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Purpose

Our time is intended to provide a space for infection

preventionists and local public health personnel in Yo
Regions 6, 7 and 9 to come together to share ideas 0%
and stories and to learn about topic in infection s, &
prevention. s

Our goal is to build community among a group of T

practitioners who are commonly isolated as the only [ el
one in their setting. |

This time is not intended to provide specific 5
recommendations for a facility. This space will
provide a connection with the OHA or LPHA
Infection preventionists and epidemiologists who
can provide that direct guidance.

{ -
L T

Public Health Division | Acute & Communicable Disease Prevention

Healthcare-Associated Infections Program 4




Housekeeping

 Please turn off any Al recording/technology (against OHA
policy)

* If you have questions during today’s presentation, please
feel free to raise your hand or type your question into the

chat. Questions will be answered at the end of the
presentation.
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Agenda

 Adult Immunization Schedule

* Presented by Amanda Timmons, Immunization Policy
Analyst, Oregon Immunization Program

* Questions and Discussion
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Interesting Times

Immunization Recommendations Amid a Changing Federal
Landscape



Disclosure Statement

| have no actual or potential conflicts of interest in relation to
this presentation.

Any opinions expressed are my own and do not reflect the
views of the Oregon Health Authority.

9
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Agenda

 How Immunization recommendations are made
* Routine and catch-up recommendations for adults
 Shared clinical decision making

e Clinical resources
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“May you live in interesting times.”

Terry Pratchett, Interesting Times
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How Immunization Recommendations are Made

>

Clinical VRBPAC ACIP cDC Public
trial/or real- determines if safe license/ (determines / Director access
world data and effective approval who getsit) / signs off
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Adopting a Harmonized Schedule

TABLE. Recommended Childhood Immunization Schedule United States—January, 1995*

Age » !
Vaccinev| girth| 2. | 4. | 8. | 12 | 15| 18 4,?-6 11y;!1 2 12;-16
Hepatitis 8 [|HB-1
HB-2 |83
Diphtheria, Tetanus, — DTP ? DTP
P Tt DTP | DTP| DTP mel.f_w... b1ap |70
H. influenzae Hib | Hib | Hib || Hi |
type b
Polio opv | oprv|| OPV || opv
Measles, Mumps, | ﬂ&ﬁ |
Rubella* T N, @FMMR

* Vaccines are listed under the routinely recommended ages. Shaded bars indicate range of acceptable ages for vaccination

" Infants born to HBsAg-negative mothers should receive the second dose of Hepatitis B vaccine between 1 and 4 months of age, provided
at least 1 month has elapsed since receipt of the first dose. The third dose is recommended between 6 and 18 months of age

Infants born to HBsAg-positive mothers should receive immunoprophylaxis for hepatitis 8 with 0.5 mL Hepatitis B Immune Globulin
(HBIG) within 12 hours of birth, and 0.5 mL of either Merck Sharpe & Dohme vaccine (Recombivax HB) or of SmithKline Beecham vaccine
(Engerix-B) at a separate site. In these infants, the second dose of vaccine is recommended at 1 month of age and the third dose at 6 months
of age. All pregnant women should be screened for HBsAg in an early prenatal visit.

"The fourth dose of DTP may be administered as early as 12 months of age, provided at least 6 months have elapsed since DTP3,
Combined DTP-Hib products may be used when these two vaccines are to be administered simultaneously. DTaP (diphtheria and tetanus
toxoids and acellular pertussis vaccine) is icensed for use for the 4th and /or 5th dose of DTP vaccine in children 15 months of age or older
and may be preferred for these doses in children in this age group.

'Three H influenzae type b conjugate vaccines are available for use in infants: HbOC [HibTITER) (Lederle Praxis), PRP-T |ActHIB;
OmniHIB] (Pasteur Méricux, distributed by SmithKline Beecham; Connaught); and PRP-OMP [PedvaxHIB] (Merck Sharp & Dohme)
Children who have received PRP-OMP at 2 and 4 months of age do not require a dose at 6 months of age. After the primary infant Hib
conjugate vaccine series is completed, any licensed Hib conjugate vaccine may be used as a booster dose at age 12 to 15 months

* The second dose of MMR vaccine should be administered EITHER at 4 to 6 years of age OR at 11 to 12 years of age

' Vacaines recommended in the second year of life (12 to 15 months of age) may be given at either one or two visits

Approved by the Advisory Committee on Immunization Practices (ACIP), the American Academy of Pediatrics (AAP), and the American
Academy of Family Physicians (AAFP)
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June 2025 _
RFK Jr. removes all 17 members of CDC's vaccine
American Academy of Family Physicians (AAFP)’s post X advisory com m ittee

9 American Academy of Family Physicians (AAFP)
June 13 at 5:08PM - @ The committee makes recommendations on the safety and efficacy of vaccines.

AAFP led 30 other organizations in bringing a resolution before the American Medical Association
House of Delegates that calls on the House of Medicine to take action in the wake of drastic changes
to ACIP's effectiveness.

_ By Mary Kekatos
We' i he AMA to: e
- Seur:p?n ZECJI?’ZtCSrrent Sicr)ucture June 9, 2025, 4:35 PM 0 X E @

- Demand Reversal of ACIP Overhaul... See more

We’re asking the . . .y . .
AMA to defend 1. Support ACIP's AAP will continue to publish its own vaccine recommendations after CDC

vaccines and Current Structure advisers sow distrust

public health. The AMA will publicly
advocate for keeping the June 26, 2025

The AAFP joined 30+ health . .
organizations this week to Advisory Committee on Melissa Jenco, Senior News Editor
protect the foundation of Immunization Practices
vaccine policy: science,

: o ) Download PDF
transparency and trust. We're (ACIP) and its expert liaison

calling on the House of program intact. Article type:  News

Medicine to do the following... Topics: COVID-19, Infectious Diseases, Vaccine/Immunization Mo Tl
o e

2. Demand 3. Call for Senate 4. Explore New
Reversal of ACIP Investigation Vaccine Advisory
Overha The AMA will urge the Options

mittee to 'he AMA will research and conducting a review of the child and adolescent vaccine schedules, a move the AAP criticized as aiming to sow

The Centers for Disease Control and Prevention’'s (CDC's) new vaccine advisers announced Wednesday they will be

affecting the , <dvisory distrust in immunizations.
ACIP
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ACIP Meeting — June 25 & 26

* Routine flu vaccination for all over 6 months of age
* No thimerosal-containing flu vaccines
 No MMRYV In children less than 4 years of age

 Clesrovimab monoclonal antibody recommendation
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CATCH UP!

Adult Vaccine Recommendations
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1E1+] =Ml Recommended Adult Inmunization Schedule by Age Group, United States, 2025

1 ar mine doses of 2024-2035 vacdne (See Notes) 2ur mare doses ”E;!'IMI —

1 dose annually

1 dose annuaily
BRSNS eweswwesees OO

(Tidap orTd) 1 dosa Tdap, then To or Tdap booster every 10 years

Mieasles, mumps, rubella 1 or 2 doses depending on Indication For health care parsonned
) I borm In 1957 or [ter {5e= Natas)

T 7 ek vactngion o oncit 27through 5 years

Hoemopanus infuenzos type b
(Hik}

Mpox

ﬁmm Complete 3-dose series I Incompletely vaodnated. Self-report of previous doses acoepiable (See Hotes)

Recommendsd waoonation for adulis wh =t 1] E,
lack dooumentation of vaobrason, :rh:l:uli:nc: d:mrrlmrlgr

Recommended vaocnation for adults with an Recommended vaccination bassd on sharsd Mo Guidanios!
additional risk factor or anather indication dinical dedisior—making Hot Apphicable
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131204 Recommended Adult Inmunization Schedule by Medical Condition or Other Indication, United States, 2025

Abways use this table In conjunction with Tabée 1 and the Notes that follow. Medical conditions or Indkcations are often not mutually exdusive. If multiple medical conditions or indications are present, refer to
guidance in all relevant columins. See Motes for medical conditions or indications not listed.
HIV infaction CD4 Kicinay failure,

Immunacompromized - Azplania, End-staga T
[sochuding HIV ! Man who havo sax | complamsant ranal disascg : ] Haalth cara
mfaction) ! with mwan daficency or on diahysis o E Parsonnal®

1 dose Tia, then Td or Tdap booster evary 10 years

‘Comipiete 3-005e series I Inoompletaty vacdnated, Seif-repart of previous doses acceplabie (Ses Motes)

Recomenssnckd vaodnabion Recomenariced for 2ll adults, Pracsarticn: Might ba Contraindicaied or not
basad on shared cinkcal and sddRional doses may ba . Iincliied I Bonaf of .m

Mot recormemariiad o all
aduils, et mermimesnckd

fior somea adults. basod on O - making necEsary basod on mackol protaction arirata 3Mer pragnancy,
afthar age DR Incraasad oonciiion or other IndicaSons. Mdnﬁ ¥ indiczbed
FEk fOf OF SaVIre OUITTNTIGS SooMNoks.
o clsaass
. Pracaetion for LANT dooes not apply o aloobaolism. i S Modees e influens; hepatitss B messkas, maumps, and roballs: snd waniclls weooraSons. i Hemalopoietc Som ool taraplant.
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Shared Clinical
Decision-Making




Shared Clinical Decision-Making Recommendations
For adults

Human papillomavirus vaccination for adults 27-45 years
Meningococcal B vaccine for adults 16-23 years

COVID vaccine for healthy adults under 65 years
Hepatitis B for adults over 60 years with diabetes

Additional doses of COVID vaccine for people who are immunocompromised.
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Resources

CDC Routine Immunization Schedule
https://www.cdc.qgov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf

Vaccine Information Sheets / translations / patient information materials
https://www.immunize.org/

Oregon Immunization Program
https://www.oregon.gov/oha/ph/preventionwellness/vaccinesimmunization/gettingimmunized/page
s/index.aspx

Boost Oregon
https://boostoreqon.org/

American Academy of Family Physicians
https://www.aafp.org/family-physician/patient-care/prevention-wellness/immunizations-
vaccines.html
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https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf
https://www.immunize.org/
https://www.oregon.gov/oha/ph/preventionwellness/vaccinesimmunization/gettingimmunized/pages/index.aspx
https://www.oregon.gov/oha/ph/preventionwellness/vaccinesimmunization/gettingimmunized/pages/index.aspx
https://boostoregon.org/
https://www.aafp.org/family-physician/patient-care/prevention-wellness/immunizations-vaccines.html
https://www.aafp.org/family-physician/patient-care/prevention-wellness/immunizations-vaccines.html

Amanda Timmons

amanda.|.timmons@oha.Oregon.gov

Oregon Immunization Program Help Desk
1-800-980-9431
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Thank you

You can get this document in other languages, large print, braille or a format
you prefer free of charge. Contact the Oregon Immunization Program at 800-

980-9431. We accept all relay calls.

Public Health Division

Oregon Immunization Program
800 NE Oregon St. Suite 370
Portland, OR 97232
800-980-9431
www.healthoregon.org/imm




Comments, Thoughts, Questions....

Next Meeting:
Wednesday, August 20, 2025
1:15pm = 2:00 pm

Session Topic: Antibiotic Classifications, Antimicrobial Stewardship
and Resistance

Presenter: Liz Breitenstein, PharmD, Antimicrobial Stewardship
Pharmacist, OHA Acute & Communicable Disease Prevention Section
Public Health Division | Acute & Communicable Disease Prevention
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