Vaccine-Preventable Diseases (VPDs): How Can You Do More to Help Protect Your Patients?
VPDs can lead to a serious clinical burden for health care providers, patients, and the community at large. As a health care provider, you play a vital role in educating your adult patients on vaccine- preventable diseases and advocating the importance of receiving adult vaccinations recommended by the Centers for Disease Control and Prevention (CDC).1
Your recommendation is a key factor in determining if your older adult patients receive appropriate vaccinations.2 Knowing the potential implications of VPDs can help.

Potential Implications of Common VPDs3-7
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Pneumococcal pneumonia can lead to serious clinical consequences for older adult patients. Adults 65 or older are over 10 times more likely to be hospitalized with pneumococcal pneumonia than adults 18-49.8,9
There are certain steps you can take to help protect your older adult patients against serious diseases, like pneumococcal pneumonia.
1. Assess your older adult patients at every clinical opportunity to determine if they are appropriate for CDC-recommended vaccinations
1. Discuss risks for disease and vaccinations available to help protect against VPDs
1. Offer and administer adult vaccinations to your appropriate patients according to CDC recommendations

Speak with your older adult patients about the risk for VPDs and the importance of vaccination
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