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Appendices A: Adult Pneumococcal Vaccine Recommendations
The following is a four page guide to proper sequencing of the pneumococcal vaccines in adults,

based on which pneumococcal vaccines were received when, prior to age 65 (Centers for Disease

Control and Prevention, 2015).

(CDC, 2015)
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Appendices B: Pneumococcal Disease Information and Recommendations
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What is pneumococcal disease?
Pneumococcal disease refers to several serious infections caused by the
Streptococcus pneumoniae bacteria. The most serious of these are
pneumococcal pneumonia (infection of the lungs), meningitis (infection of the
tissue surrounding the brain) and bacteremia (infection of the blood).

How serious is pneumococcal disease?

* Despite appropriate antibiotics and medical treatment, the cost associated with
pneumococcal disease, in lives and healthcare dollars, is alarmingly high. This is
due, in part, to growing bacterial resistance to antibiotics, making these
infections increasing more difficult and costly to treat.

* In 2013 an estimated 13,500 cases of invasive pneumococcal disease occurred
among adults age 65 years and older.

* An estimated 4,250 deaths from invasive pneumococcal diseases occurred in the
United States in 2011.

Who is at the greatest risk of developing serious pneumococcal disease?
* Adults 65 & older have the highest risk of mortality from pneumococcal disease.
* Those who smoke, abuse alcohol, have certain chronic health conditions or a
weakened immune system.
* Children younger than 5.

There are 2 vaccines that can prevent pneumococcal disease, PCV13 and PPSV23,
which is recommended?
* Those age 65 years or older have never gotten a pneumococcal vaccine before
should get both vaccines, PCV13, then 1 year later, PPSV23.
* If you smoke, have certain chronic health conditions, or a compromised immune
system, you may have gotten one, or both, of these shots before age 65.
* [If you received a PCV13 and/ or PPSV23 vaccine prior to age 65, you will still
need additional doses after turning 65, consult your provider to determine the
appropriate schedule.

Should patients for whom PPSV23 and PCV13 are recommended but are unsure if
they have received the vaccnes be (re)vaccinated?
Yes. If patients without a documented vaccination history, and whose records
are not readily obtainable, the recommended doses should be administered.
Extra doses will not harm the patient.
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Who should receive the PCV13 vaccne?
* All adults age 65 years and older should receive one dose of PCV13.
* Adults age 19 through 64 years who have not previously received PCV13 and
fall into one of the following groups should receive a PCV13 dose:

o

o
o

Immunocompromised patients (e.g., patients with HIV,
immunodeficiency, chronic renal failure, nephrotic syndrome, leukemia,
lymphoma, Hodgkin's disease, generalized malignancy, iatrogenic
immunosuppression, solid organ transplant, and multiple myeloma)
Patients without a functional spleen (e.g., sickle cell disease or other
blood disorders, congenital or acquired asplenia)

Patients with a cerebrospinal fluid (CSF) leak

Patients with cochlear implants

Who should receive the Pneumovax 23 (PPSV23) vaccine?
Pneumovax 23 (PPSV23) is recommended for patients meeting any of the following

cntena:

* Age 65 years and older
* Age 2 through 64 years with any of the following conditions

o

o
o
o

O 00 0 o0 [a]

(a]

cigarette smokers age 19 years and older

alcoholism

chronic liver disease, cirrhosis

chronic cardiovascular disease, excluding hypertension (e.g., congestive
heart failure, cardiomyopathies)

chronic pulmonary disease (including COPD and emphysema, and for
adults age 19 years and older, asthma)

diabetes mellitus

candidate for or recipient of cochlear implant

cerebrospinal fluid (CSF) leak

functional or anatomic asplenia (e.g., sickle cell disease, splenectomy)
immunocompromising conditions (e.g., HIV infection, leukemia,
congenital immunodeficiency, Hodgkin's disease, lymphoma, multiple
myeloma, generalized malignancy, immunosuppressive therapy)

solid organ transplantation or bone marrow transplantation

chronic renal failure or nephrotic syndrome
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What is the recommended dosing interval between PCV13 and PPSV23 for
patients receiving both vaccines?

* PCV13 should be given before PPSV23 if possible.

* For persons age 65 years and older who have not previously received
pneumococcal vaccine or whose pneumococcal vaccine history is unknown, give
PCV13 followed by PPSV23 12 months later.

* For adults 19 through 64 years at high risk of pneumococcal disease give PCV13
followed by PPSV23 at least 8 weeks later.

* For children who have already received PPSV23, wait 8 weeks before giving
PCV13.

* For adults who have already received PPSV23, wait 12 months before giving
PCV13.

Summary of the revaccination recommendations for PPSV23:

* Patients younger than age 65 who are immunocompromised or have renal
insufficiency should get 2 doses of PPSV23 5 years apart, and a third dose after
tuming 65 (with at least 5 years between each dose).

* Patients with no risk factors should get 1 dose at age 65.

*Thus, depending on risk & age at vaccination, patients age =65 will have received 1, 2, or 3 doses of
PPSV23 in their lifetime.

Should patients 65 and older who are newly diagnosed with a “high risk” medical
condition be given a second, additional dose of PPSV23 in 5 years?

No. People who are first vaccinated with PPSV23 at age 65 years or older should
receive only 1 dose, regardless of their underlying medical condition.

If a patient has had a confirmed case of pneumococcal pneumonia, does he/she
still need to be vaccinated with PCV13/ PPSV23?
Yes. There are more than 90 known serotypes of pneumococcus, and infection
with one serotype does not necessarily produce immunity to other serotypes.
Patients at increased risk for pneumococcal disease, should be vaccinated
against as many serotypes as possible to prevent future infection (PPSV23 covers
23 common serotypes and PCV13 covers an additional 13).
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Appendices D: VDH Statistics

Preventive Behaviors
mBurlington Vermont

77%
68% 72%

65% 65% 63%

Routine Doctor Visit Pneumococcal Vaccine (65+) Flu Shot (65+)

2 VDH —May 2016
Burlington District Office: BRFSS Data, 2013-2014

(VDH, 2016a)
Of note, women in the Burlington area are significantly more likely to have made a routine visit
to their doctor in the last year as compared with men (70% vs. 60%), but similar to state
averages, remain statistically similar across other demographic differences (Vermont Dept of
Health, 2016a).

Preventive Behaviors by Gender
Burlington Adults
mMale Female

0% 70% 72% 80% 629% 67%

m h =

Routine Doctor Visit Pneumococcal Flu Shot (65+)
Vaccine (65+)

Preventive Behaviors by Age
or
1844 4564 65+

85%

57%  66%

Routine Doctor Visit

Preventive Behaviors by Income Level
m<$25,000 =$25,000-<$50,000 $50,000+

75% 77%75%
619 65% 67% 9% 569 59% 69%

L =

Routine Doctor Visit ~ Pneumococcal Flu Shot (65+)
Vaccine (65+)

Data from (VDH, 2016a)

The State of Vermont reports modest progress in reaching the goal of 90% pneumococcal
vaccination rate among adults age >65 from 74% in 2011 to 76% in 2015, while this average
remains significantly higher than the 2015 U.S. average rate of 71% (VDH, 2017) (CDC, 2015).

Further, the Vermont Department of Health Burlington District Office reports 79% of Burlington
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area adult residents aged >65 have gotten at least one pneumococcal vaccine, compared to the
Vermont statewide average of 76% (VDH, 2016a, 2017). This likely is, at least due in part, to
the relative accessibility and convenience of health care providers in the Burlington as compared

to other, more rural areas of the state.

Appendix A: Burlington District Office Trend Results (2011-2014)

Significant Change
Risk Behaviors 2011-2012 | 2012-2013 | 2013-2014 Since 2011
Smoking 13% 14% 14% No
Binge Drinking 23% 21% 20% No
No Exercise 13% 15% 17% Yes
Recent Marijuana Use 10% 10% NA No
Heavy Drinking 10% 9% 9% No
Seldom or Never use Seatbelt 3% 3% 3% No
Significant Change
Preventative Behaviors 2011-2012 | 2012-2013 | 2013-2014 Since 2011
Routine Doctor Visit, in Last year 63% 65% 65% No
Pneumococcal Vaccine, Ever, Ages 65+ 74% 73% T7% No
Flu Shot in the Last Year, Ages 65+ 68% 65% 65% No
Ever Tested for HIV 33% 33% 32% No

Data from (VDH, 2016b)

BURLINGTON HEALTH DISTRICT - 2014-2015 BRFSS DATA

Health Status Indicators
Burlington Vermont
Estimated

Adults*™ % %
General Health Status is Fair or Poor 8,000 7% 13%
Have Personal Health Care Provider 95,000 88% 88%
Have Health Insurance, Ages 18-64 83,000 96% 93%
Did Not Visit Doctor Due to Cost, in Last Year 8.000 7% 8%
Poor Physical Health® 7,000 7% 11%
Poor Mental Health® 9,000 8% 11%
Disabled® 22,000 20% 23%

Preventative Behaviors and Health Screening
Burlington Vermont

Estimated

Adults™ % %
Flu Shot in the Last Year, Ages 65+ 13,000 67% 61%
Pneumococcal Vaccine, Ever, Ages 65+ 15,000 78% 76%
Routine Doctor Visit, in Last Year 72,000 67% 70%
Dental Visit in Last Year* 81,000 77% 72%
Any Teeth Extracted, Ages 45-64 14,000 38% 49%
Cholesterol Screened, in Last Five Years® 79,000 77% 76%
Ever Tested for HIV 37,000 35% 34%
2+ Daily Fruit Servings* 35,000 34% 32%
3+ Daily Vegetable Servings*® 24,000 23% 20%
5+ Daily Fruit & Vegetable Servings* 23,000 23% 20%
Met Physical Activity Recommendations*® 64,000 61% 59%
Met Strength Building Recommendations® 38,000 36% 30%
Use Community Resources for Physical
Activity 72,000 71% 58%
Breast Cancer Screening, Women 50-74*° 17,000 82% 79%
Cervical Cancer Screening, Women 21-65*° 31,000 88% 86%
Colorectal Cancer Screening, Ages 50-75*° 29,000 77% 71%

(VDH, 2016Db). Burlington Health District 2014-2015

BRFSS



