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2:00-2:05 Welcome and housekeeping – Lisa H. Randall, JD, MPH 

 Lisa called the group to order at 2:00 p.m. and proceed to welcomed 
participants. She reminded everyone about background noise and to mute 
phones and not to put the call on hold. 

 Documents for today’s call were sent to participants early in the day by 
LaDora Woods.  

 Lisa took a minute to go over some of the plans for the in-person meeting 
next month, which will take place on the evening of the first day of the NAIIS 
Summit Conference (May 12). The group will break into smaller discussion 
groups. Dinner will take place at Meehans, an Irish Pub-Restaurant. Lisa and 
Courtnay will be asking for RSVP later this month.  

 The poster session will be happening the same day as the in-person meeting. 
Extra space is available for posters and they have extended the submission 
period. Anyone interested in submitting a poster should contact Lisa and 
Courtnay. 

2:05-2:25 National Foundation for Infectious Diseases (NFID) – Susan J. Rehm, MD 

 Lisa introduced Dr. Susan Rehm, the Medical Director from NFID.  

 Dr. Rehm gave a quick background on NFID: 
o NFID is a non-profit 501 (c) (3) organization dedicated to educating the 

public and healthcare professionals about causes, treatment, and 
prevention of infectious diseases.  

o NFID core is vaccine programs across the lifespan. NFID seeks to inform 
the public and professionals about CDC’s immunization 
recommendations.  

 Dr. Rehm’s presentation focused on pneumococcal vaccination for adults, 
NFID’s pneumococcal tool kit, and resources available.  

 Presentation highlights: 
o NFID website about adult immunizations: Adultvaccination.org with tools 

supporting pneumococcal immunization available at: 
www.adultvaccination.org/professional-resources/pneumo 

o NFID pneumococcal awareness program – initiated in 2009. Their multi-
disciplinary advisory board provides overall leadership. Input of 
additional experts helps guide messaging and direction. Input from 
ASTHO, AIM, and NAICP Executive Committee was essential for toolkit 
development.  

o In the U.S., two pneumococcal vaccines have been approved – the 
pneumococcal polysaccharide vaccine (PPSV23) and the pneumococcal 
conjugate vaccine (PCV13). The polysaccharide vaccine has been in the 
market since 1983, and it is approved for use in adults of any age. The 

http://www.izsummitpartners.org/naicp/
http://www.adultvaccination.org/
http://www.adultvaccination.org/professional-resources/pneumo
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conjugate was licensed recently, and it is approved for use in adults ages 
50 and older.  

o Order and timing of vaccine doses varies by age, risk factor, and prior 
pneumococcal vaccine history.  

o Currently, pneumococcal rates are below where we would like them to 
be. Vaccination coverage rates for pneumococcal polysaccharide vaccine 
in adults age 19 to 64 years with risk conditions is only 20 percent. 
Coverage rates are similar among non-Hispanic whites and blacks at 
about 21 percent, but lower in Hispanics (14 percent) and Asians (13 
percent). 

o Pneumococcal vaccine recommendations are pretty complex, which 
doesn’t help improve rates. Providers may be confused and consumers 
may not be aware that they need the vaccine.  

o The most complicated recommendations are for those who fall under 
high risk and immunocompromised categories.  

o NFID developed a call to action information guide for the prevention of 
pneumococcal disease in U.S. adults with chronic conditions. The guide 
has a summary of the recommendations for adults age 19 to 64 years by 
risk group. It also highlights the impact of pneumococcal disease, possible 
strategies to improve vaccine delivery, complexity of recommendations, 
and directs readers to tools as well as resources to help practitioners 
improve patient education among adults and their care.  

o The NFID resource web page has several at a glance sheets for the public 
with different risk conditions. All of these sheets have similar formats for 
providers to share via email, website, or social media. At a glance sheets 
contain a call for action as well (talk to your health care professional 
about vaccination).   

o An immunization assessment tool is available. This helps patients check 
their risk factors. 

o A multipurpose infographic is available as well – to encourage patients to 
talk to health care providers. 

o A vaccination tracking guide is also available – to help patients learn 
about all vaccines they need to do to keep up-to-date. 

o At a glance sheets for health care professionals are also available. 
Readers are referred to the guide.  

o Templates of all sorts – templates for health care professionals to teach 
patients and share with them via web or social media; template info for 
disparities; social media outreach templates are also available (sample 
posts, tweets) 

o Additional resources: links to specific tools and fact sheets; guidance in 
working with media and references; keeping good relationships with 
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reporters; draft articles; radio PSA. 
o The guide, toolkit, and resources are available at:  

www.adultvaccination.org/professional-resources/pneumo  
 

2:25-2:45 Pneumococcal Vaccine Update – David Kim, MD, MA  

 Lisa introduced Dr. Kim to the group. Dr. Kim praised Dr. Rehm for such a 
great presentation.  

 Presentation title: Adult Immunization Coverage and Schedule Update 

 Presentation highlights: 
Coverage rates 
o National Health Interview Survey 2013 – annual in-home survey of non-

institutional civilian population in U.S. Detailed health survey of one adult 
per family in each household sampled (total response rate of 61%). The 
survey covered questions about 6 vaccines (PPSV or PCV13, Td/Tdap, 
HepA, HepB, Zoster, and HPV). Pneumococcal vaccination by type was 
not measured.  

o Influenza coverage among adults (2011-2014) – coverage steadily 
improved for adults ages 18 and up. Although the total vaccination rate 
still needs improvement.  

o Vaccination coverage among adults (2010-2013) - Tetanus coverage for 
adults 65 and up for 2013 was 56% while Pneumococcal coverage was 
60%; for adults 19-64, the tetanus coverage was 63%; pneumococcal 
coverage for high risk adults 19-64 is lagging behind at 21%; zoster 
coverage rate (24%) is getting close to target.  

o High-risk status adult vaccination coverage – Tdap coverage for adult 19-
64 years has gone up a little bit, but we still have a lot of work to do. 

o Healthcare personnel: we had a steady gain in Tdap coverage rates, but 
we are sitting below 40%. For HepB, we are sitting at 62%. 

o HPV vaccination for adults 19-26: males are way behind compared to 
women, lots of catching up. We are making some gains for males 19-21, 
coverage went from 2% to 6%. 

o Racial/ethnic disparities – compared to 2012, racial/ethnic difference 
persisted for pneumococcal, tetanus, HepA, HepB, and HPV. This was 
more obvious for Tdap and zoster.  

o Overall coverage rates remain low. Modest increase for HPV (women, 19-

26), Tdap (19-64), and zoster (60), and flu vaccines. 
 

          2015 Adult Immunization Schedule 
o Three schedule changes:  

 Flu vaccine contraindications and precautions for live attenuated flu 
vaccine (Aug 2014) – moved flu antiviral use within the last 48 hours 
from precaution to contraindications; moved asthma chronic lung 

http://www.adultvaccination.org/professional-resources/pneumo
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disease, cardiovascular, renal, and hepatic disease, and diabetes and 
other conditions from contraindications to precautions. 

 Pneumococcal vaccine recommendation (Sep 2014) – routine 
administration of 13-valent pneumococcal conjugate vaccine (PCV13) 
in series with 23-valent pneumococcal polysaccharide vaccine 

(PPSV23) for adults aged 65 years. 
 Approval by FDA (Oct 2014) to expand approved age for recombinant 

Influenza vaccine (RIV) – adults aged 18 years and older (changed 
from 18 through 49 years) can receive RIV. 

o Adult immunization opportunities – adult patients have a low awareness 
of need for vaccines, but healthcare providers believe immunizations are 
important for adults and adults are receptive to information and getting 
vaccinated when recommended by healthcare provider.  

o Adult immunization practice standards – all providers, including those 
who don’t provide vaccine services, have a role in ensuring patients are 
up to date on vaccines. A call to action: assess, recommend, administer or 
refer, and document.  

2:45-2:50 CDC Update – Carolyn Bridges, MD 

 Dr. Bridges gave an update about the Summit meeting next month. Everyone 
got the agenda and information on how to register. The planning for the 
face-to-face meeting for the adult immunizations coordinators is moving a 
long thanks to Lisa, Courtnay, and LaDora. 

 A few changes to the plenary speakers’ agenda were made, but it won’t take 
away from the overall Summit. 

2:50-2:55 AIM Update – Anuradha Bhatt, MPH 

 Immunization guide – would like it to really target immunization programs. 
There is a work group force that is working on this. The group is looking for 
participants. If you are interested, please email Anu at:  
abhatt@immunizationmanagers.org  

 Annual survey is open will shared some info on the adult summit. 
2:55-3:00 Other Business/Adjourn – Lisa H. Randall  

 Don Nicholson had a question for Dr. Kim about military personnel shots and 
HPV. This type of question was never asked before. Dr. Kim gathered 
information with regards to this question. See below. 

 Q: “What does the military do about the HPV vaccine among its service 
members?” 
A: The military preventive medicine officers in the Immunization Healthcare 
Branch, Public Health Division, Defense Health Agency 
http://www.vaccines.mil/, review available information regularly provide 
immunization updates to service members. They base their policies on ACIP 
recommendations and the CDC yellow book, and consider positions taken by 

mailto:abhatt@immunizationmanagers.org
http://www.vaccines.mil/
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NVPO and professional medical organizations. The military have their base 
set of vaccines typically administered to trainees, and also have lists of 
routine vaccines (e.g., Td and flu) and vaccines for deployments/travel and 
occupations or personal needs. On HPV, the military’s recommendations 
mirror the ACIP recommendations. 

 Lisa closed call at 3:00 PM. 
 

### 
 

2015 Quarterly Conference Calls Schedule 
 

Tuesday, May 12, 2015, 5:30 p.m. (EST), face-to-face meeting during the NAIIS, Atlanta, GA  
Tuesday, July 7, 2015, 2 p.m. (EST)  
Tuesday, October 6, 2015, 2 p.m. (EST) 


