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 I, Mark Freedman, have been asked to disclose any significant relationships with 
commercial entities that are either providing financial support for this program or 
whose products or services are mentioned during our presentations
– I have no relationships to disclose

 I may/will discuss the use of vaccines in a manner not approved by the U.S. Food and 
Drug Administration
– But in accordance with ACIP recommendations

Disclosure and Disclaimer



 Background
 ACIP policy updates
 Changes in the 2020 adult immunization schedule
 MA vaccine coverage estimates
 New vaccines
 COVID-19

Overview



 Updated each year
– Represents current, approved ACIP policy
– Designed for implementation of ACIP policy

 Approved by
– CDC Director
– American College of Physicians
– American Academy of Family Physicians
– American College of Obstetricians and Gynecologists
– American College of Nurse-Midwives

 Published in February, 2020
– MMWR Notice to Readers – announcement of availability on ACIP website
– Annals of Internal Medicine – published in entirety

Adult Immunization Schedule – Background 



Updates in Adult Immunization 
Recommendations



 Human Papillomavirus (HPV) – June 2019 ACIP Meeting
– Meites et al. MMWR Aug 2019; 68(32); 698-702
– Catch-up vaccination for all persons through age 26
– Shared clinical decision-making for persons 27-45 years

 Pneumococcal Vaccines – June 2019 ACIP Meeting
– Matanock et al. MMWR Nov 2019; 68(46); 1069-1075
– PPSV23 recommended for all persons 65 and older
– Shared clinical decision-making for PCV13 in persons 65 and older

 Influenza Vaccines – June 2019 ACIP Meeting
– Grohskopf et al. MMWR Aug 2019; 68(3); 1-21
– Annual influenza vaccination recommended for all persons 6 months and older who do not have 

contraindications

Updates in ACIP Recommendations for Adults
Policy Statements Published after 2019 Adult Schedule Approval



 Hepatitis A Vaccines
– All persons with HIV aged ≥1 year be routinely vaccinated 
– Vaccination recommended in settings for exposure

 Serogroup Meningococcal B Vaccines – June 2019 ACIP Meeting
– For persons aged ≥10 years with complement deficiency, complement inhibitor use, asplenia, or who are 

microbiologists, MenB booster dose 1 year after primary series; booster every 2-3 years if risk remains
– For persons aged ≥10 years determined by public health officials to be at increased risk during an outbreak, 

MenB booster dose if it has been ≥1 year since completion of primary series

 Tdap Vaccines – October 2019 ACIP Meeting
– Havers et al. MMWR Jan 2020; 69(3); 77-83
– Either Td vaccine or Tdap to be used for the decennial Td booster, tetanus prophylaxis for wound 

management, and for additional required doses in the catch-up immunization schedule if a person has 
received at least 1 Tdap dose

Updates in ACIP Recommendations for Adults
Policy Statements Published after 2019 Adult Schedule Approval



 Routine recommendations for HPV vaccination of adolescents have not changed
 Catch-up HPV vaccination is now recommended for all persons through age 26 years
 For adults aged 27 through 45 years, public health benefit of HPV vaccination in this 

age range is minimal; shared clinical decision-making is recommended because some 
persons who are not adequately vaccinated might benefit

HPV Updates

Meites et al. Human Papillomavirus Vaccination for Adults: Updated Recommendations of the Advisory Committee on Immunization Practices. MMWR  2019; 68(32);698–702



 ACIP recommends a routine single dose of PPSV23 for adults aged ≥65 years
 Shared clinical decision-making is recommended regarding administration of PCV13 

to persons aged ≥65 years who do not have an immunocompromising condition, 
cerebrospinal fluid leak, or cochlear implant and who have not previously received 
PCV13
 If a decision to administer PCV13 is made, PCV13 should be administered first, 

followed by PPSV23 at least 1 year later.

Pneumococcal Updates

Matanock et al. Use of 13-Valent Pneumococcal Conjugate Vaccine and 23-Valent Pneumococcal Polysaccharide Vaccine Among Adults Aged ≥65 Years: Updated 
Recommendations of the Advisory Committee on Immunization Practices. MMWR 2019; 68(46); 1069-1075



 ACIP asked CDC to examine the data on the PCV13 recommendation
 Pediatric use of PCV13 has indirectly reduced the incidence of PCV13-type disease 

among adults age 65 years and older
 Implementation of a PCV13 recommendation for all adults age 65 years and older in 

2014 has had minimal impact on PCV13-type disease at the population level in this 
age group

Pneumococcal Update

Matanock et al. Use of 13-Valent Pneumococcal Conjugate Vaccine and 23-Valent Pneumococcal Polysaccharide Vaccine Among Adults Aged ≥65 Years: Updated 
Recommendations of the Advisory Committee on Immunization Practices. MMWR 2019; 68(46); 1069-1075



 The following adults aged ≥65 years are potentially at increased risk for exposure to 
PCV13 serotypes and might attain higher than average benefit from PCV13 
vaccination:
– Persons residing in nursing homes or other long-term care facilities
– Persons residing in settings with low pediatric PCV13 uptake
– Persons traveling to settings with no pediatric PCV13 program

 Incidence of PCV13-type invasive pneumococcal disease and pneumonia increases 
with increasing age and is higher among persons with chronic heart, lung, or liver 
disease, diabetes, or alcoholism, and those who smoke cigarettes or who have more 
than one chronic medical condition
– Providers/practices caring for patients with these medical conditions may consider offering PCV13 to such 

patients who are aged ≥65 years and who have not previously received PCV13

Pneumococcal Update

Matanock et al. Use of 13-Valent Pneumococcal Conjugate Vaccine and 23-Valent Pneumococcal Polysaccharide Vaccine Among Adults Aged ≥65 Years: Updated 
Recommendations of the Advisory Committee on Immunization Practices. MMWR 2019; 68(46); 1069-1075
Ahmed SS, Pondo T, Xing W, et al. Early impact of 13-valent pneumococcal conjugate vaccine use on invasive pneumococcal disease among adults with and without underlying 
medical conditions—United States. Clin Infect Dis 2019. Epub August 12, 2019 



 Routine annual influenza vaccination is recommended for all persons aged ≥6 
months who do not have contraindications. A licensed, recommended, and age-
appropriate vaccine should be used
 Inactivated influenza vaccines (IIVs), recombinant influenza vaccine (RIV), and live 

attenuated influenza vaccine (LAIV) are available for the 2019–20 season
 No preferential recommendation is made for one influenza vaccine product over 

another for persons for whom more than one licensed, recommended, and 
appropriate product is available

Influenza Updates

Grohskopf et al . Prevention and Control of Seasonal Influenza with Vaccines: Recommendations of the Advisory Committee on Immunization Practices — United States, 
2019–20 Influenza Season. MMWR 2019; 68(3); 1-21



 ACIP recommends all persons with HIV aged ≥1 year be routinely vaccinated with 
Hepatitis A vaccine
 Hepatitis A vaccination is recommended in settings of exposure (e.g., health care 

settings for injection or noninjection drug users or group homes and nonresidential 
day care facilities for developmentally disabled persons)
 Clotting factor disorders have been removed as an indication for Hepatitis A vaccine

Hepatitis A Updates



 Persons ≥10 years with complement deficiency, complement inhibitor use, or 
asplenia or who are microbiologists should receive a MenB booster dose 1 year 
following completion of a MenB primary series
– MenB booster doses every 2–3 years thereafter, for as long as the increased risk 

remains
 For persons ≥10 years determined by public health officials to be at increased risk 

during an outbreak, ACIP recommends a one-time booster dose if it has been 1 year 
or more since completion of a MenB primary series
 Adolescents and young adults 16-23 years (16-18 years preferred) not at increased 

risk for meningococcal disease may be vaccinated based on shared clinical decision-
making

Meningococcal B Updates



 Either Td or Tdap to be used for:
– The decennial Td booster
– Tetanus prophylaxis for wound management
– For additional required doses in the catch-up immunization schedule if a person 

has received at least 1 Tdap dose

Tdap Updates

Havers et al. Use of Tetanus Toxoid, Reduced Diphtheria Toxoid, and Acellular Pertussis Vaccines: Updated Recommendations of the Advisory Committee on Immunization 
Practices — United States, 2019. MMWR 2020; 69(3); 77-83



 Shared clinical decision-making (SCDM) vaccinations are not recommended for 
everyone in a particular age group or everyone in an identifiable risk group
 SCDM recommendations are individually based and informed by a decision process 

between the health care provider and the patient or parent/guardian
 The key distinction between routine, catch-up, and risk-based recommendations and 

SCDM recommendations is the default decision to vaccinate
 ACIP makes SCDM recommendations when individuals may benefit from vaccination, 

but broad vaccination of people in that group is unlikely to have population‐level 
impacts

Shared Clinical Decision-Making Recommendation

https://www.cdc.gov/vaccines/acip/acip-scdm-faqs.html

https://www.cdc.gov/vaccines/acip/acip-scdm-faqs.html


Recommended Adult Immunization Schedule, 
United States, 2020



Cover Page
Recommended Adult Immunization Schedule



Instructions on how to use



List of vaccines, abbreviations, 
trade names



Compartmentalized 
information

Added resource on disease 
case identification and 
outbreak response



Table 1
Recommended Adult Immunization Schedule 
by Age Group



Age groups 19–21 years and 
22–26 years have been 
combined



HPV row combined for males 
and females



Blue shading indicates shared 
clincial decision-making



Table 2
Recommended Adult Immunization Schedule 
by Medical Condition and Other Indications



Red text states not 
recommended instead of 
contraindicated



HPV row combined for males 
and females



HepA vaccine recommended 
for all persons ≥1 year living 
with HIV



Notes
Recommended Adult Immunization Schedule



Recommended in settings for 
exposure

Recommended for all persons 
≥1 year living with HIV



Catch up recommended for all 
persons through age 26 years

Shared clinical decision-
making recommended for 
persons 27-45 years



Bulleted list of situations 
where LAIV should not be 
used



Shared clincial decision-
making  for adolescents and 
young adults aged 16–23 years 
who are not at increased risk

Recommendation for booster 
doses every 2-3 years if risk 
remains



Shared clinical decision-
making recommendation for 
PCV-13 



Td or Tdap may be used for 
decennial booster



Coverage Estimates 



Estimated Vaccination Coverage among Adults 
≥19 Years, NIS, 2017 and BRFSS, 2017

*Flu coverage estimates are for 2018-2019 flu season https://www.cdc.gov/flu/fluvaxview/coverage-1819estimates.htm.

https://www.cdc.gov/vaccines/imz-managers/coverage/adultvaxview/data-reports/general-population/reports/2017.html

Vaccine United States Massachusetts
Influenza*
Influenza (65+)

45.3%
68.1%

53.5%
72.1%

Pneumococcal
Pneumococcal (65+)

24.5%
74.7%

39.0%
76.1%

Zoster 34.9% 45.9%

Td or Tdap 63.4% 69.8%

https://www.cdc.gov/flu/fluvaxview/coverage-1819estimates.htm
https://www.cdc.gov/vaccines/imz-managers/coverage/adultvaxview/data-reports/general-population/reports/2017.html


New Vaccinations



 Pre-exposure vaccination with rVSVΔG-ZEBOV-GP vaccine is recommended for adults 
18 years of age or older in the United States population who are at potential risk of 
exposure to Ebola vaccine (species Zaire ebolavirus) because they:
– Are responding to an outbreak of Ebola virus disease
– Work as healthcare personnel at a federally-designated Ebola Treatment Center in 

the United States
– Work as laboratorians or other staff at biosafety-level 4 facilities in the United 

States
 These recommendations have been adopted by the CDC Director and will become 

official once published in MMWR

Ebola Vaccine



 Multiple candidate COVID-19 vaccines are currently under development 
 The Advisory Committee on Immunization Practices (ACIP) will convene a COVID-19 

vaccine work group to help inform ACIP’s recommendations on potential use of 
COVID-19 vaccines in the United States
 A regularly updated list of in-development therapeutic and vaccine candidates can be 

found at https://milkeninstitute.org/covid-19-tracker

COVID-19 Vaccine

https://milkeninstitute.org/covid-19-tracker


Administering Adult Vaccines during the 
COVID-19 Pandemic



 https://www.cdc.gov/coronavirus/2019-ncov/hcp/preparedness-checklists.html
 Delivery of some clinical preventive services, such as immunizations, requires face to 

face encounters and in areas with community transmission of SARS-CoV-2, these 
should be postponed except when:
– An in-person visit must be scheduled for some other purpose and the clinical 

preventive service can be delivered during that visit with no additional risk; or
– An individual patient and their clinician believe that there is a compelling need to 

receive the service based on an assessment that the potential benefit outweighs 
the risk of exposure to the virus that causes COVID-19

 *For guidance on pediatric preventive healthcare during the COVID-19 Pandemic see 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/pediatric-hcp.html

Delivery of Adult Clinical Preventive Services, Including 
Immunizations, During the COVID-19 Pandemic*

https://www.cdc.gov/coronavirus/2019-ncov/hcp/preparedness-checklists.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/pediatric-hcp.html


 https://www.coronavirus.gov/
 https://www.cdc.gov/coronavirus/2019-nCoV/index.html
 https://www.cdc.gov/coronavirus/2019-nCoV/hcp/index.html

For healthcare professionals

 https://www.cdc.gov/coronavirus/2019-ncov/php/index.html
For health departments

COVID-19 Resources

https://www.coronavirus.gov/
https://www.cdc.gov/coronavirus/2019-nCoV/index.html
https://www.cdc.gov/coronavirus/2019-nCoV/hcp/index.html
https://www.cdc.gov/coronavirus/2019-ncov/php/index.html
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Adult Immunization Work Group
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