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Background

Vaccines are among the greatest public health
achievements

However, substantial gaps in vaccination
coverage exist

Coverage among children is high

Coverage is suboptimal in adolescents, adults, and
pregnant women

Understanding the practical barriers for adult
vaccination would be helpful to improve
prevention
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Immunization Contrasts - 1

Pediatric Adult
Well children Il older patients
Growth and Treatment of diseases
development / medications
Fabulous protection Good protection
Interrupt transmission © Personal protection
Universal coverage Targeted populations

Adapted from Dr. William Schaffner
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Immunization Contrasts - 2

Pediatric

Create hurdles: “no
shots, no school”
Functional state
Immunization registries
Pediatricians are
professional
Immunizers

Funding rather secure

Adult
Averse to hurdles

Absent or barely
functional registries
Internists not so much

Funding less certain

Adapted from Dr. William Schaffner
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Vaccine preventab

le diseases: Adults

Shingles

Hepatitis A
Diphtheria

Uptoa:
month

of missed :
work or

Rubella

school days

Hepatitis B

Whooping
Millions of Cough
hospitalizations
and hundreds of
thousands of
deaths

- Spreading

thousands of :
chronic illnesses :
and permanent :
disabilities -

Chickenpox

Meningococcal
Disease

Measles

diseases to the
most vulnerable
— children and

older adults

o Tetanus

Pneumococcal
Disease
National Foundation for

Infectious Diseases
Adultvaccination.org

Influenza
(Flu)
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(ACIP)

1962 - guide vaccination practices
Advisory to CDC Director and DHHS Secretary
Eliminate “two-tiered” (public vs private)

Advisory Committee on Immunization Practices

In collaboration with professional societies

Marbidity and Mostal

Wasidy Raport

Recommendations of the Advisory Committee on Immunization Practices for
Use of Herpes Zoster Vaccines

Kathleen L. L

Angeda Gao, MIH': Manidh:

atel, MDY Girace M. Lo, MIF: Kally Mooee, MDY Edwasd A. Belongia, MDH:

Rafael Harpaz, MDY’

Intraduction
On October 20, 2017, Zoster Vaccine Recombinant,
Adjuvanted (Shingrix, GlaxoSmithEline, |GSEK] Research

Triangle Park, North Caralina), a 2-dose, subunir vaccine

containing rec
a novel adjuvam (ASO1g). was approved by the Food and
Drug Administration for the prevention of herpes roster in
addules aged 250 years. The vaccine consists of 2 doses (0.5 ml
cach), administered intramuscularly, 2—6 months apare (7). On
5, 2017, the Advisory Committee on Lmm

nhinant glycoprotein E in combinarion with

ration
ACIF) recommended the recombinant zoster vaccine

(RZN for use in immunocomnetent adules ased =80 vears.

Methods
From March 2015 1o October 2017, the ACIP Herpes
Zoster Vaccines Work Group (Work Groups see acknowl

edgments for members and their affliations) pated

in monthly or bimanthly releconferences o review herpes
zoster epidemiolopy and the evidence for the efficacy, safery,
and programmatic factors of RZV and ZVL According to
the Grading of Recommendarions Assessment, Dievelopment
and Fvaluation (GRADE) approach, the Work Group defined

eritical and important cutcomes, conducted a systematic

review of the eviden

d subsequ

tly reviewed and dis.

cussed findines and evidence auality (hetns:lwww.cde eonl

Centers for Disease Control and Prevention

Marbidity and Mortality Weekly Report

Recommendations and Reports / Vol 67/ No.3 August 24, 2018

Prevention and Control of Seasonal Influenza
with Vaccines: Recommendations of the Advisory
Committee on Immunization Practices—
United States, 2018-19 Influenza Season
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US adult vaccination schedule

Figure 1. Recommended immunization schedule for adults aged 19 years or older by age group, United States, 2018 Figure 2. R ded i izati hedule for adults aged 19 years or older by medical condition and other indications, United States, 2018
This figgure should be reviewed with K This figaire and the f ik Pt wilchy vacines, if ot peeviously sheoskd be admi This fig 4 with the i This fi describe indicath which vaccines, ifnot previously sdmini hould b ik < ctherwi
Vaccine 19-21 years 22-26 years 27-49 years 50-64 years | =65 years
Influenza’ 1 dose annually Vaccing
Influenza’
Tdap® or Td* 1 doseTdap, then Td booster every 10 yrs
Tdap? or Td? 1 dose Tdap, then Td booster every 10 yrs
MMR* lor2d d di (if born in 1957 or later) | ‘
MMR contraindicated 1 or 2 doses depending on indication
VAR® 2doses
VAR contraindicated 2doses
RZIV* (preferred) 2 doses RZV (preferred)
et : g v --- 2dotes RZV at age 50y preerred)
ZVLF | 1 dose ZVL I 3
v contraindicated 1 dose ZVL atage =60 yrs
HPV-Female® 2or3d d dil
HPV-Female® 3doses through age 26 yrs 2or 3doses through age 26 yrs
HPV-Male* 2or3 doses
HPV-Male* 3 doses through age 26 yrs 2or 3doses through age 21 yrs W‘Q
PCVI 1
PPSV2Y" 1, 2, or 3 doses depanding on
HepA®
HepB®
MenACWY™
en MenACWY" 1 or 2 deses depending on
Mang' 2or 3 doses
Hib" umnn:'l.'r“,I 1

Recommended for adults who meet the . Recommended for adults who meet the
|:| age requirement, lack documentation of m;“.;‘::m for aduits with other |:| No recommendation age requirement, lack documentation of ﬁ:ﬂmd” Saraduls with ather - Contraindicated I:l Mo recommendation
wvaccination, or lack evidence of pastinfection

vaccination, or lack evidence of pastinfection
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Adult vaccination gaps & disparities

Influenza
£ @7 e Healthy People \
50 — 64 48.7 \ 2020
19 -49 32.5

19 or + (overall) 44.8 70

19 or + (HCP) 68.9 90
Pneumococcal
65 or + 63.6 90

AA 50.2

White 68.1
19-64 (high risk) 23.0 60
Zoster
60 or + 34.2 30

MMWR SS 66/ 11. 2017
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Standards for adults immunization
practices

Assess vaccination status at every encounter

Strongly recommend needed vaccines

Administer vaccines recommended to patients
(or refer patients)

Document vaccines administered
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Are vaccines needed?

Strategy Challenge

* Improve awareness of * Vaccination has led to low
burden of vaccine disease incidence
preventable diseases in * Increased focus on risks
population associated with vaccination

* Information campaigns e.g. « patients may lack interest
influenza, pneumococcal

diseases, zoster, etc.

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

AHIP. Stakeholder roundtable. 2015

Guide to community preventive services: www.thecommunityguide.org/vaccines/index.html
Adult non-influenza vaccine coverage: www.cdc.gov/mmwr/preview/mmwrhtml/mm6305a4.htm.
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Who Most Influences Adults’
Decisions to Get Immunized?

o s

Personal physician 69%
Family member 19%
Celebrity physician, public figure, other 7%
None of the above 4%
No answer 1%

Source: National Foundation for Infectious Diseases. 2009 National Adult Immunization Consumer Survey.
In: Landers SJ. Physicians asked to persuade adults to get immunized. American Medical News. 20009.
Available at: http://amednews.com/article/20090803/profession/308039978/7/.
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When It Comes to Vaccines:
Doctors and Patients Aren’t Hearing One Another

Most physicians say “/ talk to all
of my patients about vaccines”

But few patients agree

“l occasionally discuss

vaccines with my HCP | don't recall ever

“Yes, | regularly discuss . . i
discussing vaccines

vaccines with my HCP”

Physicians

Patients
Results are based on surveys by the National Foundation for Infectious Diseases. November 2010

Slide courtesy of Dr. William Schaffner
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Recommend and administer vaccines

Strategy Challenge

e Address vaccination * Limited time for personalized
guestions and concerns discussion (increasing
during a clinic visit administrative tasks)

* Delegation of functions * Patient/provider forget or

° Standing Orders Mmay Chose not to diSCUSS

vaccination

* May not be comfortable
risking apparent ‘rejection’

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

AHIP. Stakeholder roundtable. 2015

Guide to community preventive services: www.thecommunityguide.org/vaccines/index.html
Adult non-influenza vaccine coverage: www.cdc.gov/mmwr/preview/mmwrhtml/mm6305a4.htm.
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Alternate sources of vaccination

Strategy Challenge

* Adults get their vaccination ¢ Alternate sites of care
from their primary care enhance convenient access
physician or are referred to vaccines

— Walk in clinics
— Pharmacies, etc.

e Real ‘team work’ needed

* May have inconsistent
documentation

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

AHIP. Stakeholder roundtable. 2015
Guide to community preventive services: www.thecommunityguide.org/vaccines/index.html

Adult non-influenza vaccine coverage: www.cdc.gov/mmwr/preview/mmwrhtml/mm6305a4.htm.
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Access: health insurance

Strategy Challenge
 Health insurance to pay for ¢ Several insurance systems

vaccination  ACA requires coverage of
routinely recommended
vaccines at no cost share
but do not apply to those
covered by transitional or
grandfathered health plans,
Medicare, and some state
Medicaid plans.

AFFORDABLE
CARE ACT

* Uninsured remains an issue

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

AHIP. Stakeholder roundtable. 2015

Guide to community preventive services: www.thecommunityguide.org/vaccines/index.html
Adult non-influenza vaccine coverage: www.cdc.gov/mmwr/preview/mmwrhtml/mm6305a4.htm.
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Payment for vaccination

Strategy Challenge
* Facilitate payment for the * Management and
administration of vaccines: administrative complexity,

costs, and workflow
challenges.

* Medicare B vs D, Medicaid,
private insurance, etc.

* Vaccination payments from
programs are set at fixed
rates - may not appeal
providers — stop offering
service

patients and providers

-
S CARTCOONSTOCK
.C O

—

“Weu: feeln pinch e, and anghherone whn Hh Hurley, et al. Annals of Internal Medicine, 2014.
T comes. AHIP. Stakeholder roundtable. 2015

Guide to community preventive services: www.thecommunityguide.org/vaccines/index.html

Adult non-influenza vaccine coverage: www.cdc.gov/mmwr/preview/mmwrhtml/mm6305a4.htm.
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Documentation: registries and EHRs

Strategy Challenge

e Use of electronic health  Several EHR and IIS
records (EHRs) and platforms
immunization information * Difficult to electronically
systems (l1S) exchange information

among disparate EHRs,
varying state laws, and lack
of standard protocols and
data elements used by state
immunization registries.

* Confidentiality concerns

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

AHIP. Stakeholder roundtable. 2015

Guide to community preventive services: www.thecommunityguide.org/vaccines/index.html
Adult non-influenza vaccine coverage: www.cdc.gov/mmwr/preview/mmwrhtml/mm6305a4.htm.
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In-Hospital Pneumococcal
Polysaccharide Vaccination Is
Associated With Detection of «

Pneumococcal Vaccine Serotypes
in Adults Hospitalized for
Community-Acquired Pneumonia

Carlos G. Grijalva,"? Richard G. Wunderink,® Yuwei Zhu,'

Derek J. Williams,' Robert Balk," Sherene Fakhran,® D. Mark Courtney,’
Evan J. Anderson,® Chao Qi,? Christopher Trabue,” Andrew T. Pavia,®
Matthew R. Moore,’ Seema Jain,’ Kathryn M. Edwards,’ and

Wesley H. Self'

Standardized quality metrics

2002 - 2014, in-hospital vaccination with
PPV23 was a standardized quality metric for
US hospitals

False positives
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Be the change

Flulapalooza

Wednesday, September 26 | 6:00 a.m. - 6:00 p.m.

: Tent between Light Hall & VA.
?i\“"""ggﬁonl“' Bring your Vanderbilt ID. Wear short sleeves.
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Summary

Adult vaccination is complicated
Complex vaccination schedule

Strategies to improve coverage are in place
but challenges remain

Securing access to / payment for vaccines is
very important

Need to adapt strategies to changing
healthcare delivery system
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Thank you!



