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Outline



Objectives of Updated Hib statement



Statement Revision Activities



SUMMARY OF UPDATED HIB
STATEMENT



Estimated incidence of invasive Hib infection in <5 year
olds, United States 1980-2011*

---- Healthy People 2020 Goal (0.27/100,000)




Current Licensed and Available Hib Vaccines*

PRP-OMP (Merck & Co, Inc) PedvaxHIB | PRP conjugated to OMP 12 - 15 months

PRP-T (GlaxoSmithKline)

PRP-OMP-HepB (Merck & Co, Inc)

MenCY/PRP-T (GlaxoSmithKline)

Hiberix

Comvax

MenHibRix

PRP conjugated to
tetanus toxoid

PRP-OMP + hepatitis B
vaccine

MenCY + PRP-T

Not licensed

2,4 months

2,4,6 months

12 — 15 months

12 — 15 months

12 - 15 months




Hib Vaccine Recommendations and Guidance



Special Populations



Patient <12 months of age | Follow routine Hib vaccination recommendations

If unimmunized or received 0 or 1 dose before age 12
months: 2 doses 2 months apart

Patients 12 through 59 months | If received 2 or more doses before age 12 months:
of age 1 dose

If completed a primary series and received a booster
dose at age 12 months or older: no additional doses




Patients undergoing
chemotherapy or radiation
therapy, age <59 months

If routine Hib doses given 14 or more days before starting
therapy: revaccination not required

If dose given within 14 days of starting therapy or given
during therapy:repeat doses starting at least 3 months
following therapy completion

Patients undergoing elective
splenectomy, age > 15 months

If unimmunized: 1 dose prior to procedure

Asplenic patients >59 months
of age and adults

If unimmunized: 1 dose

HIV-infected children>59
months of age

If unimmunized: 1 dose

HIV-infected adults

Hib vaccination is not recommended

Recipients of hematopoietic
stem cell transplant, all ages

Regardless of Hib vaccination history: 3 doses (at least 1
month apart) beginning 6-12 months after transplant




Guidance for Chemoprophylaxis



Today’s vote



VOTE



HIBMENCY INCLUSION IN HIB VFC



Background



Background



Hib portion of HibMenCY is non-inferior to other
monovalent Hib vaccines*



HibMenCY is safe compared to other monovalent
Hib vaccines



HIB VFC RESOLUTION WORDING
AND VOTE
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