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Recently there have been a number of new recommendations
regarding routine human vaccines including updates on vaccination
with the Hepatitis B vaccine, MMR vaccine and meningitis vaccine.
We are already into the flu season and there are a number of different
influenza vaccines available. However, recommendations regarding the
Tdap vaccine have been impressive in that these have been expanded
numerous times over the last two years. Regarding the YF vaccine, a
new report from the World Health Organization (WHO) is likely to
change routine practice regarding vaccination of those travelling to
YF-risk areas. This editorial addresses these two vaccines with a focus
on new recommendations and reviews.

Tdap
Pertussis is considered endemic in the United States (US) with
frequent small outbreaks. However in 2011, there were an increased
number of pertussis cases in the US including an epidemic in
Washington State [1]. A large proportion of these cases were infants.
Vaccination with the Tdap vaccine is the best way to protect individuals
against pertussis. Vaccination in adults also helps prevent spread of
these infections to infants who are too young to receive these vaccines.
Unfortunately a significant proportion of healthy individuals often do
not feel the need to see their physicians and get vaccines. In a study on
travelers published by this author, data indicated that a large number
of the general population is not up to date with the recommended Tdap
vaccine and a Travel Clinic provided a unique opportunity to review
immunization records and increase the uptake of the vaccine [2].
In June 2005, the Advisory Committee on Immunization Practices
(ACIP) had recommended use of the Tdap vaccine in adolescents and
adults up to age 64 years [3]. In October 2010, recommendations were
expanded to include select patients above age 64 years. In response to
the increased number of new cases of pertussis especially in infants in
2011, the ACIP in October 2011 recommended that all unvaccinated
pregnant females be vaccinated during pregnancy with the Tdap rather
than the Td vaccine. In February 2012 the ACIP recommended use of
Tdap at least once in all patients 65 years and older [4]. Unfortunately,
in spite of these expanded recommendations, the number of pertussis
cases in the United States continued to increase through 2012 and on
July 19th, 2012 CDC officials reported that the country was headed
towards the most cases in this year compared to the previous fifty
years [5]. In 2012, there were an estimated 41880 cases and 14 deaths
of children aged less than 1 year [6]. In an attempt to protect this most
vulnerable population, ACIP in their most aggressive recommendation
updated their guidelines in October 2012 indicating that females
be vaccinated with Tdap vaccine at every pregnancy irrespective of
previous vaccination. These guidelines were published in the February
22nd 2013 issue of the Morbidity and Mortality Weekly Reportof the
CDC (Vol. 62/ No. 7).
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Yellow Fever Vaccine
Yellow fever (YF) is a mosquito-borne viral infection endemic in
tropical countries of Africa and South America [7]. The majority of
outbreaks previously occurred in West Africa, but more recently an
increased number of cases are being reported from Central Africa. A
large outbreak in Darfur resulted in 71 deaths among more than 800
suspected cases as reported by the Sudanese Ministry of Health and the
WHO. In South America, YF is seen in the very rural areas of Peru and
Bolivia. However, more recently, cases have been reported in urban
areas including major tourist cities in Brazil.
The YF vaccine is available for routine use in endemic areas, in
regions with outbreaks and it is recommended prior to travel to these
high-risk areas. An updated summary of the epidemiology of YF
and recommendations for YF vaccine-including countries where YF
vaccination is recommended for travelers - is published by the Centers
for Disease Control and Prevention (CDC) [8].
The YF vaccine is a live vaccine administered as a single
intramuscular injection. 80%-100% individuals who receive the vaccine
develop neutralizing antibodies. Although antibodies have been
detected even 19 years after initial vaccine, the vaccine is expected to
provide protection for 10 years, after which a repeat vaccine is required
for those returning to risk areas. As the YF vaccine is a live vaccine it
is relatively contraindicated in persons with immune dysfunction and
infants less than 6 months of age. Antibody response is delayed in older
persons and risk for adverse events also increases with age [9,10]. Risks
and benefits of vaccination in persons with HIV and pregnant females
are discussed in detail in the CDC summary guidelines [8].
In June 2013, the WHO published a position paper regarding
vaccination against YF based on discussions by the WHO Strategic
Advisory Group of Experts on Immunizations (SAGE) at its meeting
in April 2013 [11]. In this report, the group stated that a single dose
of the vaccine was sufficient to confer life-long protection. They
specifically stated “a booster dose is not necessary”. Other authors have
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also challenged the prevalent traditional recommendation for a booster
every ten years for travelers to endemic areas. Eduardo Gotuzzo and
colleagues recently published a systematic review on the efficacy and
immunity following the YF vaccine and also concluded that booster
doses are not needed [12]. The new recommendations based on findings
of prolonged and lasting immunity against YF following one dose of the
YF vaccine are especially encouraging considering that the vaccine is
not universally available and it does carry some risk in the elderly who
often form a large proportion of tourism-travelers to endemic areas. As
expected, with this new recommendation from the WHO, there have
been calls for definitive guidelines from the CDC and international
health regulations for travelers. Other groups have questioned the
evidence that was used to base the new recommendation and whether
this will change the requirements for international travelers.

Conclusion
While exciting research towards development of new human
vaccines continues to progress and there continue to be new
recommendations on routine vaccinations, the latest updates on the
Tdap and YF vaccines are likely to make the most impression on the
routine practice of human vaccination.
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