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Goals of Presentation

To offer useful tips, resources and lessond learned for
Medicare providers who seek to:

0 Make the assessment of their patients’
immunization status more routine

O Improve immunization rates of their Medicare
patients

0 Increase documentation of their patients’
immunization status in immunization registries.
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National Adult and Influenza

Immunization Summit

O This presentation: From the Provider Workgroup,
one of five workgroups of the NAIIS.

0 A synthesis of best practices, lessons learned and
resources coming the workgroup members.

O Our Workgroup’s Mission: How to make vaccines a
“winning proposition” for healthcare providers.
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National Adult and

Influenza Immunization Summit.

O Summit annual meeting in Atlanta, May 10 to 12,
2016.

O Summit awards, including publication award
0 Best practices highlighted

O www.izsummitpartners.org
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Let’s hear from you:

RE: Adult Immunization
How is this progressing?

What are your challenges ?
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Segments of the Webinar

O Burden of Vaccine-Preventable Diseases in Adults.
0 Assessing the Immunization Needs of Your Patients

0 Talking with Your Patients About Vaccines:
Resources and Lessons Learned

0 Increasing Immunization Rates: Resources and
Lessons Learned
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Burden of Disease among
Adults from

Vaccine-Preventable Diseases




Burden of Disease Among U.S. Adults for

Diseases with Vaccines Available

0 Influenza disease burden varies year to year

= Millions of cases and average of 226,000 hospitalizations annually with >75%
among adults?

= 3,000-49,000 deaths annually, >90% among adults?
0 Invasive pneumococcal disease (IPD)3
= 39,750 total cases and 4,000 total deaths in 2010
e 86% of IPD cases and nearly all IPD deaths among adults
QO Pertussis (also known as whooping cough)?
= ~28,000 cases per year for 2013 and 2014
~9,000 among adults
0 Hepatitis B>
= 3,350 acute cases reported 2010
* 35,000 estimated cases
0 Zoster (also known as shingles)®
= About 1 million cases of zoster annually U.S.

1. Thompson WW, et al. Influenza-Associated Hospitalizations in the United States. JAMA 2004; 292: 1333-1340
. National 2. CDC. Estimates of deaths associated with seasonal influenza — United States, 1976-2007. MMWR. 2010;59(33):1057-1062.
Adult d 3. CDC. Active Bacterial Core Surveillance. http://www.cdc.gov/abcs/reports-findings/survreports/spneul0.pdf.
uitan 4. CDC. Notifiable Diseases and Mortality Tables. MMWR 2013. 61(51&52): ND-719 - ND 732.
. Influenza 5. CDC. Viral Hepatitis Surveillance United States, 2010. National Center for HIV/AIDS, Viral Hepatitis, STD& TB Prevention/Division of Viral Hepatitis.
. . 6. CDC. Prevention of Herpes Zoster. MMWR 2008. 57(RR-5): 1-30.
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Influenza costs lives and money

> Direct medical costsin U.S.:  ~S$10.4 billion
> Add in loss of work and life: ~S87 billion

» Vaccination (41% in 2013-14) prevented:

e 7+ millionillnesses
* 3+ million medically-attended illnesses
* 90,000+ hospitalizations

National

ult an . olinari, et al. The annual impact of seasonal influenza in the US: Measuring disease burden and costs. Vaccine ;25 — )
Molinari I.Th li f linfl inthe US: M ing di burd d Vaccine 2007;25 :5086-5096
. |nf|uenza * Reed, et al. Estimated Influenza Ilinesses and Hospitalizations Averted by Vaccination — United States, 2013—-14 Influenza Season MMWR
R : 2014:63(49);1151-1154.
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Key Adult Immunization Facts

0 Challenges
= Vaccine coverage among adults is unacceptably low

« Limited patient awareness about need for vaccines among

adults
« Adult vaccinations less integrated into clinical practice
Q Opportunities

= Most patients willing to get vaccinated when
recommended by medical providers

= Primary care providers believe that immunizations are an
important part of the services they provide to patients

« Systematic offering and recommendations from clinicians
result in higher uptake

&) National

Adult and

. Influenza . Hurley, et al. Annals of Internal Medicine, 2014.

Immunization . Guide to cgmmunity prE\_/entive services: www.thecommunityguiFie.org/vaccines/index.htmI

. s it . Adult non-influenza vaccine coverage: www.cdc.gov/mmwr/preview/mmwrhtml/mm6305a4.htm.
ummi
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Vaccination Coverage Rates




Adult Immunization Coverage Rates 2010 -

2013

Tetanus past 10y, age 265

Tetanus past 10y, age 19-64

Pneumococcal, age 265

Pneumococcal, age 19-64 at high risk

Zoster, age 260
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Disparities In Adult Immunization Rates

X

0 Lower vaccine coverage among?

- Hispanics and African Americans compared to non-
Hispanic Caucasians

« Uninsured
« Lower incomes

A Disparities in zoster vaccination among older adults:
Increasing

A For newly insured adults

» Affordable Care Act (ACA) requires non-grandfathered
private plans to include coverage for ACIP-
recommended vaccines

e Especially important to conduct assessment among
National
Adutand neawly jnsured

Influenza

Immunization 1. Lu, P-J, et al. AmJ Prev Med 2015 (in press)
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Assessing Vaccination Status:
Which Vaccines

Does My Patient Need?




Recommended

Adult Vaccines

Recommended Adult Immunization Schedule—United States- 2015

Note: These recommendations must be read with the footnotes that follow
containing number of doses, intervals between doses, and other important information.

Figure 1. Recommended adult immunization schedule, by vaccine and age group’

VACCINE w AGE GROUP » 19-21 years | 22-26 years | 27-49 years 50-59 years 60-64 years = 65 years
Influenza™ | I I 1 dose alrinually I |
Tetanus, diphtheria, pertussis (Td/Tdap)™ | Substitute 1 Atim:e dose of Tdap for Td b:ooster; then boost wit:h Td every 10 yrs |
Varicella™* | I I 2 dtl:rses I I |
Human papillomavirus (HPV) Female™* | 3dloses |

Human papillomavirus (HPV) Male™ ﬁoses |

Loster* | 1dose

Measles, mumps, rubella (MMR)" | 10r2 doses |

Pneumococcal 13-valent conjugate (PCV13)° | : : : 1-time dose

Pneumococcal polysaccharide (PPSV23)° | 1or2doses | | 1dose
Meningococaal™® : : Tor molre doses :

Hepatitis A1 2 doses

Hepatitis B | : : 3 dcl:bses : : |
Haemophilus influenzae type b (Hib)"* | : : 1or 3ldoses : : |

*Covered by the Vaccine Injury Compensation Program

l:l For all parsons In this category who
meet the age requirements and who

lack documentation of vaccination or
have no evidence of previous infaction;
zoster vaccine recommendead regardlass
of prior episode of zoster

l:l Recommended If some other risk
factor Is present (e.g., on the basis of
medical, occupational, Iifestyle, or other
Indication)

l:l No recommendation

Report all clinically significant postvaccination reactions to the Vaccine Adverse Event Reporting System (VAERS). Reporting forms and instructions on filing a VAERS
report are available at www.vaers.hhs.gov or by telephone, 800-822-7967.

Information on how to file a Vaccine Injury Compensation Program claim is available at www.hrsa.gov/vaccinecompensation or by telephone, 800-338-2382. To file a
claim for vaccine injury, contact the U5, Court of Federal Claims, 717 Madisen Place, MW, Washington, D.C. 20005; telephone, 202-357-6400.

Additional information about the vaccines in this schedule, extent of available data, and contraindications for vaccination is also available at
www.cdc.gov/vaccines or from the CDC-INFO Contact Center at 800-CDC-INFO (800-232-4636) in English and Spanish, 8:00 a.m. - 8:00 p.m. Eastern Time, Monday -
Friday, excluding holidays.

Use of trade names and commercial sources is for identification only and does notimply endorsement by the U.S. Department of Health and Human Services.

The recommendations in this schedule were approved by the Centers for Disease Control and Prevention’s (CD:C) Advisory Committee on Immunization Practices
(ACIP), the American Acaderny of Family Physicians (AAFP), the America College of Physicians (ACP), American College of Obstetricians and Gynecologists (ACOG) and
American College of Nurse-Midwives (ACNM).

Adult and
Influenza
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www.cdc.gov/vaccines/schedules/hcp/adult.html

15



Recommended Adult Vaccines

Figure 2. Vaccines that might be indicated for adults based on medical and other indications’
Immuno- HIV infection
compromising CD4+T lymphocyte Heart disease, Asplenia (including
conditi count 4751 Menwho Kidney failure, chronic elective splenectomy
(excluding human have sex end-stage renal lung disease, and persistent Chronic
immunodeficiency <200 ;=200 withmen | disease, receipt of chronic complement component | liver Healthcare
VACCINE v INDICATION ™ | Pregnancy | wvirus [HIV]) 44758 cells/pl : cells/pL (MSM) hemodialysis alcoholism defidencies) " disease | Diabetes | personnel
-2 1 dase IV 1does IV
Influenza | 1 dose lIV annually | |u||':-u'n', | 1 dose lIV annually | | LAN amnually
1 H 1 1 I I
Tetanus, diphtheria, pertussis (Td/Tdap)™ |1 ’;:,‘g, | Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yrs |
1 1 1 1 1 1 1
Varicella™ | 2 doses |
1 1 1 1 1
Human papillomavirus (HPV) Female™ | 3 doses through age 26 yrs | | 3 doses through age 26 yrs |
Human papillomavirus (HPV) Male™ | 3 doses through age 26 yrs | | 3 doses through age 21 yrs |
T i i i i i
Ioster* Contraindicated : | 1 dose |
I — i i i i i i
Measles, mumps, rubella (MMR)"* Contraindicated | 1or2doses |
i T i f i f i i
Pneumococcal 13-valent conjugate (PCV13)™ | 1 dose
1 H 1 1 1 1 1 I T
Pneumococcal polysaccharide (PPSV23) 1or2doses
1 1 R 1 1 1 1 1 1 1
Meningacoccal™ | 1 or more doses |
i i : f T i i j T i
Hepatitis A" | 2doses |
Hepatitis B*"' | 3 doses
1 R 1 1 1 1 1 1 1
ills i i) ost-HSCT
Haemaphilus influenzae type b (Hib) redotnts onl 1 or 3 doses |
"Covered by the Vaccine For all persons in this category who meet the age requirements and who lack Recommended if some other risk factor No recommendation
njury Compensation Program l:l documentation of vaccin at'lorlzI or have no evidence of previous infection; zoster l:l is present (e.g., on the basis of medical, I:I
vaccine recommended regardless of prior episode of zoster occupational, lifestyle, or other indications)
These schedules indicate the recommended age groups and medical indications for which administration of currently licensed vaccines is commonly
e, recommended for adults ages 19 years and older, as of Februarr 1, 2015. For all vaccines being recommended on the Adult Immunization Schedule: a vaccine series
‘t"’ - == U.S. Department of does not need to be restarted, regardless of the time that has elapsed between doses. Licensed combination vaccines may be used whenever any components of
{ ',-,2’ svd Health and Human Services the combination are indicated and when the vaccine's other components are not contraindicated. For detailed recommendations on all vaccines, including those
Ml 3 Centers for Disease used primarily for travelers or that are issued during the year, consult the manufacturers’ package insarts and the complata statements from the Advisory Committee
% - 2 Control and Prevention on Immunization Practices (www.cdc.gov/vaccines/hop/adip-recs/indeschtml). Use of trade names and commerdial sources is for identification enly and does not
A - imply endorsement by the U.S. Department of Health and Human Services.
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Good Starting Point: Adult Immunization Quiz

CDC offers an online quiz for patients:
http://www2.cdc.gov/nip/adultimmsched/

Adolescent and Adult Vaccine Quiz

What Vaccines dom n eed?

Did you know that certain vaccnes are recommended for adults and adoleg
information for people age 11 years and older.

Instructions:

1. Complete the quiz.
2. Get a list of vaccines you may need (this list may include vaccines y(
3. Discuss the vaccines with your doctor or healthcare professional.
|Part One, About You

1. Are you
Female Male
&) National 2. For women only (Some vaccnes can affect pregnancy.)
Adult and I could become pregnant I am pregnant now
) Influenza
Immunization
A Summit 17


http://www2.cdc.gov/nip/adultimmsched/

Patien

This CDC tool will help
you assess the
immunization needs of
your adult patients.

Adult and
Influenza
Immunization

www.cdc.gov/vaccines/hcp/patient-ed/adults/downloads/patient-intake-

t Intake Tool

Please take a moment to fill out the questionnaire below to help us determine which
vaccines may be recommended for you based on your specific health status, age, and
lifestyle. Keep in mind that this list may not include every vaccine you need.

Check all that apply to you

Let's discuss these recommended vaccines

T1am 19 years or older

« Seasonal Flu (Influenza) vaccine every year
- Tetanus (Td) vaccine every 10 years

+ One time dose of whooping cough (Tdap) vaccine for all
adults who have never received Tdap vaccine

PREGNANT WOMEN SHOLILD GET A TDAP VACCINE DURING EACH PREGNANCY

O1am 60 years or older

- Shingles (Zoster) vaccine*

O 1am 65 years or older

= Both types of pneumococcal vaccines (one dose of conjugate
first, then one dose of polysaccharide 6-12 months later)

O 1 didn't receive the Human papillomavirus
(HPV) vaccine series as a child

+ HPV vaccine series (3 dose series)
= Female age 26 or younger
= Male age 21 or younger

= Male age 22-26 who has sex with men, who has a weakened
immune system, or who has HIV

O 1 was bom in the USin 1957 or after and
don't have immunity against measles,
murmps, and rubella

» Measles, mumps, rubella (MMR) vaccine® (one dose)

O 1 was bom in the US in 1980 or after and
don't have immunity against chickenpox

« Varicella “chickenpox” vaccine*

O lam a healthcare worker

» Hepatitis B vaccine series
» Measles, mumps, rubella (MMR) vaccine®
» Varicella “chickenpox” vaccine*

O 1 have heart disease, asthma or chronic lung
disease

+ Pneumococcal polysaccharide vaccine

U.S. Department of

Health and Human Services
Centers for Disease
Controlznd Prevention

Fiip paga to ontius questionnaira

| National

Summit twttp://

1
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http://www.cdc.gov/vaccines/hcp/patient-ed/adults/downloads/patient-intake-form.pdf

Examples of Assessment Tools

Patient vaccine needs- assessment form from Immunization Action Coalition at immunize.org.
Consider Health, Age, Lifestyle and Occupation/Other Factors

H-A-L-O

Before you vaccinate adults, consider their “H-A-L-O”!

National
Adult and
Influenza
Immunizat
Summit

What is H-A-L-O7? As shown below, it's an easy-to-use chart that can help you make
an initial decision about vaccinating a patient based on four factors—the patient’s Health condi-
tion, Age, Lifestyle, and Occupation. In some situations, though, you can vaccinate a patient
without considering these factors. For example, all adults need a dose of Tdap as well as annual
vaccination against influenza, and any adult who wants protection against hepatitis A or hepatitis B
can be vaccinated. Note that not all patients who mention one or more H-A-L-O factors will need fo
be vaccinated. Before you make a definitive decision about vaccinating your patient, it's important
that you refer to the more detailed information found in the Immunization Action Coalition's “Summary

of Recommendations for Adult Immunization,” located at www.immunize org/catg d/p2011_pdf or the
complete vaccine recommendations of the Centers for Disease Confrol and Prevention's Advisory
Committee on Immunization Practices (ACIP) at www.cdc.govivaccines/pubs/ACIP-list him.

How do | use H-A-L-O? Though some H-A-L-O factors can be easily determined (e.g.,
age, pregnancy), you will need to ask your patient about the presence or absence of others. Once
you determine which of the factors apply, scan down each column of the chart to see at a glance
which vaccinations are possibly indicated (they are shown with a check mark).

H-A-L-O checklist of factors that indicate a possible need for adult vaccination
Health factors Age factors Lifestyle factors Qccupational or other factors
&
E.g o 2 12 | 5|8 -
wE2 2 o = . © =
, Z _E| i 213 |65 |2 | 2|54 5|2 |8 2|8|E2s
Vaccine e | 8|4 5a|Eit 219 |89 |P.| E|58| 2|2 |32 5|5 |58
5 | 82| & EXAREE v |5 |25.|52 |88 |2 85| =| % |Bas
|5, 35 ¢ E35| 88 2| & B|S-|8c2| 25| E|E8| |2 |2 & |8 |2
S|S2| 82| 2| & | 5x|L53| ®| 2 S 85| e28 | = |8w| £ S5 S| CZ|casg
Sls# ss|z|5 228|812 ¢ 3|SE|Z55| 58 E|E|lE|B|gs £ |5 |82
2|l ao|l ES = BE| WL | G Elscs|=28 |33 5|82 8|2 |8n| g S= 9
£|188/E2 /2|2 88|58%: 8|2 8|2%|52¢ |42 2|58 8|8 |85 £ |8|2Es8
HepA v v v |V |V v
HepB v v |V v | v v v |V v v
Hib v v v
HPV (females) Through 26 yrs
HPY (maeo) v i v
IPV v v
Influenza Annual vacCination is FECOMMENAEA FO All AAUILS -+« =««eerreerrrmmmmrerirt et s i ot irttsnr s s s ass s iasesaer s e s e e e s amab b mr e e e ee s e s eb b s bee s e ee £ r e s esans s ams e s e aeeesenanaamn s ee s aneenene e -
Meningococcal v v v 4 4
Routine 1 dose if born aft
MMR ? f;ﬁg;EQHU?jiie foorr:nm:r v v v
PCV13 v v v | v v |V
PPSV23 v v v | v v |V |V 65 yrs & older v v
Tdap Asingle dose is recommended for all adults; pregnant women should receive Tdap dUring @ach PrEgNANCY -+«++s+swesssssrtreessmmrttimit it »
Varicella Completion of a 2-dose series is recommended for non-pregnant adults through age 59 years who do not have evidence of Immunity to vancella -»-~++--=xeeeeersssacnneraranannns »
Zostr | [ T [ [ T | eoysose | [ [ [ [ [ [ [ [ [ | |
7 =Vaccination may be indicated dep on degree of i ppression

IMMUNIZATION AcTiON COALITION 1573 Selby Avenue = St. Paul, MN 55104 * 651-647-9009 * www.immunize.org * www.vaccineinformation.org

| Technicsl content reviewed by the Centers for Disesse Contrel and Preventian
www.immunize.org/catg.d/p3070.pdf « ltem £P3070 (11/13)
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Examples of Assessment Tools

Adult patient vaccine needs-
assessment form from National

Foundation for
Infectious Diseases at NFID.org

Influenza
Immunization
Summit
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Which Vaccines Do | Need?

Use this document to help you determine which vaccines you may need and then talk to your healthcare provider about
vaccination. Keep this as a record of the vaccines you have received. Enter information in the highlighted areas.

MName:

Influenza, every year
Tdap (or Td)"
"Tdap protects against tetanus (lockjaw), diphtheria, and pertussis (whooping cough). This vaccine should replace one of the Td (fetanus and diphtheria)
boosters that adults receive every 10 years.

Below are the most common reasons adults need additional vaccines. Place an X in all the boxes that apply.

HOW OLD ARE YOU? (Enter X for ALL that apply) Record Vaccines Here
lam... N Youneed Date(s) Received

60 or older (check this box and the Shingles (Herpes Zoster)

next if you are older than 65)

65 or older Pneumococcal (PCV and PPSV)23 |
A female younger than 27 HPV*

A male younger than 22 HPV

2 Pneumococcal conjugate vaccing and pneumococcal polysaccharide vaccine ¥ Information about sequencing and intervals for PCV and PPSV is
avallable at: cde.govivaccinestheplacip-recsivacc-spedificipneuma himl. * Human papillomavius

WHAT HEALTH CONDITIONS DO YOU HAVE? Record Vaccines Here
I have... ¥ Youneed Date(s) Received

Asthma

Heart disease P"i‘é";?ﬁmal

Lung disease (including COPD)

Cachlear implants

Immunosuppressive cancer

Kidney disease Pneumococcal

Sickle cell disease (PCV and PPSV)

Spinal fluid leaks

Weakened immune system

Diabetes Hepatitis BS
Pneumococcal (PPSV)

HIVIAIDS Hepatitis B
Pneumococcal (PCVY and PPSV)

Blood clotting-factor disorders, such Hepatitis A

as hemophilia

Nao spleen or a damaged spleen Pneumococcal (PCV and PPSV) | |
Meningococeal |
Hib?

20



Resources For Assessing
Immunization Status of Your Patients

0 Patient check-in vaccine questionnaire to be used at clinics:
http://www.cdc.gov/vaccines/hcp/patient-
ed/adults/downloads/patient-intake-form.pdf.

Adolescent and Adult Vaccine Quiz

What Vaccines dom N eed?

0 H-A-L-O —vaccine needs questionnaire based on your

Did you know that certain vaccines are recommended for adults and adoles

patient’s Health condition, Age, Lifestyle, and Occupation at information fo people age 11 years and older.
http://www.immunize.org/catg.d/p3070.pdf. Instructions:

1. Complete the quiz.

2. Get : list of v:ccines you may need (this list may include vaccines yc

O Patient on-line quiz — direct patients to complete the quiz o o e vacines with vour octor o healtheare professional
before coming to their appointment — gives them and you a 1. are you
starting point for talking about which vaccines they might Female DA
. . 2. For women only (Some vaccines can affect pregnancy.)

need. http://www2.cdc.gov/nip/adultimmsched/. £ el bocomsa pragrant. 1 1am prognant now

0O CDC adult vaccine schedule app at
http://www.cdc.gov/vaccines/schedules/hcp/schedule-

app.html.

Influenza
Immunization 21
Summit

&) National
Adult and
®


http://www.cdc.gov/vaccines/hcp/patient-ed/adults/downloads/patient-intake-form.pdf
http://www.immunize.org/catg.d/p3070.pdf
http://www2.cdc.gov/nip/adultimmsched/
http://www.cdc.gov/vaccines/schedules/hcp/schedule-app.html

Talking About Vaccines with

Your Adult Patients

Aparna Ramakrishnan
Senior Health Communication Specialist, Northrup Grumman Contractor
for CDC NCIRD Health Communication Science Office
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Key Research Findings

Adults believe VPDs can be serious and vaccines are important,
especially for certain groups.

Awareness and knowledge of vaccines recommended for adults
besides influenza is low.

HCP recommendation is #1 reported factor in influencing
vaccination decisions, but adults perceive receiving few vaccine
recommendations.

Adults are motivated to get vaccines to protect their own health
and many would get a vaccine in order to protect loved ones as
well.

Adults do have some concerns about the safety and side effects
of vaccines as well as questions about vaccine effectiveness and
cost.



What Adult Patients Want to Know

How likely am | to get the disease?

How serious could the disease be for me?

How well the vaccine would work? Could | still get the disease?
What are the side effects?

How much will this cost me?

o 0O 0 0 O

IS THE VACCINE RIGHT FOR ME?

Adults want TAILORED information to make an informed decision.

National
Adult and
Influenza
Immunization
Summit



Vaccine Recommendation:
Facilitating Factors

0 Tailoring recommendations
Q Providers sharing that they have been vaccinated

0 Ongoing conversation about vaccines and continued
reminders/recommendations

Q Timing of recommendation

0 Patient awareness and knowledge about vaccines

National
Adult and
Influenza
Immunization
Summit



Communication with Adults

QO Stress the relevance and importance of timely vaccination for
protection.
= Highlight susceptibility: All adults are at risk for VPDs.
= Explain severity and potential costs of getting VPDs.

0 Use empowering messages and highlight the benefits of
vaccination.
= Getting vaccinated is part of staying healthy.

0 Provide transparent and plain language information on VPDs
and vaccines, including safety, efficacy, and how to get
vaccinated.

0 Tailor information as much as possible.

National
Adult and
Influenza
Immunization
Summit
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SHARE Critical Information

Share the tailored reasons why the recommended vaccine is right for the
patient given age, health status, lifestyle, job, or other risk factors.

Highlight positive experiences with vaccines to reinforce benefits and
strengthen confidence in vaccination.

Address patient questions and any concerns about vaccines, including side

effects, safety, and vaccine effectiveness, in plain and understandable
language.

Remind patients that vaccines protect them and their loved ones from
many common and serious diseases.

Explain the potential costs of getting VPDs, including serious health effects,
time lost (such as missing work or family obligations), and financial costs.

Immunization

Summit



VACCINE RECOMMENDATION TIP SHEET

Vaccine Recommendation

A Series on Standards for Adult Immunization Practice

Your recommendation is a critical factor in whether your
patients get the vaccines they need.

Routinely assess patient immunization status and

strongly recommend vaccines that patients need,
whether you stock the vaccines or not.

Recommending vaccines prompts most patients
{0 get immunized.

Research indicates that most adults believe that vaccines areimportant and
arelikelyto get them if by their healthcare

For some patients, a clear and strong recommendation
may not be cnough. You can encourage these patienis
to make an informed decision about vaccination by
sharing critical information.

SHARE the tailcred reasons why the recommended
vaeeine is right for the patient given his or her age, health
status, lifestyle, occupation, or other risk factors

HIGHLIGHT positive experiences with vaccines

{parsonal of In your practice), as appropriats to rsinforcs the
benefits and stiengthen confidence In vaccination

ADDRESS patlent questions and any concerns about the
vaccine, including side effects, safety, and vaccin effactiveness
i plain ancl undarstandablz language.

REMIND patients that vaccines protect them
and their loved ones from many common and
serious diseases.

EXPLAIN the potential casts of getting the disease,
including serious health effects, time lost (such as missing
weork o family abligations}, and financial costs.

s~ i ualtdy

For tips on answaring common patient questions and
links to patlent education materlals, see back.

(W
US4

T1.S. vaccination
rates for adulis are
extremely low,

For example:

+ Only 143 of adults 19 years
or older have raceives Tdap
vazinaticn.

- Only 2096 of adults 60
or aider have racei
{shinges) vaceination

7oster

* Oy 200 of adults 1310 64 years
olc, & high risk, have recsived
preumococcal vaccinztion.

+ Gnly 41% of adults 18 years or
olger hag received fluaccination
during the 2013-2413 fiu season.

u
ke govslul

Sourees NS 202107
52755 2012.201.

For resources and fips on vaecine
‘assessment, administrafi
referral, and documentation, visit:

wurincde goufusecines/adultstandards

DON'T WAIT.
VACCINATE!
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Tips For Addressing Common Questions About Adult Vaccination

Do I really need vaccines?

« All adults need to help prs that
could result not anly in poer health, but alse missed work, medical bills, and
not baing able to care for their families.

All adults need recommended
. Patients with chronic

nditions such as asthma,
COPD, diabetes, and heart

+ Youmay not have received all of your recommended childhood vaceines. Also,
tha protaction from some vaccines you recaived as a child can wear off over tima
and you mightneed a booster (tetanus and whooping cough). Some vaccines
are recommended based on your age, job, lfestyle, or heslth conditions. For
@xample. adults with chronic conditions like asthma or COPD are at higher risk
for ke fluand i

disease are at increased
risk for complications from
rtain disaases.

+ Gatting vaccinatad not only reduucas your chance of gatting sick, but also
recluces the chance that you will spread a serious disease to those around you—
including thosa most vuinerabla to savera llnass (infants, oldar adults,
and people with chronic health conditions and weakened immune systems).

‘What are possible risks from adult vaccines?

+ side effects from vaccines are usually minor and temporary, such as feeling sore where you get the shot or a
slight faver, which go away in a faw days.

« Serious and long-term effects are rare.

Are adult vaccines safe?

« Vaccl the safest tyour health.

Patients vary in th:

knowladga about immunization
and thelr preferences for
learning about them.

= Vaccines go through thorough testing before they can be licensed by
the Food and Drug Administration (FDA). Cnce a vaccine is licensed,
this research is reviewed by medical and scientific experts to make
recommendations on wha should be vaccinated. Even after a vaccine
Find free education materials is licansed, CDCand FDA continua to carefully monitor the safety of
for your patients: vaccines.

www.cde.gov/vaccines/AdultPatientEd » Itis safe to receive vaccinations whiletaking prescription

ur immune
system, you may not be able to get certain vaccines including
MMR, varicalla, and shingles vaccines.

How well do adult vaccines work?

= Vaccines work with the body's natural defenses to reduce the chances of getting certain diseases and
suffering from thair complications.

= The amount of protection you will get varies by vaccine and other factors like your age and health, but
the best defer d di

= The greatest risk of vaccine-preventable diseases occurs among people whe are not vaccinated.

For additional information on specific vaccines and resources
to address other patient questions and concerns about immunization,
visit: www.cdc.govivaccines/hcp/adults.

Lactupdtadarch 1, 2004




Addressing FAQs about Adult Vaccines

Pneumococcal Vaccines (PCV13 and PPSV23)

Hepatitis B Vaccine

Hepatitis A Vaccine

Influenza (Flu) Vaccines

What disease does flu vaccine pretect against?

Seasonal nfluenza U} vaeclnes protect agalnst the influenz
virusss that research indlicates will be most comman during
tha upeoming saason. Flu vaccinas are niads to protect against
three or faur cifferent fiu viruses, depending on the vaccine.
The flu wious respliatory disease that sprea

the Uriiterf States every winter, usually beginning in October
and lasting as bite as iay.

How cemmon is this disease?

I the United Statas, each year on avarage 5% ta 204 of tha
population gets the fly and more than 200,000 people are

from seasonal fluielated Estil
of the nurmber of flu-associated deaths in the Lnitd States
ramuge fram a low of about 3,000t a Righ of abeut 49,000 per
year depending on the szason

tes

How is this disease spread?

Flu can be spread mainly by dieplers made when peaple
wlth flu caugh, sneeze, or talk. These draplets can land In the
miouths a1 noses of prople whe are nearby. A person might
alsa get flu by touching a surface ar abject that has flu virus on
it anef then touching their swn mouth ar nose,

Whoa is at risk for this disease?

Anyone can getthe fiu. Eusn healthy people con get sidk with
the flu and spread it 1o others. While everyane & manths of age
and older should gat vaecinated aach season, flu vaccination is
especially impartant for peisons who are atinereased fisk for
severe complications from influenza. People vho are at high
risk of develnping serious complications (like pneumonia; if
they get sick with the flu include

Paaple who have cartain medical conditions Including
asthrra, ciabetes, and chronic lung disease
Pregnant women
Children younger than 5 tand especially those younger
than 2 years okl

+ Peaple 65 years and older
A complete list s avalable at
of Deweloping Flu-Related

tesvce oy

For mote information on this and
other vaccines for adults,
visit www.cde gov/vaccines/adults,

ing Common O i about Infl

Vaccination for Adults

What could happen if | get
this disease?

Mast peaple wha gt the flu wil have
il liness, will not needl mecical care or
influenza antiviral drugs, and will recover in
Iess than two wesks, Although severe illness
frarm flu infection can occur in persens of all
ages, some people are more fikely to get flu
complicstions thal iesult in hospitalization
and occasionally death, Preuro
branchitls, sinus infactions and s infactions
are axamples of flu-related complications

Flu can alsi warsen heart disease, diabetes,
and ather chronic

hzalth pioblems.

Symptorns of fiu came an suddenly and may
last several days. They can include:

« Fevert o fueling feverishichills

» Sare thinat

+ Mustleaches
Fatigue

. Cough

+ Headache

+ Runny or stuffy nose:
A1t improtont 1 wote thot nar everyene with
Huwill have o fever,

DON'T WAIT.
VACCINATE!
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les Vaccination for Adults

addi ing C o " about

What disease does this vaccine protect against?

The zoster vaccine protects against shingles, which is caused by
the varicella zaster virus, the same virus that causes chickenbai
The irus from chickenpox stays in your hody and can cause
shinglas many yaars after chickanpoy Infaction necurs.

How common is this disease?

One out of three people n the United States will get shingles
in their lifetime, and atleast 1 million people peryear have it
Shingles s far more common in people 63 years of age and
older than in younger people, Singles is also mare common
in people whose Immune systems are weakened because of a
dliseas= such s cancer, or drugs such a3 stevoids

or chemothatapy.

How is this disease spread?

You ean't cate h shingles from another persen with shingles.
After 3 person recovers from chickenpox, the varicella zoster
wirus stays dormant finactive! in the budy. For reasons that are
nar fully knewn, the virus can mactivate years lacer, causing
shingles. However, 2 person whe has never had chickenpox
{or chickenpox vaccing? could getchickenpos fiom saineons
with shingles

Who is at risk for this disease?

Anyons who has had chickenpox may develop shingles;
afthough rare, aven children can get shingles. Howaver the risk
of disease increases as a person gets older. Abaut half of al
ccin among adulis 60 years and alder.

Feople who have medical conditions that keep their
immune systams from working properly, such as cartain
cancers, including leukemia and lymphoma, and human
immunodeficiency virus [HIv), and people whe reccive
immunosuppressive drugs, such as steraids and drugs given
after argan tansplantation are also at greater risk of
getting shingles.

For more information on this and
other vacdnes for adults,

visit www.cdc.gov/vaccines/adults.

What could happen if | get
this disease?

Shingles is a very painful skin rash that
foxrns blisters

A shingles vash usually appears on one
sitle of the face or body and lasts from
204 weeks,

Other symptoms of shingles can
includle fever, headache, chills, and
upset stomach.

For adults aged 60 years and older,
abaul 1 out of 5 peopla with shingles
will sufferfrom severe pain that can
continue long after the rash clears up.
ey rarely, a shingles infection can
lead to peumania, hearing prablems,
blindness, brain inflammation
jencephalitis), or death.

DON'T WAIT.
VACCINATE!




Medscape Module

www.medscape.com

How to Give a Strong Recommendation to Adult Patients Who Require

Vaccination
Mary C. Anderson, MD; Marie T. Brown, MD; Marie-Michele Léger, MPH, PA-C; Aparna Ramakrishnan, MA, MSW | April 16, 2015

Vaccination Care for Adults

Your recommendation is a critical factor in whether your patients receive the vaccines that they need. Research indicates that most adults
believe that vaccines are important and are likely to receive them if recommended by their healthcare professionals (HCPs).

As a standard of practice,|"! all HCPs have the responsibility to routinely assess patient immunization status and to strongly recommend
vaccines that patients need. Providers who don't stock vaccines should discuss needed vaccines with their patients, write a vaccine-specific

Case Prese ntatIO nS/VIdQOS recommendation, and then refer them to a clinic or pharmacy that provides vaccination services.
1. Older Adult
® ZOSte r I The first step in determining whether you need to discuss vaccines with your patient is assessing his or her vaccination :

i status. Which of the following strategies has demonstrated efficacy for improving vaccine assessment?

° PCV13 ; OSIandmg arders

. . H b ) 5

2 . Ad u |t Wlth D ia betes 5 O Patient intake questionnaires 5
i OElectronic health record prompts or reminders :

° H e p B ¢ Olmmunization registries or information systems H

@ Al of the above

i Save and Proceed

* Influenza
3. Pregnant Woman
 Tdap

° I nfl U e n Za All of the strategies discussed here can help improve vaccine assessment, though a combination may be needed to ensure that patients'
vaccine needs are routinely assessed and opportunities to vaccinate are not missed.

Vaccination Status Assessment

Standing orders or protocals for nursing staff to assess and administer needed vaccines save time and reduce missed opportunities for
vaccination. Examples of standing orders for vaccines can be found at the Immunization Action Coalition (IAC) website

www.medscape.com/viewarticle/842874
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Patient Education Materials: Factsheets

INFORMATION SERIES FOR ADULTS

Vaccines
Know What You Need

ALLadults need d dis

There
commended for you:
.

INFORMATION SERIES FOR ADULTS

Protect Yourself Against Shingles

[r—
= Vaccinesare s
* Vacdme  Aduits 60 years ofd or older should talk 1o their healthcare professional

3 Important Reasons
For Adults to Get Vaccinated
oumay ot ralzethtyou y Vaccines
are still Important to your health and here are just three reasons why.
1
Each yei
problem
o INFORMATION SERIES FOR ADULTS
Iwhooping
S What You Need to Know About
5 Shingles and the Shingles Vaccine
__2._ In the US_ currently 1 million people get shingles every year, and about
Vuman pay one out of every three people will get shingles in their lifetime.
the full 340 What is shingles?
Shingles, also ki ter o h i sh d
by 20ster virus, h ke i
Moastos, m you've had chickenpox, you are at risk of getting shingles.
+ One out of every three people 60 years old or older will get shingles.
3.
rceve e
- + One out of six people older than 80 years who get shingles will have
sick you severe pain. The pain can last for months or even years.
[— Being va . R
Ipnemont + The most common complication of shingles is severe pain where DUYSOU D YOOr SR
g vaccine is a great time to talk
o Adultsc treatment or cure from this pain. As people get older, they aremore  Ith Your haakthcare professional
Shingles 2 commur \ fitsdery about other vaccines you may
provider 4 s need.
the pain is [kely to be more severe.
o Mosthe All adults need:
Varicella | Chackw * Shingles may also lead the eye. . P
provider Very rarely, shingles \
Aecommen lmenunk blindness, brain inflammation (encephalitis), or death. vaccine 1o protect agamnst
didn't rece Aslong . totanus, diphtheria, and pertusss
should 1 fwhooping cou
Vit

Vaccine to protect against secious
prevmococeal diseases # you are 65
years orolder

consed
about getting a one-time dose of the shingles vaccine.

FOA
il o The shingles vaccine can reduce your risk of shingles and the long: x"’"’"""‘:;::‘:;

aste term pain It can cause. wranded

N . sure to talk with your healthcare

* Vaccine 4 o

people .

shoukd £

Touds + Inaclinical il involving thousands of adults 60 years old or oider,

vecanit the vaccine reduced the risk of shingles by about hall.Even f the

9 pr \ghes, it can
still reduce the chance of having long-term pain.

o pr
If the shingles vaccine is right for you.

VACCINATE!

INFORMATION SERIES FOR ADULTS
What You Need to Know About
COPD, Asthma and Adult Vaccinati

Each year thousands of adults In the United States suffer serious health
h some

pecple are hospit
are at higher risk
diseases

What You Need to Know About
Whyadutva - Diabetes and Adult Vaccinations
There are many 1
: s o ol rtous health
o Adultswii otRsEedandsome even die. Peaple with dabetes W:elhjy:":‘md W:T
fomthet

[T I 20Tl INFORMATION SERIES FOR ADULTS

uiiwy  Diabetes  What You Need to Know About

Mk laberes, even
mdlnas wwnecce  Heart Disease and Adult Vaccinations
other et finess compar
makesur  your healthca
Tdap(wh  "eed Each year thousands of adults i the United States suffer erious health
o somel i — e
hghle people o d
Vaccines are o Peopie are at higl from
your health. thepo  certain vaccine preventable diseases.
monec
& b::‘q';;: TS Why adult vaccines are important for you.
o People
i wfect  There '7 why vacones are espe portant for people
continue | st with Here are ust a few.
* Vaccnes ooy . Yo
common: ke the fiu That's why a flu vaccine every yoar is important.
et fyou have heart drsease there
1 « Some vaccine-preventable diseases, like Infloenza, canincrease the e 2 pumber of vaccines
Vaccines 3 kol e
* Vaccines| i ac y you
medicatiy YU heal
* Vacon g Al adults need:
Spachlly cerme you o P vaccine evary oo to protect
DA & o jorbpombtert'
- vuen certain inesses such as poeumonia and influenza, Cartaln types of  * 1449 vecine ® ot agaest
side.
Sewet + Paeumococca patysaccharide
" 12 eotect syt i
* Yean  Vaccines are one of the safest ways to protect preamococcal e you are 65
Bt o o e
awons yOUr health.
+ Vaccines are tested and monitored. Vaccines are tested before et
and Both NCSn A for put i
the Centers for Disease Control and Prevention (CDC) and FDA
continue to monitor vaccines after they are bcensed. oo —

The most
comman side effects inciude soreness, redness or swelling at the
Injection site. Sevese side effects are very rare.

Infact. they par

VACCINATE!

(g

www.cdc.gov/vaccines/AdultPatientEd

National
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Patient Education Materials: Posters

Eory yet,
oA Of SAutte
NLAMEtcl R Tis hEh

to do to risk getting

W6 Pingay whecping ugh hapatit Ads, B and
PRATODH B 5D W 8.

Talkwkh your hedthare professional about
‘whichvacches ra recommended to protect

m mees at cdcgovivaceinas odults or
«<all 1-800-(DC-INFO (1-800-232-4536).

National
Adult and
Influenza
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*I have too much

sick, so I'm getting
& Vaccinated”

“l want to protect my health,
50 I'm getting the vaccines
recommended for me”

oy yet,
thowaRcEOf 2ty
N AMESca Rt 0w haaRh

P —— g )
POSITODT N S0 v W,

Talk with pour hedlth@re professibonal about
Whichvacchas 319 recommanded to protect

DON'T WAIT.
VACCINATE!

Leam more at cdc.gowiraccina: o
<2l 1-900-(DC-INFO (1-800-232-4536).

‘I do alot of things to
stay healthy, induding
getting vaccinated”

PPSUTOD SR S0 M .
Talkwth your docter bout which
vacches s right for you.

Leam mere at cdc goviraccinesid|
<2l 1-800-(DC-INFO (1-800-232-44

*My dad got shingles,
| my wife got whooping
cough, that's why
I'm getting the
vaccines | need”

vy et
ShouRdE Of 2ty
1AMl IR s ah

6 gy, whopng UG, Mopatte A ndE, by rc
PRUODT S Somovn d

DON'T WAIT.
VACCINATE!

Talk with pour hedthare professional about
whichvacchnes are recommended to protect
youand your loved cnes.

(4
A

Leam mere at cdcgowivaccinas bdutts or
<al 1-800-(DC-INFO (1-800-222-3536).

www.cdc.gov/vaccines/AdultPatientEd 32



Patient Education Materials: Spanish Language

Cada ario, miles de adultos en los Estados Unidos
tienen graves problemas de salud por enfermedades
contra as cuales se pudieron vacunar, como la
culebrilla (shingles,, |a tosferina (whooping cough),

la hepatitis A y B, la influenza (gripe) y neumonta.
Algunos hasta mueren.

Hable con su médico sobre cudles vacunas le
recomiendan para protegerse y proteger a sus
seres queridos.

Informese mas en www.cdc.gov/vaccines/adults/

espanol o llame al 1-800-CDCINFO (1-800-232-4636).

“Me vacuno

porque es una parte
importante de
preservar la salud”.

razones de por qué.

Cada afio, miles de adultos en los Estados Unidos
tienen graves problemas de salud por enfermedades
contra as cuales se pudieron vacunar, como la
culebrilla (shingles;, la tosferina (whooping cough),

Adult and
Influenza
Immunization

| National
Summit

la hepatitis A y B, la influenza (gripe) y neumonia.
Algunos hasta mueren.

Hable con su médico sobre cudles vacunas le
recomiendan para protegerse y proteger a sus
seres queridos.

Informese mas en www.cdc.gov/vaccines/adults/
espanol o llame al 1-800-CDCINFO (1-800-232-4636).

3 razones importantes
por las que los adultos deben vacunarse

Quizis no sepa que necesita vacunas en diferentes etapas de la vida. Las
vacunas siguen siendo impartantes para su salud; las siguientes son tres

1. Usted podria estar en riesgo de enfermedades
graves que todavia son comunes en los

“, Estados Unidos.
Me vacuno Cada afo, miles de adull

problemas graves de sa
para mantenerme | pueden prevenir con vl

hospitalizadas y otras
" las vacunas en la infang|
saludable para mi desaparecer con el tien

ctras enfermedades seq
s viajes que haga y su est,
familia”.
Usted puede proteq
rodean si se pone |
Las vacunas reducen sul
Las vacunas actdan junt
para reducit las probabi
y de sufrir complicacion)

Las vacunas reducen su
enfermedades.

Hay muchas cosas que

una enfermedad que sef
ellas. Los bebés, los aduy
inmunitario debilitado
cancer) son especialme;
pueden prevenir con va

No puede darse el
Sise enferma, es posibi
cumplir con las otras of]

SERIE DE INFORMACION PARA ADULTOS

Vacunas

Sepa lo que necesita

TODOS los adultos necesitan vacunas para proteger su salud contra
enfermedades comunes y graves. Hay cuatro cosas que considerar al
determinar cuiles vacunas son recomendadas para usted.

1. Lasvacunas que necesitan todos los adultos.

2. Suedad.

3. Suestado de salud, estilo de vida o trabajo.
ajes internacionales que haga.

4. Los

{En su préxima visita a su

de salud preg

itan todos los adul

1. Ve que

Contra la influenza (gripe)

Contra el tétancs, ladifteria y la
tosferina (pertussis o whooping
cough)

(VacunaTdap)

Contra el tétanos y la difterla
(vacunaTd)

ZQUIEN? Todos los adultos. Incluso las mujeres embarazadas durante cualquier trimestre.

LCON QUE FRECUENCIA? Cada temporada de influenza

LQUIEN? Todos los adultos que runca recibieron s vacuna Tdap y 1as mujeres embarazadas.

CON QUE FRECUENCIA? Todos necesitan tecibi 1a Tdap alguna v portar csindo se redbio
1a tifima vacuna contra e tétanas (T Las mujeres embarazadas necesitan una dosis de la Tdap.
durante cada embarazo. L vacuna Td, para proteqer contra el 1étanos y la difteria se necesita

cada 10afios

parte
unas son seguras.

Los efectos secundaricf
son leves y temporales
enrojecimiento & hinch:

2. Vacunas que puede necesitar de acuerdo a su edad:

Contra el virus del papiloma
humano (VPH)

ZQUIEN? Mujeres de 26 aos 0 menos
Hombees de 21 afias 0 menas
Hombres de 26 5 s 0eVIH,
los cont

ués d
reacciones alérgicas, pes
muy infrecuentes.

Las vacunas son una d{
la salud. La mayoria de

serie completa de 3 inyecciones.

Contra el sarampion, las paperas,
a rubéola (Vacuna MMR)*

deben vacunarse. Sin er|
sistema inmunitano ded]
atencién médica antes
que algunas vacunas ndl

LCON QUE FRECUENCIA? Una se

de tres dosis una vez

LQUIEN? Adultos g Estados Unidus en 1957 0 despuds y
vacuna MR, 0 que han 2 s !
paperas i a ubeola

Contra

meninglts)

Contra el herpes z6ster
(culebrilla o shingles)

Contra la varkcela®

dia

UENCIA? Una vez para la mayorta de los adultos: sin embargo,
ciertas personas como estudiantes universitarios, viajeros intermadionales

o profesionales de a salud deben aplicarse dos dosis

LQUIEN? Adulios de 65 #6050 mis
LCON QUE FRECUENCIA? Una vez
LQUIEN? Adultos de 60 afios o mis.
CON QUE FRECUENCIA? Una vez

ZQUIEN? Adultos que nadieron en los Estados.
Unidos en 1980 o después y que nunca

dos dosis de fa vacuna o que

nunca

LCON QUE FRECUENCIA? Una se

dasis una vez

10 0ur e deipace. L v s o deben adrantrer
i ek Ao 10 by b, ot Fanes s Mo D4




Resources & Lessons Learned

for Increasing

Immunization Rates




Evidence-Based Strategies for Increasing

Immunization Rates

0 Strategies shown to improve vaccine
uptake in healthcare settings:

Patient education (e.g. email reminders from
providers plus provider recommendations)

Use of standing orders
Use of reminder-recall systems

Comacaty
-I THE COMMUNITY GUIDE

LEARN HOW COMMUNITIES ARE
WORKING TO PROTECT AND
IMPROVE HEALTH

Efforts to remove administrative barriers | InAction |
Provider and practice assessment of

vaccination and feedback

Use of immunization registries

National

Adult and . . . .

s http://www.thecommunityguide.org/vaccines/index.html.
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http://www.thecommunityguide.org/vaccines/index.html

Meta-Analysis of Interventions to

Increase Use of Adult Immunization

Organizational change 16.0
(e.g., standing orders, separate clinics devoted to

prevention)

Provider reminder 3.8
Patient financial incentive 3.4
Provider education 3.2
Patient reminder 2.5
Patient education 1.3

*Compared to usual care or control group, adjusted for all remaining interventions

Adult and Stone E. Interventions that increase use of adult immunization and cancer screening services. Ann
Influenza  |ntern Med. 2002; 136:641-51.
Immunization
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Raising Immunization Rates:

essons Learned

Evidence-based strategies
+ human champion(s)

= Results

“It’s hard.”

National
Adult and
Influenza
Immunization
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Know Your Immunization Rates

X

Automatic, no more chart-pulls.

Watching rates over time

“Determined to have been vaccinated”

National
Adult and
Influenza
Immunization
38
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Working the Data Sources

Electronic health records

Immunization Information Systems

http://www.cdc.gov/vaccines/programs/iis/index.html

Billing Data

Coding Resources:
http://immunizationforwomen.org/providers/practice-management/coding.php

http://www.aafp.org/practice-management/payment/coding/admin.html

&) National
Adult and
@ Influenza
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http://immunizationforwomen.org/providers/practice-management/coding.php

Percentage of adults aged 219 years participating* in an
Immunization Information System (lIS) — United States, five cities®,
and the District of Columbia, 2012

NYC
Philadelphia
@ ocC

San Antonio

Chicago

Houston

© >95%
q’"o O 67%-94%
D 34%-66%

<33%
No IIS

No data

. e 0
io arljgtqo%lglpartlapatlon. 25% (57.8 M)

N
®
) Adult and «Participation is defined as having one or more vaccinations administered during adulthood recorded in the IS
A

Influenza *Chicago, lllinois; Houston, Texas; New York, New York; Philadelphia, Pennsylvania; and San Antonio, Texas.
Immunization

Summit
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Contact Your State IIS

Contact your state’s immunization information system:
http://www.cdc.gov/vaccines/programs/iis/contacts-registry-staff.html

For instructions on how to access the IIS
For help and troubleshooting
For tips and techniques specific to your state.

Clinical Decision Support
http://www.cdc.gov/vaccines/programs/iis/cdsi.html

National
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People Power

The Champion
The IT Specialist
The Naysayer
The Team

One Example:

American Pharmacists Association Immunization Champion Awards

&) National

Adult and

© Influenza
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Carrots and Sticks

Incentives that Resonate:

e.g. meeting maintenance of certification requirements,
patient centered medical home certification.

Penalties to Avoid:

Not just financial.
Avoid negative patient outcomes like reduced hospitalization
Unnecessary or not-billable immunizations

National

Adult and

Influenza
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Immunization as a Winning

Proposition for Providers

-‘ﬂ‘* j— g— — — — =
medconcert
N I"\...-"- Mo "'...-‘l o

from American College of Physicians with CE City
https://www.medconcert.com/Signin

% <=z American Board
=3 of Medical Specialties

Higher standards. Better care.®

www.abms.org

Maintenance of Certification Part IV
Practice Performance Assessment

Patient-Centered Medical Home
aafp.org/practice-management

V National
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https://www.medconcert.com/Signin
http://www.cdc.gov/Other/disclaimer.html
http://www.cdc.gov/Other/disclaimer.html
http://www.cdc.gov/Other/disclaimer.html
http://www.cdc.gov/Other/disclaimer.html

What’s Motivating?

Learning Collaboratives and
Peer-to-peer Learning

Healthy Competition: High Performers
and Low Performers

National
Adult and
Influenza
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Multiple Approaches

0 The Community Guide tells us multiple approaches work better than a
single approach.

One example:

The 4 Pillars ™ Immunization Toolkit

from University of Pittsburgh
http://www.4pillarstoolkit.pitt.edu/

National
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University of Pittsburgh �http:/www.4pillarstoolkit.pitt.edu/

Resources From Professional Provider Organizations

on Adult Immunization

0 American Academy of Family Physicians

http://www.aafp.org/patient-care/immunizations/schedules.html: vaccination info plus CME opportunities

O American College of Obstetricians and Gynecologists

www.immunizationforwomen.org information about vaccines for pregnant and non-pregnant
women, vaccine coding and other business practices

0 American College of Physicians

http://immunization.acponline.org/ “Doctors for adults”, quality improvement, resources for practical
application

a American Pharmacists Association

http://www.pharmacist.com/immunization-resources. Multiple resources, training and tools for
pharmacists on immunizations, including immunization certificate training

0 Infectious Diseases Society of America

http://www.idsociety.org/Immunization/. Recommendations specifically for immune compromised persons.
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Resources From Immunization Action Coalition

www.immunize.org

Clinic Resources: Coding, Billing, Scheduling, Documenting

www.immunize.org/clinic

Adult Vaccination Guide:

X

Www.immunize.org/guide/

Adults Only Vaccination:
A Step-by-Step Guide
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Discussion Questions

 What is going to help you increase adult
immunization rates?

* Are there specific challenges that providers
are facing in communicating about vaccines
with adult patients?

Thank you.
For more information: sfarrall@cdc.gov
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Influenza Vaccination Rates by Age Group and

Risk Group, BRFSS 2011-14
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Impact of Vaccine Preventable Diseases in People

Shingles: "I would rather have ten babies than the pain I've endured
for the past ten years," says 87-year-old Etta Watson Zukerman of
Bethesda, Md., who has lost partial use of her right arm and hand
due to nerve damage from postherpetic neuralgia (PHN).

Courtesy By S Diego VAMC
Hepatitis B: “One day without warning, my brother, who was 18,
woke up with severe pain in his abdomen. When we took him to the
doctor, we were told that he and my mother were hepatitis B carriers.
My brother passed away a year later. One month after his death, my
mother was diagnosed with liver cancer.” Leslie D. Hsu

CDC/ Patricia Walker, M.D., Regions Hospital, MN
Pertussis: Callie stopped breathing again. Family members watched
helplessly from behind a glass wall as doctors tried for 45 minutes to
revive her. Tragically, Callie could not be saved. She was only 5 weeks
old. "We never dreamed we'd lose her," Katie said. "Callie was a more

loved, more wanted baby than you'd ever find."
National
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Meet Joan:

Special Education Teacher

“The Pain of Shingles”

* Joan developed severe pain in her back
and the doctors could not initially figure
out what was wrong then the rash started
several days later.

* She had contracted shingles, but not the
traditional rash that is common to many at
disease onset.

— In some cases, rash happens after the pain

* The pain was so severe it kept her awake
at night. Joan says that she would have
sought vaccination if she had known it was
recommended.

National

“If I had known that a

vaccine is recommended
for everyone my age, |
would have gotten it.
Believe me, if you could
understand the pain of
shingles, you’d get the
vaccine, too.”

Immunization
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Jacob Ryan Schmidt:

A competitive martial arts expert

“A Son’s Life Cut Short by Influenza”

* Jacob was strong as a bull and enjoying
life.

* In 2010, at the age of 27, he
succumbed to complications from
H1N1 influenza.

* His lungs collapsed; he developed an “Jacob was not someone
infection. His organs were shutting you'd expect to fall ill to

. influenza. He was healthy

down. After about five weeks of and athletic. and built like

influenza ravaging his body, Jacob died. a freight train.”

National
Adult and For Jacob’s full story, visit:

Influenza http://www.nfid.org/real-stories-real-people/jacob-influenza.html#sthash.qbrBJ6AE.dpuf
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Meet Dr. William Cochran:

A Pediatric Gastroenterologist

“A Doctor’s Personal Experience with
Whooping Cough”

* Dr. Cochrane came down with a severe
cough where he could not catch his
breath and would even pass out.

“Anyone — doctor, parent,
* He coughed so long and hard that he grandparent, caregiver,

cracked several ribs who comes into contact
) with infants should be

 He learned that he had pertussis or sure they are up to date
“whooping cough”

on their immunizations to

spare those too young to
* |t took him three months to recover. be protected through
vaccination .”

&) National
Adult and For Dr. Cochrane’s full story, visit:
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Raising awareness about disparities in adult

immunizations

J Overall coverage remains below HP2020 targets
* 90% for 65+ years for pneumococcal vaccine
* 60% for high risk 19-64 years for pneumococcal vaccine
* 30% for 60+ years for Zoster vaccine
* 90% for hepatitis B vaccine for healthcare personnel

(J Some improvement from 2012

— Modest increases for HPV (men, 19-26), Tdap (=19 year
olds), and herpes zoster (=60 year olds) vaccines

— No improvements for other vaccines
(1 Racial and ethnic disparities remain
J Much remains to be done to increase vaccine utilization

among adults and to eliminate disparities
\/
>
A
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Impact of Vaccination

0 Vaccine effectiveness varies by vaccine type, the disease
outcome, and the age or health of the person vaccinated

= Zoster (Shingles) vaccine effectiveness: 51% against shingles, 66%
against post-herpetic neuralgia (PHN), and almost 80% against most
prolonged and extreme cases of PHN!

*= PCV13 (pneumococcal conjugate vaccine): 45% efficacy against
vaccine-type pneumococcal pneumonia, and 75% efficacy against
vaccine-type invasive pneumococcal disease among adults aged =65
years?

= Influenza vaccine: varies annually based on antigenic match and also
age and health of person being vaccinated —about 60-70% in
younger adults and about 30% in adults 65 years and older against
medically attended influenza when good match?

= Hepatitis B vaccine: 90% effectiveness after completing a 3-dose
series, though lower in persons with diabetes, e.g. 90% with diabetes
and age <40 years, 80% with diabetes and 41-59 years, 65% if 60-69
years and <40% if 70 years or older*

&) National
1. Oxman MN, et al. NEJM 2005;352:2271-84.
Adult and 2. Bonten MJ, etal. NEJM 2015;372:1114-25.
. Influenza 3. CDC. Prevention and Control of Seasonal Influenza: Recommendations of the ACIP — U.S., 2014-15 Influenza Season. MMWR 2014; 63(32); 691-697.
2 & 4.  CDC. Use of hepatitis B vaccine for adults with diabetes mellitus. MMWR 2011;60:1709-1711.
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Vaccination Coverage Rates




Hepatitis B Vaccination for Adults Living

with Diabetes

Adults with diabetes who received 23 doses hepatitis B vaccine
by age, National Health Interview Surveys, 2010-2013
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Improvements in Some Adult

Immunizations

| |
HPV (=1 dose), Women 19-26 yrs “ %

Tdap, HCP 19-64 yrs

Coverage for zoster vaccine also increased 2011-2013 (16%>24%), though still below
Healthy People 2020 target of 30%
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