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ÅAdult immunization rates are appallingly low 
ïMaternal immunizations (influenza and Tdap) are a focus due to 

data showing protection not only of mother but also of newborn 
infant 

ÅPatients arenôt receiving their recommended vaccinations 
during office visits 

ÅClinicians must address acute and chronic medical issues 
first, resulting in lack of time for vaccinations and other 
preventive health issues 

ÅMissed opportunities abound 

ÅPatients are not protected from vaccine-preventable 
diseases 

Challenges to Adult Immunization 



Standing Orders ð A Solution 

The goal of using standing orders is to increase vaccination 

coverage by: 

ÅReducing missed opportunities in your health care setting 

ÅRoutinizing vaccination by making it a program rather than relying on 

an individual clinicianôs 

order for each dose of vaccine 

ÅEmpowering nurses (or other legally qualified individuals) to manage 

your vaccination program 

Å Improving efficient use of clinician time by freeing clinicians from active 

roles in immunization 



What are Standing Orders? 



Standing Orders ð What Are They? 

Written protocols, approved by a physician or other 

authorized practitioner, that authorize nurses, 

pharmacists or other health care personnel (where 

allowed by state law) to: 

ÅAssess a patientôs need for vaccination  

ÅAdminister the vaccine without a clinicianôs direct 

involvement with the individual patient at the time of 

the interaction 



Who Recommends Use of Standing Orders? 

ÅThe Community Preventive 

Services Task Force 

recommends standing orders 

to increase vaccination 

coverage among adults and 

children on the basis of strong 

evidence of effectiveness. 



Who Recommends Use of Standing Orders? 

ÅThe Advisory Committee 

on Immunization Practices 

(ACIP) recommends 

standing orders for influenza 

and pneumococcal 

vaccinations and several 

other adult vaccines. 



Who Recommends Use of Standing Orders? 

ÅCenters for 

Medicare and 

Medicaid 

Services (CMS) 



Use of Standing Orders 

ÅIn 2009, only 42% of physicians reported using 

standing orders for adult influenza vaccination 

ÅOnly 23% reported consistently using standing 

orders for both influenza vaccine and 

pneumococcal polysaccharide vaccine 

Zimmerman et al. Am J Prev Med 2011; 40(2):144-8 



The most important factors associated with 

greater likelihood of a practice consistently using 

standing orders are:  

ÅBeing aware of the ACIP recommendations or 

Medicare regulations regarding adult immunizations 

ÅAgreeing that standing orders are effective 

ÅHaving two or more clinical staff per physician  

Use of Standing Orders (cont.) 

Zimmerman et al. Am J Prev Med 2011; 40(2):144-8 



Other important factors: 

ÅBeing a family physician 

ÅHaving an office staff that works well 

together and is open to innovation 

ÅHaving an electronic medical record (EMR) 

ÅHaving an immunization champion in the practice 

Use of Standing Orders (cont.) 

Zimmerman et al. Am J Prev Med 2011; 40(2):144-8 



Lack of standing orders implementation may 

be due to: 

ÅWeak or no organizational support 

ÅSmall size of the clinical support staff relative to 

providers 

ÅConcerns about legal ramifications 

Our workshop experiences indicate that lack 

of resources is an often stated challenge 

Using Standing Orders (cont.) 

Zimmerman et al. Am J Prev Med 2011; 40(2):144-8 



Barriers to the Use of Standing Orders 

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



Vaccine Injury Compensation Program 

ÅEstablished by National Childhood Vaccine 

Injury Act (1986) 

ÅProvides no-fault compensation for specified injuries 

that are temporally related to specified vaccinations 

ÅProgram has greatly reduced the risk of litigation for 

both providers and vaccine manufacturers 

ÅCovers all routinely recommended childhood vaccines, 

including those administered to adults 

www.hrsa.gov/vaccinecompensation/index.html 



What are the Components of a 

Standing Orders Protocol? 



www.immunize.org/catg.d/p3074.pdf 


