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Q&A
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Type and send questions using 
the chat box as we move 
through the presentation

All lines will be unmuted for a 
Q&A session at the end

 If you are not asking a 
question, please enter *6 or 
press the mute button to 
mute your line. 

To unmute, press *6 or the 
mute button again.



Agenda

• Describe current ACIP recommendations for adult 
immunizations 

• Program Updates
• Reminders
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ACIP RECOMMENDATIONS FOR ADULT 
IMMUNIZATIONS 
CORA HOOVER, MD, MPH
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Which shots should I order?

ACIP Adult 
Immunization 
Schedule table

CDC Vaccine 
Schedules app

AAFP Vaccine 
Schedules app

https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html
https://www.cdc.gov/vaccines/schedules/hcp/schedule-app.html#download
https://www.aafp.org/patient-care/public-health/immunizations/shots-app.html




Selected Age-Based Recommendations
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See ACIP table for full recommendations

Everyone
• Flu
• Tdap/Td

Younger 
≤26
• HPV

Older 
≥50
• Zoster 

Older 
≥65
• PPSV23





Assess for Indications
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Chronic Disease
• Diabetes
• ESRD on hemodialysis
• Chronic liver disease
• Heart disease
• Lung disease
• Alcohol use disorder

Immunocompromised
• HIV
• Non-HIV immunosuppression
• Asplenia

Behavior or Social Conditions
• MSM
• Drug use
• Homelessness

Occupational
• Health care workers
• Special workplace exposures



Highlights: Recent Adult Immunization 
Schedule Updates

• HPV: 
– Catch-up vaccination for all adults up to 26 years
– Shared clinical decision-making for adults 27-45 years

• PCV13:
– Shared clinical decision-making for non-immunocompromised 

adults ≥ 65 years
• Hepatitis A:

– Routine vaccination for people with HIV ≥ 1 year old
– Routine vaccination for all people experiencing homelessness



Shared Clinical Decision-Making

• Shared clinical decision-making means there is no “default” for 
whether or not to vaccinate 

• The decision about whether or not to vaccinate is based on 
provider discretion and an understanding of the individual patient’s 
characteristics, values, and preferences

• Helpful to understand which specific patients may benefit from 
immunization

• It’s up to providers to decide whether to raise the issue (but be 
prepared for patients to raise it as well)

• Visit CDC Shared Clinical Decision-Making FAQs for more info
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https://www.cdc.gov/vaccines/acip/acip-scdm-faqs.html


HPV Update

Priority is catch-up immunization of young men 
and women!
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New Recommendation Old Recommendation

Catch-up vaccination:
-all adults up to 26

Catch-up vaccination:
-men up to 21
-women up to 26

Shared clinical decision-making:
-adults 27-45 

No recommendation



Shared Clinical Decision-Making for HPV

• ACIP did not recommend catch-up vaccination for all adults 
aged 27 through 45 years
– Public health benefit of HPV vaccination in this age group is minimal
– Shared clinical decision-making is recommended because some 

persons who are not adequately vaccinated might benefit
• Does not need to be addressed with every patient
• Considerations include likelihood of past and future HPV exposure 
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PCV13 Update

• Background:
– Decreased burden of pneumococcal disease, indirect effect of 

pediatric PCV13 
– PCV13 serotypes: only ~4% of disease burden
– Minimal public health benefit of PCV13 vaccination in this age group

• Immunocompromised adults (all ages) should still be 
immunized
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New Recommendation Old Recommendation

Shared clinical decision-making:
-non-immunocompromised 
adults ≥ 65 years

Routine vaccination:
-non-immunocompromised adults ≥ 
65 years



Decreased PCV13 Burden & Pedi Immunization
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Invasive Pneumococcal Disease (IPD) in Adults ≥ 65 by Pneumococcal Serotype



Shared Clinical Decision-Making for PCV13

• Risk for PCV13-type pneumococcal disease depends on 
underlying medical conditions and risk of exposure to PCV13 
serotypes

• Groups of special concern include
– Residents of nursing homes and LTCFs 
– Patients with chronic conditions such as heart, lung, and liver disease

• Note that absolute risk for PCV13-type disease in these groups 
is still low
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A note on MMR

• One MMR dose is recommended for adults born in 1957 or later if they 
don’t have evidence of immunity (serology or record of vaccine).  
BUT…most adults have been immunized!
– Adults born after 1970 (in any country) who attended primary or secondary 

school in the United States are likely to have been immunized
– Adults born outside the US before 1970 are also likely to be measles immune 

• Measles/Rubella IgG can be checked depending on clinical priorities
• As long as no contraindications, acceptable to immunize if no 

documentation of prior doses
• Some groups should have 2 documented MMR doses: HCWs, college 

students, international travelers
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A note on Varicella

• Two doses of varicella vaccine are 
recommended for adults born in 
1980 or later, unless there is 
evidence of immunity

• As long as no contraindications, 
acceptable to immunize if no 
evidence of immunity

• HCWs and post-partum women 
need evidence of immunity or 
two doses of vaccine, no matter 
when and where they were born

• Evidence of immunity
– US born before 1980 (except for 

pregnant women and HCWs)
– Documentation of two doses of 

varicella-containing vaccine
– Diagnosis of varicella or zoster by a 

healthcare provider
– Laboratory evidence of immunity or 

disease
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Dealing with Uncertain Vaccination Status

• Only accept written, dated records as documentation of 
vaccination, except for influenza and PPSV23: self-reported 
doses are acceptable for these two vaccines. 

• Do not postpone vaccination. If records cannot be located 
within a reasonable time, start on the age-appropriate 
vaccination schedule. 

• Serologic testing for immunity is a potential alternative to 
vaccination for certain antigens (e.g., measles, rubella, 
varicella, hepatitis A, hepatitis B).
– It’s acceptable to immunize rather than checking serology, 

especially if follow-up is an issue.  



CLINICAL SCENARIOS
2020 Adult Immunization Schedule
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https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html


Scenario 1

Andre is a 28-year-
old man who is 
sexually active 
with men and 
women. 

Which vaccines do 
you recommend?
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Scenario 1
Andre is a 28-year-old man who is sexually active with men and 
women. Which vaccines do you recommend?
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Vaccine Indication

Flu All ages

Tdap/Td All ages (every 10y)

Hepatitis A MSM

Hepatitis B MSM

HPV (if not previously 
immunized)

Shared clinical decision-making *

* Clinicians should consider discussing HPV vaccination with adults aged 27 through 45 who are most likely to benefit in a 
process of shared clinical decision-making.
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Grace is 30 years old and 
hoping to get pregnant in 
the next year. She currently 
has the Mirena IUD. Which 
vaccines do you 
recommend?

Note: Grace was born in 1990. 
She does not remember having 
had chicken pox and has no 
childhood immunization 
records. She immigrated from 
the Philippines 10 years ago.  

Scenario 2





Scenario 2
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Vaccine Indication

Flu All ages

Tdap/Td All ages (every 10y)

MMR If no evidence of immunity

Varicella If no evidence of immunity

HPV (if not previously 
immunized)

Shared clinical decision-making *

* Clinicians should consider 
discussing HPV vaccination 

with adults aged 27 
through 45 most likely to 

benefit in a process of 
shared clinical decision-

making.

Grace is 30 years old and hoping to get pregnant in the next year. She 
currently has the Mirena IUD. Which vaccines do you recommend?
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Lucy is a 55-year-old 
woman with diabetes 
and asthma. 

Which vaccines do 
you recommend?

Scenario 3







Scenario 3
Lucy is a 55-year-old woman with diabetes and asthma. Which 
vaccines do you recommend?
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Vaccine Indication

Flu All ages

Tdap/Td All ages (every 10y booster)

Zoster (RZV) All adults ≥50

PPSV23 Diabetes

Hepatitis B Diabetes
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Jonah is a 38-year-
old man with sickle 
cell disease. 

Which vaccines do 
you recommend?

Scenario 4





Scenario 4
Jonah is a 38-year-old man with sickle cell disease. Which vaccines do 
you recommend?
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Vaccine Indication
Flu All ages
Tdap/Td All ages (every 10y booster)
PCV13 Asplenia
PPSV23 Asplenia
MenACWY Asplenia
MenB Asplenia
Hib Asplenia



Scenario 5

Tanya is a 26-
year-old woman 
who is a medical 
assistant.
Which vaccines do 
you recommend?

This Photo by Unknown Author is licensed under CC BY

https://www.mynextmove.org/profile/summary/31-9092.00
https://creativecommons.org/licenses/by/3.0/




Scenario 5
Tanya is a 26-year-old woman who is a medical assistant. Which 
vaccines do you recommend?
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Vaccine Indication

Flu All ages

Tdap/Td All ages (every 10y booster); as HCW, 
should receive pertussis vaccine

Hepatitis B Health Care Worker

HPV Age ≤ 26

Varicella Health Care Worker 

MMR Health Care Worker

This Photo by Unknown Author is licensed under CC BY

https://www.mynextmove.org/profile/summary/31-9092.00
https://creativecommons.org/licenses/by/3.0/


Scenario 6

Luis is a 50-
year-old man 
with HIV (CD4 
<200), cirrhosis, 
and COPD. He is 
also MSM.
Which vaccines 
do you 
recommend?
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Scenario 6
Luis is a 50-year-old man with HIV (CD4 <200), cirrhosis, and COPD. He is also MSM. 
Which vaccines do you recommend?
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Vaccine Indication
Flu All ages
Tdap/Td All ages (every 10y booster)
Zoster (RZV) Age ≥ 50
PCV13 HIV
PPSV23 HIV, chronic liver disease, lung disease

Hep A HIV, chronic liver disease, MSM
Hep B HIV, chronic liver disease, MSM
MenACWY HIV



VFA Program Updates

• 409 VFA providers in the program
• 2019 evaluation surveys have been reviewed and 

summary will be shared at the next webinar
• Quality Assurance visits will continue in 2020—small 

number of sites will be selected
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Keep VFA and VFC Contact Information Updated

• Staff changes?
– Take all required EZIZ trainings
– Ensure contact info is up to date in your myVFCvaccines

profile
• Don’t miss important VFA communications! 

– VFA communications are sent to the latest contacts listed in 
your myVFCvaccines profile.
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https://eziz.org/eziz-training/
https://eziz.org/myvfcvaccines/


VFA Ordering in 2019 by Vaccine Type
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VFA Vaccine Orders, Q1 2020
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2020 Vaccine Ordering 
• Next ordering period: April 6-17 
• Due to the limited budget, the VFA program is closely 

monitoring ordering of the following:
–PCV13
–HPV
–Herpes Zoster

• Reminder – Patient Assistance Programs are available 
through vaccine manufacturers
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Provider Resources

• 2020 Adult Immunization Schedule
• NFID Webinar: Shared Clinical Decision-Making For 

Immunization Recommendations
– Recording
– Slides

• Shared Clinical Decision-Making FAQs
• ACIP General Best Practices Updates (Harmonization with ACIP 

Vaccine-Specific Recommendations)
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https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html
http://www.nfid.org/webinars
http://bit.ly/SCDMSlides
https://www.cdc.gov/vaccines/acip/acip-scdm-faqs.html
https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/general-recs-errata.html


Patient Resources 
bit.do/VFAresources
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Updated!

New!VFA Poster now available for download in the following languages!
Arabic | Armenian | Cambodian
Chinese (Simplified) | Farsi | Hindi | Hmong | Japanese | Korean | Lao
Portuguese | Punjabi | Russian | Tagalog | Thai | Vietnamese

English | Spanish
English | Spanish

English | Spanish

http://eziz.org/assets/docs/IMM-1258ARA.pdf
http://eziz.org/assets/docs/IMM-1258ARM.pdf
http://eziz.org/assets/docs/IMM-1258CAM.pdf
http://eziz.org/assets/docs/IMM-1258CH.pdf
http://eziz.org/assets/docs/IMM-1258FAR.pdf
https://eziz.org/assets/docs/IMM-1258HI.pdf
http://eziz.org/assets/docs/IMM-1258HM.pdf
https://eziz.org/assets/docs/IMM-1258JA.pdf
http://eziz.org/assets/docs/IMM-1258KOR.pdf
http://eziz.org/assets/docs/IMM-1258LA.pdf
http://eziz.org/assets/docs/IMM-1258POR.pdf
https://eziz.org/assets/docs/IMM-1258PU.pdf
http://eziz.org/assets/docs/IMM-1258RU.pdf
http://eziz.org/assets/docs/IMM-1258TAG.pdf
http://eziz.org/assets/docs/IMM-1258TH.pdf
http://eziz.org/assets/docs/IMM-1258VT.pdf
http://eziz.org/assets/docs/IMM-1258.pdf
http://eziz.org/assets/docs/IMM-1258S.pdf
http://eziz.org/assets/docs/IMM-1155.pdf
http://eziz.org/assets/docs/IMM-1155_SP.pdf
http://eziz.org/assets/docs/IMM-1264.pdf
http://eziz.org/assets/docs/IMM-1264S.pdf


Questions?
my317vaccines@cdph.ca.gov
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