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Learning Objectives

As a result of attending this webinar, participants will be able to:

Summarize available
2024/2025 clinical guidance
for use of COVID-19, flu, and

RSV immunizations.

Recall considerations for
administering multiple vaccines
to eligible patients.

Recognize the impact of |dentify strategies to increase
respiratory viruses on pediatric vaccine uptake during
health outcomes. respiratory virus season.




2023-2024 Respiratory Virus Season

Weekly Rates of Respiratory Virus-Associated Hospitalizations by Seasaon
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Data last updated: August 9, 2024, | Accessibility: Right click on the graph area to display options such as show data as table and copy visual.

https://www.cdc.gov/resp-net/dashboard/?CDC_AA refVal=https%3A%2F%2Fwww.cdc.gov%2Fsurveillance%2Fresp-net%2Fdashboard.html







2023-2024 Flu Disease Burden

o Exact flu rates change from year to year but always causes a substantial burden on our
healthcare system.

e AsofMay 11, 2024

o 35-65 million illnesses, 390,000-830,000 hospitalizations, and 25,000-72,000
deaths total.

184 pediatric deaths.
Burden especially high on solid organ transplant (SOT) patients where

manifestations of influenza can be more severe.

M Deaths

Hospitalizations
| 51,000
B Symptomatic llinesses 710,000

A 42,000 i 25,000
= Smasaa * 51,000 390,000
Estimated U.S. Influenza Burden, By Season (2010-2023) 590,000 138,000 » 21,000
7 340,000 490,000 i 27,000 360,000

370,000
A 36,000 e
280,000 470,00
12,000 4,900
4 130,000 = 100,000
21,000,000 33,000,000 W 29,000,000 Y 30,000,000 ¥ 23,000,000 YW 29,000,000 YW 41,000,000 W 28,000,000 W 35,000,000 31,000,000
2010-11  2011-12  2012-13  2013-14  2014-15  2015-16  2016-17  2017-18  2018-19  2019-20  2021-22  2022-23
Influenza Season

https://www.cdc.gov/flu/about/burden/index.html




2023-2024 Pediatric Vaccination Rates

Figure 1. Weekly Cumulative Doses (in Millions) of Influenza Vaccines Distributed*
by Flu Season, United States
Data Source: CDC
Data are current through week ending March 9, 2024
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Flu Vaccine Coverage

o Coverage for all children is 2.2 percentage points lower compared with the same time last season
(563.9% vs. 56.0%)

o Coverage is 8.5 percentage points lower compared with pre-pandemic coverage at the same time in
May 2020 (62.4%).
e Since the COVID-19 pandemic, there has been an overall increase in the numbers of doses of flu

vaccine given in pharmacies but an overall decrease in the number of flu vaccine doses given in
provider offices.




2023-2024 Flu Vaccine Effectiveness

e Vaccination reduced the risk of flu-related outpatient visits and hospitalization.
Effective against influenza A and B.

o  More effective against influenza B.
m Effectiveness against influenza A ranged from 46%-59% for children and adolescents.

m Effectiveness against influenza B ranged from 64%-89% for pediatric patients in
outpatient settings.
Children and adolescents 6mo-17yrs, VE against influenza-associated outpatient visits range from

59%-67%.

Against hospitalization ranged from 52%-61 %.

Among adults aged = 18yrs, VE against influenza-associated outpatient visits ranged from 33%-49%
and against hospitalization from 41%-44%.




2024-2025 Flu Vaccines

e Will be trivalent and will protect against an HIN1, H3N2 and a B/Victoria lineage
virus.

= There will be no influenza B/Yamagata component, following no confirmed
detections of wild-type influenza BfYamagata viruses since March 2020

= U.S. influenza vaccine composition for 2024-25 includes an update to the influenza
A(H3N2) component:
— An A/Victoria/48g7/2022 (H1iN1)pdmog-like virus for egg-based vaccines
or an A/Wisconsin/67/2022 (H1N1)pdmog-like virus for cell and recombinant vaccines;
— An AfThailand/8/2022 (H3N2)-like virus for egg-based vaccines
or an A/Massachusetts/18/2022 (H3N2)-like virus for cell and recombinant vaccines;
— A B/Austria/1359417/2021 (B/Victoria lineage)-like virus

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/03-influenza-grohskopf-508. pdf



Flu Recommendations

e Recommended for: Anyone over the age of 6 months.
» Vaccination generally recommended to begin in September-October.
e Children that need two doses and pregnant people in the third trimester can
consider vaccination during July or August.
« Certain children may require two doses (6 months to 8 years old):

Did the child receive = 2 doses of
trivalent or quadrivalent influenza vaccine before July 1, 2023?
(Doses need not have been received during
same or consecutive seasons)

No or unknown

2 doses of
2023-24 influenza vaccine
(administered >4 weeks apart)

1 dose of
2023-24 influenza vaccine




Flu Products IDPH

PFS = Prefilled syringe
VFC = Vaccines for Children Program
AIP = Adult Immunization Program (formerly known in Illinois as Adult 317)
e Note: Alimited subset of providers are eligible to provide AIP vaccines.

Publicly Funded
Age Group Brand Name Packaging Manufacturer Program

36 months
and older?

Afluria Trivalent 10 pack PFS Seqirus VFC and AIP

Fluarix Trivalent 10 pack PFS GSK AIP ONLY
6 months FluLaval Trivalent 10 pack PFS GSK VFC ONLY
and older?! Fluzone Trivalent 10 pack PFS Sanofi Pasteur VFC and AIP
Flucelvax Trivalent 10 pack PFS Seqirus USA VFC and AIP
2 through FluMist Trivalent 10 pack
49 years? Live, intranasal sprayers

AstraZeneca VFC and AIP

1Vaccines for Children (VFC) vaccines are for children through 18 years of age who meet other
eligibility criteria. Adult Immunization Program (AIP) vaccines are for ages 19 years and older
who meet other eligibility criteria.




Flu Products CDPH

Preservative

Manufacturer Description
free

6

0.5 mL single dose months
syringe, 10 pack and
older

19515-0810-52 Flulaval

6

0.5 mL single dose months
syringe, 10 pack and
older

49281-0424-50 | Sanofi Fluzone

6

0.5 mL single dose months
syringe, 10 pack and
older

70461-0654-03 | Seqirus Flucelvax

0.2 mL single dose 2-49

66019-0311-10 | AstraZeneca
sprayer, 10 pack years




Flu Recommendations: Dosing

Children 6mo-35mo:

e (0.25mL Afluria.

e (.5 Fluarix.

e 0.25mL or 0.5mL Fluzone.
e 0.5mL FlulLaval.

3yrs and older:
e (0.5mL for most vaccines.

The AAP does not prefer any product over another for children and adolescents with no
contraindications.

https://www.immunize.org/wp-content/uploads/catg.d/p4072.pdf




Vaccines

. COVID-19



Current COVID-19 Landscape

As of July 16, 2024, CDC estimates that COVID-19 infections are growing or likely
growing in 42 states, declining or likely declining in O states and territories, and are stable
or uncertain in 6 states and territories.

Nationally COVID-19 levels are designated high by the CDC.

Levels are higher than last year’s peak.

Levels highest in the West.

Severe illness and hospitalizations also increasing.
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COVID-19 Associated Hospitalizations

Population-Based Rates of COVID-19-Associated
Hospitalizations — COVID-NET, March 2020-May 2024

Weekly Rates: March 2020-May 2024 1000 Cumulative Rates: Oct 2023-May 2024
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<6 months =6 months—4 years 5-11years 12-17 years

Rates highest in 275 years, followed by
infants <6 months and adults 65-74 years

e 18-40 years 50-64 years w— G5—74 Years = = =276 years



https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/02-COVID-Havers-508.pdf

COVID-19 Associated Hospitalizations

Population-Based Rates of COVID-19-Associated
Hospitalizations among Children and Adolescents Ages
<17 Years — COVID-NET, March 2020-May 2024

Weekly Rates, March 2020-May 2024 350 Cumulative Rates
October 2023-May 2024
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https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/02-COVID-Havers-508.pdf

COVID-19 Associated Hospitalizations

As of June 26, 2024, rates of COVID-19-associated hospitalizations highest among
those <4 years.
o Rates highest among infants ages <6 months who are not vaccine eligible and
require a different approach for prevention (e.g., maternal vaccination).

o 50% of all children admitted with COVID-19 have no underlying medical
conditions.
o Among children with no underlying medical conditions, 18% were admitted to the
ICU October 2023—March 2024: 5% of hospitalized children 6 months — < 17 years
had received a 2023—-2024 vaccine prior to admission.

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/02-COVID-Havers-508. pdf




2023-2024 COVID
Vaccine Effectiveness

VISION: VE of 2023-2024 COVID-19 vaccine doses against ED/UC encounters

was similar across age groups
September 2023 - May 2024

Median interval since
last dose among
Total SARS-CoV-2- those vaccinated,
_Age group | COVID-19 vaccination status encounters  test-positive, N (%) days (IQR) Adjusted VE (95% CI)

No updated 2023-2024 COVID-19 vaccine dose*
9 months-4 years 30,286 1,1801(4) 349 (236-443)
5-17 years 37,203 1,449 (4) 650 (449-763)
18-64 yoars 148,273 15,100 (10) 751 (573-887)
265 years 59,422 7.430(13) 609 (399-803)
2023-2024 COVID-19 dose received 7-59 days earlier
9 months-4 years 613 10(2) 33 (19-48) &6 (36-82) [ W
5-17 years BOS 111} 33(19-47) 71 (47-84) ——
i
(0

18-64 yaars 5137 313(8) 34 (20-47) 53 (47-58)
=65 years 8,007 669 (8) 35(21-47) 47 (42-51)
2023-2024 COVID-19 dose received 60-179 days earlier
9 months-4 years T06 14(2) 104 (80-137) 24(-31-56)* —— —
5-17 years 1,343 22(2) 111 (26-138) 50(22-68) _—
18-64 years 8,559 506 (6) 108 (82-137) 24017-31) [
=65 years 16,106 1,232 (B) 111 (84-142) 25(20-30) m
8060 -40-20 O 20 40 60 BO 100

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/03-COVID-Link-Gelles-508. pdf




COVID-19 Vaccination Status and
Hospitalizations

Vaccination Status among Adults Ages 218 Years with COVID-19-
associated Hospitalization, by Age Group — COVID-NET, October
2023—-March 2024

90 11% of adults ages
80 78 218 years with
COVID-19-associated
hospitalizations
received a 2023-

50 2024 vaccine dose.
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3 among adults ages
o — L - 218 years had not
18-49 years 50-64 years 65-74 years 275 years received a COVID-19

No record of bivalent or 2023—2024 vaccine dose vaccine after August
Bivalent booster, but no 2023202 vaccine dose 2022.
M 2023-2024 vaccine dose

No record of bivalent or 2023-2024 vaccine dose: No recorded doses of COVID-19 bivalent or 2023-2024 vaccine dose since August 2022. Bivalent booster, but no 2023-2024 vaccine dose:
Received COVID-19 bivalent booster vaccination but no record of receiving 2023-2024 vaccine dose since August 2022. 2023-2024 vaccine dose: Received 2023-2024 vaccine dose. Persons
with unknown vaccination status are excluded.

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/02-COVID-Havers-508. pdf




COVID Vaccine Coverage During
2023-2024 Season in Children (IL)

Data are current through March 31, 2024

Jurisdiction Age Estimate(%) Number of doses administered

Illinois & months to 17 years 5.7% 155555
lllinois 6-23 months 7.6% 15949
lllinois 2-4 years 54% 24269
Illinois 5-8 years 55% 33437
lllinois 9-12 years 5.6% 34755
lllinois 13-17 years 5.8% 47145

Percentage Vaccinated

@ If all data rows are not visible in tooltip, reduce the number of dimensions selected.

https://www.cdc.gov/vaccines/imz-managers/coverage/covidvaxview/interactive/adult-administration-coverage-jurisdiction.html




COVID-19 Vaccine Recommendations

e CDC recommends everyone ages 6 months and older receive an updated 2024 -
2025 COVID-19 vaccine to protect against the potentially serious outcomes of
COVID-19 this fall and winter whether they have ever previously been vaccinated
with a COVID-19 vaccine.

e Updated COVID-19 vaccines will be available from Moderna, Novavax, and Pfizer
between September and October of this year.

e This recommendation will take effect as soon as the new vaccines are available.




Unvaccinated Vaccinated
COVID-19 vaccine

dose(s) received
before availabili
of upI::md :;u;;{ 14 2 or more 1 dose 2 doses :'"m'"'
I M:ds:;::" doses any any Pfizer- any Pfizer- t;sﬁe;'a_ny
SR L ), Moderna BioMTech BioNTech h
COVID-19 vaccines BioNTech
Recommendations
e c D A
o, 2023-2024 2023-2024
= e | [ s
- aCCI ne bt ; e

||
ecommendations

COVID-19 vaccine
dose(s) received
before availability
of updated (2023 doses any
2024 Formula) mRMNA vaccine
COVID-19 vaccines

6 MONTHS-4 YEARS

Recommendations

for updated

(2023-2024 2023-2024
Formula) vaccine, aderna
by manufacturer

Unvaccinated Vaccinated

COVID-19 vaccine
dose(s) received

before availability 1 or more 1 or more doses Movavax or
of updated (2023- doses an Janssen, including in combination
2024 Formula) ¥ with any Original monovalent or

COVID-19 vaccines MmN A vaccine bivalent COVID-19 vaccine doses

Recommendations
for updated
(2023-2024 2023-2024 2023-2024 2023-2024

2023-2024
Plizer- Pfizer-
Formula) vaccine, Maderna BioNTach Mederna BioNTech
by manufacturer — — — Pe— —

12 YEARS AND OLDER




Currently Circulating Variants

Weighted and Nowcast Estimates in United States for 2-Week Periods in 4/28/2024 - 8/17/2024

",1 Howver over (or tap in mohile) any lineage of interest to see the amount of uncerizinty in that lineage's estimaie.

Nowcast™: Model-based

Weighted Estimates: Variant proportions based on reported genomic sequencing results pmjemrt?d estimates of variant
proportions

100%

KP3

LEA N

% Wiral Lineages Among Infections

Collection date, 2-week period ending

https://covid.cdc.gov/covid-data-tracker/#variant-summary




Variants, Summer Surges

COVID-19 keeps mutating quickly—about twice as much as flu

The latest variant, KP.3, specifically its descendant KP.3.1.1, dropped a mutation on the spike
protein, which seems to be effective in getting past our first immunity wall.

~20-30% of the U.S. population was infected with COVID-19 this past winter, which means the
virus has plenty of pathways to find due to low immunity

COVID-19 vaccines continue to provide additional protection every year but wane at 4 months

due to the emergence of new variants.
Hospitalizations also appear to be rising and are significantly higher than they were in the
spring, according to data from 300 hospitals in 13 states.

https://yourlocalepidemiologist.substack.com/p/expect-an-updated-covid-19-vaccine?utm_source=publication-search




Available Treatments

Ritonavir boosted nirmatrelvir (Paxlovid)
o Forthose =12 years old
o Watch out for drug-drug interactions
Remdesivir
o Forthose =28 days old
o Thisisan IV medication
Who to treat?
o Those who are at high risk for progressing to severe COVID disease
Pre-exposure prophylaxis - Pemivibart (Pemgarda)
o Forthose with moderate or severe immunocompromise
o Forthose =12 years old and weighing at least 88 |bs.




RSV
Prevention




RSV Burden Estimates

Each year in the United States, RSV leads to approximately:

e 2.1 million outpatient (non-hospitalization) visits among children
younger than 5 years old.

e 58,000-80,000 hospitalizations among children younger than 5 years
old.

e 100—300 deaths in children younger than 5 years old.
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2023-2024 RSV Season

Weekly Rates of Respiratory Virus-Associated Hospitalizations by Season

May Jun Jul

Surveillance Month
Data last updated: July 26, 2024. | Accessibility: Right click on the graph area to display options such as show data as table and copy visual.

e RSV increase began later in
the fall.
e Similar to pre-pandemic
patterns.
o Activity peaked in December
and has remained low.

———RSV 2021-22
-oe----RSV 2022-23
—RSV 2023-24

https://lwww.cdc.gov/rsv/php/surveillance/rsv-net.html




\Weekly Rates of RSV Associated Hospitalizations by Age Group, 2023-24

RSV Associated
Hospitalizations

Hospitalization rate per 100,000

g PP -t
October Movember December January February March  April May June July August September
——0-4 years —8—5-17 years 15-49 years —#—50-64 years —#— =65 years

Surveillance Month

https://www.cdc.gov/rsv/php/surveillance/rsv-net.html




RSV Protection

51% of infants are estimated to be protected from RSV by either receipt of nirsevimab or
maternal RSV vaccination (Abrysvo).

Infants eligible for nirsevimab: 3,900,000.

o  Those 0-7mo old during October 2023-March 2024.
o Assume 300,000 babies born each month.
o  43% received nirsevimab (from February NIS-ACIM.)
Infants eligible by maternal vaccination (subset of infants eligible for nirsevimab).

o Born October 2023-March 2024.

o Bornto mothers 32-36 weeks gestation and eligible for vaccination (through January
202).

o 17.8% of mothers received vaccination.

Estimated number of infants who received nirsevimab — 0.430%3,900,000=1,677,000.
Estimated number of infants protected by maternal RSV vaccination =1.78*1,800,000=32,400.
Percent of either=1,677,000 + 32,400/39,000,000=51.2%.

https://www.cdc.gov/vaccines/imz-managers/coverage/rsvvaxview/pregnant-persons-coverage-intent.html
https://www.cdc.gov/vaccines/imz-managers/coverage/rsvvaxview/nirsevimab-coverage.html




Nirsevimab Recommendations

Injectable monoclonal antibodies: nirsevimab (Beyfortus).

One dose of nirsevimab is recommended for infants younger than 8 months of age who:
o  Were born shortly before or are entering their first RSV season (typically through
spring)
o The mother did not receive RSV vaccine during pregnancy.
o The mother’s RSV vaccination status is unknown.
o Theinfant was born within 14 days of maternal RSV vaccination.

Children aged 8-19 months are recommended to get a dose shortly before or during their
second RSV season:

o American Indian/Alaskan Native children.

o  Children with severe immunocompromise.

o  Children with severe cystic fibrosis or with lung disease of prematurity and
require medical support.

Children ages 8 months+ who are not at increased risk should not
receive nirsevimab.




Nirsevimab Efficacy

e Data collected from Oct. 3, 2023-March 31,
2024, show nirsevimab was effective against

NDC 49281-574-15

i

"g ¢s Beyfortus™ @I
i (nirsévimab-alip)

i Injection

RSV-associated emergency department (ED) ;

encounters and hospitalization among infants |

in their first RSV season. f e
Data from the VISION Multi-Site Network of e
Electronic Health Records of 127 emergency

departments and 107 hospitals show

nirsevimab was 77% effective at preventing

RSV-associated hospitalization.

More from ACIP on efficacy here.

https://publications.aap.org/aapnews/news/29382/CDC-committee-expects-ample-RSV-immunization?searchresult=1



https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/04-RSV-Mat-Peds-Payne-508.pdf
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/04-RSV-Mat-Peds-Payne-508.pdf

Co-Administration

o RSV vaccine can be co-administered with other routinely recommended vaccines.
e This can help avoid multiple appointments.

o Optimal timing and eligibility for respiratory virus prevention may vary by product.

o E.g.aninfant bornin June should receive nirsevimab in October, but wouldn’t be eligible
for a COVID-19 vaccination until December.



https://publications.aap.org/redbook/resources/25379/

Nirsevimab

Contraindications:

« Infants and children with a history of hypersensitivity reactions, including anaphylaxis, to
nirsevimab or any of its excipients.

o Excipients: arginine hydrochloride, histidine, L-histidine, L-histidine hydrochloride monohydrate,
polysorbate 80, sucrose, and water for injection.

Warnings/Precautions:

o Serious hypersensitivity reactions, including anaphylaxis, have been observed with other human
immunoglobulin G1 (IgG1) monoclonal antibodies.

« Initiate appropriate medications and/or supportive therapy if sighs and symptoms of a clinically
significant hypersensitivity reaction or anaphylaxis occur.

o Aswith other intramuscular (IM) injections, nirsevimab-alip should be given with caution to infants
and children with thrombocytopenia, any coagulation disorder, or to individuals on anticoagulation
therapy.

Beyfortus (nirsevimab-alip) [package insert]. AstraZeneca AB; 2023
ACIP Meeting notes (August 2023)- Nirsevimab: Implementation Considerations




Palivizumab or Nirsevimab? Both?

What should | do if nirsevimab is not available for my patient who is at high risk for severe RSV iliness?

If nirsevimab is unavailable and the child is eligible to receive palivizumab, then palivizumab should be
administered. If <5 doses of palivizumab are administered and nirsevimab becomes available, the child should
receive 1 dose of nirsevimab. No further palivizumab should be administered following receipt of nirsevimab.

Is there a minimum interval between palivizumab and nirsevimab, if an infant has received at least 1 dose (but less
than 5 doses) of palivizumab?

The recommended interval between the last dose of palivizumab and a dose of nirsevimab is 30 days (similar to the
interval if the infant were to receive another dose of palivizumab).

https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/nirsevimab-frequently-asked-questions/




Additional RSV Products

Pregnant People Older Adults

 Abrysvo (Pfizer). * Arexvy (GSK), Abrysvo(Pfizer), mRESVIA

* One dose recommended during (Moderna).
the 32nd-36th week of pregnancy. * One dose recommended for all adults 70+
Should be given years.
between September-January * One dose recommended for adults 64-70
so baby is protected at birth. years at increased risk for severe disease.
Infants born to people who received * Those at increased risk include those with
Abrysvo during a previous certain chronic health conditions, such as
pregnancy should receive lung disease or heart disease or those who
nirsevimab. live in nursing homes.

*Products for pregnant people and older adults are intended for to be one lifetime dose.

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/05-RSV-Mat-Peds-Jones-
508. pdf#:~:text=%E 2%80%A2%20Still%20n0%20data%200n%20additional%20R SV,subsequent%20pregna
https://www.cdc.gov/vaccines/vpd/rsv/hcp/older-adults.html Nncy%20during%20the%202024%2D2025%20RSV%20season.



https://www.who.int/health-topics/infodemic

Resources

Standing orders — Nirsevimab

Standing orders — Maternal RSV vaccination
Nirsevimab ordering

RSV administration and dosing

Payment and coding

CDC RSV prevention

AAP recommendations for the prevention of RSV in infants and children
Tips for flu scheduling and best practices
CDC preventing seasonal flu

Setting up a flu vaccine clinic

AAP current COVID-19 guidelines

Find vaccines — vaccines.gov



https://www.immunize.org/wp-content/uploads/catg.d/p3097.pdf
https://www.immunize.org/wp-content/uploads/catg.d/p3096.pdf
https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/nirsevimab-beyfortus-product--ordering-information/?utm_source=MagnetMail&utm_medium=email&utm_term=IMM%5FImmunizationInitiatives&utm_campaign=July%202024%20Immunization%20Initiatives%20%20Newsletter
https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/nirsevimab-administration/?utm_source=MagnetMail&utm_medium=email&utm_term=IMM%5FImmunizationInitiatives&utm_campaign=July%202024%20Immunization%20Initiatives%20%20Newsletter
https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/nirsevimab-coding--payment/?utm_source=MagnetMail&utm_medium=email&utm_term=IMM%5FImmunizationInitiatives&utm_campaign=July%202024%20Immunization%20Initiatives%20%20Newsletter
https://www.cdc.gov/vaccines/vpd/rsv/hcp/child.html
https://publications.aap.org/redbook/resources/25379/AAP-Recommendations-for-the-Prevention-of-RSV
https://www.aap.org/en/patient-care/influenza/managing-influenza-vaccination-in-your-practice/influenza-scheduling/?utm_source=MagnetMail&utm_medium=email&utm_term=IMM%5FImmunizationInitiatives&utm_campaign=July%202024%20Immunization%20Initiatives%20%20Newsletter
https://www.aap.org/en/patient-care/influenza/managing-influenza-vaccination-in-your-practice/best-practices-for-making-influenza-vaccine-accessible/?utm_source=MagnetMail&utm_medium=email&utm_term=IMM%5FImmunizationInitiatives&utm_campaign=July%202024%20Immunization%20Initiatives%20%20Newsletter
https://www.cdc.gov/flu/prevent/index.html
https://www.aap.org/en/patient-care/influenza/how-to-set-up-a-flu-clinic/?utm_source=MagnetMail&utm_medium=email&utm_term=IMM%5FImmunizationInitiatives&utm_campaign=July%202024%20Immunization%20Initiatives%20%20Newsletter
https://publications.aap.org/aapnews/news/28388/Citing-decline-in-COVID-19-hospitalizations-CDC?autologincheck=redirected
http://vaccines.gov/

Increasing Vaccine Confidence

When people spread misinformation, they often believe the information they are sharing.
Disinformation is crafted and disseminated with the intent to mislead others.

A strong recommendation from a trusted healthcare provider is the best predictor of vaccination.
Increasing vaccine confidence can help combat misinformation and disinformation.




Increasing Vaccine Confidence

- The trust that patients, their families, and providers have in:
Recommended vaccines.
Providers who administer the vaccines.
The processes and policies that lead to vaccine development.
Licensure, or authorization.
Manufacturing.
o Recommendations for use.
- Health literacy is important.




Increasing Vaccine Confidence

Take time to walk through complicated concepts — what do these new terms mean and how will
it impact them.
Make a strong recommendation for routinely recommended vaccines and immunizations.
“Your child is due for flu and COVID-19 vaccines today.
Discuss why regular vaccinations are important.
Take time to respond to questions and concerns.
Use motivational interviewing -
o Beempathetic and show genuine concern for the reasons behind vaccine hesitancy.

For more information Communicating With Families About How to Protect Against Fall and
Winter Respiratory Viruses.



https://www.aap.org/en/patient-care/immunizations/communicating-with-families-about-how-to-protect-against-fall-and-winter-respiratory-viruses/?utm_source=MagnetMail&utm_medium=email&utm_term=IMM%5FImmunizationInitiatives&utm_campaign=July%202024%20Immunization%20Initiatives%20%20Newsletter
https://www.aap.org/en/patient-care/immunizations/communicating-with-families-about-how-to-protect-against-fall-and-winter-respiratory-viruses/?utm_source=MagnetMail&utm_medium=email&utm_term=IMM%5FImmunizationInitiatives&utm_campaign=July%202024%20Immunization%20Initiatives%20%20Newsletter

Reminder Recall

e Strategies can include social media, patient portal communications, texts and phone calls, or
auto-dialers.

Sample messages:

e Needing Catch-up vaccine: [PRACTICE NAME] is contacting you as our records indicate that
your child is overdue for a vaccine. Please call [PRACTICE PHONE NUMBER] today to
schedule your child’s vaccination.

¢ Routine, on-time vaccinations: “Hi! [Practice Name] is offering a friendly reminder that your
child’s wellness visit and/or vaccinations are due. It is very important to stay on track with these
appointments. Please call our office at [PRACTICE PHONE NUMBER] to schedule your child’s
appointment. See you soon!”

e More information on Reminder and Recall strategies



https://www.aap.org/en/patient-care/immunizations/implementing-immunization-administration-in-your-practice/reminder-and-recall-strategies/?utm_source=MagnetMail&utm_medium=email&utm_term=IMM%5FImmunizationInitiatives&utm_campaign=July%202024%20Immunization%20Initiatives%20%20Newsletter

Increasing Vaccine Confidence

Simplify scheduling.

Alert patients when vaccines are coming.

Automatically schedule return visits.

Implementing outreach.

Use phone calls, mail cards and reminders, text messages, and patient portals.
Turn all visits into vaccinating visits.

Be creative in Your Approach.

Educate and encourage.

Celebrate getting vaccinations.




August is National Immunization
Awareness Month

All staff in healthcare practices, including non-clinical staff, play an important role in
increasing vaccination.

e Immunization Education and Training
e Proven strategies for all providers and organizations.
e Pre-made graphics and resources that can be shared on your social media!



https://www.cdc.gov/vaccines/ed/index.html
https://www.cdc.gov/vaccines/partners/routine-immunizations-lets-rise.html
https://www.cdc.gov/vaccines/communication-resources.html?Sort=Date%3A%3Adesc&Topics=National%20Immunization%20Awareness%20Month

Pre-Ordering Flu Vaccines
(IDPH VFC)

Early ordering is now available.

Ordering through VFC tab as normal but order intent Pediatric / VFC Limited Qty.
Save order as requested.

IDPH will review the request and approve requests as inventory allows.

As the season progresses, providers will be notified once flu vaccines are available for regular
ordering.

Order Intent:

All Limited Quantity orders will be reviewed and processed by the VFC Program.

Every attempt will be made to fill limited quantity orders at the quantities
requested. If, due to supply constraints, orders cannot be completely filled, order

quantities will be reduced and filled at the quantities available.

O Pediatric/VFC O Adult/317
@ Pediatric/VFC Limited Qty (O Adult/317 Limited Qty




Pre-Ordering Flu Vaccines
(CDPH VFC)

o Early orderingis now available.

e Pre-booked doses must be able to be part of CHIP and VFC inventory.

o Aim to order enough vaccines to vaccinate an additional 10% of the VFC population that you
were unable to vaccinate last year.

2024-25 Order

VFC

Doses Requested
(Units of 10)

NDC lanufacturer n Description Age

6

0.5 mL single
m-sing months

dose syringe, 10
pack

19515-0810-
52
older

6
49281-0424- | 2‘5 m f;:g'e 1o |months
50 ano lose syringe, nd

pack

older

6
months
and
older

0.5 mL single
dose syringe, 10
pack

70461-0654-
03

0.2 mL single
is dose sprayer, 10
pack

66019-0311-
10

2-49
years

VFC TOTAL



https://redcap.dph.illinois.gov/surveys/?s=R84N4K9W7WNJ8ELK

Pre-Ordering COVID-19 Vaccines

e Clinicians can reserve doses of the updated COVID-19 vaccines for the '24-'25 season
while awaiting final approval.
Single dose, prefilled vaccines from Pfizer available through Pfizer Prime or
wholesalers.
o Unused Pfizer vaccines are returnable until September 15, 2025.

o Biweekly COVID-19 Vaccine Training Webinars for the latest info
Moderna doses available through Moderna or wholesalers.

o 100% of pediatric Moderna doses and 10% of adult doses can be returned.
Novavax is available for pre-ordering here.

o Novavax returns are available based on the customer's agreement with Novavax.



https://reserve.pfizer.com/reserve/en/USD/login
https://api.pfizermedicalinformation.com/api/v1/binary-file?path=document/a0r68000000YRxVAAW/pfizermedicalinformation_com_us/hcp/nogrv&token=eyJ0eXAiOiJKV1QiLCJhbGciOiJIUzI1NiJ9.eyJ0aW1lIjoxNzI0MjUzMTEzLCJ2YWxpZCI6OTAwLCJpZCI6ImEwcjY4MDAwMDAwWVJ4VkFBVyJ9.RpTxS27c1Nv6CLnqgkF-hLXqdhPmbtu5khLR_8VeLP8&pmi_grv_uuid=0&pmi_doc_url=https%3A%2F%2Fwww.pfizermedicalinformation.com%2Fdocument%3Fdocument_id%3Da0r68000000YRxVAAW
https://modernadirect.com/reservation
https://us-hcp.novavaxcovidvaccine.com/order

Questions?




Upcoming Events

e IDPH VFC Summits — Registration still open:
o Trinity International University: Wednesday, September 4
o Oakton College: Thursday, October 10

e Vaccine Advocacy and Policy Webinar
o Wednesday, September 18 at 12pm

e ICAAP Annual Education Conference — November 14 and 15

Register at illinoisaap.org/upcoming-events or scan the QR code:
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