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AbstrAct

Vaccination is accepted as an integral part of preventive and community health. However, adult vaccination has not received 
the same attention as childhood immunization. This communication describes the advantages of adult immunization, and lists 
high priority populations for the same. It highlights the need to focus on health care workers, sanitation workers and food 
workers for effective prevention of disease through vaccination.
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opportunities for the integration and acceptance of 
vaccination in adults.

Infectious diseases are making a comeback, as exempli
fied by the recent coronavirus disease 2019 (COVID19) 
outbreak.4 Epidemics and outbreaks of other infections 
continue to occur in India at regular intervals.5 Infectious 
diseases are common in highrisk individuals with 
impaired immunity. The aging society has also created 
a large cohort of elderly citizens who are more prone to 
acute infections. As chronic conditions like lung, heart 
and kidney disease, as well as diabetes and cancer 
become more prevalent, the burden of acute comorbid 
conditions will also increase. All these issues must be 
addressed to ensure a healthy society.

ADULt VAccINAtION

It becomes imperative, to prevent such illnesses, in 
order to minimize their impact on health and on the 
health care system. Vaccine preventable diseases (VPD) 
present a “low hanging fruit” that can easily be tackled 
with the help of appropriate vaccination. 

Rational use of vaccines in adult can help boost the 
immunity gained from childhood immunization and 
achieve immunity against other diseases as well.6 A 
booster of Td (Tetanus, diphtheria) for children aged 9 to 
15 years; one dose of rubella, in previously unvaccinated 
adolescent girls and women of reproductive age and 
2 doses of human papillomavirus (HPV) in adolescent 
girls are suggested for all immunization programs.2 
Typhoid, cholera, meningococcal, hepatitis A, rabies 
and dengue vaccines are suggested for some highrisk 
populations.2 Mumps, seasonal influenza and varicella 
vaccines are listed by WHO, but their usage is limited 
to immunization programs with unique characteristics.

Immunization has come a long way since 1798, 
when Edward Jenner developed a vaccine against 
smallpox.1 The last century has witnessed multiple 

advances in the field of vaccines, and immunization 
is now an integral part of health care. The World 
Health Organization (WHO) lists vaccines as essential 
drugs, not only for children and adolescents, but 
for adults as well.2 The aim of these vaccines is to 
prevent communicable diseases, and the morbidity and 
mortality that may be associated with these diseases. 

Globally, and in India, the concept of immunization has 
gained traction within child and maternal health. The 
national health programs of India include mandatory 
vaccines for children and for antenatal women, as part 
of primary health care provision.3

ADULt HEALtH

Adult health, on the other hand, presents different 
challenges and concerns, as well as obstacles and 
obstructions. There are multiple fronts to grapple 
with, including noncommunicable diseases, mental 
health and trauma. These take up a major chunk of 
health care resources, and leave little for preventive 
immunization services. At the same time, however, the 
evolving landscape of health and diseases offers novel 
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A few specific populations need special mention in the 
context of adult immunization. One of these is pregnant 
women and those planning pregnancy.7 Women must 
be protected against all relevant diseases, to ensure 
a healthy pregnancy outcome. Relevant vaccination 
should be included in preconception clinics, apart from 
strengthening antenatal vaccine drives.8

Geriatric persons, especially those living in nursing 
homes or old age homes, should also be prioritized 
for vaccination.9 This age group is at greater risk of 
contracting infections and of developing severe illness 
due to these. Patients attending specialty clinics for 
conditions associated with immune compromise, such 
as diabetes, cancer, chronic liver disease and chronic 
kidney disease must be a focus of adult vaccination. 
Persons on longterm glucocorticoid therapy, for 
pulmonary, rheumatologic or other disease, should also 
receive extra attention.

HEALtH cArE WOrKErs

Health care professionals and providers are the 
backbone of our health care system. The nature of 
their job exposes them to various infections that are 
spread by droplet, blood or touch. Immunization is an 
effective means of preventing disease in this highrisk 
category.10 The WHO recommends polio, measles and 
annual influenza vaccine for all health workers. BCG, 
hepatitis B, diphtheria and meningococcal vaccines 
are recommended for health workers at risk of these 
infections. Rubella vaccine is recommended for health 
workers if it has been introduced into the national 
program. Varicella and pertussis vaccines are listed 
as optional interventions, keeping health workers as a 
priority group.2

It becomes imperative for the health care system to 
provide optimal care to its workers. Hence, health care 
workers should be listed as a separate category in adult 
immunization policies. Such affirmative action has been 
noted during the COVID19 pandemic.

sANItAtION WOrKErs

While do speak of prioritization of health care 
professionals for preventive and promotive health 
strategies, we must not neglect an equally important 
and perhaps more vulnerable group: our sanitation 
workers.11 The nature of their work exposes them to 
multiple VPD including typhoid, hepatitis A, hepatitis B 
and rabies. Their work and lifestyle may also make 
them potential spreaders of such diseases. It would 
be prudent, therefore, to focus on this group as well. 

Ensuring that these are vaccinated will lead to a cascade 
effect on community health.

FOOD WOrKErs

Workers in the food industry are potential spreaders of 
foodborne disease, including typhoid and hepatitis A.12

Though no national programs have identified food 
industry workers as a target population for vaccination, 
a concerted effort by industry leaders should help in 
ensuring their immunization against foodborne VPD. 
This will protect not only the individual workers, but 
their customers as well. In this way, adult vaccination 
will benefit the industry and the public at large.

sUMMArY

As we celebrate the successes of our childhood and 
COVID19 vaccination programs, it is time to focus 
on adult immunization. A rational and pragmatic 
approach to adult vaccination, based upon evidence 
and economics, will ensure optimization of societal 
health. Identification of highrisk target audiences, and 
prioritization of diseases to be targeted, will facilitate 
efficient use of available resources. Involvement of all 
stake holders–the public, policymakers, politicians, 
physicians and payerswill ensure adequate acceptance 
of, and adherence to, vaccination prescriptions. The 
Indian Journal of Clinical Practice supports adult 
immunization as a means of achieving Health for All.
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Poor Outcomes after Fractures in Older Adults Linked to Underlying Health Issues

A study published in the journal JAMA Network Open revealed that having specific combinations of underlying 
health issues is a significant risk factor leading to poorer health outcomes in older adults who have had a prior 
fracture.

The study conducted by researchers from the Garvan Institute of Medical Research revealed that with fractures 
closer to the center of the body, a higher mortality rate was observed among older adults in comparison to the 
general population of the same age.

The findings of the study showed that certain clusters of conditions were associated with increased mortality 
rates. If older adults with fractures also had multiple or complex health conditions, the mortality risk was higher 
again.

In the study, chronic health conditions at the time of fracture were naturally clustered into five specific groups 
for men and four for women: a relatively healthier group with generally only one or no health conditions, a 
cardiovascular group, a diabetic group, and a cancer group with an additional liver/inflammatory group for men. 
The presence of specific clusters of health conditions in people compounds the chance of death following these 
fractures, much greater than either fractures or health conditions alone.

For instance, the mortality rate following hip fracture amongst men in the cancer cluster was 41% higher than that 
of similarly aged men in the general community. And diabetes in otherwise healthy people was not associated 
with increased mortality risk, but diabetes in combination with heart, vascular or kidney disease was.

Hence, the study suggested that there’s an interaction between the fracture and a patient’s cluster of health 
conditions, including their underlying health, which could be a good way to identify atrisk people. 

(Source: https://www.tribuneindia.com/news/health/underlying-health-issues-linked-to-poor-outcomes-after-fracture-in-
older-adults-study-440276)




