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These educational resources
address ways you can help
patients with overcoming
barriers to vaccination, thereby
improving adult immunization
rates in your practice.

How to use
these resources

See an overview of each
resource by clicking on
the title.

How to Print

To print any material
contained in this kit, click
on the thumbnail image
to open a printable PDF.




Importance of Adult Vaccinations

This resource explains why
adult vaccination matters,
who is most at risk, and how
vaccination can help protect
against certain preventable
diseases and their potential
complications.




Vaccine Utilization Trends

This resource summarizes
current trends in adult
vaccination claims and
highlights initiatives that
may influence uptake
going forward.




Vaccine-Preventable Diseases in Adults

(not an all-inclusive list)

RSV Shingles These flashcards review

select vaccine-preventable
. and Prevention (CDC)

diseases and summarize
vaccination recommendations
Influenza (Flu) Pertussis

Centers for Disease Control
(Whooping Cough) fOF adU|tS.

Hepatitis B



Coverage & Cost-Sharing Benefits

This flashcard outlines how
vaccine coverage works
across commercial plans,
Medicare Parts B and D, and
Medicaid, along with what to
communicate to patients.




Disparities in Adult Vaccination

This flashcard outlines gaps
in adult vaccination rates
by race/ethnicity, examines
key drivers of vaccination
inequities, and offers
practical steps to reduce
disparities.




Vaccine Timing & Co-Administration

This resource shows which
adult vaccines can be
administered year-round and
how to use co-administration
along with reminders to
avoid missed opportunities
for vaccination and vaccine
fatigue.




Best Practices for Adult Immunization

This resource provides
information and links
to tools that support
implementation of
practice standards for
adult vaccination.




Talking to Patients

This resource provides
suggested guidance and
approaches recommended
by the CDC as well as
useful materials to deliver
patient-centered vaccine

recommendations using the
CDC's SHARE approach.



Take steps to help protect your patients
and to improve adult immunization rates
in your community by helping your
patients overcome vaccination hesitancy.
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Vaccine Utilization Trends

Despite offering considerable advantages, adult vaccines
remain underutilized—a pattern only partly reversed since
the COVID-19 pandemic'?

Pre-Pandemic’*
Three out of every four
adults in the US did not

receive one or more routinely
recommended vaccines.

Many adults were also missing
vaccines recommended based
on age, medical conditions,
occupation, or other factors.

Post-Pandemic?

@@

Adult vaccination claims
have rebounded and are now
roughly on par with the 2019

pre-pandemic baseline.

COVID-19 Pandemic’

P

Routine administration of
vaccines for adults greatly
declined during the COVID-19
pandemic, as fewer people
received preventative care,
exacerbating already suboptimal
adult vaccination rates.

e

Increased vaccination efforts are needed to achieve immunization
objectives that meet the national Healthy People 2030 targets.?

*Based on the 2018 National Health Interview Survey, which measured adults missing one or more of four routinely recommended vaccines:

flu, pneumococcal, shingles, or Td/Tdap.

"Healthy People 2030 is an initiative of the U.S. Department of Health and Human Services that sets data-driven national objectives to
improve health and well-being over the next decade.?





According to Vaccine Track,* vaccination rates are rebounding
after significant reductions during the COVID-19 pandemic

Adult Vaccination Claims by Year, 2015-20242*

—=o— Number of vaccination claims =~ =s===- > Trendline

FED

K]

T 30

e

£ 25

o

o

c 20

2

jod 15

‘0

Q

S

3 5

S

2 0

= 2015 2016 2017 2018 2019 2020 2021 2022 2023

Significant pre-pandemic gains Pandemic-era losses  Post-pandemic catch-up

*Data show yearly national claims data for ACIP-recommended adult vaccines (excluding influenza, COVID-19, and RSV), based on
GSK'’s Vaccine Track. Vaccine Track is a GSK and IQVIA tracking system that uses IQVIA claims data sourced quarterly from samples of
vaccinations administered in physician medical offices and retail pharmacies and projected nationally to estimate the full population.
For full details on data collection methodologies and limitations of these data, please visit www.vaccinetrack.com/Help/FAQ. For
further information about Vaccine Track, visit www.vaccinetrack.com/Hel

Multiple organizations have active initiatives to increase adult
vaccination rates

Roadmap of the coordination of vaccine development and use in the United States

Healthy People 2030 by HHS Office of Disease Prevention and Health Promotion
Sets data-driven national objectives to improve health and well-being over the next decade

Adult Vaccine Access Coalition
Federal policy advocacy organization to support adult vaccination

Join the effort to improve adult immunization rates by discussing
and offering recommended vaccines at every patient visit.

References: 1. National Adult and Influenza Immunization Summit. A call to action to protect all adults from vaccine-preventable
diseases and disability. Accessed June 17, 2025. https://www.izsummitpartners.org/call-to-action-adult-immunizations/ 2. Vaccine
Track. Vaccine Track reveals trends in recommended adult vaccinations in the U.S. Accessed June 17, 2025. https://www.vaccinetrack.
com/ Trend?tab=totals 3. United States Department of Health and Human Services. Vaccination goal: increase vaccination rates.
Accessed July 29, 2025. https://odphp.health.gov/healthypeople/objectives-and-data/browse-objectives/vaccination
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Disparities in Adult Vaccination

According to CDC data, US adult vaccination rates were generally
lower among Black, Hispanic, and other or multiple race populations
than their White counterparts.'?

US Adult Vaccination Coverage (%) by Vaccine Type, Age Range, and Year':2
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Zoster 260 y (2022)" Influenza 265 y (2024-2025) * Tdap 219 y (2022)'* Pneumococcal 265 y (2022)l
B White, Non-Hispanic H Black, Non-Hispanic B Hispanic ® Asian, Non-Hispanic 1 Other or Multiple Races, Non-Hispanicy

CDC=Centers for Disease Control and Prevention; CMS=Centers for Medicare & Medicaid Services; Tdap=tetanus, diphtheria, acellular pertussis; y=years.

*Estimated proportion of adults aged 260 years (N=11,171) by race and ethnicity, who ever received a zoster vaccine.

TEstimated Influenza vaccination among Medicare fee-for-service beneficiaries aged 65 years and older was assessed using data files from Medicare Fee-
For-Service administrative claims data managed by CMS. Weekly coverage estimates were calculated using Kaplan-Meier survival analysis for the period
of August 1, 2024 until CMS data released on April 15, 2025.

*Estimated proportion of adults aged =19 years (N=20,572) who in the past 10 years received a Tdap vaccination, by race and ethnicity.

'Estimated proportion of adults aged =65 years (N=8,470) who ever received a pneumococcal vaccination, by race and ethnicity.

TOther or Multiple Races, Non-Hispanic category includes persons identifying as American Indian/Alaska Native, Native Hawaiian, Pacific Islander, or any

other race and persons who identified as mu?tip e races.

Several factors can contribute to disparities in adult immunization3+

® : . 2Q) Patient attitudes toward
Socioeconomic factors ) )] Geography vaccination and preventive care

Patient education about, and
Access to care, including Quality of care w lack of confidence in, vaccines
received and concern over vaccine side

insurance coverage
effects





Providers are uniquely positioned to help reduce vaccine disparities
within their institutions and communities.57

Key considerations in developing an action plan:

What does the data reveal about
disparities that may exist among your
own patients?

Assess baseline data on vaccination rates for your
patient population, including any minority groups
and socially vulnerable populations, to identify
addressable disparities

Have you heard any concerns related
to vaccination from patients who belong
to racial and ethnic minority groups?

Proactively think of strategies to address
misinformation and myths about vaccines that
may be specific to these groups

What kind of outreach and communication
will reduce barriers to vaccination?

Use trusted messengers who share patients'’
backgrounds and provide linguistically and
culturally appropriate materials to reach
diverse populations

Is your practice well equipped to
address these disparities?

Additional Resources

Ensure that your practice is following the
Standards for Adult Immunization Practice
recommended by the National Vaccine Advisory
Committee to ensure all patients, including any
minority groups, are up to date on their vaccines

For additional information on reducing disparities in adult immunization, visit:

CDC - Partnering for Vaccine Equity (P4VE) Program

Tools and resources for implementing the Standards for Adult Immunization Practice

United States Health Communications Initiatives - Vaccine Resource Hub
Repository of diverse, culturally relevant, and accurate educational materials

Increase your awareness of disparities in immunization and
be proactive in implementing solutions within your institution.

References: 1. CDC. Vaccination coverage among adults in the United States, National Health Interview Survey, 2022. Updated October 4, 2024. Accessed
July 9, 2025. https://www.cdc.gov/adultvaxview/publications-resources/adult-vaccination-coverage-2022.html 2. CDC. Influenza vaccination coverage, adults
65 years and older, United States. Updated April 30, 2025. Accessed July 9, 2025. https://www.cdc.gov/fluvaxview/dashboard/adults-65-years-and-older.html
3. Koppaka R. Racial and ethnic disparities in adult immunization. Presentation to National Vaccine Advisory Committee, February 8, 2018. Accessed July
8, 2025. https://www.hhs.gov/sites/default/files/For Posting_Koppaka_Racial and Ethnic Disparities in Adult Immunization_16x9_remediated.pdf 4. U.S.
Government Accountability Office. Routine vaccinations: adult rates vary by vaccine type and other factors. Published Sept 15, 2022. AccessedpJuly 8, 2025.
https://www.gao.gov/assets/gao-22-105334.pdf 5. Hughes MM, Wang A, Grossman MK, et al. County-level COVID-19 vaccination coverage and social
vulnerability — United States, December 14, 2020-March 1, 2021. MMWR. 2021,70:431-436. 6. National Vaccine Advisory Committee. Advancing immunization
equity: recommendations from the National Vaccine Advisory Committee. Updated June 17, 2021. Accessed July 8, 2025. https://www.hhs.gov/sites/
default/files/nvac-immunization-equit-report.pdf 7. Artiga S, Kates J. Addressing racial equity in vaccine distribution. Kaiser Family Foundation. Published
December 3, 2020. Accessed July 8, 2025. https://www.kff.org/racial-equity-and-health-policy/issue-brief/addressing-racial-equity-vaccine-distribution/
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Vaccine Timing & Co-Administration

Certain routine vaccines can be administered throughout
the year. Proactive communication may help prevent
delayed or missed vaccinations.

Impact of Missed Vaccinations

In some cases, patients may Increased risk of illness and complications
batch their vaccinations. from vaccine-preventable diseases’

While this may be convenient, it may
cause delays in getting protection
from vaccine-preventable diseases.

Infection with vaccine-preventable
diseases increases the risk of
complications for adults with chronic
health conditions?

Avoid missing immunization opportunities and
increase year-round vaccinations in your practice by:

Offering co-administration of vaccines when appropriate®

Ensuring patients’ vaccine needs are routinely reviewed and patients get reminders
about vaccines they need*

01— Confirming that patients receive their recommended vaccines if you refer them to other
immunizing providers*





Patients may be overwhelmed by the number of recommended
vaccines. Utilizing the full calendar year can help address

vaccination fatigue.

The CDC and ACIP recommend the following adult immunizations and schedule®:

Any time of the year

Any time of the year (spe-

Please refer to the CDC Adult Immunization Schedule for additional information and full list of recommendations.

(routine*)

cial situationst)

Vaccine Age (yrs)  Schedule

RSV* >75¢ 1 dose

Shingles =50 2 doses

Tdap =19 1 dose Tdap, then Td or Tdap booster every 10 years®

HepB 19-59 S:Crggget';eh?i_%p%r :ilsﬁlofggfoc?sepending on vaccine or condition." If =60,
HPV 19-27 2 or 3 doses depending on age at initial vaccination

COVID-19 =19 1 or more doses of updated (2024-2025 season) vaccine

Pneumococcal =50 1 or 2 doses depending on vaccine and vaccination history

HepA =19 Complete 2, 3, or 4 doses depending on vaccine or schedule

HPV 27-45 2 or 3 doses depending on age at initial vaccination or condition (SCDM)
MenB" 19-23 2 doses

MenACWY1T =19 1 dose and every 5 years if risk remains

MenagCuY 9 When Eoth MepAOWY and Mend are dcated o e same it one dos
Hib =19 1 or 3 doses depending on indication

MMR 19-64 1 or 2 doses depending on indication, if born in or after 1957

Varicella =19 2 doses if born in or after 1980

Influenza*

(inactivated, recombinant, =19 1 dose annually

or live attenuated**)

Not all vaccines are seasonal. Help your patients stay up to date and avoid
vaccine fatigue by leveraging year-round immunization opportunities.

*Recommended immunization for adults who meet age requirement, lack documentation of immunization, or lack evidence of past infection.

fRecommended immunization for adults with additional risk factors or other indication.

*RSV: One-time vaccination is recommended for adults =75 YOA and recommended for adults 50-74 YOA with CDC-defined risk factors for severe RSV disease
(eg, chronic cardiovascular and respiratory conditions, immunocompromise). Additional doses not recommended. Preferably, administer in late summer or early fall
before respiratory season.>

SEvery pregnancy and Td or Tdap for wound management.

'HepB: Among adults =60 YOA, vaccination is recommended for those with risk factors and may also be given upon either request or shared clinical decision-making

to those without identified risk factors.

MenABCWY: A single dose of the combination vaccine may replace separate MenACWY + MenB products when both are indicated at the same visit for (a)
healthy adults 16-23 YOA choosing MenB under shared clinical decision-making or (b) persons =10 YOA at increased meningococcal risk (persistent complement
deficiencies, complement-inhibitor therapy, functional or anatomic asplenia).

#Ideally, flu vaccination should be completed by the end of October. However, if it is not, seasonal flu vaccination should continue as long as flu viruses are circulating.”

“Maximum age for live, attenuated influenza vaccine is 49 years.®

ACIP=Advisory Committee on Immunization Practices; CDC=Centers for Disease Control and Prevention; HepA=hepatitis A; HepB=hepatitis B; Hib=Haemophilus
influenzae type b; MenACWY=meningococcal serogroups A,C,W,Y; MenABCWY=meningococcal serogroups A,B,C,W, & Y; MenB=meningococcal serogrouE B;
MMR=measles, mum&)s, and rubella; RSV=respiratory syncytial virus; SCDM=shared clinical decision-making; Td=tetanus and diphtheria; Tdap=tetanus, diphtheria,

acellular pertussis; Y

A=years of age.

References: 1. CDC. 5 reasons it is important for adults to get vaccinated. Reviewed July 1, 2024. Accessed July 8, 2025. https://www.cdc.gov/vaccines-adults/
reasons/index.html 2. Tan L. Adult vaccination: now is the time to realize an unfulfilled potential. Hum Vaccin Immunother. 2015;11(9):2158-66. 3. CDC. Getting
a flu vaccine and other recommended vaccines at the same time. Reviewed September 17, 2024. Accessed July 8, 2025. https://www.cdc.gov/flu/vaccines/
coadministration.html 4. CDC. Adult immunization standards. Reviewed Augf;ust 9, 2024. Accessed July 8, 2025. https://www.cdc.gov/vaccines-adults/hcp/imz-

standards/index.html 5. CDC. Recommended adult immunization schedule

or ages 19 years or older. Published July 2, 2025. Accessed July 7, 2025. https://

www.cdc.gov/vaccines/hcg/imz—scheduIes/downIoads/aduIt/aduIt—combined—schedule.pdf 6. CDC. RSV vaccine guidance for adults. Updated July 8, 2025.

Accessed August 13, 202

https://www.cdc.gov/rsv/hcp/vaccine-clinical-guidance/adults.html 7. Prevention and control of seasonal influenza with vaccines:

recommendations of the Advisory Committee on Immunization Practices — United States, 2023-24 Influenza Season. MMWR. 2023;72(2);1-25. https://www.cdc.

gov/mmwr/volumes/72/rr/rr7202a1.htm
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Best Practices For Adult Immunizations

Vaccine-preventable diseases may cause serious illness,
hospitalization, and even death. Help make adult vaccination
a standard of care in your practice'

Implementing the latest standards of care and following the Centers for Disease Control
and Prevention (CDC) recommendations at your practice will help ensure patients receive
recommended vaccines.

Practice Standards for Adult Immunization, as recommended by the

National Vaccine Advisory Committee>

@ ASSESS immunization status of 2 RECOMMEND vaccines that
all patients at every visit. i patients need.

e Stay informed of the latest e Share tailored reasons why the
CDC recommendations and use vaccination is right for the patient.
electronic health records or Share your patients’ experiences
other reminder tools to help your with vaccines, as appropriate, and
practice stay on top of needed address questions and concerns
vaccines

3 , : :

ADMINISTER needed vaccines DOCUMENT vaccines received

or REFER to a provider who can. by your patients.

e Offer the vaccines your office e Participate in your state’s
stocks immunization registry

* Refer patients to providers in the * Follow up to confirm patients
area who offer vaccines your office received recommended vaccines

doesn’t stock (eg, pharmacies) when referred to another provider






Staying current on CDC recommendations for adult immunizations
is a critical best practice

CDC recommendations for vaccine-preventable diseases in adults*:

RSV?

* Single dose of any FDA-licensed RSV vaccine for
adults =75 years of age and for adults 50-74 years
of age at increased risk of severe RSV

Influenza®
e Routine annual influenza vaccination is
recommended for everyone =6 months of age
without contraindications

COVID-19¢

* Vaccination is recommended for everyone =6
months (minimum interval: 2 months) of age for
the prevention of COVID-19

* Adults 265 years of age, and people who are
moderately or severely immunocompromised,
should receive a multi-dose initial series with an
age-appropriate 2024-25 COVID-19 vaccine,
followed by a second dose of a 2024-25 COVID-19
vaccine at least six months (minimum interval: 2
months) after completion of the initial series

Hepatitis B (HBV)&'°
* Adults 19 to 59 years of age should complete a
2-, 3-, or 4-dose HBV series

e Adults =60 years of age with known risk factors
should also complete an HBV series

al

Shingles*
* Two doses of herpes zoster vaccine are
recommended for adults =50 years of age to
prevent shingles and related complications

® |t is also recommended for adults =19 years of
age who are or will be immunodeficient or
immunosuppressed because of disease or therapy

Pertussis’?®
* Single dose of Tdap for adults 219 years of age
who have never received Tdap, followed by a Td
or Tdap booster every 10 years

Pneumococcal Disease??

* For adults 250 years of age with no previous
pneumococcal conjugate vaccination, or for whom
pneumococcal vaccination history is unknown,
routine vaccination consists of a single dose of
PCV15, PCV20, or PCV21. If PCV15 is chosen,
PPSV23 is added one year later (minimum eight
weeks for those with immunocompromising
conditions, chronic liver disease, diabetes,
cochlear implants, or cerebrospinal fluid leaks,
among others or various medical conditions); no
PPSV23 is needed after PCV20 or PCV21

* Adults 19 to 49 years of age with certain
underlying medical conditions or other risk factors
follow the risk-based pneumococcal schedule.
Please refer to the CDC Adult Immunization
Schedule.*

*Please refer to the CDC website for the complete list of vaccines on the Adult Immunization Schedule.

ACIP=Advisory Committee on Immunization Practices; PCV=pneumococcal conjugate vaccine.

stay current on their vaccination status




https://www.cdc.gov/vaccines/hcp/imz-schedules/adult-age.html



You can take steps to help optimize adult immunization rates?

Implement
Stay informed protocols or Share tailored
of the latest CDC policies to ensure reasons why
recommendations for that patients’ vaccination is right
adult immunizations vaccine needs are for the patient?

routinely reviewed?

Additional Resources

CDC - Standards for Adult Immunization Practice
Educational resources to support vaccination in adults with chronic health conditions, including

handouts, fact sheets, videos, and infographics

Immunize.org - Standing Orders Templates for Administering Vaccines
Resources for implementing standing orders for immunization in the practice setting

Implement the latest adult immunization practice standards to help
close the vaccination gap in your community

References: 1. Vaccine-preventable adult diseases. Centers for Disease Control and Prevention. Reviewed June 14, 2024. Accessed July 8, 2025.
https://www.cdc.gov/vaccines-adults/diseases/index.html 2. Adult immunization standards. Centers for Disease Control and Prevention. Reviewed August

9, 2024. Accessed July 8, 2025. https://www.cdc.gov/vaccines-adults/hcp/imz-standards/index.html 3. RSV vaccine guidance for older adults. Centers for
Disease Control and Prevention. Reviewed July 8, 2025. Accessed July 9, 2025. https://www.cdc.gov/rsv/hcp/vaccine-clinical-guidance/adults.html

4. Shingles vaccine recommendations. Centers for Disease Control and Prevention. Reviewed October 22, 2024. Accessed July 8, 2025. https://www.cdc.
gov/shingles/hcp/vaccine-considerations/index.html 5. Grohskopf LA, Ferdinands JM, Blanton LH, Broder KR, Loehr J. Prevention and control of seasonal
influenza with vaccines: recommendations of the Advisory Committee on Immunization Practices—United States, 2024-25 influenza season. MMWR Recomm
Rep. 2024,73(RR-5):1-25. 6. Overview of COVID-19 vaccines and vaccination. Centers for Disease Control and Prevention. Reviewed May 12, 2025. Accessed
July 8, 2025. https://www.cdc.gov/covid/hcp/vaccine-considerations/overview.html 7. Pertussis vaccination recommendations. Centers for Disease Control
and Prevention. Reviewed October 31, 2024. Accessed July 8, 2025. https://www.cdc.gov/pertussis/hcp/vaccine-recommendations/index.html 8. Adult
immunization schedule by age (Addendum updated July 2, 2025). Centers for Disease Control and Prevention. Reviewed July 2, 2025. Accessed July 8, 2025.
https://www.cdc.gov/vaccines/hcp/imz-schedules/adult-age.html 9. Pneumococcal vaccine recommendations. Centers for Disease Control and Prevention.
Reviewed October 26, 2024. Accessed July 8, 2025. https://www.cdc.gov/pneumococcal/hcp/vaccine-recommendations/index.html 10. Hepatitis B
vaccine administration. Centers for Disease Control and Prevention. Reviewed January 31, 2025. Accessed July 8, 2025. https://www.cdc.gov/hepatitis-b/
hcp/vaccine-administration/index.html
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Importance of Adult Vaccinations

Every year, a significant number of people get
a vaccine-preventable disease (VPD)!

VPDs impose a significant strain on community healthcare resources.?
A 2017 population-based modeling study projects $653 billion in direct treatment costs for flu,

pertussis, shingles, and pneumococcal disease in adults 250 years of age over a 30-year period.?

Vaccines are especially important Don’t miss an opportunity to talk to
for older adults and patients with your patients about vaccination.>¢

chronic conditions.>* Many adults remain unprotected

Both age-related decline in immune against VPDs, which can lead to illness,
function and chronic comorbidities (eg, hospitalization, disability, and even
COPD, diabetes, heart disease) markedly death. There were an estimated 28,000 flu
increase the risk of severe outcomes deaths in the US during the 2023-2024
from certain VPDs, such as the flu. season alone.

Conversation starter:
“Let’s take a look at your vaccination

Conversation starter:

“Vaccines can help protect you when
age or comorbidity leave you at greater

risk of severe outcomes from certain

vaccine-preventable diseases.”

history and see if you’re missing any
recommended vaccines.”

COPD=chronic obstructive pulmonary disease; NFID=National Foundation for Infectious Diseases.





Certain VPDs can have severe complications, especially for
unvaccinated older adults?

Examples of Vaccine-Preventable Diseases for Older Adults®*

N
* Recovery from RSV typically takes 1 to 2 weeks, but for some, it can be
serious, causing shortness of breath
Jkr\ e Older adults are at high risk for severe illness from RSV, including those
@/\L'“' with chronic heart or lung disease, those with weakened immune systems,
9 or those living in nursing homes or long-term care facilities
e RSV can cause exacerbations of existing conditions, such as asthma,
Respiratory COPD, or congestive heart failure
. Syncytialqﬂ * RSV in older adults may lead to hospitalization and even death. Each year
Virus (RSV)* in the US, RSV leads to approximately 177,000 hospitalizations and an
estimated 14,000 deaths in adults 65 years of age and older
J
N

* 1in 3 people will develop shingles in their lifetime. A person’s risk for
shingles and related complications sharply increases after 50 years of age

@B * The shingles rash is painful, is usually accompanied by blisters, and can

cause fever, headache, chills, or an upset stomach

*  About 10% to 18% of people with shingles develop postherpetic neuralgia
Her!aes Zoster (PHN), a painful complication that can last for months or even years after
(Shingles)23 the rash clears. The risk of PHN increases with age

)

N
* Anyone can become infected with the flu, but people 65 years and older
are at higher risk of developing serious flu complications than young,
healthy adults. This increased risk is due in part to changes in immune
defenses with increasing age

e During the 2023-2024 season, adults 65 and older accounted for 51% of
flu-related hospitalizations and 68% of flu-related deaths in the US

e Adults with certain chronic conditions, such as asthma, heart disease or
history of stroke, diabetes, and chronic kidney disease, as well as pregnant
Influenza (Flu)'4'7 women, are also at higher risk

* The flu can cause complications from sinus and ear infections, potentially
leading to pneumonia, sepsis, and death. It can also worsen other chronic
conditions (eg, cardiovascular, respiratory)

CDC=Centers for Disease Control and Prevention; COPD=chronic obstructive pulmonary disease.
*Please refer to the Adult Immunization Schedule on the CDC website for the complete list of vaccines.
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Examples of Vaccine-Preventable Diseases for Older Adults®* (continued)

Pertussis
(Whooping
Cough)8?!

(%

Hepatitis B
(HBV)22-24

COVID-192%28

Pneumococcal
Disease?%-33

In earlier stages, whooping cough api)ears to be similar in severity to
the common cold, so it can be difficult to diagnose until more severe
symptoms occur

1 to 2 weeks later, symﬁtoms may include paroxysms—rapid, violent,
and uncontrolled coughing fits that usually last 1-6 weeks but can last
up to 10 weeks

Some of the most common complications in adults with pertussis are
weight loss, urinary incontinence, syncope, and rib fractures from severe
coughing

The number of reported pertussis cases in 2024 (35,435) was more than
6 times the number reported in 2023 (7,063), marking a return to
pre-pandemic levels

Hepatitis B often has no symptoms at first, but can lead to chronic
infection and serious outcomes like cirrhosis, liver failure, or liver cancer

While anyone can get hepatitis B, adults who are on dialysis or have
hepatitis C, HIV, diabetes, or liver disease are at higher risk

Chronic infection adds heavy liver-disease burden; 15% to 25% of patients
will die prematurely from cirrhosis or liver cancer

In 2023, HBV led to an estimated 14,400 acute infections and 1,769
deaths nationwide

Anyone infected with COVID-19 can spread the disease, even if they do
not present with any symptoms

Older adults aged 50 and above are more likely to need hospitalization,
intensive care, or a ventilator to help them breathe. COVID-19 can also be
deadly in some patients

Individuals at higher risk of serious illness from COVID-19 include those
who are unvaccinated or have a disability, a weakened immune system,
or one or more certain medical conditions, including, among others,
cardiovascular, lung, kidney, neurologic, liver, or metabolic disease

and obesity

Adults 65 years and older accounted for more than 44,000 COVID-19
deaths in the US during 2023, nearly 90% of all COVID-19 hospitalized
deaths that year

Anyone can acquire pneumococcal disease through direct contact with
respiratory secretions like saliva or mucus

Some patients at increased risk include adults 65 years and older, those
who are immunocompromised, and those with health conditions such as
diabetes or chronic heart, kidney, liver, or lung disease

Streptococcus pneumoniae can cause infections in various locations of the
body, resulting in pneumonia, meningitis, bacteremia, sinusitis, or middle
ear infection. Sometimes pneumonia, meningitis, or bacteremia can lead
to death

Pneumonia is the most common manifestation of pneumococcal disease in
adults, causing about 150,000 hospitalizations each year and accounting
for an estimated 10% to 30% of adult community-acquired pneumonia
cases in the US

CDC=Centers for Disease Control and Prevention; HIV=human immunodeficiency virus.

*Please refer to the Adult Immunization Schedule on the CDC website for the complete list of vaccines.
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According to the CDC, vaccines are effective, yet many adults
remain unvaccinated

Preventable Disease Vaccination Rates*t+#

Only 47.5% of adults =75 years and 38.1% of high-risk adults
aged 60-74 years reported ever receiving an RSV vaccine (2025)

Respiratory Syncytial Virus*

Herpes Zoster (Shingles)®* Only 36.0% in adults =50 years (2022)
Influenza (Flu)35+# Only 44.9% in adults (2023-2024 flu season)"
Pertussis (Whooping Cough)>* Only 28.6% of adults =19 years received Tdap (2022)

Only 34.2% of adults =19 years received at least 1 dose of the

itic B36,1
Hepatitis B HBV vaccine (2021)

COVID-19537 Only 44.0% of adults =65 years had at least 2 doses of the
2024-2025 formulation (March 2025)

Pneumococcal Disease*t 64.0% in adults =65 years (at least 1 dose)

CDC=Centers for Disease Control and Prevention; EMR=electronic medical record; lIS=immunization information system; NHIS=National
Health Interview Survey; RZV=recombinant zoster vaccine; Tdap=tetanus, diphtheria, and acellular pertussis.

*Sample sizes: Herpes zoster, N=15,306; pertussis, N=20,572; pneumococcal, N=8470; COVID-19, N=8658.

Vaccination questions included in the 2022 NHIS were as follows: Influenza - influenza shot or nasal spray during the preceding
12 months; Pneumococcal - ever had a pneumonia shot; Herpes zoster - ever had a shingles vaccine and, if yes, was it RZV and what
was series compliance; Td/Tdap pertussis-containing vaccine in the past 10 years, and, if yes, did most recent shot include pertussis.

*Weighted data were used to produce national vaccination coverage point estimates. To better assess season-specific influenza
vaccination, the Kaplan-Meier survival analysis was used. 95% confidence intervals for point estimates are not shown in table. Data
source: Behavioral Risk Factor Surveillance System for 2023-2024 influenza season.

$Data source: Weekly RSV Vaccination Dashboard 2024-2025 respiratory season (includes surveys, HCP claims, EMR, and IS data).
Respondent self-reported data based on whether ever received RSV vaccine.

"'Based on data from CDC's National Immunization Survey—Adult COVID Module. Estimates of vaccination coverage are based on
respondent self-report as of April 26, 2025.

Encourage your adult patients to consider vaccination by educating
them about these diseases and potential complications
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Talking to Patients

Patients look to you for expert guidance in safeguarding their
health. As a healthcare provider, you play a crucial role in shaping
informed decisions that impact their overall health

When discussing vaccinations with your patients, guide conversations using
the CDC’s SHARE method:’

SHARE tailored reasons why vaccination is right for the patient

HIGHLIGHT positive experiences with vaccines (personal or in your practice), as
appropriate, to reinforce the benefits and strengthen confidence in vaccination

ADDRESS patient questions and concerns

REMIND patients that vaccines protect them and their loved ones against a
number of common and serious diseases

EXPLAIN the potential costs of getting sick, including serious health effects, time
lost (such as missing work or other obligations), and financial implications

CDC=Centers for Disease Control and Prevention.





Key considerations when discussing vaccinations with patients?

Obtain a thorough patient history
Discuss current and past concerns, lifestyle, and family history. A complete history
is crucial for clinical decision-making and high-quality care

Families and caregivers play a major role, especially for adults with chronic medical

Acknowledge the vital role of families and caregivers as part of the healthcare team

@

= S
conditions

C%@ Provide key takeaways when discussing medical conditions and treatments
Be clear and concise and provide specific educational resources when applicable

Additional Resources
For additional information on best practices when it comes to talking to patients about vaccines,
especially to those who may be at greater risk, visit the following sites:

AMA - "Vaccine Hesitancy” Topic Center

The American Medical Association (AMA) advocates for the effectiveness and safety of vaccines
and has established a hub of resources to help talk to your patients who may have reservations
about getting vaccinated.

CDC - Vaccine Communication Resources for Healthcare Providers
CDC has a number of communication resources to help HCPs educate their patients about
vaccinations. Use this tool to quickly find relevant resources to use or share.

Immunize.org - Vaccine Confidence & Addressing Concerns
Immunize.org provides background information and practical resources to help HCPs discuss

vaccination with concerned parents or patients.

Provide your patients with a strong vaccine recommendation supported
by trusted resources. The healthcare professional’s recommendation is
the strongest predictor of whether a patient gets vaccinated.’

References: 1. Adult immunization standards. Centers for Disease Control and Prevention. Reviewed August 9, 2024. Accessed July 16,
2025. https://www.cdc.gov/vaccines-adults/hcp/imz-standards/index.html 2. Talking with your older patients. National Institute on Aging.
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Coverage & Cost-Sharing Benefits

Vaccine hesitancy may partially stem from a misunderstanding
of out-of-pocket costs!

While most insurance plans cover vaccines, the extent of coverage and patient
cost-sharing responsibility can differ depending on the type of plan

5

Commercial?

Per the Affordable
Care Act (ACA),
non-grandfathered
individual and group
health plans must cover
all ACIP-recommended
vaccines when they are
administered
in-network

That coverage begins
with the first plan year
that starts at least one
year after the ACIP
recommendation
is issued

Medicare Part B

Medicare Part B
covers COVID-19,
flu, pneumococcal

vaccines, and
hepatitis B vaccines®**

Vaccines for treatment
of an injury or direct
exposure to a disease
or condition, such as
rabies or tetanus, are
also covered®

Medicare Part D

All FDA-approved
vaccines not covered
by Part B must be
covered®

P&T committees must
make a reasonable
effort to review within
90 days and make a
coverage decision
within 180 days of
a product’s release
onto the market’

Medicaid®

CMS interprets the
statutory amendments
made by the Inflation

Reduction Act (IRA)

to require state
Medicaid programs to
cover FDA-approved
vaccines administered
in accordance with
ACIP recommendations

Applies to both
fee-for-service and
managed care

ACIP=Advisory Committee on Immunization Practices; FDA=US Food and Drug Administration; P&T=Pharmacy and Therapeutics.

*If the patient meets at least one of the following conditions: 1) never received a complete series of hepatitis B shots, 2) patient does

not know their vaccination history, or 3) the patient has any other condition that puts them at medium or high risk for hepatitis B (like
living with someone who has hepatitis B).





All patients with Medicare or Medicaid insurance, and some with
commercial insurance, pay SO for ACIP-recommended vaccines

Commercial**

Patients in ACA-
compliant plans
will pay $0 out-of-
pocket (OOP) when
the vaccination is
administered
in-network

Medicare Part B349-"

Patients pay nothing if
the healthcare provider
accepts Medicare

Medicare Part D'?

All ACIP-recommended
adult vaccines are
covered at $0
cost-sharing and
excluded from the
Part D deductible

Per the IRA, all
FDA-approved
vaccines administered
in accordance with
ACIP recommendations
will be covered without
cost-sharing

*Commercial cost-sharing: Coverage and OOP costs are determined by individual plans for grandfathered plans.?

Insured patients in your practice will likely not face a financial
0 burden for getting vaccines. However, they may not be aware
of benefits available through their insurance

Help reduce vaccine hesitancy due to financial barriers by
educating patients on coverage and cost-sharing benefits

References: 1. MacDonald NE. Vaccine hesitancy: definition, scope and determinants. Vaccine. 2015. 33 (34):4161-4164. 2. Affordable
Care Act Implementation FAQs - Set 12. Centers for Medicare & Medicaid Services. Updated September 10, 2024. Accessed July
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Medicare.gov. Accessed July 7, 2025. https://www.medicare.gov/coverage/preventive-screening-services 4. Hepatitis B Shots. Medicare.
gov. Accessed July 7, 2025. https://www.medicare.gov/coverage/hepatitis-b-shots 5. Medicare Benefit Policy Manual; Chapter 15.
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Vaccine-Preventable Diseases in Adults

Hepatitis B

Hepatitis B is a vaccine-preventable disease that kills nearly
2,000 Americans annually.'?

Hepatitis B virus (HBV) infection is often silent, because most people with acute HBV
have mild or no symptoms. Adults aged 30 and older are more likely to experience
symptoms during acute infection with HBV than those who are younger.?

Symptoms of hepatitis B include abdominal pain, nausea, and/or vomiting; dark urine or
clay-colored stools; fatigue; fever; jaundice; joint pain; and loss of appetite.

HBV spreads through blood or other body fluids, and an acute infection can progress to
chronic hepatitis that may lead to cirrhosis, liver failure, or liver cancer.

While anyone can get hepatitis B, those at higher risk include patients with chronic liver
disease, hepatitis C, HIV, diabetes, liver damage or inflammation, or patients on dialysis.

The disease burden is substantial; approximately 15% to 25% of chronically infected
adults will develop chronic liver disease, including cirrhosis, liver failure, or liver cancer.

In 2023, there were a reported 14,400 acute HBV infections and 1,769 HBV-related deaths.

Vaccination is the best way to prevent hepatitis B infection.?

%@@ﬁ R ®) (@






CDC Recommendations for Hepatitis B Vaccination in Adults®*

Age

The following groups should receive HepB vaccination:
e Adults 19-59 years
e Adults 60 years and older with risk factors for hepatitis B**

The following group may also receive HepB vaccination:
¢ Adults 60 years and older without known risk factors for hepatitis B**

CDC=Centers for Disease Control and Prevention.

*Risk factors include: chronic liver disease, HIV infection, sexual exposure risk, injection-drug use, percutaneous or mucosal blood exposure (eg, dialysis
predialysis, household contact of a person with hepatitis B, healthcare or public-safety exposure), incarceration, or travel to countries with intermediate
high hepatitis B prevalence.

" Special situations: Adults on dialysis and adults =20 years with immunocompromising conditions may require specific 3- or 4-dose schedules; follow product-
specific guidance.

Despite universal recommendations, two thirds of US adults remain
unprotected against HBV, and coverage is lower in high-risk
subgroups, like in patients with chronic liver disease or diabetes.5¢

Discuss hepatitis B vaccination as an effective,
preventive approach with your patients.

References: 1. 2023 Viral Hepatitis Surveillance Report. Centers for Disease Control and Prevention. Updated April 15, 2025. Accessed
August 5, 2025. https://www.cdc.gov/hepatitis-surveillance-2023/about/index.html 2. Clinical overview of hepatitis B. Centers for
Disease Control and Prevention. Updated January 31, 2025. Accessed August 5, 2025. https://www.cdc.gov/hepatitis-b/hcp/clinical-
overview/index.html 3. Hepatitis B vaccine administration. Centers for Disease Control and Prevention. Updated January 31, 2025.
Accessed August 5, 2025. https://www.cdc.gov/hepatitis-b/hcp/vaccine-administration/index.html 4. Adult Immunization Schedule

by Age (Addendum updated August 7, 2025). Centers for Disease Control and Prevention. Accessed August 8, 2025. https://www.
cdc.gov/vaccines/hcp/imz-schedules/adult-age.html 5. Vaccination coverage among adults in the United States, National Health
Interview Survey, 2021. Centers for Disease Control and Prevention. Updated July 19, 2024. Accessed August 5, 2025. https://www.
cdc.gov/adultvaxview/publications-resources/vaccination-coverage-adults-2021.html 6. Adult vaccination coverage: National Health
Interview Survey (NHIS), 2015. Weinbaum C. Presented to the National Vaccine Advisory Committee; June 6, 2017. Centers for Disease
Control and Prevention. Accessed August 5, 2025. https://www.hhs.gov/sites/default/files/Weinbaum_Adult%20Immunization%20
Coverage%20remediated.pdf
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Vaccine-Preventable Diseases in Adults
Respiratory Syncytial Virus (RSV)

How does RSV appear in adults?

s RSV is a common cause of acute respiratory infection in adults and can lead to lower
@’\rr\ respiratory tract disease, hospitalization, and though not common, death—particularly in
RS . . ; .
older adults and those with certain underlying conditions.™

However, RSV can be severe and can precipitate pneumonia and can exacerbate asthma,
COPD, and heart failure. Adults aged =75 years and adults 50 to 74 with certain
underlying conditions are at increased risk of severe RSV."?

@ Most adults have mild, upper-respiratory symptoms that resolve in 1 to 2 weeks.’

Each year in the U.S., approximately 177,000 adults aged 65 and older are hospitalized
n ] due to RSV infection and approximately 14,000 of them die from RSV infection.?

Who is recommended to receive RSV vaccination??

50-74 75+

According to the CDC, adults 50 to According to the CDC, adults

74 years of age who are at increased 75 years of age and older are
risk of severe RSV disease* are recommended to receive a single

recommended to receive a single dose dose of RSV vaccine

of RSV vaccine

*Please see CDC for list of CDC-identified risk factors for severe RSV disease.

CDC, Centers for Disease Control and Prevention; COPD, chronic obstructive pulmonary disease.





How should the vaccine be administered??

Single dose only

RSV vaccination is not
an annual vaccine.
Adults who have
already received

a dose should not
receive another dose
of RSV vaccine.

@)

When to vaccinate

Eligible adults may
be vaccinated at

any time of year, but
vaccination offers the
most benefits when
given in late summer
or early fall, just
before RSV typically
begins circulating.

5

Coadministration

RSV vaccines can be
coadministered with
other recommended
adult vaccines during
the same visit. Data
on immunogenicity
of RSV vaccines and
other vaccines when
coadministered are
currently limited.
Coadministration

of RSV vaccine with
one or more adult
vaccines during

the same visit may
increase common
side effects.?*

Discuss risks of RSV and vaccination options with patients and their caregivers

References: 1. Clinical overview of RSV. Centers for Disease Control and Prevention. Reviewed July 8, 2025. Accessed November 18,
2025. https://www.cdc.gov/rsv/hep/clinical-overview/index.html 2. RSV vaccine guidance for older adults. Centers for Disease Control
and Prevention. Reviewed July 8, 2025. Accessed November 18, 2025. https://www.cdc.gov/rsv/hcp/vaccine-clinical-guidance/adults.
html 3. Falsey AR et al. Respiratory syncytial virus infection in elderly and high-risk adults. N Engl J Med. 2005;352(17):1749-1759.
doi:10.1056/NEJM0a043951 4. Getting a flu vaccine and other recommended vaccines at the same time. Centers for Disease Control
and Prevention. Reviewed September 17, 2024. Accessed November 18, 2025. https://www.cdc.gov/flu/vaccines/coadministration.html
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Vaccine-Preventable Diseases in Adults
Shingles

What is shingles and who is at risk?

20

208,
2R,

Shingles is a painful, itchy rash that develops on one side of the face or body, typically
lasting 7 to 10 days. Shingles is caused by the reactivation of the varicella zoster virus.'3

The most common complication is postherpetic neuralgia (PHN), a persistent
neuropathic pain in the area where the rash was located, that can last months or years.'?
About 10% to 18 % of people who have shingles also experience PHN.?

About 1 in 3 people in the United States will develop shingles during their lifetime,
and an estimated 1 million cases occur each year."*

99.5% of people 50 years old and older are already infected with VZV.?

The risk for shingles increases sharply after age 50 and with certain conditions
or therapies that compromise immunity (eg, hematologic malignancies or
immunosuppressive drugs).'?

Patients 50 years old and older may have additional risk factors associated with an
increased risk of shingles that include diabetes, asthma, COPD, kidney disease, and
cardiovascular conditions.>

Identify appropriate patients at risk of developing shingles






What are the current shingles vaccine recommendations?

« The Centers for Disease Control and Prevention (CDC) recommends®:

— Vaccination to prevent shingles and related complications in adults
aged =50 years and for adults aged =19 years who are or will be
immunodeficient or immunosuppressed because of disease or therapy

« A shingles vaccine is available to protect against the disease and can be
given at the same visit as some other vaccines®

Discuss the risks associated with shingles and the

importance of prevention with appropriate patients

COPD=chronic obstructive pulmonary disease.

References: 1. About shingles (herpes zoster). Centers for Disease Control and Prevention. Reviewed January 17, 2025. Accessed
November 18, 2025. https://www.cdc.gov/shingles/about/index.html 2. Shingles symptoms and complications. Centers for Disease
Control and Prevention. Reviewed January 17, 2025. Accessed November 18, 2025. https://www.cdc.gov/shingles/signs-symptoms/
index.html 3. Clinical overview of shingles (herpes zoster). Centers for Disease Control and Prevention. Reviewed January 17, 2025.
Accessed November 26, 2025. https://www.cdc.gov/shingles/hcp/clinical-overview/index.html 4. Epidemiology and Prevention of
Vaccine-Preventable Diseases: Chapter 23: Zoster. Centers for Disease Control and Prevention. Reviewed May 9, 2024. Accessed
November 26, 2025. https://www.cdc.gov/pinkbook/hcp/table-of-contents/chapter-23-zoster.html 5. Marra F, Parhar K, Huang B,
Vadlamudi N. Risk factors for herpes zoster infection: A meta-analysis. Open Forum Infect Dis. 2020;7(1):1-8. 6. Shingles vaccine
recommendations. Centers for Disease Control and Prevention. Reviewed October 22, 2024. Accessed November 26, 2025.
https://www.cdc.gov/shingles/hcp/vaccine-considerations/index.html
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Vaccine-Preventable Diseases in Adults
Influenza

4

How does influenza present in adults?

Influenza is an acute respiratory illness that typically presents with abrupt onset of

fever, cough, myalgias, headache, sore throat, and malaise. Many people who are
sick with influenza virus infection do not manifest fever, especially those who are
older or immunosuppressed.’

% Symptoms typically resolve after 3 to 7 days for most people, although cough and malaise
can persist for >2 weeks, especially in older people and those with chronic lung disease.’

Key differences between cold and flu?

Because colds and flu share many symptoms, it can be difficult to tell the difference between
them based on symptoms alone.

Signs and Symptoms Cold Flu
Symptom onset Gradual Abrupt
Fever Rare Usual
Aches Slight Usual
Chills Uncommon Fairly common
Fatigue, weakness Sometimes Usual
Sneezing Common Sometimes
Chest discomfort, cough Mild to moderate Common
Stuffy nose Common Sometimes
Sore throat Common Sometimes
Headache Rare Common





How does influenza impact adults?

complications. Flu can exacerbate underlying chronic medical conditions (eg, heart

@ Influenza can lead to dehydration, resulting in confusion, dizziness, and renal
failure, cardiovascular events (CVD), cerebrovascular accident, diabetes, COPD, asthma).’

65 years and older, people of any age with certain chronic medical conditions (such as

Adults at higher risk of developing serious flu-related complications include those
asthma, diabetes, or heart disease), pregnant women, and children younger than 5 years.?

Annual vaccination remains an important tool to reduce this burden. For the 2023-
209 2024 season, flu vaccination was estimated to prevent about 9.8 million flu-related
AR ilinesses, 4.8 million medical visits, 120,000 hospitalizations, and 7,900 deaths in
the United States.*

Who should receive the influenza vaccine?s

Routine annual influenza vaccination is recommended for all adults without contraindications

The CDC recommends:

* Any age-appropriate inactivated or recombinant flu vaccine
e Foradults =65 years, preferentially offer high-dose inactivated, adjuvanted inactivated, or recombinant influenza vaccine

*  For most adults (particularly those aged =65 years) and during the first or second trimester of pregnancy, vaccination
during July and August should be avoided unless there is concern that later vaccination might not be possible

*  Flu vaccination during July and August can be considered during the third trimester of pregnancy

* Flu vaccine can be given at the same visit as other vaccines (eg, COVID-19, RSV, shingles). Consider using
non-adjuvanted influenza vaccine if giving another vaccine with non-aluminum adjuvant simultaneously (but
vaccination should not be delayed to obtain a non-adjuvanted influenza vaccine)

As a healthcare professional, your strong recommendation is

a critical factor in whether your patients get an influenza vaccine

CDC=Centers for Disease Control and Prevention; COPD=chronic obstructive pulmonary disease; RSV=respiratory syncytial virus.

References: 1. Clinical signs and symptoms of influenza. Centers for Disease Control and Prevention. Reviewed August 8, 2024.
Accessed November 18, 2025. https://www.cdc.gov/flu/hcp/clinical-signs/index.html 2. Cold versus flu. Centers for Disease Control
and Prevention. Reviewed August 8, 2024. Accessed November 26, 2025. https://www.cdc.gov/flu/about/coldflu.html 3. People at
increased risk for flu complications. Centers for Disease Control and Prevention. Reviewed September 11, 2024. Accessed December
24, 2025. https://www.cdc.gov/flu/highrisk/index.html 4. Flu burden prevented by vaccination 2023-2024 flu season. Centers for
Disease Control and Prevention. Reviewed January 14, 2025. Accessed November 18, 2025. https://www.cdc.gov/flu-burden/php/data-
vis-vac/2023-2024-prevented.html 5. Influenza (flu): ACIP Recommendations Summary. Centers for Disease Control and Prevention.
Reviewed August 28, 2025. Accessed November 18, 2025. https://www.cdc.gov/flu/hcp/acip/index.html
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Vaccine-Preventable Diseases in Adults
Pertussis (Whooping Cough)

How does pertussis impact adults?

® @

292,
AR

Pertussis is a highly contagious respiratory infection that often resembles a mild upper
respiratory infection early on, which can delay diagnosis."?

Pertussis typically has three stages: an early catarrhal phase (1-2 weeks) with mild
cold-like symptoms; a paroxysmal phase (1-6 weeks, sometimes up to 10) with
severe coughing fits and “whoop”; and a recovery phase (~2-3 weeks) with gradual
improvement but possible recurrent cough.??

The patient can experience numerous, rapid coughs due to difficulty expelling thick
mucus. During such coughing attacks, the patient may become cyanotic.*

* Complications for the patient include pneumonia, passing out, and rib fractures

Reported pertussis cases have recently increased; in 2024, more than 35,000 cases
were reported in the United States, approximately five times the number reported in
2023 (7,063).5¢






Who should receive the Tdap
(tetanus, diphtheria, acellular pertussis) vaccine?7-9

All adults who have never received After a single Tdap dose, continue
Tdap should receive one dose of Td or Tdap every 10 years for routine
Tdap, regardless of the interval since booster protection against tetanus

the last Td vaccine and diphtheria

5

For pregnant patients, administer one dose Tdap may be administered with other
of Tdap during every pregnancy, optimally indicated adult vaccines during the
at 27-36 weeks' gestation. If Tdap was same visit’

not given during current or previous
pregnancies and the mother has never
received Tdap, administer one dose in the
immediate postpartum period’”’

Follow the CDC-recommended immunization schedule to ensure

that your patients get the pertussis vaccines they need

CDC=Centers for Disease Control and Prevention.

References: 1. Whooping cough (pertussis): About whooping cough. Centers for Disease Control and Prevention. Reviewed November 26, 2025.
Accessed December 17, 2025. https://www.cdc.gov/pertussis/about/index.html 2. Whooping cough (pertussis): Symptoms of whooping cough.
Centers for Disease Control and Prevention. Reviewed December 2, 2025. Accessed December 17, 2025. https://www.cdc.gov/pertussis/signs-
symptoms/index.html 3. Epidemiology and prevention of vaccine-preventable diseases: Chapter 16: Pertussis. Centers for Disease Control and
Prevention. Reviewed April 12, 2024. Accessed November 18, 2025. https://www.cdc.gov/pinkbook/hcp/table-of-contents/chapter-16-pertussis.html
4. Whooping cough (pertussis): Clinical features of pertussis. Centers for Disease Control and Prevention. Reviewed December 1, 2025. Accessed
December 17, 2025. https://www.cdc.gov/pertussis/hcp/clinical-signs/index.html 5. 2024 Provisional Pertussis Surveillance Report. Centers for Disease
Control and Prevention. Updated January 2025. Accessed November 18, 2025. https://www.cdc.gov/pertussis/media/pdfs/2025/01/pertuss-surv-
report-2024_PROVISIONAL-508.pdf 6. Pertussis surveillance and trends. Centers for Disease Control and Prevention. Reviewed December 2, 2025.
Accessed December 17, 2025. https://www.cdc.gov/pertussis/php/surveillance/index.html 7. Whooping cough (pertussis): Vaccinating pregnant
patients. Centers for Disease Control and Prevention. Reviewed December 2, 2025. Accessed December 17, 2025. https://www.cdc.gov/pertussis/
hcp/vaccine-recommendations/vaccinating-pregnant-patients.html 8. Whooping cough (pertussis): Pertussis vaccination recommendations. Centers
for Disease Control and Prevention. Reviewed December 2, 2025. Accessed December 17, 2025. https://www.cdc.gov/pertussis/hcp/vaccine-
recommendations/index.html| 9. Administering diphtheria, tetanus, and pertussis vaccines. Centers for Disease Control and Prevention. Reviewed
September 6, 2022. Accessed November 18, 2025. https://www.cdc.gov/vaccines/vpd/dtap-tdap-td/hcp/administering-vaccine.html
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