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Question One

Can patients who have had shingles get the
shingles vaccine?

— 1. Yes
— 2. No

— 3. No, unless it has been at least 3 years since
they had shingles
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Outline of Presentation

Burden of vaccine preventable diseases

2013 U.S. immunization schedule for adults and recent
changes

= Update on Tdap
= Update on PCV13 and PPSV23

National immunization coverage among adults
Challenges and opportunities vaccinating adults
Update on influenza vaccine

Conclusions
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- In 2010, > 65 years accounted for 13% of US population.
- With aging of “Baby Boomers”, projected population >65 years: 16.5% in 2020;
19.3% in 2030; and 20% in 2040.

www.Agingstats.gov
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Burden of Disease Among U.S. Adults for Diseases with
Vaccines Available

0 Invasive pneumococcal disease (IPD)?

= 39,750 total cases and 4,000 total deaths in 2010
* 86% of IPD and nearly all IPD deaths among adults

0 Influenza?
= 3,000 to 49,000 total related deaths per year
* ~90% among adults 65 years and older
0O Pertussis?
= 41,880 total reported cases 2012
~9,000 among adults
0 Hepatitis B*
= 3,350 acute cases reported 2010
* 35,000 estimated
O Zoster®
= about 1 million cases of zoster annually U.S.

CDC. Active Bacterial Core Surveillance. http://www.cdc.gov/abcs/reports-findings/survreports/spneul0.pdf.

CDC. Estimates of deaths associated with seasonal influenza — United States, 1976-2007. MMWR. 2010;59(33):1057-1062.

CDC. Notifiable Diseases and Mortality Tables. MMWR 2013. 61(51&52): ND-719 — ND 732.

CDC. Viral Hepatitis Surveillance United States, 2010. National Center for HIV/AIDS, Viral Hepatitis, STD& TB Prevention/Division of Viral Hepatitis.
CDC. Prevention of Herpes Zoster. MMWR 2008. 57(RR-5): 1-30.
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Potential For Substantial Reduction in Burden

Pneumococcal vaccines

« PPSV23 VE (vaccine effectiveness) 30-70% vs invasive pneumococcal
disease (IPD)

= PCV13 VE estimates pending
Zoster vaccine

= 50% VE against shingles

» 67% VE against post-herpetic neuralgia (PHN)
Tdap — estimate is ~70% VE (data limited for adults)
Hepatitis B vaccine — 80-95% VE in healthy adults
HPV vaccine — 90-100% VE against HPV vaccine types
Influenza vaccine — varies by year and type/subtype

http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5602al.htm
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Adult Immunizations in the U.S.

0 Immunization recommendations in the United States
developed through input from the Advisory Committee on
Immunization Practices (ACIP)

ACIP is a U.S. Federal Advisory Committee — includes immunization,
infectious disease, and public health experts

Vaccine-specific working groups and working groups for general
immunizations, pediatric immunization schedule and adult
immunization schedule present at publically held ACIP meetings three
times per year

ACIP votes on recommendations to CDC

Final recommendations approved by the Director of CDC are published
inthe MMWR

a Pediatric and adult immunization schedules summarize
vaccine-specific recommendations



2013 Adult Immunization Schedule

0 Updated annually

0 Must be interpreted along with accompanying footnotes
plus the figures

0 Adult schedule approved by
= American College of Physicians
= American Academy of Family Physicians
= American College of Obstetricians and Gynecologists
= American College of Nurse-Midwives



FIGURE 1. Recommended adult Immunization schedule, by vaccine and age group’
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FIGURE 2. Recommended vaccinations indicated for adults based on medical and other indications!
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Footnotes: Recommended Immunization Schedule for Adults Aged 19 Years and Older — United States, 2013

1. Additional infermation

» Additional %uldmoe for the use of the vacdnes desaibed In this supple-
ment 15 avallable 3t httpcwswod cgovivacdnes/pubs adp-Bst hitm

« Information on vacdnation recommendations when vacdnation status ks
urdcnawn znd other general Ememunization information can be found In
thie General Recomimendations on Immunization at htpswwsaoodc.gowy
mmesT/prestew mmwrhimlAme002a . hbm.

» Information on travel 'mn:lnerethemerru and recommendations (e.q.,
fior hepatitis A and B, men oocal, and other vacdnes) are avallable at
htlp-.fmwwna:dcgowtr ‘pagesvaconations him

2. Influenza vaccination
- Annual uaocrlal:lm agamsl nfluenza is recommended for 2l persons aged

cmdltlms can recalve either mtmnasalh' administered live, attenuated
Influenza vacoine (LA (HuMIst), or IN. Health-care personnel who care
fior severcly Immunocompromised persons (1., those whao raguire care In
a protected ervironment) should recetvs I rather than LARN.
« The intramusoularty or ntradermally administered IV are options for adults
aged 18-64 years.
- Adults aged a5 y\earsmd alder can recelve the standard dose IV or the

E.d Iphrhma, and anelllar p-enussls (MdiTdap) vaccination
. .lu:ln'inlster one dose of Tdag vacoine to pregnant women durng each
pregnancy (prefermad during 27-36 wesls 'gestation), regardiass of number

TR slnce p(lo{ Td or ap l'alxmal:lnn

. 5] : o
Tdap o fn( whum 'l'al:dI'IE' status Is unkni:lwn Tuhp can be admlrlstE{Ed
regardiess of Interval since the maost recent tetanus or diphtheria-tooold
contalning vaccine.

» Adults with an unknown or Incomplete history of completing a 3-dose
primary vaccination seres with Td-mntalnlrqu:lxmes pletmn% begin ar
comiplata a primary vacdnation seres Including a Tdap dose.

» Forunvaccinated adults, administer the first 2 doses atleast 4 weeks apart
and the third dose 612 months after the second.

» For incompletely vaoonated (La. less than 2 doses) adults, sdminister
remaining doses.

» Refier to the Advisory Comimittes on Immunization Practices (ACIF) state-
ment for recommendations for administering Td/Tdap as prophylaxts In
wound management (see footnote £1).

4. Varicella vaccination
« All aduits without evidence of Immunity to varicella (as defined below)

should receve 2 doses of single-antigen varcella vacone of a second dose

If have recelved only 1 dosa.

al consideratson for vacomation should be given to those who have
dose contact with persons at high risk for severe disease (e.q, health-care
personnel and family contacts of persons with Immuncompromising
conditions) or are at high risk for exposure or transmission (e.g., teachers;
child care ampl sresidents and staff members of institutional settings,
Including comectional instiutions; college students; millitary personnel;
adolescents and adults bving In houssholds with dildren; nonpregnant
women of childbearing age: and Intemational travelars).

- Pregnant women should be assessed for evidence of varcalla Immunity.
Women who do not have evidence of Immunity should recatve the first
dose of vanicella vacdne upon completion or tenmination of pregnancy
and befiore discharge from the health-care facility. The second dose should
be admintstered 4-8 weeks after the first dose.

» Evidence of Immunity to varicella In adults iIndudes any of the following:
documentation of 2 doses of varcella vaccine at least 4 waeks apart;
U.5.-beorm beafore 1980 except health-care personned and pragnant
WOITEN;
history of varicalla based on diagnosis or verification of varicella
disease by a health-care provider;

h of roster based on diagnosis or verification of
mwdlmhap?yammum prcmgf- or hespes
Laboratory evidence of iImmunity or laboratory confmnation of disease.

5. Human papillomavirus [HPV) vaccination

» Twovardnes are Bicernsed for use in females, bivalent HPY vacdne (HPVZ) and
quadirtvalant HPY vaocine (HPY, and one HMY vacdne for use in males (HP).

« For fernalbes, efther HPVA or HPVZ s recommended In a 3-dose serles for
routine vaccination at age 11 or 12 years, and fior those aged 13 through
26 years, i not pravicusly vaconated.

- Formales, HPv4 s recommended in a 3-dose serles for routine vacdnation
at age 11 or 12 years, and for those aged 13 through 21 years, If not previ-
wps"lzvmated .Iuluaged 22 through 26 miay be vacdnated.

Is recommended for men whao have sexwith men (MSM) through age
26 years for those who did not get any or all doses when they were younger.

- Wardnation ks recommended for immuncocompromised persons(including
those with HIV infection) through age 26 years for those who did not get
any or all doses when thay were

unger.
« A complete saras for efther or HPW2 consists of 3 doses The second

dosa sl10le b-e adrmmered 1-2 rnurrﬂﬁ aHerﬂ'lEﬁm duse ﬂreﬂﬂrd dosa

ancy testing ls not needed before vaccnation. If a woman Is found
pregnant after Inttiating 1he vacoination series, no lmenlentlon

e

. Mﬂw.@ HPW l.laocrlaumls ot specihcally recommended for haalth-care
personnel (HCP) based on thelr ocoupation, HCP should recetve the HPY
vaccine as recommended {see above).
6. Zoster vaccination
» A single dose of zoster vacdne is recommended for adults aged 60 years
and older regardless of whether report 3 prior eplsode of herpes roster.
Altl h the vacdne Is Ilcensedadu the Food and Drug Administration
[Fv4) for use among and can be administered to persons aged 50 years
and older, &P recommeends that vacdination begins at age 60 years.
&0 years and older with chronic medical conditions may be
vaccinated unless thelr condition constitutes a contralndication, as
ragnancy of severs Immunodefic
. Emé?l gnﬁymslerumnathn s not mcl%czllyrecomnded fior HOR they
should receive the vaccine i they are in the recommended age group.
7. Measles, mumps, rubella (MMR) vaccination
» Adults born before 1957 generally are considered Immune to meaasles and
MUmps. .ﬁJI adultshurn In 1 95? ulmersh:uld hauedocunemauon nﬂ -:»r

rihe vaccine, nrlaatnr;' Eu'ldenceuf Inl‘q.l to each of the T
diseases Documentation of provider-diagnosed disease s not considered
a-::eptable Euldence of Immunity for measles, mumps, or rubsdla.

. I'ﬂl.l‘tl'le B & mil
days aftar 1]1& Frst dc-se, Is recommended for adults who
are students In postsecondary educational INstmumsons;
work In a health-care fadlity; or
plan to travel Intemationally.
« Persons wharecetved Inactivated (ialled) meases vacone or measles vac-
cine of unknown type during 1963-1967 should be revacdnated with 2
doses of MMR vacdne.

Component:
- A routine second dose of MMR vacdne, administered 2 minimum of 28
days after the first dose, Is recommended for adults who
are students In a p-uslsecmdary educational Institution;
work In 3 health-cara fadiity:
plan to travel Imtamationally.

« Parsons wacdnated before 1979 with aither killed mumps vaccine or
mumps vaodne of unknown who are at high risk for mumgs Infec-
tion je.g., persons who are working In a health-care fadlity) should be
conssderad for revaccination with 2 doses of MMR vacdne.

Rubella componant:

« For women of childbearing age, regardless of birth year, ubella rnmml‘q.l
should be detenmined. If there 15 no evidence of Immunity, women who
are nat pragnant should be vacdnated. Pregnant women dio not have
evidence of immunity should recelve MMR vacdne upon commgletion or
tenmination of pragnancy and before discharge fromithe health-care faciity.

TIV changed to IV for
inactivated influenza
vaccine since QIV
anticipated in 2013
Tdap vaccination
recommended during
each pregnancy,
preferred during weeks
27-36 of gestation.
Documentation of
provider-diagnosed
disease is no longer
considered acceptable
evidence of immunity
for measles, mumps or
rubella — formerly
provider diagnosis of
measles or mumps was
acceptable.

HPV vaccine and
pregnancy issues
clarified



HCP born before 1957:

» Forunvacdnated health-care personnel bom befiore 1957 who lack labora-
tory evidance of measles, mumps, and/or rubella Immunity or laboratory
confirmation of disease, health-care facilities should o e yaccinating
personnel with 2 doses of MMR vacone at the appropeiate Interval for
measles and mumps or 1 dose of MMR vacoine forn

B. Pneumococcal polysaccharide (PPSV22) vacoination

» Wacdnate all persons with the following indications:
all adults aged &5 years and older;
adults er than age 65 years with dhronic lung disease (Indudin
drmﬁgmdlv\e ﬁmoﬁxg diseass, ernph;s!;ma. and zlsﬂ1n'-a:,"|g
chronic cardiovasoular diseases; disbetes melitus: chronic renal fall-
l.IrE" ngrm rome; chinondc liver disease {Incduding cimhosis);
ar iImplanits; cersbrospinal fluld leaks; mmunocom-
prom;lngcmdltlunsmdﬁ.n:umdumamm:aspl-enla-.eg sickda
cell disease and other hemoglobinopathies, congenital or acquired
asplenia, splenic d!.lsfunctlun nrsplenemmy nfelecthne splenectomy
Is plamed l.la-:cl e at |ecs

adults 'Ah:- smuke dgarette;
- Parsons with Imumcdedpmnimg conditions and other selected con-
ditions are recommended to recelve PCVIZ and PPSVZE vacdnes. Ses

footnote #10for nformation on timing of POV 3 and PPSV23 vaccinations.
Parsons with asymptomatic or symptomatic HIV Infection should be vagg
a5 soon as possible after H'.elrdlagnml:
= When canc ook ETve therapy b
being constdered, the Inten'al between vaccinztion and infiation of
Immunosuppressive therapy should be at least 2 weeks. Vaconation du
chemather mndlatloﬁ!tlhempy should be avoidad. "
» Routine use of PPSVZ3 B not recommendead for smenican indlans/slaska
Matlves or other ons younger than age 65 years unless they have
unidesl mnﬂluﬁdmﬁtﬁampﬁﬁy@um H-:u.'ulw'a'e!'rI pub-
lic health authorties may' mnsldEf recurmendmg PPV for Amesican
Indlar:s.f.l.laska 3 i ; ahere the risk for invasive

. '.I'n'hen Indlcated PFS‘!.I':!! should be administared to patients who 3
unceﬂm |:|11I1et vaccination status and there Is no record of previous
Ay bdlso Indicated, a dose of POV should e

fffer the first dose 15 recommended for
FIEI' 64 years with chronic renal fallure or nephrotic
s;'ndn:»me- ﬁmcllnnal of anatomic asplenta (eq., sickle cell disease or
et and far 5 with Immunoc romising conditions.

. wPHsms mecewed E:ggndmesuf PPEW23 gg}gre ageggs years for any
Indication il'lOLid receive 3I‘|D‘|]'H!|' dose of the vacdne at age 65 years o
later Ifat lea passedlnes ther prewl:us dose.

. dth PPSVIT at or after

--4-4-- T
age6s

YEars.
10.Prneumococcal conjugate 13-vakent vaccination 1PCU13:|
.ﬂu:IuIL; aged 1% years o u:-l-:ler with In'rrmnu:n:un

asIﬂl&l'ﬁ!'-
wiously recelved PCV13 or PRSV23 should recatve a single dosa of POV
followed by a dose of PPSV23 at least 8 weeks Later.

» Adults aged 19 years or older with the aforementioned conditions who
have previously recetved cne or more doses of PPSW23 should recelve a
dose of POV12 one or more years after the kst PRSV23 dose was recedved.
For those that require additional doses of PPSY23, the first such dose should
be given no sooner than 8 weeks after POVT3 and at least 5 years sincea the
mast recent dose of PPESV2I.

- When Indicated, P01 3 should be administered to patients who are unces-
taln of thelr vacdnation status history and there s no record of presouws
vacdnation.

- Although POV13 i licensed by the Food and Dwug Administration (FD8)
fior use among and can be administered to persons aged 50 years and
older, &0IP recommends POV for adults aged 19 years and older with
the specific medical conditions noted abowe.

11.Meningoooccal vaocination

« Administer 2 doses of meningococcal con u? 3 uacdne l:luanh-'alent
(MOV4) at least 2 months apant to adults enla or per-
sistanit complerment component deficlendas.

» Revaccination with MCW4 every 5 years

» Hiv-Infected persons who are vaocinated also should recalve 2 doses.
« Administer a sngle dose of meningocoocal vaccne to méooblckoglsts

routinely exposed to Isolates of Mefssang meningtticls, military recrults, and
personm:ymtra\wel toor live In countries In which meningococcal diseasa
Is hiyperendamic or epldemic.

« Arst-year college smdems up through age 21 years whao are living In

rsldence halls should be vaccinated if they have not received a dose on
or after thear 16th birthday.

« MiCVA 15 prefiemed for adults with any of the preceding indications who

are aged 55 years and younger: menl oocal ccharide vaccine
|Mpsﬁls prﬁaerred fnr'!:]é-lultg::ged San',g::rs and older.

s recommeended for adults previ-
cusly vaccinated with MOV4 or MPSVA who remain 3t Indeased risk for
Infesction [2.q., adults with anatomic or functional asplenia or pessistent

complement component defidendes).

12. Hepatitls A vaccination

vanmmearr;'persm seciing protection from hepa nlsﬁl.lln.lslH.w:l
& with any of the following Indics
menwhuhauesen with men and pecmnhnuseln}edlonur -

with chronic liver disease and persons who recsive dotting
ctor concentrates;

persons traveling to of working In countries that have high or intes-
medlate endamictty of hepatitis &; and
urvaccinated persons who anticpate dose personal contact (e.g.,
household or rEthr hah!.rsltuT] with an International adoptee dur-
ing the first 60 fter amival In the United States from a country
with high or -11efmed|a1e andemidty. (See footnote #1 for mone
Infiormation on travel recommendations). The first dose of the 2-dose
hepatitis A vacdne serles should be administered as soon 25 adoption
s planned, ideally 2 or more weeks before the arrival of the adoptee.

« SIngle-antigen vacdne formulations should be sdministered in a 2-dosa

schedule at either age 0 and 612 months [Havrix), or age 0 and 6-18
manths (Vaqta). If the combined hepatitts & and hepatitls B vacdne
[Twinrix) Is used, administer 3 doses at 0, 1, and & months; altematively,
a 4-dose schedule may be used, administered on days 0, 7, and 21-20
followed by a booster dose at month 12,

13. Hepatitls B vaccnation

» VaCdnate ons with any of the following indications and any person

saaking prmsdlun frunhe!:mms Berls-.Hr'!ii'."_l Infection: !
sexually active persons wha are not In a long-tesm, mutually monoga-
maus relationship (2., persons with more than one sex partner during
the previous 6 m 1; persons seeking evaluation or treatrment for
2 sexually transmitted diseasa (STDN; current or recent infection-dmug
users; and men who have sex with men;
health-care personned and public-safety workers who are potentially
axposad to blood or other Infectious flulds;
persons with diabetes younger than 2ge &0 years 25 soon as feasible
after diagnaosts; persons with diabetes who are age 60 years or older
atthe discretion of the treating diniclan basad on increased need for
assisted blood glucose monitonng In long-term care fzolities, kel
hood of xqu&r:epautlsﬂ Infisction, Its complications or chronic
sequelae, and | ood of Fremune response o vaconation;
persons with end-stage renal disease, induding patients recaiving
hemaodialyss; persons with HIV infection; and persons with chronic
rvar disease;
howsehold contacts and sex partners of hepatitis B surface antigen-
peositive clients and staff members of nstitutions for
S0MS Mﬁmpmemal disabllities; and international tra
to countries with high or intemediate prevalence of chronlc HEV
Infiection; and
l adults in the following settings: STD treatment fadlitles; HIV test-
Ing and treatment fadlities: fadlities providing drug-abuse treatment
and prevention services; health-care settings targeting services to
Injection-drug users or men who have sex with men; correctional
fadlities; end-stage renal disease programs and fadiities for chronic
hemodialysis patlents; and Institutions and nonresidentlal daycare
fadlities for persons with developmental disabities.

« Administer missing doses to complete a 3-dose series of hepatitls B vaooine

tothose persons not vaconated or not comgletely vaconated. The second

Clarifies who needs 1 vs 2 vs 3
doses of PPSV23 and when
vaccine history unknown.
Added PCV13 vaccine
information and timing of
PCV13 relative to PPSV23.
e PCV13 for adults >19
years with:
* immunocompromising
conditions
e functional or anatomic
asplenia
e CSF leaks or cochlear
implants
Give PCV13 first then PPSV23
8+ weeks later.
But, if already PPSV23
vaccinated, give PCV13 >one
year after PPSV23.
Clarified that illicit injection
and non-injection drug use are
both indications for hepatltls A
vaccine.



dose shoukd be sdministarad 1 month after the first dose; the third dosa 14. selected conditions for which Hoemophifus influenzae type b (HIb) vac- "~
should be given at beast 2 months after the sacond dose (and at laast 4 cine may be usad
manths after the first doss). If the combined hepatitis & and hapatitis B » 1 dasa of HIb vacdne should be considered for persons who have sidde
vaccine {Twinrix) Is used, give 3 doses at 0, 1, and & months; altematively, cell disaase, leukemia, or HV Infection, orwho have anatomic or functional
a d-dusemmnu s:hedjl - admlnlstemd on d zys 0, 7. and 21-20 followead asplania if they have not previously recelved HIb vaccine.
by ak i 15. immunccompromising conditions

» Inactivated vacdnes generally are acceptable (e.g. pneumacoccal,

meningococcal, and Influenza [Inactivated Influenza vacdne]), and bve
: i vacdnes generally are avolded in persons with iImmune defidencles or
eai-E) administered s Immunooompromising conditions. information on SEI;[CIHC conditions ks
p

a &months. ] ) . o avallable at hittpefwenw cdogovmacanes pubsiad) him .

e « Added dosing schedule
information for Hepatitis
B vaccine Recombivax.

g Adl.l pauem:
:mdltlms should recalve 1 dose n:-f-mpg.n'rn

promi
L {Recomiblyvac HE) admlnls-
u:h::s i




TABLE. Contraindications and precautions to commonly used vaccines in adults'*t

Vaccing

Contraindications

Pra=cautions

Influenza, activated vaccine {1y

Influenza, bve sttenuated (LA

Tetanus, diphthera, pertussis {Tdap;

tetanus, diphitherta (Td)

Varicella?

Human papillcmavirus (HPY)

Zoster

Measles, mumps, rubella (e

Severe allergic rexction (e.g, anaphylads) after
previous dose of any influenza vaccine or to a
waccine component, Including eog protein.

severe allergic rezction (e.q, anaphylads) after
previous dngen‘fany'mm'e%za uae:clrremtua
waccine component, Includ rotiedn.
Conditions for whidh the Aﬂﬁ&mm
on mmunization Practices (ACIPF) recommeends
against use, but which are not contraindications
Ini vacoine paciage nssrt: IMmune sUppression,
certaln chironic mesdical conditions such as
asthma, diabetes. heart or kidney disease. and
pregnancy

Severe allergic rexction (e.g, anaphylads) after a
previous dose of to 3 vacine Component.

For pertussis-contalning vacines:
a}cephalopaﬁylag coma, demeased lewed
of consdousness, o pmll:rnged selzures) not
attributable to another identiflable cause
within 7 days of administration of a previous
diose of Tdap or diphtheria and tetanus toxoids
and pertussls (DTR) or diphtheria and tetanus
toncolds and acellular pertussls (DTaP) vaodne.

Severe allergic rexction (e.g, anaphylads) after a
previous dose of toa vaocine o

Enown severe Immunadeficlency (eg., from
hematologic and solid tumors, recelpt of
chemotherapy, enital imrmunodefid

or kang- 1HTm-rrﬂ;TEmJWthpFEY
or patients with human Immunodeficiency
wirus (HAVG infection who ane sevenely
Imnarrnocompromised).

Pragnancy.

Seyere allergic rezction (e.q., anaphylads) after 2
presious dase of to 3 vaooine component.

Severe allergic rexction (e.g., anaphylads) toa
waccing cHmponent.

Enown severe Immunadeficlency (eg.

fram hematologic and solid tumiors,

recelpt of chemotherapy, or kong-temm
Imsrrincsuppressive therapy® or patients

with HIV Infection wha are severaly
Imemunocompromised).

Pragnancy.

Savere allergic rezction {e.q, anaphylads) aftar 2
prestous dase of to 3 vaooine Compeanent.
Enown severe Immunadeficlency (eg., from
hematologic and solid tumors, recelpt of
chematherzpy, congenital smmunodefidency,
or kong-term Immunosuppressive therapy® or
patients with HIV Infection who are sevaraly
Imemunocompromised).

Pragnancy.

Maderate or severe aouts lliness with or without fever.

of Guillan-Eame Syndrome (GBS) within & wesks of
previous Influenza vacanation,
Persons who experience oaly hives with Erpomre1ueggssh-:ujd
recafve IV with additional safisty precautions®

Miodierate or severe acute lliness with or wethowt faver.

History of GBS within & wesks of previcus influenza vaccination.
Recalpt of spedfic antharals |Le., amantadine, imantading,
zanaimirvie, or oseltamivin 48 hours before vaodnation. Avold use of
these anthirzl dugs for 14 days after vacdnation.

Mindierate or severe acute Iliness with or withouwt fever.

GBS within & weeks after a previous dose of tetanus tosold-

Contalning vaccine.

I-Ismrynfarthm -1 ypersensitivity resctions after a previous

]Eﬂ'lﬂfla tl:m:-ld—n:mtalnlng va:-:lnefFll:Iefer

ua\cmau-:-nuntllm lest 10 years have elapsad since the last

tetanus towsld-contalning vacdne.

For pertussis-cormtaining vacones: progressve of umd:le

neurologlc disordes, uncontrolad selzures, or

Ence|'::hzlu1:|at|'r;' unitil 2 treatment regimen has baen Etal:lllshed
condition has stabilized.

Facant fwithin 17 months) recelpt nfarnl:-:-dy-mnutmg blood
product ispedfic Intarval uct) &7
Mindierate or severe aoute |Ilnesswlﬂ1 or without fever.
Recalpt of spedfic anthrals (Le., acycor, famcidor, or
ualﬁlm‘i‘] 24 hours before vaccination; avold use of thesa

I drugs for 14 days after vacdnation.

Maoderate or severe aoute lliness with or without fever.
Pregnancy.

Moderate or severe aaute lliness with or wthouwt fever.
Recalpt of spedfic anthvrals (Le., acyclor, famcidor, or
valacyclowin 24 hours before vacoination; avoed use of thess
anithviral drugs for 14 days after vacdnation.

Mioderate or severe aouts lliness with or wathout faver.

Recent iwithin 11 months) recelpt of antibody-containing blood

product [spedflclnten'al depends on product) &7

I-Isbm'r thrombocytopenia or thrombocytopenic purpura.
Meed for tubsroulin skin testing 8

Ses footnotes on page 18.

0 Added information on
IIV vaccination among
persons with only hives
after exposure to eggs.

o Clarified use of
antivirals when
varicella or zoster
vaccines given

O Removed pregnancy as
a precaution for
hepatitis A vaccine so
now parallel with
hepatitis B and other
inactivated vaccines

e Both vaccines
remain “purple”
for pregnant
women — to be

given only if
increased risk of
exposure



U.S. IMMUNIZATION COVERAGE



Vaccination coverage for target groups by vaccine,
age, and high-risk status, NHIS 2010* and 2011
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*Data source: 2010 National Health Interview Survey. CDC. Adults Vaccination Coverage — United States, 2010. MMWR 2012; 61(04);66-72.
and NHIS 2011 — Non-influenza vaccine coverage among adults — United States, 2011. MMWR 2013;62:66-72.
**Hepatitis B, 19-49 HR data not collected in 2011



Vaccination coverage for target groups by vaccine,
age, and high-risk status, NHIS 2010* and 2011
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Influenza, 65+ Pneumococcal (ppv23),65+ Zoster, 60+ **

Age Based Vaccines

*Data source: 2010 National Health Interview Survey. CDC. Adult Vaccination Coverage — United States, 2010. MMWR 2012;
61(04);66-72.

** Statistically higher than 2010 coverage rates



Race/ Ethnicity Disparity in Pneumococcal Vaccination

Coverage
Vaccine 2011 % Point
Coverage % Difference
from 2010
Pneumococcal 62.3 +2.6
(ppv23) (65+)
-white 66.5 +3.0
-black 47.6 +.8
-Hispanic 43.1 +4.2
-Asian 40.3 -7.9

HealthyPeople 2020

90%

90%

90%

90%

90%



Conclusions

0 Many missed opportunities to vaccinate adults and reduce
the significant burden of disease

" |mproving coverage nationally in healthcare workers
0 Racial and ethnic barriers remain
0 Little progress nationally 2010 to 2011



RECOMMENDATIONS FOR
PNEUMOCOCCAL VACCINES: PPSV23
AND PCV13



Question 2

PCV13 vaccine is recommended for adults in all
of the following groups except:

— 1. Immune compromised persons

— 2. Persons with CSF leak or cochlear implant

— 3. Functional or anatomic asplenia

— 4. Chronic heart disease

— 5. Chronic renal disease
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Incidence of IPD in adults aged 18--64 years with selected
underlying conditions, United States, 2009
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ACIP and ACIP Pneumococcal
Working Group

O Conducted extensive review of literature and conducted GRADE
analysis

a Conclusions:

Extremely high burden of disease among immunocompromised adults

Indirect effects of PCV13 use in children unlikely to eliminate PCV13
serotypes from immunocompromised adults

Benefits of PCV13 use in this group outweigh the harms

PCV13 alone may not provide adequate coverage of serotypes causing
disease

Combined regimen of PCV13 and PPSV23 likely better than either
vaccine alone

Benefits likely outweigh harms and both PCV13 and PPSV23 are
recommended for adults with immunocomromising conditions



ACIP-Recommended Indications for PCV13
* Adults 19 years or older with

— Functional or anatomic asplenia

— Immunocompromising conditions

Congenital or acquired immunodeficiencies
HIV infection

Chronic renal failure or nephrotic syndrome
Leukemias, lymphomas, Hodgkin disease
Generalized malignancy

Diseases requiring treatment with immunosuppressive
drugs, including long-term systemic corticosteroids or
radiation therapy

Solid organ transplantation
Multiple myeloma

— CSF leaks and cochlear implants — PCV13 vaccine already

indicated for children with these two conditions



Recommendation for PCV13 and PPSV23

a Vaccine naive adults:

= PCV13 dose is recommended to be given before PPSV23,
whenever possible
= PPSV23 should be given at least 8 weeks after a dose of PCV13

= Recommendations for additional doses of PPSV23 remain
unchanged

O PPSV23-immunized adults

= A dose of PCV13 is recommended to be given to adults with
immunocompromising conditions who received 1 or more doses of
PPSV23 1 or more years after the last PPSV23 dose

= Total number and interval between PPSV23 doses unchanged from
current recommendations



Question 3

How many doses of PPSV23 and PCV13 vaccine should
be given to a person with HIV?

— 1. PPSV23 every 5 years and PCV13 once as a substitute
for a dose of PPSV23

— 2.  PCV13 once followed by one dose of PPSV23 and
PPSV23 again at age 65 years?

— 3.  PCV13 once followed by 2 doses of PPSV23 given 5
years apart?

— 4. PCV13 once followed by 2 doses of PPSV23 given 5
years apart and again at age 65 years

— 5. Neither PSV13 nor PPSV23 are recommended for
persons with HIV.
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Prevention of pneumococcal disease among adults with
immunocompromising conditions

Recommendation for PPSV23-naive adults

Adults 19 years of age or older with immunocompromising
conditions, functional or anatomic asplenia, CSF leaks, or

cochlear implants, and who have not previously received PCV13

or PPSV23 receive a dose of PCV13 first followed by currently
recommended doses of PPSV23

PCV — PPSV — PPSV + PPSV (@ 65 years or later)

>8 weeks >5 years




Recommendation for adults previously vaccinated with PPSV23

Adults 19 years of age or older with immunocompromising
conditions , functional or anatomic asplenia , CSF leaks or
cochlear implants, and who have previously received one or
more doses of PPSV23 receive a dose of PCV13 one or more
years dfter the last PPSV 23 dose was received”

For those that require additional doses of PPSV23, the first such
dose should be given no sooner than 8 weeks after PCV13 and
at least 5 years since the most recent dose of PPSV23.



Contraindications and Precautions

PCV13 is contraindicated for people who have had an
anaphylactic reaction to a diphtheria-toxoid containing
vaccine, because the antigens in PCV13 are conjugated to
diphtheria CRM197 protein.

PCV13 is contraindicated for anyone with a history of
anaphylactic hypersensitivity to any vaccine component. For
a list of PCV13 vaccine contents, see the package insert or
http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/a
ppendices/B/excipient-table-2.pdf.

PCV13 packaging does not contain latex.

“The presence of a moderate or severe acute illness with or
without a fever is a precaution to administration of all

vaccines.” (ACIP General Recommendations on
Immunization, p. 11)



Risk group

Underlying medical condition

PCV13

PPSV23

PPSV23 5-year
Revaccination

Immune competent
persons

Chronic heart diseaset

Chronic lung disease$§

Diabetes mellitus

Cerebrospinal fluid leak

Cochlear implant

ANAN

Alcoholism

Chronic liver disease, cirrhosis

Cigarette smoking

Persons with functional or Sickle cell disease/other

anatomic asplenia

hemaglobinopathy

Congenital or acquired asplenia

Immunocompromised
persons

Congenital or acquired
immunodeficiency

Human immunodeficiency virus
infection

Chronic renal failure

Nephrotic syndrome

Leukemia

Lymphoma

Hodgkin disease

Generalized malignancy

latrogenic immunosuppression™®*

Solid organ transplant

Multiple myeloma
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Question 4

Which vaccines are recommended specifically
DURING pregnancy?

-1. MMR

- 2. Hepatitis B

—3. Tdap

—4. Inactivated influenza vaccine
—-5. 3and4

— 6. None of the above
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TDAP VACCINE RECOMMENDATION FOR
PREGNANT WOMEN



Overview

0 Epidemiology of pertussis in infants

0 Rationale for Tdap vaccination at each pregnancy
= Barriers to vaccinating pregnant women
= Antibody response during pregnancy
= Safety of multiple doses of Tdap
= Statistics on births in the United States

0 2012 Tdap recommendation for pregnant women



Reported pertussis incidence by
age group: 1990-2012*
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Pertussis incidence among infants, 2001-2011
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Shifting the timing of mother’s Tdap dose

< N\

Pregnancy  Postpartum

= Provides earlier protection to mother and therefore
indirect protection to infant

= High levels of transplacental maternal antibodies
transferred to infants may provide direct protection



ACIP Tdap recommendation for pregnant women
2011

ACIP recommends that women’s health-care personnel implement a Tdap
vaccination program for pregnant women who previously have not
received Tdap. Health-care personnel should administer Tdap during preg-
nancy, preferably during the third or late second trimester (after 20 weeks’
gestation). If not administered during pregnancy, Tdap should be
administered immediately postpartum.

CDC. Updated Recommendations for Use of Tetanus Toxoid, Reduced Diphtheria Toxoid and Acellular Pertussis Vaccine (Tdap) in Pregnant
Women and Persons Who Have or Anticipate Having Close Contact with an Infant Aged <12 Months --- Advisory Committee on Immunization
Practices (ACIP), 2011. MMWR; 60(41);1424-1426



Barriers to vaccinating
pregnant women with Tdap

0 Lack of Tdap vaccination documentaion

= Provider hesitancy to vaccinate
0 Programs still focused on postpartum Tdap

0 Getting the message out

= Several initiatives aimed at improving vaccination of pregnant women

0 Provider recommendation is the best predictor of
vaccination (Tong 2008, Meharry 2012)

Tong A, et al. A cross-sectional study of maternity care providers' and women's knowledge, attitudes, and behaviours towards influenza
vaccination during pregnancy. MJ Obstet Gynaecol Can. 2008 May;30(5):404-10.

Meharry et al. Reasons Why Women Accept or Reject the Trivalent Inactivated Influenza Vaccine (TIV) During PregnancyMatern Child Health
J. 2012 Feb 25.



Persistence of pertussis antibodies 3 years
after Tdap vaccination of non-pregnant adults
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Weston W, et. al. Persistence of antibodies 3 years after booster vaccination of adults with combined acellular pertussis, diphtheria and tetanus
toxoids vaccine. Vaccine. 2011 Nov 3;29(47):8483-6.



Decline of maternal antibody concentrations
after receipt of Tdap

0 105 maternal delivery: placental cord pairs
= Mean time from Tdap vaccine: 13.7mths (2.3-23.9)
= ~70% Tdap postpartum after prior baby
= 19 immunized during preghancy
= Median gestation: 6 weeks (1 — 28 weeks)

0 Results
= Efficient placental transport of pertussis-specific antibodies
= Little difference in pertussis-specific IgG in neonates of women
vaccinated before or early in pregnancy

= At time of first DTaP (2 mths), estimated PT-specific IgG in infants fell
to levels likely too low to ensure protection in mothers immunized

preconception.

Healy CM, Rench MA, Baker CJ. Importance of timing of maternal Tdap immunization and protection of young infants. Clin Infect Dis 2013;56:539—
44,



Tdap protection for subsequent pregnancies:
ACIP conclusions

0 A single dose of Tdap at one pregnancy is insufficient to
provide protection for subsequent pregnancies.



Percent of reported solicited adverse events in the 14
days after immunization with Tdap
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Halperin SA, et. al. How soon after a prior tetanus-diphtheria vaccination can one give adult formulation tetanus-diphtheria-acellular
pertussis vaccine? Pediatr Infect Dis J. 2006 25(3):195-200.



Reported adverse events
Receipt of Tdap or Tdap-IPV <2 yrs after Td

0 Most commonly reported at injection site (3 to 14 days)
= Pain (67.9% — 82.6%)
= Redness (20.2% — 25.2%)
= Swelling (19.4% — 37.8%)

0 Systemic adverse events:
= Headache (20.2%)
= Fever (1.7%-9.6%)
= Myalgia (15.3%)
0 Serious adverse events related to the receipt of Tdap or
Tdap-IPV - not reported or observed

Beytout J, et. al. Safety of Tdap-IPV given 1 month after Td-IPV booster in healthy young adults: a placebo controlled trial. Hum Vaccin
2009;5(5).

Talbot EA, et. al. The safety of immunizing with tetanus-diphtheria-acellular pertussis vaccine (Tdap) less than 2 years following previous
tetanus vaccination: Experience during a mass vaccination campaign of healthcare personnel during a respiratory illness outbreak. Vaccine
(2010).



Plans for safety monitoring in pregnant women
vaccinated with Tdap

0 Vaccine Adverse Event Reporting System (VAERS)

= Enhanced monitoring for adverse events in pregnant women following
Tdap

= |nherent limitations of passive surveillance, including biased reporting

0 Vaccine Safety Datalink (VSD)

" |mplementing studies assessing acute adverse events, adverse
pregnancy outcomes affecting the mother and birth outcomes
(excluding congenital anomalies) following receipt of Tdap (and other
vaccines) during pregnancy.

e Study power for Tdap depends on uptake and may take a few years

CDC Immuization Safety Office



ACIP Tdap recommendation for pregnant women
2012

0 ACIP recommends that providers of prenatal care implement a Tdap
immunization program for all pregnant women. Health-care personnel
should administer a dose of Tdap during each pregnancy, irrespective of
the patient’s prior history of receiving Tdap.

O Guidance for Use

= To maximize the maternal antibody response and passive antibody
transfer to the infant, optimal timing for Tdap administration is
between 27 and 36 weeks gestation although Tdap may be given at
any time during pregnancy.

= For women not previously vaccinated with Tdap, if Tdap is not
administered during pregnancy, Tdap should be administered
immediately postpartum.

CDC. Updated Recommendations for Use of Tetanus Toxoid, Reduced Diphtheria Toxoid, and Acellular Pertussis Vaccine (Tdap) in Pregnant
Women — Advisory Committee on Immunization Practices (ACIP), 2012. MMWR; 62(7));131-135



ACIP Tdap recommendation for pregnant women
Special Situations (1)

0 Pregnant women due for tetanus booster. If a tetanus and
diphtheria booster vaccination is indicated during pregnancy
(i.e., >10 years since previous Td), then Tdap should be
administered. Optimal timing is between 27 and 36 weeks
gestation to maximize the maternal antibody response and
passive antibody transfer to the infant.

0 Wound management for pregnant women. As part of
standard wound management to prevent tetanus, a tetanus
toxoid—containing vaccine might be recommended for wound
management in a pregnant woman if 25 years have elapsed
since the previous Td booster. If a Td booster is recommended
for a pregnant woman, health-care providers should
administer Tdap.

CDC. Updated Recommendations for Use of Tetanus Toxoid, Reduced Diphtheria Toxoid, and Acellular Pertussis Vaccine (Tdap) in Pregnant
Women — Advisory Committee on Immunization Practices (ACIP), 2012. MMWR; 62(7));131-135



ACIP Tdap recommendation for pregnant women
Special Situations (2)

O Pregnant women with unknown or incomplete tetanus
vaccination. To ensure protection against maternal and
neonatal tetanus, pregnant women who never have been
vaccinated against tetanus should receive three vaccinations
containing tetanus and reduced diphtheria toxoids. The
recommended schedule is 0, 4 weeks, and 6 through 12
months. Tdap should replace 1 dose of Td, preferably between
27 and 36 weeks gestation to maximize the maternal antibody
response and passive antibody transfer to the infant.

CDC. Updated Recommendations for Use of Tetanus Toxoid, Reduced Diphtheria Toxoid, and Acellular Pertussis Vaccine (Tdap) in Pregnant
Women — Advisory Committee on Immunization Practices (ACIP), 2012. MMWR; 62(7));131-135



Question 5

Which groups of healthcare personnel should not be
vaccinated with the live attenuated influenza vaccine?
— 1.  Younger than 50 years
— 2.  Non-pregnant women of child-bearing age

— 3.  Work with immune compromised persons in outpatient
setting

— 4, Pregnant women
— 5. Both 3 and 4
— 6. None of the above
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UPDATE ON INFLUENZA VACCINES



Influenza Vaccines Anticipated for 2013-14

0 Multiple types of influenza vaccines available:

= |nactivated (“killed”) influenza vaccine injected in muscle
* Ages 6 months and older, differs by manufacturer
* Mix of trivalent and quadrivalent for 2013-14
e Traditional egg-grown and new cell culture

Nasal spray vaccine (LAIV): healthy individual
* ages 2-49 years
* HCP not working with patients in a protected environment
e All likely quadrivalent for 2013-14

High-dose inactivated injectable vaccine

* 65 years and older

Intradermal inactivated vaccine
e 18-64 years old

Recombinant HA vaccine — new for 2013-14
e 18-49 year old

0 ACIP currently expresses no preferences— except

= [IV rather than LAIV for those with mild egg allergy (hives only) and those
caring for severely immunosuppressed (those needing protective
environments).



Influenza Vaccines Composition
for 2013-14

O Trivalent vaccines
= A/California/7/2009-like (2009 H1N1) virus,

= A(H3N2) virus antigenically like the cell-propagated, or cell-grown,
virus A/Victoria/361/2011 (A/Texas/50/2012),

= B/Massachusetts/2/2012-like (B/Yamagata lineage) virus.

0 Quadrivalent vaccines containing an additional influenza B
virus contain a B/Brisbane/60/2008-like (B/Victoria lineage)
virus

0 Updates from 2012-13

= B/Yamagata virus changed from B/Wisconsin/1/2010 to
B/Massachusetts/2/2012

= A/H3N2 component update to A/Texas/50/2012



2012-13 Mid-season adjusted influenza vaccine

effectiveness (VE) against A and B

Influenza and Vaccination Status

Influenza-Positive

Influenza-Negative

Vaccine Effectiveness

Cases Controls Adjusted 7
No. Vaccinated No. Vaccinated
ITotal (%) ITotal (%) (%)  (95% CI)
Influenza A and B
All ages 367/1115 (32) 793/1582 (50) (56) (47-63)
6 mo. — 17 years 118/463 (26) 275/565 (49) (64) (51-73)
18 — 49 years 100/353 (28) 256/604 (42) (52) (38-79)
50-64 years 63/174 (36) 143/248 (58) (63) (43-76)
65+ years 86/125 (69) 119/165 (72) (27) (-31,59)
t Vaccine effectiveness was estimated as 100% X (1 — odds ratio [ratio of odds of being vaccinated among the cases

to the odds of being vaccinated among the controls]) using logistic regression. Multivariate models adjusted for age,

race/ethnicity, study site, days from iliness onset to enrollment, and self-rated health status. For the all ages models, age was
represented as categories; age in years was used in age-stratified models.



Adjusted VE (95% Cl) against circulating strains by
season in US Flu VE Network
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2010-11 Estimates of Influenza Vaccine
Effectiveness (VE)

0 Two recently published estimates for 2010-11, both
cohort, non-randomized studies with laboratory
confirmed outcomes

= Castilla J, et al study in Spain Vaccine 2011
* Population: adults with high risk conditions and/or greater than 60
years old
* Average age 51 years in unvaccinated, 71 years in vaccinated

* Using two different methods, adjusted estimated VE: 58-59%
among high risk and elderly

1. CastillaJ, et al. Vaccine effectiveness in preventing influenza hospitalizations in Navarre, Spain, 2010—2011: Cohort and case—
control study. Vaccine (2011), doi:10.1016/j.vaccine.2011.11.024



2010-11 Estimates of Influenza Vaccine
Effectiveness (VE)

0 Kissling E, et al study in 8 EU countries, PLoS ONE

2011
= Population: all age groups
= Adjusted VE against all influenza
e 0-14 years: 65.7% (95% Cl 15.4-86.1)

* 15-59 years: 41.3% (95% Cl -2.6-66.4)
* 60 and older: 59.9% (95% Cl 16.7-80.7)

1. Kissling E, Valenciano M, Cohen JM, Oroszi B, Barret A-S, et al. (2011) I-MOVE Multi-Centre Case Control Study 2010-11: Overall
and Stratified Estimates of Influenza Vaccine Effectiveness.in Europe. PLoS ONE 6(11): e27622.



Influenza Vaccine Effectiveness (VE)

O Monto et al. RCT found 72% vaccine effectiveness for inactivated vaccine
among adults

= Lower VE for live attenuated influenza vaccine (LAIV) in 2007-08 in adults

O RCT of LAIV in children up to 92% effective in reducing lab confirmed
influenza
= LAIV VE higher generally in young children compared to inactivated vaccine —

approved for only 2 -49 years without any high risk conditions or reactive
airways disease

1. Monto et al., NEJM 2009.
2. Belshe et al.,, NEJM 1998.



Influenza Vaccination & Pregnancy

Influenza infection associated with increased risk to
pregnant women and fetuses

Influenza vaccination of mothers during pregnancy effective
in reducing influenza associated hospitalization of their
infants <6 months

= Zaman et al, 63% effective against lab confirmed influenza?

= Poehling et al, 45-48% less likely to have influenza hospitalization?

No increased incidence of adverse events among infants or
their vaccinated mothers

= No difference in risk when given during any trimester3

Zaman et al, NEJM 2011.
Poehling et al, Am J Ob Gyn, 2011.
Tama et al, Am J Ob Gyn, 2009



Q

Vaccine and Prevention of Transmission
Monto JID, 1973 Tecumseh study

= From 1968 pandemic, vaccination of school children reduced illness in
children and adults compared to town that did not vaccinate children

Loeb JAMA 2009

= Recent study of Hutterite communities in Canada
= Found 61% reduction in adult cases of influenza by vaccinating
children
Hospital-based HCP vaccination reduced nosocomial
influenza
= Salgado, et al. Infect Control Hospital Epidemiol 2004

Four studies of benefits of health care worker vaccination in
nursing homes found reductions in patient deaths with
healthcare worker vaccination

Oshitani, et al; Potter, et al; Carmen, et al; Hayward et al.
Referenced in HCP Vaccination MMWR November 25, 2011



Cardiovascular Disease and Influenza Vaccine

0 Randomized trials of influenza vaccination
= Argentina: Patients with recent ischemic events or undergoing
angioplasty randomized to influenza vaccine or no vaccination
 Significant reduction in cardiovascular death at 1 year

* 6% among vaccinated versus 17% among unvaccinated (p=0.0002)

= Thailand: Patients recently hospitalized with acute coronary syndrome
(ACS)

* Vaccination led to significant decrease in primary endpoint (combined major
cardiovascular events, including death, hospitalization from ACS, heart
failure, or stroke) 9.5% versus19.3% (p=0.004)

* Non-significant decrease in CV death (2.3% vs. 5.5%, p= 0.088)
= Poland: RPCT (double-blind) “optimally treated CAD patients” n=658
* Death outcome after 298 days: 0.63% vaccine, 0.76% placebo (NS)

* Composite outcome ischemic event or hospitalized for Ml: 6.02% vaccine,
9.96% placebo (p=0.047, HR 0.54)

Phrommintikul Euro Heart J 2011; Gurfinkel Euro Heart J 2004; Ciszewski Euro Heart J 2008;



Influenza Vaccine Effectiveness Conclusions

Vaccine effectiveness
* Depends on strain match and patient characteristics (age, health)

e Can vary from year to year
2012-13 adjusted VE against influenza A and B was 56% (47-63%)

* Similar to earlier unadjusted VE of 62% (51-71%) against A and B
Vaccination reduced the risk of outpatient medical visits:

* Due to influenza A(H3N2) by half (47%); consistent for ages <65

* Due to influenza B by two-thirds (67%); consistent for all ages
Similar to other interim estimates from this season

* Canada: VE against A(H3N2) = 45% (13%—66%)

* UK: VE against A = 49% (-2%-75%) and against B = 52% (23%-70%)

* |-MOVE: VE against A and B =62% (21%-82%)

Even modest VE can have substantial benefits in populations where the
burden of disease is high



ADULT VACCINATION BARRIERS AND
OPPORTUNITIES



Barriers to Adult Immunization

Competing social and economic demands among adults

Competing demands for providers’ time and vaccines often not
integrated into adult medical care practice

Adult vaccine schedule is complex

= Especially for certain occupational and medical target groups
Fewer public health resources for adult immunization

Limited patient awareness and demand for adult vaccinations except for
influenza vaccine

Complex payment/coverage for adult vaccines even among the insured

Multiple sources for vaccines and vaccine documentation



Adult Vaccination Opportunities

317 Program

= Requirement to address lagging coverage among children, adolescents AND
adults

m  States can order vaccines for uninsured or underinsured adults off federal
contract

Increasing state coverage data to be come available for adults through
BRFSS

» Influenza and pneumococcal vaccine every year

= (Questions on Tdap, zoster, and place of influenza vaccination to be rotated
every 3™ year starting in 2013

Increased access to vaccines at work, retail locations, pharmacies

Increasing ability of health departments to bill for vaccinations
= Especially important for providers to refer patients for vaccines they don’t stock

Increasing interest in adult immunizations from private and public
sectors



ACA and Clinical Preventive Services

(d Under the ACA, non-grandfathered private health plans
must provide coverage for a range of preventive services
without cost-sharing

those services rated as “A” (strongly recommended) and “B”
(recommended) by the U.S. Preventive Services Task Force,

vaccinations recommended by ACIP,

services recommended under the Bright Futures guidelines
developed by HRSA and the American Academy of Pediatrics for
children from birth to age 21, and

women’s preventive services recommended by HRSA based on
an Institute of Medicine study committee



Adult Vaccination Opportunities

0 80% of adults with insurance coverage

0 Medicare Part B includes coverage of some vaccines for
adults

= |nfluenza and pneumococcal vaccine
= Hepatitis B for high risk
= Td as part of wound care management
O Medicare Part D — covers other vaccines
= Qut of pocket costs, etc vary by Part D program



Adult Vaccination Opportunities

MOST IMPORTANTLY

Primary care providers believe immunizations are important for
adults

AND
Adults are receptive to information about and getting vaccinated
when recommended by their physician or other trusted healthcare
provider




Influenza vaccination coverage among pregnant
women by provider recommendation and offer, mid-
November 2012

80

Offer No offer No recommendation

http://www.cdc.gov/flu/professionals/vaccination/pregnant-women.htm



RESOURCES FOR VACCINES
RECOMMENDED FOR ADOLESCENTS
AND ADULTS



http://vaccine.healthmap.org

* HealthMap Vaccine Finder
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Conclusions

Bulk of burden from vaccine preventable disease occurs in adults

Although vaccine effectiveness generally lower for adults than children,
vaccines offer substantial benefits

Overall coverage for adult vaccines lags substantially behind pediatric
vaccine coverage

=  Multi-factorial, but includes more complex and incomplete financing for adult
vaccinations

= Racial and ethnic disparities remain for adults, but not children
Multiple opportunities in addition to challenges

Efforts to raise coverage in adults includes
= Increasing awareness of vaccines among patients

= |ncreasing routine assessment of patient vaccination status and either offer or
refer out to another provider

= |ncreasing access to vaccination in pharmacies and workplaces (adults)

= Improving partnerships with provider groups, payers, health plans and others
to incorporate immunizations into current activities



Enhancing Use of Clinical Preventive
Services Among Older Adults
Closing the Gap

You can’t stop time,
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