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TodayAs webinar r ec gskduestions during the

will be available the week webinar using the Q&A
of 02/19 feature

A Will nt via email ‘ - -
be sent via AQuestions will be answered

A Will be available on at the end of the presentation
website
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Campaign Resources Overview

Tools for
patients &
providers

¥/
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[Organization Name] is part of AMGA's national health campaign,
Rise to Immunize® [RIZE)!

RIZE is a faur-year initialive focused on empowering arganizations like ours to increase routine adult
mrmunization rates. The campaign goal is for participants to collectively administer 35 rmillion vaccines
oy 2025, with & foous an influenze, paeumococcal, TATdap, and zodter vacdines. We are ane of 82
medical groups who have joined this quality improvernent initiatie,

A3 4 particpant of the carmpaign, all employees al cur organization have aocess to the following vaccine
resources, which are available st BeTolmmunireorg. To be added 1o the carmpaign Bisery and recee
the newsbetter, webinar regsiration detads, and access o the RIZE Comrmunity, ermail

P T b i E e Arig s, o rg.

- ®

Carnpaign Planks - evidence-based care processes to drive impraovement in vaccination rates,
Planks fall under one of five domains: Provider & Staff Education, Clnical Suppart,
ITyDocumentation, Patient Education, and Financial Management

Carmpaign Toolkit - digital resource affering tools from peer rmedical groups and heaith
systems o suppart implementation of the *carmgaign glanks.”

Prosdider and patient resources - free, timely educational resousces from national partners and
COFpOrALE SRANSOrs.

Carnpaign wehinars = rmonthly webinars featuring speakers from leading health organizations
sharing best practices to fmprove vaccination rates and tackle complex imrmunization
challenges.

RIZE Carmmunity = 247 private listsery to connect directly with campasgn participants. Thess
corversations alow for peer-lo-peser probiem salving and the sharing of best practices.

RIZE Casts - on-demand wideo series sharing Lips for improsing immunization rabes,

Benchmarking reparts - quartesly blinded cormparative reports measuring progress and
esessing group performance on waccines administered or dacumented.

BIZE Monthy = a monthly newsletter o share campaign updates, resgurces, and apportunities,




Symposium Meeting Summary

Visit RiseTolmmunize.org/Symposium
and crheetoksundnary ¢ t o | e
about the meeting and key takeaways



RIZE Casts

. "Navigating the Updated Pneumococcal
eyl Recommendations" - Ochsner Health

Part 1:
Operationaliring o
New Voccineg Mode!

In this three-part series, AMGA Foundation’s National Health Campaigns
Program Manager, Morgan Drexler, MPH, CPH, PMP chats with Ochsner
Health's Systems Director Population Health & Ambulatory Care, Matthew
Malachowski, PharmD, MHA, BCPS about navigating the updated
pneumococcal recommendation. The interview was filmed during the
2023 RIZE Symposium.

Part 1: Operationalizing a New Vaccine Model
Part 2: Educating Providers and Staff on a New Model

Part 3: Recognizing the Added Value

RiseTolmmunize.org/ RIZEVideos

© 2023 Rise to Immunize ™ / 7
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The Super Future: Prepare  Leadership: Currency, Change,

Your Organization to Thrive in & Creating a Powerful Presence

the Al Revolution The Dr. Scott Hayworth and the Honorable Dr.
Nan Hayworth Lecture

Jeremy Gutsche

CEQTrend Hunte&
New York TimeBestselling Author

Carla Harris
Senior Client Advisdvlorgan Stanley

NUAL CONFERENCE

Election 2024 Perspectives

John Heilemann

Editorin-Chief & Cofounder,
Recount Media

Mark McKinnon

Creator, Executive Producer & Cohost,
{ K2 ¢ (TGS

amga.org/AC24



RIZE Meet & Greet Breakfast

Free RIZE branded totes available!

Friday, April 12
from 7 -8 am ET

¢3¢
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Litlen (L.J.) Tan, MS, PhD, Chief Policy and
Partnerships Officer , Immunize.org, Co-chair,

National Adult and Influenza Immunization Summit
(NAIIS)

© 2023 Rise to Immunize ™ / 10




Operationalizing Adult
Immunizations Throughout the
Year

Litjen (L.J) Tan, MS, PhD

Chief Policy and Partnerships Officer, Immunize.org
CoChair, National Adult and Influenza Immunization Sum

‘ Immunize.org



Disclosures

Al have no conflicts of interest.

Al do NOT intend to discuss an unapproved or investigative use of a
commercial product/device in my presentation

‘ Immunize.org
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Disclaimer

AThe opinions expressed in this presentation are solely those of the
presenter and do not necessarily represent the official positions of
Immunize.org, or the National Adult and Influenza Immunization
Summit

‘ Immunize.org
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Outline

AHighlight
ABurden of disease from adult vaccine preventable diseases
ALow vaccination coverage rates

AHighlight strategies to improve coverage rates

AOperationalizing vaccination during taetumn/fall season and
moving into yeatround adult vaccinations

‘ Immunize.org
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Why Adult
Vaccinations?

‘ Immunize.org



Burden Of Adult Vaccisfereventable Disease
Among US Adults

AStreptococcus pneumoniae
APneumococcal pneumonia >150,000 hospitalizations per year
AUp to 30% of adult communitgcquired pneumonias
APneumococcal bacteremia without pneumonia >5000 cases per year

APneumococcal meningitis ~2000 cases per year; >50% of bacterial meningitis
cases

APertussi3
A 2388 total reported cases 2022
A 1089 among adults 20 years of age & older

I s 1. CDC, 2021. Pneumococcal dise&s®s://www.cdc.gov/vaccines/pubs/pinkbook/pneumo.html
m m u n Izeoo rg 2. CDC, 2023. 202RrovisionaPertussis Surveillance Repdritps://www.cdc.gov/pertussis/downloads/pertussurvreport-
2022 _PROVISIONAL.AdRL@ccessedebruary2024 16



https://www.cdc.gov/vaccines/pubs/pinkbook/pneumo.html
https://www.cdc.gov/pertussis/downloads/pertuss-surv-report-2022_PROVISIONAL.pdf
https://www.cdc.gov/pertussis/downloads/pertuss-surv-report-2022_PROVISIONAL.pdf

Burden Of Adult Vaccim@eventable Disease
Among US Adults

AHepatitis B
A 13,300 estimated new infections in 2021
A73% among adults 889 years of age
A 14,229 newly reported cases of chronic hepatitis B

AZostet

A1 in 3 people in the US will develop shingles
A1¢4% of people with shingles are hospitalized

AMeasles

A California/multistate 2015 outbreak: 55% of infections were in adults
20 years of age and older

1. CDC, 2024. Viral Hepatitis Surveillance 28&ps://www.cdc.gov/hepatitis/statistics/2021surveillance/hepatiizhtm;

L]
' Immun |Ze.O rg 2. CDC, 2024. Shingles Burden and Tremitss://www.cdc.gov/shingles/surveillance.htiml

3. Clemmons N8t al. MMWRMorb Mortal WklyRep2015 Apr 17;64;37&76.URLsiccessedrebruary2024 17



https://www.cdc.gov/hepatitis/statistics/2021surveillance/hepatitis-b.htm
https://www.cdc.gov/shingles/surveillance.html

Burden of Influenza, 20£Q022

Deaths
A For recent seasons, adults aged 4,900 - 52,000

65 years and older accounted for:

A 50¢70% of influenzaelated hospitalizations

A 70¢85% of influenzaelated deaths
llinesses

9,400,000 - 41,000,000

°
‘ I m m u n IZe.O r g 1. CDC, 2024iseasdurdenof Flu https://www.cdc.gov/flu/about/burden/index.htmlaccessedrebruary2024);

2. CDC, 202ZFIu& People 65rearsandOlder. https://www.cdc.gov/flu/highrisk/650ver.htn{accessedrebruary2024) 18



https://www.cdc.gov/flu/about/burden/index.html
https://www.cdc.gov/flu/highrisk/65over.htm

Cost Burden of Adult VacctPeeventable
Diseases, 50 years and older, 2015 rumoocs

disease $1.86 billion

4, Pneumoma 95%
Sepsis: 4%

Memngltls 1%

Herpes zoster 5/82 million

Jl‘wI plicated: 82%
TOTAL Compltcated: 9%
£8.95 billion Postherpetic neuralgia: 9%

~HPV $333 million

Gemtalwarts 63%
L 1 Cervical cancer: 27%
: ' Anal cancer: 4%
. ,Carcmoma in situ of cervix: 4%
' Vaginal cancer: 1%
Vulvar cancer: 1%

Othare $12 million : Hepatitis B 173 million

 Influenza $5.79 billion ._

leer cancer: 84%

‘ Immunize.org ;: Acute hepatitis B: 12%

Ozaweet al. Health Affair2016;35:21242132 Chronic hepatitis B: 1%




Estimates of COVID-19 Attributable Deaths,
Hospitalizations, and Infections Averted by the

U.S. Vaccination Program Between December
12.2020.and

95% Credible Interval*

3,088,126 to
3,410,112

17,780,337 to
19,355,830

112,698,238 to
127129,565

Deaths 3,255,656

Hospitalizations 18,585,131

Infections 119,851,779

[}] pDownload data
* Credible Intervals reflect the range of uncertainty associated with estimates.

Source: Meagan C. Fitzpatrick et al., “Two Years of U.S. COVID-19 Vaccines Have Prevented Millions of Hospitalizations and
Deaths,” To the Point (blog), Commonwealth Fund, Dec. 13, 2022. https://doi.org/10.26099/whsf-fp90

‘ Immunize.org




Burden of Adult Vaccidereventable Disease
Globally

AGlobally, like in the United States, vaccine preventable diseases in adults cause heal

economic, and social impaéts
A COVIBL9 pandemic showed us the importance of a sustainable adult immunisation infrastructure

AFor example, respiratory infections (including influenza and pneumonia) resulted in
more than 1.5 million deaths in adults aged 50 years or older in 2017, and accounted
for 23 million years of life lost due to premature mortality

A Highest incidence was in leiwcome countries where access to vaccines for adults is almost

nonexistent
AANd, especially in older adults, vaccine preventable disease can lead to declines in

functional ability and quality of life

1. PrivorDummLet al.Vaccine 2021;39:5248250;

(]
' Im m u n IZe.O rg 2. EcarnotFet al. Strategies to Improve Vaccine Uptake throughout Adulthdodvaccines for Older Adults: Current Practices and Future
Opportunities Weinberger B (ed)nterdiscipTopGerantolGeriatr. Basel, Karger, 2020. pp. 2248 21




Adult Vaccind’reventable Diseases can
Exacerbate Existing Chronic lliness

A In a Canadian study of 332 patients, incidence of admissions for acute myocardial infarction was six ti
as high during the 7 days after laboratory confirmation of influenza infection versus 1 year before and
1 year after this interval

A'In a US crossectional study of >80,000 adults hospitalized with influenza, almost 12% of patients had
acute cardiovascular eveht

A A retrospective cohort analysis of wearable digital tracking data from a US health plan
(N=167,672 individuals) found that people with diabetes experienced more hyperglycemic events, and
substantial increases in pneumonia, sepsis, and coronary heart disease up to 4 weeks after an influer
claim, as compared with a nenfluenza period in the same yéar

A Pneumococcal pneumonia and shingles may increase the risk of myocardial infarction or stroke,
exacerbated chronic obstructive lung disease and cardiovascular disease, potentially leading to a decl
in functional ability, loss of independence, or even premature death

Kwong J@t al. N Engl J Me2D18;378:34§353;

Chow Eét al. AnninternMed2020;173:60§613;

Samson St al. Diabetes2018;678upplementl):1616;

PrivorDumm Let al. Vaccin@021;39:524@5250 22

‘ Immunize.org
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Yet we are failing our
adult populations

@ Immunize.org
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Adult Immunization Coverage Rates, National
Health Interview Surveys and BRFSS, 0P
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https://www.cdc.gov/vaccines/imz-managers/coverage/adultvaxview/data-reports/index.html
https://www.cdc.gov/vaccines/imz-managers/coverage/adultvaxview/data-reports/index.html

Disparities In routinely recommended vaccines for
adults

Vaccination Vaccination Vaccination Vaccination
% Vaccinated differences, differences, differences, differences,
Vaccination, age group, increased-risk status whites blacks Hispanics Asians other
Influenza vaccination, 2017-18 season’
219 yrs 49.3 =10.3*%* =11.8%* 1.4 = xR
19-49 yrs 36.5 =6.3%* =6.0** Bl -1.4
50-64 yrs 49.4 =3.1 : 2.8 =3.5
265 yrs 73.5 =13.8%** 57 -6.7
HCP'", 219 yrs 71.9 0.7 -6.4
Pneumococcal vaccination, ever®®
19-64 yrs, increased risk 23.6 2.2
265 yrs 72.6 =6.5
Tetanus vaccination (received in past 10 years)‘m Survelllance Of Vacclnatlon
219 yrs 68.3 -6.4*%
19-49 yrs 7.2 -7+ Coverage Among Adult
50-64 yrs 69:1 =10:6%* . .
265 yrs 61.9 s.0  Populationst United
" " " . . . . . *rx

:T;anus vaccination including pertussis vaccine (received in past 10 years) States’ 20 18

yrs 36.7 -4.7
Tl g 2 -+ https://www.cdc.gov/mm
265 yrs 24.6 0.2
HCP, 219 yrs 60.9 2.1 Wr/volumes/70/ss/ss7003a
Hepatitis A vaccination (at least 2 doses)t” ]- f]trT]
19-49 yrs 18.2 3.7 . .
Hepatitis B vaccination (at least 3 doses) 5%¢
19-49 yrs 43.6 =538
HCP,219 yrs 70.9 -9.6
Herpes zoster (shingles) vaccination, ever™!
260 yrs 38.6 R 1.9 =Tl
60-64 yrs 25.4 =14.6** » =5.7 -7.8
265 yrs 44.0 =21.4%* £22:.2%% = I -8.4
HPV vaccination among females (at least 1 dose), ever ™"
19=26. Ys 56.5 =11..3 -6.9 <] 2k 1.4

Abbreviations: HCP = Health care personnel; HPV = Human papillomavirus; Td = Tetanus and diphtheria toxoids; Tdap = Tetanus toxoid, reduced diphtheria toxoid,
and acellular pertussis vaccine. 25



Adult Immunization rates still need to be
Improved!

Al b5Xw9alLb59w

ARoutinely recommended vaccinations have fallen further during the
COVIEL9 pandemic

‘ Immunize.org
V

accine track. Available dtttps://www.vaccinetrack.com(accessed November 2023) 26



https://www.vaccinetrack.com/

Adolescents and Adults Missed An Estimated 26M+ Doses of
Recommended Vaccines in 2020 vs 2019

Adolescents Adults

Estimated Missed Doses

-6,729,354

-2,079,931
-8.8 M

-11,795,478

-1,839,131
-708,767

-2,889,928

-17.2 M

@ Commercial @ Managed Medicaid @ Medicare Advantage @ Medicare FFS (Part B Only)

‘ Immunize.org

FFS: Fefor-service. Note: Avalere used national enrollment data to extrapolate the difference between observed 2019 andc2&dalaims to
SAGAYFGS GKS LRGSYyidAlf ydzyoSNI 2F aYAaaSR R2aSa¢ Ay oseafrecomyiended y I i A
adolescent and adult vaccines from 2019 to 2020.

Avalere Health, 2021. The COM®Pandemic: Impact on US Adolescent and Adult Vaccine Utilization Across Markets.
https://www.immunizationmanagers.org/content/uploads/2021/08/20210721 Avalere_Impact_of CQO¥I1Pn_Routine 1Z AIM_2021_Meetipdf

(accessed November 2023)



https://www.immunizationmanagers.org/content/uploads/2021/08/20210721_Avalere_Impact_of_COVID-19_on_Routine_IZ_AIM_2021_Meeting.pdf

‘ Immunize.org



20222023 Adult Influenza Vaccination
Coverage*

ACoverage similar to the 2021022 season. However, that
season was about-3% lower than preCOVID coverage
levels

A46.9%0f all adults over 18 years of age vaccinated
A69.7%o0f those over 65 years of age vaccinated
A50.1%of adults between 5064 years of age vaccinated

AOnly35.2%of adults 1849 years of age vaccinated
A40.7%0f high risk vaccinated

H *https://www.cdc.gov/flu/fluvaxview/interactive -generalpopulation.htm. Accessed: Februar
' Immunize.org 7% 0 generatpop ’




20232024 Influenza Vaccination Coverage
(through January 27, 2024)

Figure 4A. Influenza Vaccination Coverage, by Selected Demographics, 2023-24 and Jurisdiction
Adults 18 years and Older, United States, *'*
Data Source: National Immunization Survey-Adult COVID Module

= B
O 100% Flu, Jurisdiction, Demographic
2021-2022, National, Overall (18+ years)
©2022-2023, National, Overall (18+ years)
80% ©2023-2024, National, Overall (18+ years)
. H ;aTﬂ:y-p; o.pl.e.T;,;e.t ;0.% ..................................................................
o | 6o
=
: o o o 9
c
§ 40%
0
a
47.1% over 18 years vaccinated
O o

& Q’L & s’t 01' @ @' @ s’b & & & o’b s’b e’b Q’L & @ @ & Q"’ & 01 & s’b & & 0“‘ 01 & & & 01 g 0’9

®
‘ Immuni; el el ellele "ol o ol et ol e e e
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Historical Medical/Retall Claims by Week

Retail Week Ending January 12, 2024
Medical Week Ending January 13, 2024

12,000,000~
11,000,000+

10000000 Change from prior season:
2021-22 -13%
8,000,000 2022-23 -4%
OO YTD 2023-24 -11%

6,000,000 -
5,000,000 -
4,000,000 -
3,000,000
2,000,000 -
1,000,000 -

2020-21 —2021-22 —2022-23 —2023-24

A Flu seasons run for 35 weeks Aug to Mar
A Week 1 represents: Aug 08, 2020; Aug 07, 2021; Aug 06, 2022; Aug 05, 2023
1 Data only reflects active Flu season, Season to Date (Aylylasth); Medical claims are a week behind Retail claims thezeRetail claim week ending dates are adjusted to be
[ I
mmunizeiorg
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2023 Private Market Immunizations trending 12.0% behingie ey
Previous Year weex01s

Weekly Total Claims [Millions] Cumulative Weekly Total Claims [Millions]
U 2021-22
m 2022-23

W 2023-24

Week of 1/13
ive Claims: 71.29M
Diff from PY:-12.0%

Claims YTD (week of 12/30)

) _ 2019-20 86.66M
s i 2021-22 83.80M
2022-23 81.05M

2023-24

/ %Diff from PY: 18.69

624 7/8 7/22 85 819 9/2 9/16 930 10/14 10/28 11/1111/25 12/9 12/23 1f6 1/20 2/3 2/17 32 gf24 78 7/22 85 8/19 9/2 9/l6 9/30 10/14 10/28 11/11 11/25 12/9 12/23 1f6 1/20 2/3 2/17 3/2

IQVIA NATIONAL CLAIMS DATA
A COVERAGE FOR MEDICAL IS 65%.
A NOT COVERED SEGMENTS i KAISER, VA, CDC ,FQHC, LTC, CASH PAYMENTS , MEDICARE PART A i HOSPITALS, NON -AMA AFFILIATED HCP IMMUNIZATI ONS



The Overall Influenzanmunized population continues to [Eeits
decline each year

Weekly Total Claims [Millions] Cumulative Weekly Total Claims [Millions]

of week 01/13

2021-22
. W 2022-23
4 o W 2023-24
Week of 1/13/2024
ive Claims: 32.7M
3 30 9 Diff from PY:-13.0%
©
2
o
(] - 200
E 4
. Week of 1/13 o
Week Claims: 0.6M
9% Diff. 6%
week of 1/13/2024
4 o ive Claims: 38.6M
% DIiff from PY:-11.2%
T_D
o+
a .
& |: 20
Week of 1/13
Week Claims: 0.4M
. =47% .
| 6/24 7/8 7/22 8/5 819 92 9/16 9/30 10/1410/28 1111 11/25 12/9 12/23 1/6 1/20 2/3 2/17 32 | 6/24 7/8 7/22 85 819 9/2 9/16 9/30 10/14 10/28 11/11 11/25 12/9 12/23 1f6 1/20 2/2 2/17 32
@
° IQVIA NATIONAL CLAIMS DATA
m m u n |ze.o r A COVERAGE FOR MEDICAL IS 65%.
A NOT COVERED SEGMENTS i KAISER, VA, CDC ,FQHC, LTC, CASH PAYMENTS , MEDICARE PART A T HOSPITALS, NON -AMA

AFFILIATED HCP IMMUNIZATIONS 33



18+ Flu season claims in Medical vs. Retall segment

Year-to-Date Claims

Adult (age 18+) Share of Total

Year-to-Date Claims

Adult (age 18+)

26.8 ‘ 40.4
22.1
38.0
34.0 37.1
30.7
© o [
9 <9 5 — — Y N &
< ) &) N ad o) < 4
— — — i i b AN N
o o o o o Q o o
N ~ N N N N N N

B Retail | Medical

Data SourcetQVIA National Pharmacy Claims Report; Medical (as of 01/13/2024) and Retail (as of 01/13/2024)
f SOSt® LvzL!

FFLvzL! yIFGA2YI§
AMA affiliated Physicians.

Of FAya 0

[t ¢

202324

O2RS

202324

202223

202122

202021

201920

201819

20118

201617

201516

201415

61%

60%

57%

59%

49%

45%

41%

39%

39%

41%

39%

40%

43%

41%

51%

55%

59%

61%

61%

59%

B Retail | Medical

RhSayQi

T

100%
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And Maternal Immunization
Coverage Rates remain Low



Tdap vaccination coverage* among pregnant women by race and
ethnicity, 2019-20 through 2022-23" influenza seasons

Coverage was significantly higher overall and for White women in 2022-23 compared with 2021-22
100

H2019-20 [2020-21 W2021-22 2022-23t
90

80

70 67.4

66.1
- 62.2
60
53.8 53.5 il
48.4
50 45.8 46.6 453
37.9
4 35.4
27 14
3 27.3
2
il

Overall White, Black, Hispanic Other,
non-Hispanic non-Hispanic non-Hispanic

50.8

Percent Vaccinated
o o o

o

o

Race and Ethnicity

NOTE: Estimates that met suppression criteria are not presented.

*Women who reported a pregnancy since August 1 of each season who had a live birth by the time of the survey and were vaccinated during most recent pregnancy
were counted as vaccinated.

"The estimates for 2022-23 season are preliminary and have not been published.

‘ Immunize.org

Source: CDC COCA Call, August 20235




Influenza vaccination coverage®™ among pregnant women by race
and ethnicity, 2019-20 through 2022-23" influenza seasons

Coverage for 2022-23 season was similar to that of 2021-22 (Overall and by race and ethnicity)

100

90 W 2019-20 2020-21 N 2021-22 2022-23%

80

70 66.4
- 638 636
"Q'J' 57.5 58.2
© 60 . : 56.3
c 54.5 :
S | 3 52.7 520 532
< 48.4
> 50 o | 452 461 A 45.2
e 1 414 -
S 40 : ] '
—
[}
[

30

20

10

‘ 1
0
Total White, Black, Hispanic Other,
non-Hispanic non-Hispanic non-Hispanic
NOTE: Estimates that met suppression criteria are not presented. Race and Ethnicity

*Women pregnant anytime between Oct to January who were vaccinated before/during pregnancy since July 1 were counted as vaccinated.
The estimates for 2022-23 season are preliminary and have not been published.

' Immunize.org

Source: CDC COCA Call, August 20237




COVID-19 vaccination coverage®* among pregnant women by
race and ethnicity, April 2023

100

90

80

70

60

Percent Vaccinated

Total White, Black, Hispanic

non-Hispanic non-Hispanic

Completed Primary Series

63.2 65.1
58.7 57.1
5311
50
40
30
20
10
0

Other,

non-Hispanic

31
27.3 28.4 5.9

18.8

Total White, Black, Hispanic Other,
non-Hispanic non-Hispanic non-Hispanic

Received a Bivalent Booster

*COVID-19 vaccination coverage was assessed among women who reported being pregnant at the time of the survey. If a woman reported receiving two doses of the
Moderna, Pfizer-BioNTech, or Novavax vaccines or a single dose of the Janssen vaccine, she was considered to have competed the primary series. An additional dose

was required for women who reported being immunocompromised.
"The estimates are preliminary and have not been published.

’ Immunize.org

Source: CDC COCA Call, August 202338




Impact of the Provider Recommendation*®

Provider

SE kel N (weighted Vaccinated, N (weighted %) Vaccinated, N (weighted %) Vaccinated,
[Offer %) weighted % weighted % weighted %
(95% ClI) (95% ClI) (95% CI)

Offered or
referred (Ref) 1427 (70.2) 62.3 (58.665.9) 573 (70.1)  63.7 (59.268.0) 466 (57.7)  35.2 (30.440.3)

Recommended,

no offer or 121 (6.4)  31.8 (20.244.3¥45 (5.8) T 276 (31.4) 7.3 (3.%¢12.7F
referral

No

recommendation 459 (233) 122 (8.516.7F 220 (24.1) 1.2 (0.£4.2F 93 (10.9) 0.0 (0.@3.9¥
@ |mmunize.0l’g § Statistically significant

* https://www.cdc.gov/fluRlivaikiiewisisghant emierrapr2022. htm
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New hepatitis B virus infections are in adults 19
years and up
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risk factor decreases with increasing age
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Limitations of previous ridkased testing
approach

RS QLERNIECM Risk data missing Over 2/3 Of reported acute
30% . : .
cases were either missing
risk data or reported no
identified risk

No risk identified
29%

' Immunize.org
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Hepatitis B Routine Vaccination Recommendation

A The following groupare recommended toeceive hepatitis B vaccines:

A Adults aged 1959 years
A Adults aged > 60 years with risk factors for hepatitis B

A The following groupmayreceive hepatitis B vaccines:
A Adults aged > 60 years without known risk factors for hepatitis B

A Screening should not be a barrier to vaccination

A Screening is recommended for all adults aged >18 years at least once in a
lifetime

A Anyone who requests hepatitis B testing should receive it, regardless of
disclosure of risk

‘ Immunize.org
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Integrating the Hepatitis B Routine Vaccination Recommendatiotl

the Routine Screening Recommendation
Nonpregnant adultz18 years without a known history of HBV infection

Completed
HepB
vaccine
series?

' Immunize.org

Offer screening and
vaccine

Previously Had an activity, N Offer vaccine
screened exposure, or
for HBV condition
infection? associated with .
Yes increased risk Yes Offer test_lng and
since the last vaccine
screening?
-EM SR
Previously
screened Had an activity, No No action
_ f]?r HBV’) exposure, or Conners EE, et al.
infection it
ves asscoocri]gtlggr\]/vith Offer testingf the g/lol\gvlsl Refgf?g‘:?i’ |
T ereased risk exposure occurred N ar 10,72(1):
Yes before vaccination =~ 29-dOI:

since th_e Ia’ft (while susceptible) 10.15585/mmwr.rr720
screening? and after the lal. PMID: 36893044;
previous HBV test(s) PMCID: PMC9997714
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Operationalizing adult vaccination
uptake!

Everyday readiness IS pandemic
preparedness

‘ Immunize.org



ACIP recommended vaccinations for adults who
meet age requirement, lack documentation of
vaccination, or lack evidence of past infection

A COVIELY
A 1 updated PfizeBioNTech or updated Moderna COMI®vaccine, OR
A 2 doses of updated Novavax COXBDvaccine
A People aged 12 years and older who got C@\Daccines before September 12, 2023, should get 1 updated
PfizerBioNTech, Moderna, or Novavax CO¥®Dvaccine
A Hepatitis B
A For adults less than 60 years of age, one primary series of vaccination
A Adults 60 years and older may get hepatitis B vaccine
A HPV
A 15 through 26 years of age; @ 3-dose series
A SCDM for those 279 years of age
A Influenza
A 1 dose annually
A Mumps, measles, and rubella
A 1 dose

I ~ ACIPAdvisory Committee on Immunization Practidd®V, human papillomavirus
m mun IZe.Org CDC, 202Recommended Adult Immunization Schedule for ages 19 years or older. Available at

https://www.cdc.gov/vaccines/schedules/downloads/adult/aduaidbmbinedschedule.pd{accessed February 2024) a7



https://www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf

ACIP recommended vaccinations for adults who
meet age requirement, lack documentation of
vaccination, or lack evidence of past infection

APneumococcal Disease
A 1 dose PCV15 followed by PPSV23; OR 1 dose PCV20, for those over 65 years

ARSV
A A single dose of RSV vaccine, by shared clinical denisikimg for those
xcn &SIk Na
At NBIAY Il yi LIS2LX S akKz2dzZ R 3 SRBVprevaicing fbfyss) dRrigi S 2
weeks 32 through 36 (+ 6 days) of pregnancy during September through January.

ATdap/Td
A 1 dose Tdap, then Td or Tdap booster every 10 years

AZoster
AC2 NJ (i K2 &S -dose serie$ ob recifibbhantzoster vaccine

ACIPAdvisory Committee on Immunization Practide§V, pneumococcal conjugate vaccine; PPSV, pneumococcal polysaccharide
Im m u n ize Or vaccine; RSV, respiratory syncytial virus; Tdap, tetanus, diphtheria and acellular pertussis; Td, tetanus and diphtheria
° g CDC, 202Recommended Adult Immunization Schedule for ages 19 years or older. Available at

https://www.cdc.gov/vaccines/schedules/downloads/adult/acgibmbinedschedule.pd{accessed February 2024) 48



https://www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf

Standards for Adult Immunization Practice*

Aln response to low adult vaccination rates, muhlictor partners from
NAIIS developed and National Vaccine Advisory Committee updated
and published standards in 2014
A https://www.cdc.gov/vaccines/hcp/adults/fepractice/standards/index.html
AAcknowledges that: e e
A Not all medical providers choose to stock all recommended vaccines; € {2y =
AcKS LINBGARSNEQ NBO2YYSyREGA2y & abh AN
ACKS YySSR (2 | OOdzNY 0Sf & GNI Ol LI OFECE 1w
Information systems (i.e. vaccine registries)
AFurther reductions in already low adult vaccination prompted the
Summit, CDC and partner organizations to develop Call to Action on
Adult Immunizations released on Aug. 23, 2021

' Immunlze°org *Public Health Reports 2014;129: k1123 Enter this in Header and Footer settings 49




National Adult and Influenza Immunization Summit
(NAIIS) Call to Action*

National
v Adult and
° Influenza
A Immunization
* Summit

HOME WORKGROUPS  ANNUAL SUMMIT  SUMMIT AWARDS  ADULT STANDARDS  WORLD SUMMITS RESOURCES  CALL TOACTION

Search: ENHANCED BY Google l:

https / / WWW.1ZSUumm It . y Click below to add your organization's
' A Call to Action to Protect All Adults from Vaccine- support of the Cal to Action
partners.org/calto- Preventable Disease and Disability
i Support the Call to Acti
action-adult- '
Immunizations/ 3
_ | l . Organizations Supporting
Call to Action
. * American Academy of PAs (AAPA)
; ‘\1 %‘.‘ ,.‘: * American College of Physicians (ACP)
* American Immunization Registry
Majority of U.S. Adults Are Missing Routine Vaccinations Association (AIRA)
Call to Action to Protect All Adults from Vaccine-Preventable 2merf°a” xe:f"a: ZSS“‘Z“” W:'A)
(] Dlsease and Dlsab”lt = merican vViedical Group Association
‘ Immunize.org o
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National Adult and Influenza Immunization Summit (NAIIS)
Call to Action*

(f omemrrmmc—— s Standards for Adult Immunization

Centers for Disease Control
nrl F' evention (CDC)

Atlanta GA 303294027

Practice

Majority of U.S. Adults Are Missing _ _
Routine Vaccinations A Assesshe vaccination status of

A Call to Action to Protect All Adults from Vaccine-Preventable Disease and Disability

— patients at all clinical encounters

Waccinations ara critical companants of routine healthcara for adwls‘l' &y provide protaction against severs iline
d Hly and ded.hl‘ro 15lemn inled.musd:snses su:hss N2, p uumom:ca]dsease erpesm ler

R R A Identify vaccines patients need, then

Des, ﬂ ile the Inmendonheneﬁl H‘Et ﬂEC atl

htg()jn/(/avsv;/r\]/\évp?ggucll;\//g? TR baluton wu;,;w:‘:";:munat:,m A0S, et caonproviosroes e C| e arlyr ecommen dnee ded VacCines.
practice/increasing/ace s

S A Offer needed vaccines or refer patients

rates.html =~ ‘eacnotsmacvacn "

I e to another provider for vaccination.

identify vaccines patients nead, then cleary recommend nesded vaccings,

thar health oviders. such as pharmacists, occupational health, and
ecialig I.sbohllm\lm Maﬁo svancn M ryCo miles s (W \J’ﬂC}S‘a\da’ﬂ s for Mdllmnm

Offar naed ed vaccings or refer patients 1o ancther providar for vaczinatian

A Documentvaccinations given.

= Mam Il;lw dlhrac r\i[EHR] sysbams already link to jurisdictions' 1155 — rs should check

yd o o Vd
= Providers nolalready ulilizing an 115 should coniactiheir local or slale immunization program o inquire " "
abaut anrolling in their jurisdiction’s 15, e aS u re - - l l

Measure vaccination rates of providers' patient pan els; making changes to clinic patientflow and taking other
&l inalian

S S . patient panels.

Resa GQB f pamenm.m ”.h Sandards lﬂ- Adult Immunizalian Praclices canbe found at
dax himl

‘ a list fNNIS ., vigit hitps Nwww izsummitparin ars omdadult -immunizatig

*https://www.izsummitpartners.org/calto-action-adult- 51
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https://www.cdc.gov/vaccines/hcp/adults/for-practice/increasing-vacc-rates.html
https://www.cdc.gov/vaccines/hcp/adults/for-practice/increasing-vacc-rates.html
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https://www.izsummitpartners.org/call-to-action-adult-immunizations/

Impact of the
A The IRA has eliminated deductibles andlNflation ReductionAct

Imposed a maximum beneficiary cost
sharing of $0 for all adult vaccines

recommended by the ACIPhis includes
vaccines for shingles, whooping coug

In 2021, 3.4 million older

adults paid $234 million
tetan us, and COV‘I'm Is_lealth i:are in out-of-pocket costs
A The IRA also expands castaring (;I‘;'”g;d"rl Z:;:S';j:af:j;'jnt°
assistance for lovincome people with STACHES Medicare Part D

enrollees can now get

Medicare.For example, starting Octob
1, 2023, most adults with coverage frolw\"/\«
Medicaid and CHIP will be guaranteed
coverage of ACIrecommended
vaccines at no cost.

those vaccines for free.

@AVACNow

' Immunize.org
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COVIEL9 Vaccination Efforts That Can Benefit
Routine Adult Vaccination

w Infrastructure improvements
w Including expanded use of immunization information systems

wNew or expanding partnerships

w CDC funded partnerships focusing on equity, Area Agencies on Aging anc
Disabilityfocused organizations, HUBRSA collaboration for persons in
HUDsupported housing, rural health association, others

w Greater awareness of barriers for adults

w E.g., among persons with disabllities, in rural areas, homebound, other
disproportionately impacted populations
wLeveraging experience with increasing access to GO¥/1{[accination
to all adult vaccinations
‘ Immunize.org
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Harnessing the adult provider network
established from COWI®

A38,000 participating providers in jurisdictions
A138,000 locations administering COVID vaccine
A41,000 pharmacy locations administering COVID vaccine

A 43% of COVID doses have been administered at a retail pharmacy
A 54% received their flu vaccine at a pharmacy in 2021-2022 flu season

‘ Immun'ze°org Data from AIM presentation, HHS Region 6 Meeting, April 202255




Strategies from the
Community Preventive
Services Task Force



WHAT WORKS

F rO m th e C O m m u n |ty G u |d f 3 Commuity  Increasing Appropriate Vaccination

Guide Evidence-Based Interventions for Your Community

A Enhance AcceSS to VaCC|neS CPSTF FINDINGS ON VACCINATIONS

The Community Preventive Services Task Force (CPSTF) has released the following findings on what works in public health to
improve vaccination rates. These findings are compiled in The Guide to Community Preventive Services (The Community Guide)

A Innovative access points et @ et <3 vt A oot s
A Eliminate outof-pocket costs
A Increase Community Demand for Vaccines
A Patient reminder recalls
A Family incentives
A Leverage your Healthcare Provider
A Concise consistent confident recommendation e
A Presumptive
A Healthcare system/practices are crucial

A Systemsbased change: provider reminders, assessment and feedback,
standing orders, health IT

Is Your Community Up to Date
on Vaccinations?

o
@ Im m Un |Ze.O rg The Community Guide 2021. CPSTF Findings on Vaccination. Ava@;ﬂe:/m\/ww.thecommunitvquide.orq/paqes/tasforceﬂngi7nqs

increasingvaccination.html#prin{accessed November 2023)



https://www.thecommunityguide.org/pages/task-force-findings-increasing-vaccination.html#print
https://www.thecommunityguide.org/pages/task-force-findings-increasing-vaccination.html#print
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Big Picture: Operationalizing adult vaccinations

AMaintain yearround approach to assessing and offering vaccinations
for adult patients

AOperational aspects of adult vaccinations must be brought into

alignment as much as possible
ACOVIBLY, influenza and pneumococcal

AFacilitation of ceadministration through advance planning should be
encouraged to ensure that vaccines are available in clinics attended
by people eligible for both vaccines

AFacilitating ceadministration by improving compatibility of IT
systems, will help ensure availability of critical patient data across
sites

‘ Immunize.org
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Preparing for the fall respiratory viral season

AAutumn/Fall 2023 presented unique challenges for immunizations

Alntroduction of RSV immunizations for the older adult, infants, and pregnant
persons

ANew COVIEL9 20232024 booster vaccine
AContinued impact of low influenza vaccination coverage rates
ASummit organized a meeting on Augudtt® discuss with partners best
ways to implement three vaccines against respiratory pathogens
ADeveloped three educational products to assist providers and consumers
AlLaunched early September
AStill relevant for the next fall seas@rupdates being planned

' Immunize.org
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RSV Observations

ACoordination of Care Important
ABetween OBGYNS, birthing hospitals, and pediatricians

ARole of the pharmacist

ASCDM
APregnant persons often turned away, despite being referred fronGIR

Alnadequate use of 1IS

Awindow period between vaccination during pregnancy and birth
ADelayed payment processes

AAdministration Errors

' |mmunlze.0rg ACOG, personal communicatipaurvey hgmgret[]ed. ngao enti%, re orting.bias

isin er and Fobter settings™ 61




Summit- Tools created

AA personalized immunization action plan, completed jointly by the provider anc
patient, to help patients plan when and where they will get recommended
vaccines for the coming year, ideally in conjunction with other routine or

planned care

AA flyer about operationalizing adult immunizaticspsecifically for autumn/fall
2023that includes education about billing and presumptive vaccine

recommendations and

AA onepage document t
recommendations and

nighlights suggestions
nat offers education on making presumptive vaccine

Key Information for providers about C@MI[RSV, and

iInfluenza, with links to authoritative sources of information
AAll available for free atttps://www.izsummitpartners.org/202daiisaugust

2/
‘ Immunize.org
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Operationalizing Adult Immunizations in the 2023
Fall Season and Beyond Workshop

oz - NAIIS Workshop:
© Operationalizing Adult Immunizations
e\  inthe 2023 Fall Season and Beyond

National Adult and Influenza Immunization Summit ¢ August 2, 2023

Fall 2023 will provide a unique challenge as providers will have to find ways to accelerate
success in providing multiple ACIP-recommended adult vaccines to their patients. It is essential

to prepare providers and healtl
and COVID-19 vaccines in the
the other adult vaccines throug
workshop on August 2nd to de

View Agenda

Executive Summag

Full Report

Vaccines You Currently Have in Stock

If vaccines are not available at your location, identify and refer to providers who can
administer those vaccines. If you do not have the RSV vaccine, proceed with current ACIP
recommendations for the other vaccines. Counsel and refer patient out for RSV vaccination.

Vaccine l Scenario A \ Scenario B ‘ Scenario C ‘ Scenario D
RSV (see 1) v v v v
Flu v v 7 x
COVID-19 v v x v
Pneumococcal (see 2) v x v v

Vaccine Coadministration (see 3) Strategies for People 60 and Over

Vaccine Scenario A Scenario B
Vacine Today give all Today give all 3 vaccines if patient agrees.
Coadministration 4 vaccines if If not, see below
Strategies patient agrees | Today give flu | Today give Today give
or and COVID-19 flu and COVID-19 and
neumococcal | pneumococcal
Today give flu and p P
and COVID, | At next visit @ o
andatnext | oiveRSvand | Atnextvisit | Atnextvisit
visit give referout for | giveRSVand | give RSV and
RSVand | hneumococcal | referoutfor | referout for
pneumococcal COVID-19 flu
) National
Adult and For CDC Influenza recommendations
L) Influenza :
A immunization ~For CDC COVID-19 recommendations
° Summit

L

[N

Fall 2023 Respiratory Season Vaccination Decision Making for

As of June 21, 2023, the Cen
(CDC) recommends people a;
dose of respiratory syncytial

clinical decision making, Tho
include those with chronic mi
cardiovascular diseases; mod:
diabetes mellitus; neurologic

disorders, liver disorders, and
are frail; persons of advanced
conditions or factors that the
risk for severe RSV-associate

. For all people age 65 and old:

Several vaccines are available to prevent common respiratory diseases we expect to see

this fall and winter: COVID-19, influenza (flu), pneumococcal pneumonia, and respiratory
syncytial virus (RSV). Use the Centers for Disease Control and Prevention’s SHARE approach
and the key points below to help you discuss these vaccines with your patients and make

recommendations.

® Flu vaccine is recommended for everyone 6 months and older.

Talking with Adults about Vaccines to Prevent
Respiratory llinesses During Cold and Flu Season

* COVID-19 vaccine is recommended for everyone 6 months of age and older.

® RSV vaccine is recommended for people 60 years and older based on shared clinical

decision making.

* Pneumococcal vaccine is recommended for everyone 65 and older and for people

younger than 65 who have certain medical conditions.

SHARE*

Share the reasons w
patient.

Highlight positive ex
Address patient que

Remind patients tha
and their loved ones

Explain the potentia

conditions, recommend pneumococcal vaccine if not previously vaccina
High-risk factors for people age 60-64 years include alcoholism,
cerebrospinal fluid (CSF) leak, cochlear implant, heart disease, lung dise
(including asthma), diabetes, immunocompromising conditions, and
smoking. Check out CDC’s PneumoRecs VaxAdvisor Mobile App.

. Administering RSV vaccine with one or more other vaccines at the

same visit might increase local or systemic reactogenicity. Data are
only available for coadministration of RSV and influenza vaccines, and
evidence is mixed regarding increased reactogenicity. Data are lacking
on the safety of RSV coadministration with other vaccines that might
be recommended for people age 60 and over, such as COVID-19 and
pneumococcal vaccines.” Discuss safety related concerns with patient
before suggesting co-administrating RSV with other vaccines.

* For additional information, please see the Adult Vaccination Sched

Billing and Coding Information

* Most private insurance covers all vaccines. However, check
your approved provider network status.

* Medicare Part B covers influenza, pneumococcal, and COVID-19

vaccines.

* Medicare Part D covers RSV vaccines.

* Beginning October 1, 2023, Medicaid and the Children's
Health Insurance Program (CHIP) will cover most adults for

all ACIP-recommended vaccines.

* CDC's Bridge Access Program covers COVID-19 vaccines for

* Melgar M, Britton A, Roper LE, et al. Use of Respiratory Syncytial Virus Vaccines in Older Adults: Recommendations
of the Advisory Committee on Immunization Practices — United States, 2023. MMWR Morb Mortal Wkly Rep
2023;72:793-801. DO http:/dx doi.org/10.15585/mmwr.mm7229a4

u d and underinsured adults from fall 2023 through Decemk
2024. For more information, visit https:/www.cdc_gov/vaccines/

programs/bridge/index.html#vaccines.

My One-Year Vaccination Action Plan

The checked vaccines are recommended for you by your
healthcare provider to be given during the next year:

[ covip-19
[J Hepatitis A
Hepatitis B

[ 2-dose product
[J3-dose product

[ Human papillomavirus (HPV)

[ influenza

[ Measles, mumps, rubella (MMR)

PATIENT NAME DATE
HEALTHCARE PROVIDER NAME
Meningococcal [CIrsv
Oacwy O Shingles (zoster)
Os Tetanus, diphtheria, pertussis
O Mpox OT1d
Pneumococcal disease O Tdap
[Jpcvis + PPSV23 [vVaricella (chickenpox)
[Cpcv2o Cother:
[ polio Cother:

VACCINE ACTION PLAN (to be completed with your healthcare provider or pharmacist)

JANUARY

FEBRUARY

MARCH

APRIL

MAY

JUNE

JULy

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

DECEMBER

Instructions and Tips

1. Start by writing in the year next to each month. Start with today’s

month and then fill in the rest.

2_Fill in any upcoming appointments you already have.
3. Add vaccines based on your provider’s recommendations.

Note: vaccines may require multiple doses.

4. Schedule appointments as needed, and note them in your calendar.

Sample Scenario for a 52-year-old women with diabetes.

It is September 2023 and she needs vaccines for COVID-19, hepatitis B, influenza, and shingles.

[sanuare 2024 FEBM 2024 |MARCH 2024  |apRiL 2024 MaY 2024 JUNE 2024 |
2% HegB vaceine | Gret 1 him Al check-vp
(pharmacs) v it Gt 2 ghingles
ey Vaceine
Juy 2024 AUGUST 2074 SEPTEMBER 2073 |OCTOBER 2023 | NOVEMBER 2023

5. Remind your health care team to report your vaccinations to your

local or state immunization information system (registry).

Resources available dtttps://www.izsummitpartners.org/202$aiisaugust2/

i e

Moke
vaccine plan! | .. st

Scheavle 17
Heph vaceine

See back for Vaccine-Preventable Adult Diseases p

o3
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Personalized Ye&tound Vaccination Action Plan

>\./ My One-Year Vaccination Action Plan
A PATIENT NAME DATE

The checked vaccines are recommended for you by your
healthcare provider to be given during the next year:

HEALTHCARE PROVIDER NAME

[JcoviD-19 Meningococcal Y
[] Hepatitis A Llacwy ] Shingles (zoster)
Hepatitis B OB Tetanus, diphtheria, pertussis
[[]2-dose product [ Mpox (I
[[]13-dose product Pneumococcal disease [ Tdap
] Human papillomavirus (HPV) LIpcvi5 + PPSV23 [[]Varicella (chickenpox)
[JInfluenza LIpcv2o []other:
] Measles, mumps, rubella (MMR) [ IPolio [ ] other:
VACCINE ACTION PLAN (to be completed with your healthcare provider or pharmacist)
JANUARY FEBRUARY MARCH APRIL MAY JUNE
JuLy AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER

Instructions and Tips Sample Scenario for a 52-year-old woman with diabetes.
It is September 2023 and she needs vaccines for COVID-19, hepatitis B, influenza, and shingles.

1. Start by writing in the year next to each month. Start with today’s
month and then fill in the rest. JANUARY 2024 | FEBRU. 2024 |MARCH 2024 APRIL 2024 MAY 2024 JUNE 2024

2. Fill in any upcoming appointments you already have. 2 HepB vaccine | CGret 1?’ ;hin% Annal check-up

- nd .

3. Add vaccines based on your provider’s recommendations. fposciie ) ﬁﬁ%”ﬂ @‘déuj:‘;"gl“
Note: vaccines may require multiple doses.

4. Schedule appointments as needed, and note them in your calendar. July 2024 AUGUST 2024 SEPTEMBER 2023 |OCTOBER 2023  |NOVEMBER 2023 |DECEMBER 2023

CGret flv and

5. Remind your health care team to report your vaccinations to your \/acz\:f&lan | COVID vacine r?bhﬁwl‘l,o ﬂ“

local or state immunization information system (registry). Plan | after ‘)':3';1'!';’5”'” cpivaccine

See back for Vaccine-Preventable Adult Diseases p

‘ Immunize.org
64
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Personalized Year Round Vaccination Action Pl

‘ Immunize.org

Vaccine-Preventable Adult Diseases*

COVID-19 (coronavirus disease 2019) can be very contagious and spreads
quickly.t COVID-19 most often causes respiratory symptoms that can feel much
like a cold, the flu, or pneumonia.

Hepatitis A can cause fever, tiredness, loss of appetite, nausea, abdominal
discomfort, dark urine, and jaundice (yellowing of the skin and eyes). An infected
person may have no symptoms, mild illness, or severe illness that requires
hospitalization. Hepatitis A is often spread through contaminated food.

Hepatitis B is a blood-borne disease that causes a flu-like illness with loss of
appetite, nausea, vomiting, rashes, joint pain, and jaundice. Hepatitis B can cause
severe diseases, including cancer.

Human papillomavirus (HPV) is common, especially among young adults and
teens, and many people don’'t know they have it. HPV is the major cause of
cervical cancer in women, as well as anal cancer and genital warts in both women
and men and other types of cancer.

Influenza can cause a sudden high fever, chills, a dry cough, headache, runny
nose, sore throat, and muscle and joint pain. Extreme fatigue can last for days or
weeks. Influenza may lead to hospitalization or even death.

Measles is a very contagious respiratory disease. Measles can cause persistent
fever, rash, and coughing. Measles can also cause pneumonia, seizures, brain
damage, or death.

Mumps causes fever, headaches, painful swelling of the salivary glands under
the jaw, fever, muscle aches, tiredness, and loss of appetite. Mumps can lead to
meningitis (infection of the covering of the brain and spinal cord), encephalitis
(inflammation of the brain), permanent hearing loss, or swelling of the testes.

Rubella disease usually causes a mild illness with fever, swollen glands, and a rash.
It can lead to encephalitis (brain infection) in adults. Rubella during pregnancy can
cause miscarriage or serious birth defects.

Meningococcal disease causes bacterial meningitis (infection around the brain
and spinal cord). It can cause nausea, vomiting, sensitivity to light, confusion, and
sleepiness. Meningococcal disease also causes blood infections. About one out
of every 10 people who get the disease dies from it. Survivors of meningococcal
disease may lose their arms or legs, become deaf, have problems with their
nervous systems, become developmentally disabled, or suffer seizures or strokes.

Mpox, caused by the Monkeypox virus, can be spread through close, personal,
often skin-to-skin contact.+ Mpox causes a range of symptoms, including a rash
and flu-like symptoms, that start within 3 weeks of exposure to the virus.
Pneumococcal disease is caused by bacteria and can range from ear and sinus
infections to more serious lung and blood infections. In some cases pneumococcal
disease can be life-threatening or result in long-term problems, like brain damage,
hearing loss, or loss of arms or legs.

Rev: 9/13/23

Polio is a disabling and life-threatening disease that spreads from person to
person.§ Most people who get infected do not have any visible symptoms. Some
people will have flu-like symptoms like sore throat, fever, tiredness, nausea,
headache, and stomach pain that go away on their own. Some people develop
more serious symptoms that can result in meningitis or paralysis.

Respiratory syncytial virus (RSV) usually causes mild, cold-like symptoms that
resolve in a week or two. RSV can cause fever, coughing, wheezing, sneezing,
runny nose, and a decrease in appetite in both children and adults. Adults
usually have mild or no symptoms. Older adults and adults with certain chronic
medical conditions are at highest risk of more severe disease, which can lead to
hospitalization or death.

Shingles (zoster) is a painful skin rash caused by the same virus that causes
chickenpox. A person with shingles will have a rash on one side of the face

or body, which blisters and then typically scabs over, then clears up. Other
symptoms include fever, headache, chills, and upset stomach. Shingles can affect
the eye and cause loss of vision.

Tetanus causes serious, painful spasms and stiffness of all muscles in the body.
You can get tetanus from a cut or wound, even a needle prick. Tetanus can cause

“locking” of the jaw so a person cannot open his or her mouth, swallow, or breathe.

Pertussis (whooping cough) can cause prolonged cold symptoms, with spells of
violent coughing and choking that make it hard to breathe, drink, or eat. Babies
too young to get vaccinated are most at risk of severe illness and sometimes
death. Babies often get the disease from a parent, caregiver, or relative.

Diphtheria can cause weakness, sore throat, low-grade fever, and swollen glands in
the neck. It can also lead to swelling of the heart muscle and, in some cases, heart
failure. In severe cases, the illness can cause coma, paralysis, and even death.

Varicella (chickenpox) causes an itchy rash with blisters, tiredness, headache,
and fever. It is usually mild but can lead to severe skin infections, pneumonia,
encephalitis (brain swelling), or even death.

For more information about vaccines for adults, visit CDC'’s website.
www.cdc.gov/vaccines/adults/vpd.html

* Adapted from Centers for Disease Control and Prevention. Vaccine-preventable adult diseases. www.
cdc.gov/vaccines/adults/vpd.html Some of these diseases are prevented by vaccines routinely given in
childhood.

1 Centers for Disease Control and Prevention. About COVID-19. www.cdc.gov/coronavirus/2019-ncov/
your-health/about-covid-19.html

} Centers for Disease Control and Prevention. Monkeypox vaccines. www.cdc.gov/vaccinesafety/
vaccines/monkeypox-vaccine.html

§ Centers for Disease Control and Prevention. What is polio?
www.cdc.gov/polio/what-is-polio/index.htm
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Summit Tip Sheet for implementing new ACIF
recommendations

‘ Immunize.org

ACIP, Advisory Committee on Immunization Practie€y/, pneumococcal conjugate vaccine; PPSV, pneumococcal polysaccharidehdagine;
tetanus, diphtheria and acellular pertussis; Td, tetanus and pertussis; National Adult and Influenza Immunization SutSiit (NAS (! R dzf
Vaccination Back on Track. Availableh&ps://www.izsummitpartners.org/content/uploads/TiSheeton-New-Adult-VaccineRecommendations
andImplementationResources.pd{accessed November 2023)




