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TO:                Maine Immunization Providers 

FROM:          Maine Immunization Program 

SUBJECT:    New Pneummonococcal Vaccine
DATE:           March 17, 2010
On February 24th, 2010, a 13-valent pneumococ​cal conjugate vaccine (PCV13 [Prevnar 13, Wyeth Pharmaceuticals Inc., a subsidiary of Pfizer Inc.]) was licensed by the Food and Drug Administration (FDA) for prevention of invasive pneumococcal dis​ease (IPD) caused by the 13 pneumococcal serotypes covered by the vaccine and for prevention of otitis media caused by serotypes in the 7-valent pneumococ​cal conjugate vaccine formulation (PCV7 [Prevnar, Wyeth]). PCV13 is approved for use among children aged 6 weeks – 71 months and succeeds PCV7, which was licensed by FDA in 2000.  For the ACIP schedule recommendations please see the tables below. 
As of March 18th, 2010 
· Prevnar 7 will no longer be available to order from the Maine Immunization Program. 
· Prevnar 13 will be available to order though the ImmPact2 system. 

· Non-Immpact2 providers will be sent new vaccine order forms on Monday, March 29th  

· Immpact2 will continue to accept Prevnar 7 as well as Prevnar 13 for vaccine administration.   
· You may continue to vaccinate children with Prevnar 7 until you receive your Prevnar 13 doses. 
· The VIS for pneumococcal conjugate dated 12/09/2008 is still acceptable to pass out to clients until a   new VIS is available. 
Return of Prevnar 7 vaccine:

Public funded Prevnar 7 doses would be returned to McKesson for replacement as part of CDC’s operating inventory by early May.  As with all vaccine returns, grantees should contact McKesson Customer Service and request to have return labels sent to each provider office that has Prevnar 7 doses to be returned to McKesson.  These doses do not need to be shipped as viable vaccine.  Providers should send only public purchased doses back to McKesson.  Of note, for this particular product, the lot numbers used to fill private orders are different than the lot numbers used to fill public orders.  Contact Pfizer for your privately purchased Prevnar doses. 

If you have any questions or concerns, please call the Maine Immunization Program at  1- 800- 867- 4775
	TABLE 1. Underlying medical conditions that are indications for pneumococcal vaccination among children, by risk group — Advisory Committee on Immunization Practices (ACIP), United States, 2010

	Risk group
	Condition

	Immunocompetent children
	Chronic heart disease*

	
	Chronic lung disease†

	
	Diabetes mellitus 

	
	Cerebrospinal fluid leaks

	
	Cochlear implant

	Children with functional or anatomic asplenia
	Sickle cell disease and other hemoglobinopathies

Congenital or acquired asplenia, or splenic dysfunction

	Children with immunocompromising conditions
	HIV infection

	
	Chronic renal failure and nephrotic syndrome

	
	Diseases associated with treatment with immunosuppressive drugs or radiation therapy, including malignant neoplasms, leukemias, lymphomas, and Hodgkin disease; or solid organ transplantation

	
	Congenital immunodeficiency§ 

	* Particularly cyanotic congenital heart disease and cardiac failure.

† Including asthma if treated with prolonged high-dose oral corticosteroids. 

§ Includes B- (humoral) or T-lymphocyte deficiency; complement deficiencies, particularly C1, C2, C3, and C4 deficiency; and phagocytic disorders (excluding chronic granulomatous disease).


	TABLE 2. Recommended routine vaccination schedule for 13-valent pneumococcal conjugate vaccine (PCV13) among infants and children who have not received previous doses of 7-valent vaccine (PCV7) or PCV13, by age at first dose — Advisory Committee on Immunization Practices (ACIP), United States, 2010



	Age at first dose (mos)


	Primary PCV13 series* 
	PCV13 booster dose†

	2–6


	3 doses
	1 dose at age 12–15 mos

	7–11


	2 doses 
	1 dose at age 12–15 mos

	12–23


	2 doses 
	—

	24–59 (Healthy children)


	1 dose
	—

	24–71 (Children with certain chronic diseases or immunocompromising conditions§)


	2 doses
	—

	* Minimum interval between doses is 8 weeks except for children vaccinated at age <12 months for whom minimum interval between doses is 4 weeks. Minimum age for administration of first dose is 6 weeks.

† Given at least 8 weeks after the previous dose.

§ For a complete list of conditions, see Table 1.

	TABLE 3. Recommended transition schedule from 7-valent pneumococcal conjugate vaccine (PCV7) to 13 -valent vaccine (PCV13) vaccination among infants and children, according to number of previous PCV7 doses received — Advisory Committee on Immunization Practices (ACIP), United States, 2010



	Infant series
	Booster dose
	Supplemental

PCV13 dose

	2 mos
	4 mos
	6 mos
	≥12 mos*
	14–59 mos†

	PCV7


	PCV13
	PCV13
	PCV13
	—

	PCV7


	PCV7
	PCV13
	PCV13
	—

	PCV7


	PCV7
	PCV7
	PCV13
	—

	PCV7


	PCV7
	PCV7
	PCV7
	PCV13

	* No additional PCV13 doses are indicated for children age 12–23 months who have received 2 or 3 doses of PCV before age 12 months and at least 1 dose of PCV13 at age ≥12 months.

† For children with underlying medical conditions (see Table 1), a single supplemental PCV13 dose is recommended through age 71 months 
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