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 Largest proportion of 

deaths across all ages 

include IPD (58.2%), HI 

(16.3%) and IMD (15.3%) 

 Adults ≥ 60 years 2.6 times 

more likely to die from 

VPDs compared to adults 

20-59 years old 

 
 

26.1% 
< 19 years  

73.9% 
                           

≥ 20 years 



3.1 4.9 
9 

16.7 

25.7 

31.2 
35 

40.2 

54.6 

71.5 

0

10

20

30

40

50

60

70

80

1900 1920 1940 1960 1980 1990 2000 2010 2020 2030

In
 m

il
li

o
n

s 

Years 

Projected Number of Persons >=65 Years of Age 
in the US, 1900-2030  



POPULATION REFERENCE BUREAU, 2015 
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Strategy Cost  Incremen

tal Cost  

Effectivene

ss  

(QALYs 

Lost) 

Incremental 

Effectivenes

s (QALYs) 

Incremental 

Cost Effective 

Ratio, $ 

No 

Program 

2,083.5

3 

- -0.1016 - - 

Program 2,107.4

5 

23.93 -0.0985 0.0031 7,635 

*QALY= quality-adjusted life year 



 Prevalence of illness attributable to VPDs is greater among 
adults than among children 

 Prevalence of VPDs among older persons is especially high 

 Racial/ethnic disparities persisted for routinely 
recommended adult vaccines 

 National Health Interview Survey (NHIS) is a continuous, 
cross-sectional national household survey of the 
noninstitutionalized U.S. civilian population 

 In-person interviews are conducted throughout the year in 
a probability sample of households, and NHIS data are 
compiled and released annually 

 



 Adult vaccination coverage remains low for most routinely 
recommended vaccines and below Healthy People 2020 targets 

 Modest gains occurred in vaccination coverage for influenza 
(adults aged ≥19 years), pneumococcal (adults aged 19–64 years 
with increased risk), Tdap, herpes zoster (adults aged ≥60 years 
and ≥65 years), and hepatitis B (HCP aged ≥19 years) 

 The 30% Healthy People 2020 target for herpes zoster vaccination 
was met  

 Although having health insurance and a usual place for health care 
were associated with higher vaccination coverage, these factors 
alone were not associated with optimal adult vaccination coverage 

 



Vaccine and Target Group Healthy People 2020 Goals 
INFLUENZA VACCINE 

Noninstitutionalized Adults 18 to 64 years old 80% 

Noninstitutionalized High Risk Adults 18 to 64 years old 
 

90% 

Noninstitutionalized Adults 65 years and older 
 

90% 
 

Institutionalized Adults 18 years and older 90% 
 

Healthcare Personnel 90% 
 

Pregnant women 80% 
 

PNEUMOCOCCAL VACCINE 

Adults 65 years and older 90% 

High Risk Adults under 65 years 60% 

Institutionalized Adults 90% 

ZOSTER VACCINE 

Adults 60 years and older 30% 

HEPATITIS B VACCINE 

Healthcare Personnel 90% 
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Estimated proportion of adults aged ≥19 years who received 
pneumococcal vaccines, by age  and increased risk status — 

NHIS, United States, 2010–2015 
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34.1 % 



73.2 % 







 ŠIn USA, of               

≈ 33,000 cases in 
2014 and 21,000 
cases in 2015, 
22.4% of  cases 
were those age ≥ 
20 years 

Pertussis Epidemic in Western 
Australia, 2011-2012 
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33.3 % 
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 Overall annual incidence across all ages = 4.47 
per 1000 person-years  

 Increase with age from 0.86 for ≤ 19 years old to 
12.78 for  ≥ 80 years old 

 Women compared to men have higher incidence 
(5.25 vs. 3.66) across all age groups 

 When adjusted for age and gender using 2010 
US Census data, the annual IR was 4.63 per 1000 
person-years 



 Annual incident 
cases to increase 
by +343% (293,785 
to 1,303,328) by 1st  
or 150% by 2d 
scenario 

 Estimated annual 
cost ≈ 4.74 Billion 
US$ in 2030 

 





33,9 % 
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 Hepatitis A - age a>=19 yrs  Hepatitis A - age >=19 yrs, with chronic liver condistions

 Hepatitis B - age a>=19 yrs  Hepatitis B - age >=19 yrs, with chronic liver condistions

Hepatits B, age >19, HCP













Annual age-specific mortality rates for varicella listed as the underlying cause, United 
States, 1990 – 2007, Pediatrics, 2011 
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Disease Burden of Influenza, USA 
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47,4 % 



91,3 % 
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Adults ≥ 19 years with One or More Vaccine Dose per Year,  
ShowMeVax, 2017 
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 Adult vaccination should become priority 
for physicians and patients 

 Improved adult vaccine information 

 Address vaccination fears 

 Improved vaccine accessibility 

 Remove systemic and operational issues 




