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What’s in this issue?

Immunization questions?
•	 Call	the	CDC-INFO	Contact	Center	at		
(800)	232-4636	or	(800)	CDC-INFO	

•	 Email	nipinfo@cdc.gov
•	Call	your	state	health	dept.	(phone	numbers		
at	www.immunize.org/coordinators)	

Ask the 
Experts
IAC extends thanks to our experts, medical officer 
Andrew T. Kroger, MD, MPH; nurse educator 
Donna L. Weaver, RN, MN; and medical officer 
Iyabode Akinsanya-Beysolow, MD, MPH. All are 
with the National Center for Immunization and 
Respiratory Diseases, Centers for Disease Control 
and Prevention (CDC). 

Looking for Free Immunization  
Education Handouts for  

Your Patients?

Visit www.immunize.org/handouts
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  Influenza vaccine
We inadvertently administered intradermal 
influenza vaccine (Fluzone ID, sanofi) to a 
patient who is not in the recommended age 
range of 18 through 64 years. What should we 
do now?  
Because	people	younger	than		age	9	years	or	older	
than	65	years	are	more	likely	to	have	skin	that	is	
too	 thin	for	proper	 intradermal	administration,	a	
dose	given	to	a	person	in	these	age	ranges	should	
be	considered	 invalid,	and	 the	patient	should	be	
revaccinated.	For	people	age	9	through	17	years,	
the	dose	is	considered	valid	and	does	not	have	to	be	
repeated	if	the	clinician	is	certain	that	the	dose	was	
administered	intradermally	rather	than	subcutane-
ously.	If	there	is	any	doubt	about	whether	the	dose	
was	injected	intradermally,	it	should	be	repeated.
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Adult	immunization	rates	in	the	United	States	are	
embarrassingly	low.	As	a	result,	more	than	50,000	
adults	will	die	 from	vaccine-preventable	diseases	
this	year,	and	hundreds	of	thousands	more	will	be	
hospitalized.	Why	have	we	done	such	a	poor	job	of	
immunizing	our	adult	population?	Several	reasons	
have	been	identified	in	answer	to	this	question.	
A	poorly	developed	adult	 immunization	 infra-

structure	 hinders	 access	 to	 vaccination,	 and	 lin-
gering	 concerns	over	 the	 adequacy	of	payments	
continue	to	deter	some	providers	from	offering	vac-
cines	to	adults.	Unfortunately,	many	adults	have	
limited	awareness	about	the	vaccines	recommend-
ed	for	them,	continuing	to	think	that	“vaccines	are	
just	for	kids.”	And	their	providers	may	compound	
this	problem	by	failing	to	incorporate	routine	as-
sessment	of	adult	vaccine	needs	and	vaccination	
into	routine	clinical	care.
Fortunately,	there	is	one	unequivocal	method	to	

combat	 these	 challenges.	 Research	 consistently	
shows	 that	 a	 provider’s	 recommendation	 is	 the	
single	most	influential	factor	in	convincing	adults	
to	get	vaccinated.	For	example,	a	pregnant	woman	
who	receives	a	provider’s	recommendation	to	be	
vaccinated	 against	 influenza	 is	 five	 times	more	
likely	to	be	vaccinated.
Unfortunately,	many	 providers	 do	 not	 recom-

mend	 adult	 vaccines	 strongly	 enough.	And	pro-
viders	who	 do	 not	 offer	 immunizations	 in	 their	
practices	 often	 do	 not	 even	 consider	 necessary	
immunizations	in	their	patient	assessments.	This	
sends	 the	message	 that	 adult	 immunizations	 are	
an	afterthought,	not	important	enough	to	merit	a	

Recommend needed vaccines to adults at  
every visit. If you don’t stock the vaccine,  
refer patients to a provider who does.

conversation	at	each	and	every	clinical	encounter	
with	the	patient.	Given	this	lack	of	attention,	how	
can	we	be	surprised	that	many	adults	do	not	value	
immunizations	to	protect	themselves	from	illness?
When	the	National	Vaccine	Advisory	Committee	

(NVAC)	released	its	updated	standards	for	immuni-
zation	of	adults	(www.hhs.gov/nvpo/nvac/reports/
nvacstandards.pdf)	in	September,	it	addressed	this	
problem	head-on.	These	standards	emphasize	that	
ALL	healthcare	providers,	including	those	who	do	
not	offer	all	recommended	adult	vaccines	in	their	
practices,	have	a	responsibility	to	ensure	that	their	
adult	patients	are	up	to	date	on	recommended	vac-
cines.	NVAC	recommends	 that	providers:	assess	
vaccination	needs	for	 their	patients	at	each	visit;	
recommend	needed	vaccines;	offer	the	vaccine	or,	
if	the	provider	does	not	stock	the	needed	vaccines,	
refer	the	patient	to	a	provider	who	does	vaccinate;	
and	follow	up	to	ensure	the	vaccine	was	received.
These	 new	 standards	 for	 adult	 immunization	

sound	an	alert	to	all	healthcare	providers	to	step	
up	and	deliver	adult	vaccines	to	their	patients.	Only	
when	we	start	assessing	for	necessary	vaccines	for	
our	adult	patients	will	they	understand	their	impor-
tance.	Only	when	we	start	strongly	recommending	
the	needed	vaccines	will	our	patients	understand	
the	urgency	of	getting	vaccinated.	And	only	when	
we	ensure	that	our	patients	are	vaccinated,	either	
by	doing	it	ourselves	or	by	referring	them	to	a	vac-
cinating	provider,	can	we	assure	that	the	morbidity	
and	mortality	associated	with	adult	vaccine	pre-
ventable	diseases	begin	to	decline.	It’s	in	our	hands.
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