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Low Adult Vaccination Rates: A Problem
• Adult immunization rates are below Healthy People 2020
target goals

Overview of Factors Contributing
to Low Vaccination Rates

• Patients aren’t receiving their vaccination during office
visits

www.healthypeople.gov/2020/topics‐objectives/topic/immunization‐and‐infectious‐diseases/objectives
Public Health Rep. 2014;129(2):115‐123.
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Factors Associated with Low Vaccination
Among Adults

Factors Associated with Low Vaccination
Among Adults (cont.)

• Patient factors

• System factors

– May not have regular healthcare provider or only see specialists
– Inconvenient access, competing social and economic demands
– Many adults 1864 years of age still unaware of ACA vaccination
coverage, and many still remain uninsured

– Fewer requirements for vaccination (e.g., by employers)
– State regulations differ on who can vaccinate and what vaccines
are allowed (e.g., pharmacists, visiting nurse associations)
– Inability to access patient vaccination history easily

• Provider factors

• Complex adult vaccine schedule

– Many other health issues compete with preventive services
– Lack of provider recommendation
– Lack of effective reminders to offer vaccinations
Public Health Rep. 2014;129(2):115‐123.
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Standing Orders – A Solution
The goal of using standing orders is to increase vaccination
coverage by:
• Reducing missed opportunities in your healthcare setting
• Routinizing vaccination by making it a program rather than
relying on an individual clinician’s order for each dose of
vaccine.
• Empowering nurses (or other legally qualified individuals)
to manage your vaccination program
• Improving efficient use of clinician time by freeing
clinicians from active roles in immunization

What Are Standing Orders?

Public Health Rep. 2014;129(2):115‐123.
Yonas, et al. J Healthcare Quality.2012;34:34‐42.
.
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Standing Orders – What Are They?

Who Recommends Use of Standing Orders?

Written protocols, approved by a physician or other
authorized practitioner, that authorize nurses, pharmacists, or
other healthcare personnel (where allowed by state law) to:

The Community Preventive
Services Task Force
recommends standing orders
to increase vaccination
coverage among adults and
children on the basis of strong
evidence of effectiveness.

• Assess a patient’s need for vaccination
• Administer the vaccine without a clinician’s direct
involvement with the individual patient at the time of the
interaction

www.thecommunityguide.org/findings/vaccination‐programs‐standing‐orders
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Who Recommends Use of Standing Orders?

www.thecommunityguide.org/findings/vaccination‐programs‐standing‐orders

Who Recommends Use of Standing Orders?

The Advisory Committee on
Immunization Practices (ACIP)
recommends standing orders for
influenza and pneumococcal
vaccinations and several other
adult vaccines.

Centers for Medicare and
Medicaid Services (CMS)

www.cms.gov/Medicare/Provider‐Enrollment‐and‐
Certification/SurveyCertificationGenInfo/downloads/SCLetter03‐02.pdf
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CDC. MMWR. 2000;49(RR‐1):1‐26.
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Use of Standing Orders

Use of Standing Orders (cont.)

• In 2009, only 42% of physicians reported using standing
orders for adult influenza vaccination

The most important factors associated with greater
likelihood of a practice consistently using standing
orders are:

• Only 23% reported consistently using standing orders for
both influenza vaccine and pneumococcal polysaccharide
vaccine

• Being aware of the ACIP recommendations or Medicare
regulations regarding adult immunizations
• Agreeing that standing orders are effective
• Having two or more clinical staff per physician

Zimmerman et al. Am J Prev Med 2011; 40(2):144‐8.
Albert, et al. BMC Fam Pract. 2012;13(1):22.

13

Zimmerman et al. Am J Prev Med 2011; 40(2):144‐8.
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Use of Standing Orders (cont.)

Use of Standing Orders (cont.)

Other important factors:
• Being a family physician

Lack of standing orders implementation may be
due to:

• Having an office staff that works well together and is open
to innovation

• Weak or no organizational support
• Small size of the clinical support staff relative to providers

• Having an electronic medical record (EMR)

• Concerns about legal ramifications

• Having an immunization champion in the practice

Zimmerman et al. Am J Prev Med 2011; 40(2):144‐8.
Yonas, et al. J Healthcare Quality.2012;34:34‐42.

Zimmerman et al. Am J Prev Med 2011; 40(2):144‐8.
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Vaccine Injury Compensation Program

Barriers to the Use of Standing Orders

• Established by National Childhood Vaccine Injury Act (1986)
• Provides no‐fault compensation for specified injuries that
are temporally related to specified vaccinations
• Program has greatly reduced the risk of litigation for both
providers and vaccine manufacturers
• Covers most routinely recommended vaccines, including
those administered to adults, with a couple of exceptions:
– Pneumococcal polysaccharide
– Zoster
www.hrsa.gov/vaccinecompensation/index.html

Yonas et al. J Healthcare Quality 2012;34:34‐42.

17

Immunization Action Coalition • (651) 647‐9009 • www.immunize.org

18

www.immunize.org/catg.d/s8035.pdf • Item #S8072 (8/18)

3

What are the Components of a
Standing Orders Protocol?

www.immunize.org/catg.d/p3074.pdf
19
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Components of a Standing Orders Protocol

Components of a Standing Orders Protocol (cont.)

A comprehensive standing order should include
these elements:

A comprehensive standing order should include these
elements:

• Who is targeted to receive the vaccine
• How to determine if a patient needs or should receive a
particular vaccination (e.g., indications, contraindications,
and precautions)
• Provision of any federally required information
(e.g., Vaccine Information Statement)
• Procedures for preparing and administering the vaccine
(e.g., vaccine name, schedule for vaccination, appropriate
needle size, vaccine dosage, route of administration

• How to document vaccination in the patient record
• A protocol for the management of any medical emergency
related to the administration of the vaccine
• How to report possible adverse events occurring after
vaccination
• Authorization by a physician or other authorized
practitioner
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Components of a Standing Orders Protocol (1)

Components of a Standing Orders Protocol (2)

Who is targeted to receive the vaccine –
assessing the need

How to determine if the patient can receive a
particular vaccination
(e.g., screen for contraindications and precautions)
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Components of a Standing Orders Protocol (3)
Provision of federally required information:
the Vaccine Information Statement

www.immunize.org/catg.d/p4066.pdf
25
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Components of a Standing Orders Protocol (4)
Prepare to administer the vaccine
(e.g., by choosing appropriate vaccine product, needle size,
and route of administration)
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www.immunize.org/vis
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Components of a Standing Orders Protocol (5)
Specific guidance for administration of the vaccine
(e.g., right patient, right vaccine, right age group, right dose,
right route, and right site)
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Wrong!
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Wrong! Wrong!
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Components of a Standing Orders Protocol (6)
How to document vaccination in the patient record

Correct locations for intramuscular vaccine injections
(gloves not required)
33
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Components of a Standing Orders Protocol (7)
A protocol for the management of any medical
emergency related to the administration of the vaccine

Available for purchase on www.immunize.org/shop
35
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Components of a Standing Orders Protocol (8)
How to report possible adverse events occurring
after vaccination

www.immunize.org/catg.d/p3082.pdf
37
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Components of a Standing Orders Protocol (9)
Authorization: In general, standing orders are approved
by an institution, physician, or authorized practitioner.
State law or a regulatory agency might authorize other
healthcare professionals to sign standing orders.

www.vaers.hhs.gov
39
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Standing Orders Templates for All Routine
Vaccines are Available

Do Standing Orders Improve
Vaccination Rates?

41

www.immunize.org/standing‐orders
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Are Standing Orders Effective?

Are Standing Orders Effective? (cont.)

• Based on a 2015 review of 35 studies (1997–2012) that
examined standing orders either alone or combined with
other activities*, the Community Prevention Services Task
Force found:

• Based on a 2015 review of 35 studies (1997–2012) that
examined standing orders either alone or combined with
other activities*, the Community Prevention Services Task
Force found:

– Used alone, standing orders increased adult vaccination coverage
by a median of 16 percentage points (range: 9% to 29%)
– Used in combination with other interventions*, standing orders
increased adult vaccination coverage by a median of 27
percentage points (range 13% to 40%)

– Standing orders were effective in increasing vaccination rates
when implemented in a range of clinical settings, among various
providers and patient populations
– Standing orders were effective for vaccine delivery to children
(universally recommended vaccinations) and adults (influenza and
pneumococcal)

* Such as expanding access in health care settings, client reminder and recall
systems, clinic‐based education, provider education, provider reminder and
recall systems, or provider assessment plus feedback
www.thecommunityguide.org/sites/default/files/assets/Vaccination‐Standing‐Orders.pdf

www.thecommunityguide.org/sites/default/files/assets/Vaccination‐Standing‐Orders.pdf
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Example 1: Use of Standing Orders for
Influenza Vaccine in an Ambulatory Setting

Example 2: Impact of Standing Orders
on Adolescent Vaccination Rates,
Denver Health, 2013

Percentage of Patients Vaccinated With and Without a Standing Order

National

Colorado

(2013)

(2013)

Denver
Health

Tdap

86.0

87.1

95.9

MCV4

77.8

73.6

93.5

30

HPV – Females >1

57.3

58.2

89.0

20

HPV – Females >3

37.6

39.1

66.0

10

HPV – Males >1

34.6

33.5

89.3

0

HPV – Males >3

13.9

9.9

52.5

70

63

Vaccine

60
50

38

40

No Standing Order

(2013)

Standing Order

Goebel LJ et al. J Am Geriatr Soc 2005;53:1008‐10
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Kempe, A. 2015. National Foundation for Infectious Diseases Clinical Vaccinology Course
Farmer, A.M. 2016. Pediatrics 138(5):e20152653.

Example 3: In‐Hospital Postpartum Tdap
Vaccination of Birth Mothers Prior to
Discharge
80%

How Do Standing Orders Benefit
Medical Practices?

69%

70%
60%
50%
40%
30%

18%

20%
10%
0%

0%
Baseline Tdap

11/09‐2/10
Physician Opt‐In

02/10‐7/10
Standing Orders

Yeh S., et al. Am J Obstet Gynecol. 2014 Mar;210(3):237.e1‐6.
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Standing Orders in Clinical Practice

Conclusions

• Efficiency

Standing Orders Protocols for Immunization

– Clinician time is not required to assess vaccination needs and
issue verbal or written orders to vaccinate
– Nurses (or others) take charge of vaccination program

•
•
•
•
•
•

Are endorsed by major vaccine policy‐making institutions
Reduce missed opportunities for vaccinating patients
Improve vaccine coverage levels in a variety of settings
Empower staff
Provide more efficient use of clinician expertise
Reduce vaccine administration errors by routinizing
process, rather than ad hoc implementation
• Protect your patients and community from vaccine‐
preventable diseases

• Increased number of patients seen = increased income
stream
• Patient safety
– Improved vaccine coverage, less vaccine preventable disease
– Decreased opportunities for VPD transmission in your healthcare
setting
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Immunization Action Coalition (IAC)
• Immunization Action Coalition
– www.immunize.org
– www.immunize.org/handouts
– Email questions: admin@immunize.org

Resources

• IAC Express – free weekly emails
– www.immunize.org/subscribe

• Standing Orders Templates
– www.immunize.org/standing‐orders
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Questions?
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