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the content of this presentation  (see evaluation form) 



Learning Objectives: 
1. Explain two configurations used to interpret the 

immunization recommendations on the 2014 adult schedule.  
2. List four immunizations for adults that are recommended by 

the Advisory Committee on Immunization Practices (ACIP) 
3. State three major high-risk medical indications for adult 

vaccine administration.  
4. List two major reasons Healthcare Personnel (HCP) are 

recommended for vaccination. 
5. Identify two primary indications for immunizing ethnically 

diverse adults, age 19 years and older in  
   Los Angeles County. 



Why Do Adults Need Immunizations? 
Why Are IZs & Infectious Diseases Important?  

• Some adults incorrectly assume that 
immunizations received as a child 
will protect them for life. NO! 

• Some adults were never vaccinated 
as children or not completely 
immunized. 

• Newer vaccine were not available 
when many adults were children 

• Immunity can begin to fade over 
time. 

• As we age we’re more susceptible to 
serious VPDs (e.g. flu, pertussis, 
pneumococcal, zoster, etc). 

 

• VPDs still occur in the U.S.A. 
– Viral Hepatitis, flu, TB remain the 

leading causes of illness/death; 
account for substantial spending 
on the VPDs. 

• VPD surveillance at Federal, State & 
local levels is an essential tool to 
fight against new/emerging/re-
emerging infectious diseases. 
– Important defenses are vaccines, 

antibiotics; screening/testing 
guideline  

• Vaccines are among the most cost-
effective clinical preventive services.  
 
 

Vaccine Preventable Disease (VPD)  
Immunization (IZ) 
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Healthy  People 2020 webpage: www.healthypeople.gov 

mailto:healthypeople@nhic.org


Please Pull Out the   
2014 Recommended Adult 
Immunization (IZ) Schedule 
Provided for Review… 
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Travelers’ Health: Travel Safe. Travel Smart. 
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Important to get Immunized before You Travel! 
CDC Travel Health 
http://wwwnc.cdc.gov/travel 
 
ACIP Vaccine Recommendations 
http://www.cdc.gov/vaccines/hcp/acip-recs/index.html 
 

CDC Health Information for International Travel (commonly called 
the Yellow Book) is published every two years by CDC as a 
reference for those who advise international travelers about health 
risks. The Yellow Book is written primarily for health professionals, 
although others will find it useful. 
http://wwwnc.cdc.gov/travel/page/yellowbook-home-2014 
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Adult IZ Schedule 2014 Footnotes Update (1) 

• Flu vaccine - recombinant 
hemagglutinin influenza (RIV) and 
the use of inactivated Influenza 
vaccine (IIV)  among egg allergic 
patients was added.  

• Td/Tdap - a single dose of Tdap 
vaccine is recommended for 
previously unvaccinated persons  

 11 years or older; Td booster                
recommended every 10 years. 

• Varicella - immunocompromised 
adults born in the US before 1980 
may not be immune to varicella.  
 

 

• HPV / Zoster  - both vaccines footnote 
were simplified, with removal of the 
bullet regarding health care personnel 
(HCP). Being a health care worker is not 
a specific indication for these vaccines, 
but they should be given to HCP and 
others who meet age and other 
indications .  

• PCV13 / PPSV23 - exchanged places on 
the schedule so that providers seeing 
patients who have indications for both 
vaccines will have information about 
the recommendation to administer 
PCV13 before PPSV23.  

 
1.Footnote Changes  
 http://www.cdc.gov/vaccines/schedules/hcp/adult.html#tool 
2.MMWR “Immunization of Health-Care Personnel”   
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr6007a1.htm 
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http://www.cdc.gov/vaccines/schedules/hcp/adult.html%23tool
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Adult IZ Schedule 2014 Footnotes Update (2) 

• Meningococcal vaccine  
Clarifies which persons need either 1 or 2 doses of vaccine and to 
provide greater clarity regarding which patients should receive the 
meningococcal conjugate (MenACWY) versus the meningococcal 
polysaccharide (MPSV4) quadrivalent vaccines. 

• Haemophilus influenzae type b (Hib vaccine)  
ACIP approved recommendations for adults at increased risk for Hib 
who have not received the vaccine before and/or 
immunocompromised adults. NEW to schedule 

• Added separate page of details regarding ACIP group; websites 
listed;  and Contraindication/Precautions Tables updated. 

 2014 Adult IZ Footnote changes 
http://www.cdc.gov/vaccines/schedules/hcp/adult.html?s_cid=cs_959 
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Adult Vaccine 
Recommendations 

14 



2013-14 Flu           Vaccination Recommendations 

• Trivalent vaccines  contain:  
– A/California/7/2009 (H1N1)-like 

virus,  
– H3N2 virus antigenically like the 

cell-propagated prototype virus 
A/Victoria/361/2011, and;  

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

• New Quadrivalent vaccines, will 
contain, in addition:     
B/Brisbane/60/2008-like virus  

 Victoria lineage 
 

• All persons aged 6 months and older; 
• All pregnant women; 
• All Healthcare personnel (HCP); 
• Persons with chronic medical conditions, 

severely immunocompromised, and those 
living in a protective environment;  

• Household contacts and caregivers of 
children aged less than 59 months and 
adults aged 50 years and older,  

•  Persons who live with or have direct 
contact with children <6 months; and 
caregivers of persons with medical 
conditions that put them at higher risk for 
severe complications from the disease. 
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Flu Vaccine Virus Strains for 2013-2014  ACIP Flu Vaccination Recommendations 



2013-2014 Flu Vaccine Abbreviation Changes 
• TIV (Trivalent Inactivated 

Influenza Vaccine) changed to 
IIV (Inactivated Influenza 
Vaccine): 
•  IIV refers to inactivated 

vaccines (egg and cell-culture 
based)  

• Includes trivalent (IIV3) and 
quadrivalent (IIV4) vaccines;  

• Cell-culture-based IIV is 
referred to as ccIIV/ccIIV3 
(for 18 years and older) 

 

• RIV refers to recombinant 
hemagglutinin (HA) influenza 
vaccine (a Trivalent called RIV3): 
– Egg-free; Aged 18-49 years  

• LAIV refers to Live Attenuated 
Influenza Vaccine 
– Quadrivalent (LAIV4) 
– Intranasal spray 
– For healthy persons NOT 

pregnant aged 2-49 years 
• Intradermal (ID) for 18-64 yrs 
• High-Dose for age 65 yrs/older 

16 



Flu LA County Case Presentation (2014) 

• LA County confirmed a flu death of a pregnant woman and her 
unborn baby from the South Bay area.  
– influenza A (H1N1) 

• Pregnant and post partum women are at increased risk for severe 
illness and serious complications from flu infection.  

• Although flu activity has been on the decline locally, it is still 
widespread and will continue at least through March. 
– 82 deaths (3 pediatric) as of 3/8/14 

• The flu vaccine is recommended for everyone >6 mos 
of age and older, including pregnant women at any 
stage of their pregnancy. 

Influenza Watch –March 8, 2014 (3/2/14 – 3/8/14) 
http://publichealth.lacounty.gov/acd/docs/IWcurrent201314.pdf  17 

http://publichealth.lacounty.gov/acd/docs/IWcurrent201314.pdf
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2014 Flu Update 



Tetanus, diphtheria, and acellular pertussis (Td/Tdap)  
• Adults with unknown or incomplete history of a 3-dose 
    series with Td-containing vaccines should begin or 
    complete a primary vaccination series including a Tdap dose. 
• For unvaccinated adults, administer the first 2 doses at least 4 weeks 

apart and the third dose 6 to 12 months after the second. 
• For adults not completely vaccinated (i.e., received less than 3 

doses) administer remaining doses. 
• ACIP recommends administering Tdap as prophylaxis in wound 

management if adult not previously vaccinated. 
• Administer 1 dose of Tdap vaccine to pregnant women during each 
    pregnancy (preferred during 27 to 36 weeks’ gestation) regardless of 
    interval since prior Td or Tdap vaccination. 

– Practice Cocooning Strategy of vaccinating household contacts 
and other family members 2-weeks prior to delivery. 
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Pertussis (whooping cough) Death in CA (2014) 

• First infant death in California since 2010  
– Latino infant; only 50% of births in CA are to Latina mothers; more than 80% 

of the state’s infant pertussis-associated deaths since 1990 have been Latino 
infants. 

– Pertussis can be deadly for infants;  best way to protect infants against fatal 
or severe pertussis infection is to vaccinate pregnant women with Tdap 
during every pregnancy (27-36 weeks).  

– Vaccinated pregnant women develop antibodies to protect the infant  until 
they are old enough to be vaccinated.   

• 2,372 pertussis cases reported in 2013; double the number of cases in 2012.  
• Prenatal care providers are strongly recommended to vaccinate their pregnant 

patients with Tdap to help prevent infant pertussis deaths.   

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   - http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6207a4.htm 
CDPH -Pertussis Summary Reports - http://www.cdph.ca.gov/programs/immunize/Pages/PertussisSummaryReports.aspx 
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Varicella (chickenpox) Vaccination 
• All adults without evidence of immunity. Evidence of immunity 

includes: 
– written documentation of 2 doses of varicella vaccine;  
– a history of varicella disease or herpes zoster (shingles) based on healthcare-

provider diagnosis;  
– laboratory evidence of immunity or confirmation of disease;  
– and/or birth in the U.S. before 1980.  

• HCP born in the U.S. before 1980 who do not meet any of the criteria 
above should be tested or given the 2-dose vaccine series.  
– If not immune give 2-doses at 0 and 4-8 weeks.  

• Pregnant women should be assessed for evidence of varicella 
immunity. Women without evidence of immunity should receive the 
first dose of varicella vaccine upon completion or termination of 
pregnancy and before discharge from the hospital. The 2nd dose 
should be administered 4 to 8 weeks after the first dose. 
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Varicella (chickenpox)  LA County Case Presentation (2013) 

• Large exercise seminar with 300+ students. 
• Students were all in an enclosed room. 
• A student developed varicella  

• Exposed 31 hotel staff 
• 38 other students exposed 
• One participant was immunocompromised 
• Total cases were 3 

• Student hospitalized at local hospital. 
• HCPs, patients, family and others potentially exposed to disease 
 

 

22 



Human papillomavirus (HPV) Infection   (1) 

• Many females and males will be infected with at least 
one type of HPV at some point in their lives. 
– Cervical cancer is the most common HPV-associated cancer among 

women 
– Sexually Transmitted Infection is the termed used, not STD 
– Estimated 79 million Americans currently infected  
– 14 million new infections/year in the US 
– HPV infection is most common in people in their teens and early 20s 

• Most people will never know that they have been 
infected with the viruses. 

Jemal A et al. J Natl Cancer Inst 2013;105:175-201 

H
PV Virus 



             HPV Adult Vaccination     (2) 
 

Females: 
• 3-dose series for routine 

vaccination at age 11 or 12 years 
and those aged 13-26 years, if not 
previously vaccinated. 

• HPV not recommended for use in 
pregnant women; pregnancy 
testing is not needed before 
vaccination. If found to be pregnant 
after being vaccinated, no 
intervention needed; the 
remainder dose series should be 
delayed until delivery. 

 

 

Males: 
•  3-dose series for routine 

vaccination at age 11 or 12 years 
and those aged 13-21 years, if not 
previously vaccinated. 

• Recommended for men aged 22-26 
years who have sex with men and 
did not get any or all doses when 
younger.  

• Vaccination is recommended for 
immunocompromised persons 
(including HIV infection). Also 
applies to females  
 24 



HPV Vaccine Quadrivalent/HPV4 
(Gardasil) Name Bivalent/HPV2 

(Cervarix) 

Merck Manufacturer GlaxoSmithKline (GSK) 

6, 11, 16, 18 Types 16, 18  

Females: Anal, cervical, 
vaginal and vulvar precancer 

and cancer; Genital warts  
 

Males: Anal precancer and 
cancer; Genital warts  

Indications 
Females: Cervical pre-cancer  

     and cancer 
Males:  Not approved for use  

in males 

Pregnancy 
 

Hypersensitivity to yeast 
Contraindications 

Pregnancy 
 

Hypersensitivity to latex  
(latex only contained in pre-filled 

syringes, not single-dose vials) 

3 dose series: 0, 2, 6 months Schedule (IM) 3 dose series: 0, 1, 6 months 

HPV Vaccines (3) 



Zoster (Shingles) 

• A single dose of zoster vaccine is recommended for adults aged 60 years 
and older regardless of whether they report a prior episode of herpes 
zoster. 
– Although the vaccine is licensed by the U.S. Food and Drug 

Administration (FDA) for use among persons aged 50 years and older, 
ACIP recommends that vaccination begin at age 60 years 

• Persons aged 60 years and older with chronic medical conditions may 
be vaccinated unless their condition constitutes a contraindication, such 
as pregnancy or severe immunodeficiency. 

• If 2 or more of the following live virus vaccines are to be given—MMR, 
Varicella, Zoster or yellow fever— they should be given on the same 
day. If they are not administered on the same day, separate vaccines by 
at least 28 days.  
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Measles, mumps, rubella (MMR) 
• Adults born before 1957 generally are considered immune to 

measles/mumps.  
• All adults born in 1957 or later should have documentation of 1 or 

more doses of MMR unless they have a medical contraindication 
to the vaccine, lab evidence of immunity to each of the three 
diseases, or documentation of provider-diagnosed measles or 
mumps disease.  

• For unvaccinated HCP born before 1957 who lack lab evidence of 
measles, mumps, and/or rubella immunity or lab confirmation of 
disease, consider vaccinating personnel with 2 doses of MMR. 

• A routine second dose of MMR vaccine, administered a minimum 
of 28 days after the first dose, is recommended for adults who:  
• are students in postsecondary educational institutions; work in a 

health-care facility or; plan to travel internationally. 
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Measles LA County Case Presentation (2013) 
 

• Unvaccinated 61 year old female exposed HCPs/patients at 
doctors office and Radiology Dept.  

• Hospitalized for rash and flu-like symptoms where 15 HCPs  
and 6 infants were exposed to measles. 

• Hospital did not use appropriate precautions per policy; 
negative pressure room (Isolation). 

• Discharged from hospital but remained infectious; exposed 
over 100 family/friends at a funeral. 
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Measles LA County Case Presentations (2014) 

• 37 yr. old mom and 5-month old baby presented to doctor  
office with fever and running nose. 
– Exposed in the waiting room to an unvaccinated 10-yr old 

child who recently returned from the Philippines 
– Office uses the Dr. Sears delayed immunization schedule 

• 36 yr. old male without travel history possibly exposed at work.  
– Unknown IZ history; only foreign contacts were guests from 

India; escorted  to conference room 
• As of March 3rd there are 10 cases; 3 cases in 2013.  
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Dr. Sears theory but not supported by ACIP/CDC/DPH-IP 
http://www.whattoexpect.com/blogs/awaitingbabyandbeyond/dr-sears-alternative-vaccine-schedule-
news-to-me 

http://www.whattoexpect.com/blogs/awaitingbabyandbeyond/dr-sears-alternative-vaccine-schedule-news-to-me
http://www.whattoexpect.com/blogs/awaitingbabyandbeyond/dr-sears-alternative-vaccine-schedule-news-to-me


PCV13 & PPV23 Recommendations 
In Adults aged 19 years and older 

30 



PCV13: Adult Recommendations (1) 
• Persons with: sickle cell disease/other hemoglobinopathies, 

congenital or acquired asplenia, congenital or acquired 
immunodeficiencies, HIV infection, chronic renal failure, 
nephrotic syndrome, leukemia, lympoma, Hodgkin’s 
disease, generalized malignancy, iatrogenic 
immunosuppression, solid organ transplant, multiple 
myeloma  
– A 45 year-old with an immunocompromising illness (i.e. HIV, leukemia)  

• Persons with CSF leaks, cochlear implants 
– Cerebrospinal fluid surrounds brain/spinal cords causes pressure 
– Cochlear implants are a surgically implanted electronic device 

that provides a sense of sound to deaf or severely hard of 
hearing person.  

 
 
 



PPSV23: Adult Recommendations     (2)  
 

• PPSV 23 vaccination recommendations:  
– All adults 65 years and older without history of  

vaccination.  
– Persons 2-64 years of age who have chronic illness;  

• immunocompromising conditions; 
• functional or anatomic asplenia (e.g., sickle cell 

disease and other hemoglobinopathies, congenital or 
acquired asplenia, splenic dysfunction, or splenectomy)  

–  Healthy 32 year old man without a spleen 
• Adults age 19-64 years who have asthma or smoke 

cigarettes. 
Revaccination  



PPSV23 Revaccination Recommendations (3) 

• One-time revaccination 5 years after the first dose is 
recommended for persons aged 19-64 years with: 
– chronic renal failure or nephrotic syndrome; functional or 

anatomic asplenia (e.g., sickle cell disease or splenectomy); 
and for persons with immunocompromising conditions.  

• Persons who received 1 or 2 doses of PPSV23 before age 
65 years for any indication should receive another dose of 
the vaccine at age 65 years or later if at least 5 years have 
passed since their previous dose.  

• No further doses are needed for persons vaccinated with 
PPSV23 at or after age 65 years.  
 



Recommendations for Use of PCV13 in Adults ≥ 19 Years with  
Immune-Compromising Conditions (4) 

Recommendations for persons 
who HAVE received PPSV 

Recommendations for persons 
who have NOT received PPSV 

• Administer 1 dose of PCV13 one or 
more years after PPSV23  

• Administer 1 dose of PCV13 
followed by PPSV23 eight (8) weeks 
later 

• If an additional dose of PPSV is 
required it can be given at least 8 
weeks after the PCV13 and at least 5 
years after the last PPSV23 

• Note: a second dose of PPSV is not 
required for persons with cochlear 
implants or CSF leaks until age 65 or 
older. 

• Administer a 2nd dose of PPSV 5 
years later. 

  
• Note: a second dose of PPSV is not 

required for persons with cochlear 
implants or CSF leaks until age 65 or 
older. 
 

MMWR 2012: www.cdc.gov/mmwr/preview/mmwrhtml/mm6140a4.htm 
 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6140a4.htm


Meningococcal Adult Vaccination (1) 
• Two doses of meningococcal conjugate at least 2 months apart to adults 

with functional asplenia or persistent complement component 
deficiencies.  
– HIV infected persons who are vaccinated also should receive 2 doses  

• First year college students age 21 years who are living in residence halls 
should be vaccinated if they have not received a dose on or after their 
16th birthday 

• Revaccination is recommended every 5 years for adults previously 
vaccinated with MCV4 or MPSV4 who remain at increased risk for infection 
(e.g., adults with anatomic or functional asplenia or persistent 
complement component deficiencies). 

• Microbiologists, routinely exposed to isolates of Neisseria meningitidis, 
military recruits, persons at risk during an outbreak to a vaccine serogroup, 
and persons who travel to or live in countries in which meningococcal 
disease is hyperendemic or epidemic. 
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Meningococcal Products Pertinent to each  
Usage/Age Recommendations (2) 

• Routine Vaccination of Adolescents (11 through 18 yrs --  
conjugate vaccines: MenACWY-D (Menactra) or 
MenACWY-CRM (Menveo) 

• Persons ≥ aged 2 mos with certain medical conditions 
through 18 mos: Hib-MenCY-TT (Menhibrix) 

• Persons ≥ aged 9 mos through 55 yrs with certain 
medical conditions and exposure risks: MenACWY-D 

• Persons ≥ aged 2 yrs through 55 yrs with certain 
medical conditions and exposure risks: MenACWY-CRM 

• Persons ≥ aged 56 yrs and older: MPSV4 (Menomune) 
 



Hep A Vaccination Recommendations 
• Hepatitis A vaccine recommendations updated to 

clarify vaccination for persons with a history of either 
injection or non-injection illicit drug use. 
– Men who have sex with men (MSM);  
– Persons working with HAV-infected primates OR in a 

research lab; with chronic liver disease, who receive 
clotting factor concentrates; and traveling to or working 
in countries with high endemicity of Hep A; and 

– Unvaccinated persons who anticipate close personal 
contact with international adoptees. 

 



Hep B Vaccination Recommendations 
• 3-doses are recommended for all adults; 
• Household contacts and sex partners of HBsAg-positive people; 

injecting drug users; sexually active people not in a long-term, 
mutually monogamous relationship; men who have sex with 
men; people with HIV; people seeking STD evaluation or 
treatment;  
– hemodialysis patients and those with renal disease that may result in 

dialysis;  
– diabetics younger than age 60yrs (diabetics age 60yrs and older may 

be vaccinated at the clinician’s discretion); and  
– HCP and public safety workers who are exposed to blood; 

clients/staff of institutions for the developmentally disabled;  
– inmates of long-term correctional facilities;  
– certain international travelers; and people with chronic liver disease.  38 



Haemophilus influenzae type b (Hib) Vaccine  
 

• Hib recommendations were added to the 2014 schedule by ACIP. For 
certain adults at increased risk for Hib who have not received the 
vaccine before and/or for immunocompromised adults. 

• Adults who have had a successful hematopoietic stem cell transplant 
(HSCT) are recommended to receive a 3-dose series, 6-12 months 
after the transplant regardless of prior Hib vaccination status.  

• Prior Hib vaccine guidance recommended that Hib vaccination of 
persons infected with HIV be considered, but updated guidance no 
longer recommends Hib vaccination of previously unvaccinated adults 
with HIV infection because their risk for Hib infection is low. 
 CDC webpage for HIB - http://www.cdc.gov/hi-disease/about/photos.html 
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Photos courtesy of CDC 

http://www.cdc.gov/hi-disease/about/photos.html
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http://www.cdc.gov/hi-disease/about/photos.html


Summary: Pneumococcal, Shingles (Zoster), and Pertussis (Tdap) 
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Any Questions about  
Adult Immunizations? 



Before Vaccination 
 

• Vaccine Information Statement (VIS) 
– It’s a Federal Law to provide the VIS! 

• Obtain Consent -  vaccines are covered under general 
consents 

• Screening questionnaire for adult immunizations 
– Review 2014 schedule, recommendations and 

contraindications 
 



Always screen for any  
contraindications and 
precautions to vaccine 

•History of severe 
hypersensitivity to a prior 
dose  
•Severe allergic reactions to 
vaccine component  
•Moderate to severe acute 
illness 

1. Guide to Vaccine Contraindications and Precautions  
ww.cdc.gov/vaccines/recs/vac-admin/downloads/contraindications-
guide-508.pdf    

2. CDC Vaccine Contraindications and Precautions 
http://www.cdc.gov/vaccines/recs/vac-admin/contraindications.htm 

Patient Screening 

http://www.cdc.gov/vaccines/recs/vac-admin/downloads/contraindications-guide-508.pdf
http://www.cdc.gov/vaccines/recs/vac-admin/downloads/contraindications-guide-508.pdf
http://www.cdc.gov/vaccines/recs/vac-admin/downloads/contraindications-guide-508.pdf


 
California Immunization Registry (CAIR) 

 

44 To enroll in CAIR call the Help Desk 800-578-7889 



Friendly Reminder 
No Immunizations Back Here! 



Intradermal (ID) flu injection given in the 
deltoid muscle for persons 18-64 years 
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LAIV (FluMist) intranasal 

Adult IZ Administration Routes 
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Important Vaccine Considerations 

  
• Emergency Procedures 

 
• Vaccine Adverse Event Reporting System form (VAERS) 
 www.vaers.hhs.gov 

 
 

• Storage and Handling 
refrigerate between 35°F and 46°F 
 

Aim 
for  

40°F 
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Guidelines for Anaphylaxis Care 
• Call 911immediately!  
• Inject aqueous 1:1000 epinephrine intramuscularly 

(IM) into the deltoid or vastus lateralis muscle.  
   Epi can be injected into the same site as the vaccine 
 

 
 

Recommended Age Epinephrine Dose 
12 months and younger 0.05 ml 

1 – 4 years 0.15 ml 
5 – 9 years 0.30 ml 

10 years and older 0.50 ml 

Review your facility’s policy on anaphylaxis care.  



Vaccine Error Reporting Program 
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So What Can We Say About Vaccines?   

 
• Safe 
• Highly effective 
• Saves billions of lives 
• Reduces the rates of infectious disease  
• Decades of life-expectancy 
• Have eliminated a huge burden of suffering and disability 

 

US Fed News Service, Jul 14, 2008 



Reasons For Low Adult IZ Rates 
• Availability of Vaccines 
• Adult Vaccine Referral Sites 
• Cost-Related Barriers 
• Patient –Related Barriers 
• Provider-Related Barriers 
• Use of Evidence-based Strategies 
• Use of Pneumococcal Vaccines  

– PCV13 and PPSV23; and  
– Vaccination Practices  

2013 LACIP - Adult Immunization Practices of Los Angeles County Physicians: A Preliminary Assessment 
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Strategies To Increase Adult Vaccination Rates (1) 

• Computerized Record Reminders 
– Computer-generated list, printed of possible reminders that 

appear on a patient’s record. 
• Chart Reminders 

– Simple as a colorful sticker; or comprehensive checklist of 
preventive services. 

• Performance Feedback 
– Evaluating providers performance of delivering one or more IZs 

to a client population and then reviewing their assessment data 
with providers. 
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Increasing Adult Vaccination Rates: What Works 
http://www2a.cdc.gov/vaccines/ed/whatworks/strategies.asp 
 

http://www2a.cdc.gov/vaccines/ed/whatworks/strategies.asp
http://www2a.cdc.gov/vaccines/ed/whatworks/strategies.asp
http://www2a.cdc.gov/vaccines/ed/whatworks/strategies.asp


Strategies To Increase Adult Vaccination Rates (2) 
• Mailed/Telephoned Reminders 

– Medical staff either call patient or send a postcard/letter reminder 
that a IZ is due or overdue (recall) and offer appointment. 

• Expanding Access in Health Care Settings 
– Reduce patient travel distance/time for IZ services; more 

convenient hours; provide IZs in setting previously not used, 
and/or; reducing admin barriers (e.g., drop-in clinics or express 
lane IZs services). 

• Patient Education  
– Patients handed VIS to review in clinic waiting room, prior to 

hospital discharge, or upon admission to a long-term care facility 
(e.g. flu, pneumococcal VIS).   
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Increasing Adult Vaccination Rates: What Works 
http://www2a.cdc.gov/vaccines/ed/whatworks/strategies.asp 
 

http://www2a.cdc.gov/vaccines/ed/whatworks/strategies.asp
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Together we can Improve  Adult IZ Rates  
in the Clinical Setting! 

• Adult coverage remains low for routinely recommended 
vaccines and well below Healthy People 2020 targets.  

• Strategies to improve vaccination rates: 
– Assess vaccination status during each health care visit 
– Educate adults and promote vaccinations in your practice 
– Use preventive flow sheets  
– Use patient/clinic reminders for needed vaccinations  
     (i.e. immunization registry) 
– Develop tracking systems for vaccinations  
     (i.e. immunization registry) 
– Provide walk-in immunization services 

 

 



Immunization Resources 
• Immunization Program -  www.publichealth.lacounty.gov/ip/ 

– General Information and Handouts 
– Vaccine Fact Sheets 

• B71 Recommendations (Info for Healthcare Providers) 
– Download forms (e.g. VIS, VAERs, etc.) 

• EZIZ - www.eziz.org 
• CDC - www.cdc.gov/vaccines/ 
• ACIP Recommendations- www.cdc.gov/vaccines/recs/acip/     
• CA Dept. of Public Health 

www.cdph.ca.gov/programs/immunize/Pages/default.aspx 
• Merck Vaccines -  www.merckhelps.com 
• Needy Meds -  www.needymeds.com 
• Epidemiology & Prevention of VPDs “Pink Book” 

www.cdc.gov/vaccines/pubs/pinkbook/genrec.html 
 
 

http://www.publichealth.lacounty.gov/ip/
http://www.cdc.gov/vaccines/
http://www.cdc.gov/vaccines/
http://www.cdc.gov/vaccines/recs/acip/
http://www.cdph.ca.gov/programs/immunize/Pages/default.aspx
http://www.cdph.ca.gov/programs/immunize/Pages/default.aspx
http://www.merckhelps.com/
http://www.needymeds.com/
http://www.cdc.gov/vaccines/pubs/pinkbook/genrec.html
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Questions? 
Please complete your  

Post-test & Evaluation… 

Thank you all for promoting  
“Adult Immunizations!” 
IMMUNIZATION PROGRAM 

www.publichealth.lacounty.gov/ip 
(213) 351-7800 phone 

* 
2014 Adult Immunization Schedule Training Materials 

http://publichealth.lacounty.gov/ip/trainconf/Adult-InService.htm 

http://www.publichealth.lacounty.gov/ip
http://publichealth.lacounty.gov/ip/trainconf/Adult-InService.htm
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After you have 
turned-in your 
post-test along 
with the 
evaluation we 
can review the 
post-test.  
 

Thank you! 
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