumococcal polysaccharide vaccine

1.U.5. FDA Approves CAPVAXIVE™ |Pneumococcal 21-valent Conjugate Vaccing) for Prevention of Invasive Pneumococcal Disease and Pneumococcal Pneumonia in Adults - Merck.com

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/01-Pneumococcal-Loehr-508.pdf




PCV21 (Capvaxive®)

* Indicaciones (FDA):
a. Prevencién de neumonia causada por serotipos 3, 6A, 7F, 8,
ON, 10A, 11A, 12F, 15A, 15C, 16F, 17F, 19A, 20A, 22F,
23A, 23B, 24F, 31, 33F y 35B en >18 anos

b. Prevencion de enfermedad neumocdccica invasiva causada
por los serotipos 3, 6A, 7F, 8, 9N, 10A, 11A, 12F, 15A,
15B, 15C, 16F, 17F, 19A, 20A, 22F, 23A, 23B, 24F, 31,
33F y 35B en personas mayores de 18 anos.




PCV-naive adults (or adults with unknown history)

Underlying
conditions

Previous
vaccination
history

Age 19-64 years

Age =65 years

None

None

No vaccine recommendation

OR

OR

Chronic
medical
conditions

CSF leak,
cochlear
implant

Immuno-
compromised

None

PCV2a1
OR

OR

PCVig l PPSV23*

*If adults previously received PP5V 23 before receiving a dose of PCV1g, it need not be followed by another dose of PPSV23
TA minimum interval of 8 weeks can be considered for adults with an immunocompromising condition, cochlear implant, or cerebrospinal fluid Ilgak

Pneumococcal Vaccine for Adults Aged =19 Years: Recommendations of the Advisory Committee on Immunization Practices, United States, 2023 | MMWR (cdc.gov)

https://www.cdc.gov/vaccines/acip/meeétings/downloads/slides-2024-06-26-28/04-Pneumococcal-Kobayashi-508.pdf




PCV-experienced adults who completed the

recommended vaccine series

Underlying
conditions

Age 19—-64 years

Age =65 years

None

No vaccine recommendation

Chronic
medical
conditions

CSF leak,
cochlear
implant

Immuno-
compromised

PCVa3

m

|£5—ﬂ> Shared clinical

decision-making

PPSV23

OR

Pneumococcal Vaccine for Adults Aged =19 Years: Recommendations of the Advisory Committee on Immunization Practices, United States, 2023 | MMWR (cdc.gov)

https://www.cdc.gov/vaccines/acip/meeétings/downloads/slides-2024-06-26-28/04-Pneumococcal-Kobayashi-508.pdf




PCV-experienced adults who have not completed the
recommended vaccine series

Underlying Age 19-64 years
conditions

Age =65 years

None

Chronic
medical
conditions

[ Pov
OR
R

o

cochlear PCVa3* @

OR

melant

Immuno-
compromised PCV13 m PP5V23

PPSv3

(eaves >

[ rov
OR
R

O
PPSV23

*includes adults who received PCV15 if PPSV23 not available




Y si aun se te dificulta
seleccionar cual es la
vacuha antineumococcica

que puede recibir tu
paciente...




Recommendations too complex?
We agree!

Check out PneumoRecs VaxAdvisor. This

free app quickly and easily provides patient-
specific pneumococcal vaccine guidance.

It is available for download for i10S and

Android mobile devices.

There's also a web-based version that

doesn’t require a download.

https://www.cdc.gaev/vaccines/vpd/pneumo/hcp/who-when-to-vaccinate.html




Meningococo




Vacuna MenABCWY (Penbraya®)

* Indicacion:
- Prevencion de enfermedad invasiva causada por Neisseria
meningitidis (serogrupos A, B, C, W, Y)

* Composicion

- Serogrupo B (Trumemba®)
- Serogrupos ACWY (Nimenrix®)

* Aprobada para personas entre 10-25 anos

* Dosificacion:

- 0.5mL intramuscular por 2 dosis (separadas por 6 meses)




Recomendacion del ACIP

« Administrar MenABCWY cuando esta indicado administrar MenACWY vy
MenB en la misma visita a:
1. Individuos saludables entre 16-23 anos cuando se favorece la
administraciédn de MenB por desicidn clinica compartida
2. Nihos mayores de 10 afnos con alto riesgo de sufrir enfermedad

meninngocdccica que necesiten ambas vacunas (MenACWY y
MenB)




Chicungunya




Chicungunya
* Se transmite por picadura de mosquito infectado )%
* Sintomas:
- fiebre
- dolor en inflamacion en articulaciones
- dolor muscular y de cabeza
- “rash”
* No existen medicamentos especificos para su tratamiento

* Se recomienda la vacuna para algunos viajeros

https://www:edc.gov/chikungunya/php/transmission/index.html




Vacuna contra el chikungunya (IxChig®)

* Vacuna viva atenuada
* Dosis: 0.5 mL intramuscular (dosis unica)

* Contiene el antigeno liofilizado (vial) y una jeringuilla con agua estéril para
reconstitucion

* Efectos adversos:
- Dolor en lugar de inyeccién

- Dolor de cabeza, fatiga, dolor muscular y en articulaciones, fiebre y

nauseas




Recomendaciones del ACIP

* Viajeros
A. Personas > de 18 anos viajando a lugares donde hay brote
B. Personas viajando a lugares en donde no hay un brote al momento,
pero hay evidencia de transmission en humanos en los pasados 5 anos
* Mayores de 65 anos con condiciones médicas y que
tengan riesgo de exposicidn moderada (2 semanas)

* >18 anos con estadia prolongada (> 6 meses)

* Riesgo ocupacional independiente de viaje ~

https:#/www.cdc.gov/chikungunya/hcp/vaccine/index.html







Notice about Dengvaxia

Sanofi-Pasteur will stop manufacturing its dengue vaccine for children. The
manufacturer is discontinuing the vaccine citing a lack of demand in the global
market to continue production of this vaccine. CDC, in collaboration with the
Puerto Rico Department of Health, will continue alerting health professionals
about the discontinuation of Dengvaxia and the use of this vaccine as
recommended by the Advisory Committee on Immunization Practices (ACIP).
Dengvaxia is safe and effective when administered as recommended. There are
two other dengue vaccines either approved or in late stages of development.
However, they are not currently available in the United States. People can
continue to protect themselves and their families from dengue by preventing

mosquito bites and controlling mosquitoes in and around their homes.

https://www.cdc.gov/dengue/hcp/vaccine/index.html#:~ text=Notice%o20about%20Dengvaxia,continue% 20production%200f%_20this%20vaccine.




Vacunas en el horizonte

* Chicungunya
- Dosis Unica

- Indicacién: > 12 anos
- “Virus-like particles”
- Fecha estimada: primera mitad del 2025

* Vacuna meningococcica pentavalente




Contribuciones del personal farmacéutico
en la vacunacion

. Educacion basada en evidencia
. Accesibilidad a las vacunas
. Desarrollo de alianzas comunitarias

. Contribucién a la salud publica




Preguntas

post-prueba




1. ;Cual de los siguientes es un anticuerpo
monoclonal incluido en el calendario de
vacunacion 2024, indicado para la prevencidén o
profilaxis del virus respiratorio sincitial?

a. lynneos®
b. Beyfortus®
c. Penbraya®
d. Abrysvo®




2. Entre las siguientes vacunas, ;cual ha sido
eliminada de los calendarios de vacunacion 2024
de los CDC debido a su remocion del mercado de
los Estados Unidos?

a. PPSV23
b. PCV15
c. PCV13
d. PCV20




3. Entre las vacunas disponibles contra el VRS, ;qué
caracteristica varia?
Dosificacidn
. Indicacion para pacientes > 60 anos
Ruta de administracidn

. Indicacidon para pacientes embarazadas durante
las semanas 32 a 36 de gestacidn para prevenir
el VRS en los recién nacidos.




4. Para un adulto que recibe la nueva vacuna
antimeningocdcica del serogrupo A, B, C, W, Y;
Jscual es el esquema de dosificacion tipico?

a. 1 mL por via intramuscular x 1 dosis

b. 0.5 mL por via intramuscular x 2 dosis
c. 0.25 mL por via subcutanea x 2 dosis
d. 1.2 mL por via subcutanea x 1 dosis




5. La siguiente vacuna puede administrarse por via
subcutanea o intradérmica, y debe almacenarse
congelada hasta que esté lista para ser utilizada o
puede conservarse a temperatura ambiente por 4
semanas hasta su uso:

a. Vacunha recombinante inactivada contra el
VRS

b. Vacuna contra la viruela simica
c. Vacuna antineumocécica conjugada (20-valente)
d. Ninguna de las anteriores
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