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Update on Adult Vaccinations 

There are many vaccines currently recommended for adults.  Over the last several years, there have been changes 

and additions to these recommendations and they vary based on the patient’s health conditions.   

Pneumococcal Disease causes pneumonia.  It can also cause meningitis and bloodstream infection which is 

referred to as invasive disease. In 2010, there were more than 40,000 cases of invasive pneumococcal disease in 

adults which resulted in 4,000 deaths.   

Until last year, only one pneumonia vaccine was recommended in adults.  It is called Pneumovax, or PPSV23.  In 

older adults, it has been shown to reduce invasive disease but not the incidence of pneumonia or overall mortality.  

Over the past 15 years, children have also been vaccinated against pneumococcal disease using a different type of 

vaccine, referred to as Prevnar or PCV7 or PCV13, depending on the number of bacterial strains contained in the 

vaccine.  Thanks to herd immunity, by vaccinating children, adults 18 to 49 years of age had a 40% decline in 

invasive pneumococcal disease by 2007 and those 65 years and older had a 37% decline (3).  Because of this trend 

and in hopes of better controlling pneumonia disease in adults, PCV 13 was approved for use in adults.  In a 

randomized, placebo-controlled trial of nearly 85,000 adults older than 65 years of age, addition of PCV13 vaccine 

lead to a 46% reduction in pneumonia caused by one of the 13 strains of bacteria it vaccinated against.   It also led 

to a 75% reduction in vaccine-type invasive pneumococcal disease.  It is now recommended that all adults age 65 

years and over receive both Pneumovax and Prevnar 13 vaccine.  Medicare has made a modification to allow an 

initial pneumonia vaccine to be covered followed by a second vaccine at least one year later.   

The sequence and timing of these vaccines can be somewhat confusing; it depends on age, health conditions and 

which vaccine has already been received.  Figure 1 at the end of this document is a flow sheet used to determine 

which vaccine to give first and when to give follow up vaccines based on these variables.                              

Influenza vaccine is given to more than 100 million individuals in the U.S. every year. These vaccines are 

extremely safe and the best preventive measure we have against the flu. The vaccine is most effective in preventing 

flu in young, healthy adults, but many do not realize that even when it does nor prevent the flu altogether, it can 

make the infection less serious, helping people avoid hospitalization and death.  

It is also extremely important to get the flu vaccine if you are around babies younger than six months because they 

are at very high risk of severe flu complications.  Unfortunately, they cannot be vaccinated themselves so those 

around them must “cocoon” them with immunity.   

This year, there are some new options available.  There is a nasal and injection version of a quadravalent vaccine.  

This contains the antigen from, or a portion of, four strains of flu virus that could potentially affect us this season.  

All other vaccines have 3 strains of virus.  The nasal form can only be used in those ages 2 thru 49 years old.  There 

is also a trivalent form that has a smaller needle that is given in the skin layer rather than the muscle and one form 

that is completely egg free if someone has a true egg allergy.  For persons 65 years and older, there is a high dose 

trivalent vaccine.  Many studies have shown that this does result in fewer cases of breakthrough flu, fewer 

hospitalizations and complications from flu, and is cost effective (1, 2). 

Tdap vaccine protects against tetanus, diphtheria, and pertussis or “whooping cough.” While all are serious, at this 

time whooping cough is of most concern. Better testing now proves that millions of U.S. adults get whooping 



cough. Some people might not even know they have it, while others may suffer greatly. Regardless of its severity, 

they can pass the infection on to infants who are at the highest risk of death from whooping cough. The majority of 

deaths occur among infants younger than 3 months of age.   

All adults should continue to receive a tetanus booster every 10 years.  All adults, regardless of age, should replace 

one booster with a Tdap to boost their immunity to pertussis.  If they have increased risk of exposure to pertussis, 

such as work in health care or with children, or will be around infants, such as a new grandparent, they can get the 

Tdap vaccine at any time, regardless of when their last tetanus (Td) booster was.  It is now also recommended that 

pregnant women get a Tdap during each pregnancy, ideally between week 27 and 36 of her pregnancy.  This has 

been found to be safe and helps to pass antibodies, or protection, against pertussis to the baby that can last for 

several weeks (4).   

Shingles vaccine is for everyone age 60 years and older. It cuts the risk of shingles by half, and, if you do get 

shingles, the vaccine is about 67 percent effective at reducing the long-lasting shingles-related pain syndrome 

called post-herpetic neuralgia or PHN. PHN pain can last for months or more and can be severe and debilitating.  

There is a new vaccine being studies but it may by 1 to 3 years before it is available (5). 

HPV vaccine protects against infection with the human papillomavirus, a leading cause of cancer including 

cervical, anal, and other genital cancers, as well as head and neck cancers. The vaccine is recommended for all 

women age 26 years and younger; men age 21 and younger; and men through age 26 with certain health conditions 

or lifestyle factors if they were not previously vaccinated with the full three-dose series.  

Hepatitis B was the first vaccine available to prevent cancer. Hepatitis B virus is the leading cause of liver cancer 

and liver cirrhosis. The vaccine is recommended for any adult with diabetes through age 59; adults of any age who 

are sexually active, but not in a long-term, mutually monogamous relationship; and others based on certain risk 

factors.  

There are other vaccines that certain specific groups need, such as international travelers, people with liver disease, 

and those with an altered immune system.  Following this report is a very useful guide from the National 

Foundation for Infection Diseases. It can help you determine which vaccines you need as well as keep track of the 

vaccines you receive.  

There is no evidence that surgery or anesthesia affects the immune response to vaccines.  If you expect to have 

surgery soon, you should get any needed vaccines without delay (4).  Mild illness, such as a cold, should also not 

interfere with your vaccines.  If you have moderate to severe illness, such as untreated pneumonia, sinus infection, 

or influenza, let your immune system work 100% on fighting that illness off first before adding the vaccine to the 

workload.   

Suggested Recommendations of the Boards of Health 

1. Share the form at the end of the report with all adults you know.  Encourage them to complete it and share it 

with their health care provider.  For those that prefer a more interactive, web based tool, see 

http://www2.cdc.gov/nip/adultimmsched/. 

2. For people hesitant to get vaccinated, the CDC recommends using the SHARE acronym: Share the reasons why 

the recommended vaccine is right for each person; Highlight positive personal experiences with immuniza-

tions; Address questions and concerns in plain, understandable language; Remind people that vaccine-

preventable diseases still exist in the United States; and Explain the potential costs of getting the disease (e.g., 

health effects, time lost, financial costs). 

3. See www.adultvaccination.org, www.vaccineinformation.org/adults/ and www.cdc.gov/vaccines/ for more 

useful information. 
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