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At the end of this presentation, you will be
able to:

» Name 4 possible symptoms of COVID-
19 disease

» Name 3 vaccines approved to prevent
COVID-19 disease

* Discuss at least 2 clinical
recommendations for use of COVID-19
vaccines and storage, handling, and
administration of COVID-19 vaccines

* Name 3 of 5 keys to prevention of
COVID-19 disease
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Disclaimer

A compendium of slides related to COVID-19 disease manifestations, current epidemiology,
COVID-19 vaccines and recommendations for their use, and practical considerations for use of
the vaccines in clinical practice.

EPIC trainers should feel free to use any or all of the slides as needed based on their audience
and time allotment.

For the most up to date clinical guidance, please refer to CDC’s Interim Clinical Considerations at
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/c l.

Overview COVID-19 disease

Table of Contents

Overview COVID-19 disease

Overview of COVID-19 vaccines

+ mRNA Vaccines and Non replicating Viral vector vaccines

« Overview Vaccine guidelines

COVID-19 vaccines 6 months and older

+ Vaccine schedules, Boosters and Additional doses

« Safety considerations in children
« Special Considerations

Other guidelines related to COVID-19 vaccination

Selected adverse events after COVID-19 vaccination
COVID-19 disease: Testing and Quarantine

Critical Elements for Immunization Services

Health care provider resources: training, toolkits, job aids

Ordering vaccines
Billing and Coding
Vaccine Administration
Vaccine Communication

Test your knowledge/FAQ's

SARS-CoV-2
virus

(COVID-19
disease)*

SARS-CoV-2, the virus that causes
COVID-19 disease affects the
respiratory system primarily, but other
organ systems may also be impacted

Transmission is through droplet and
respiratory spread but may also include
indirect contact with contaminated
objects

Access current data on COVID-19
cases and deaths in Georgia** and
nationally***

*Georgia data**Georgia data (2)
***National data

7/22/2022
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COVID-19 disease

Symptoms can be mild to severe and can develop 2-14 days after exposure

Shortness of

Fever or chills breath

Fatigue Myalgia Headache

Gl symptoms
(nausea,
vomiting,
diarrhea)

Loss of taste or

o] Sore throat

Source: CDC

Omicron variant

As of 6/1/2022, Omicron is responsible for over 98% of positive SARS-CoV-2 in the United States.

The Omicron variant, like other variants, is comprised of subvariants, lineages and sublineages.
Three of the more common ones are BA.1. BA.1.1 and BA.2.

Spread/contagiousness: The Omicron variant spreads more easily than the original virus that
causes COVID-19 and the Delta variant. CDC expects that anyone with Omicron infection can
spread the virus to others, even if they are vaccinated or don't have symptoms

Disease severity: Omicron infection generally causes less severe disease than infection with prior
variants. Preliminary data suggest that Omicron may cause more mild disease, although some
people may still have severe disease, need hospitalization, and could die from the infection with
this variant. Even if only a small percentage of people with Omicron infection need hospitalization,
a large volume of cases in a community could overwhelm the healthcare system which is why it's

important to take steps to protect yourself.

SOURCE: CDC Omicron variant

COVID-19 VARIANTS

Viruses constantly change through mut:
new variants are expected to occur over ti

Multiple COVID-19 variants are circulating globally. The Omicron variant
is the most prevalent variant currently circulating in the U.S. (6/22)

CDC is studying these variants quickly to understand whether the
variants

« Spread more easily from person to person

« Cause milder or more severe disease in people

« Are detected by currently available viral tests

« Respond to medicines currently being used to treat people for COVID-19
« Change the effectiveness of COVID-19 vaccines.

SOURCE: CDC

Omicron variant 2

» Vaccine effectiveness: Current vaccines protect against severe illness, hospitalizations,

and deaths due to infection with the Omicron variant. However, breakthrough

infections in people who are vaccinated can occur. People who are up to date with their
COVID-19 vaccines and get COVID-19 are less likely to develop serious illness than
those who are unvaccinated and get COVID-19.

COVID-19 vaccines remain the best public health measure to protect people from
CQOVID-19 and reduce the likelihood of new variants emerging. This includes primary
series, booster shots, and additional doses for those who need them.

Treatments: Scientists are working to determine how well existing treatments for
COVID-19 work. Some, but not all, monoclonal antibody treatments remain effective
against Omicron. Other non-monoclonal antibody treatments remain effective against
Omicron. Public health agencies work with healthcare providers to ensure that
effective treatments are used appropriately to treat patients.

7/22/2022
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NIH COVID-19
treatment guidelines
as of 6/1/2022

children and
adolescents

Therapeutics are available for preventing and treating
COVID-19 in specific at-risk populations.

Certain Monoclonal antibodies

Antivirals
= Paxlovid
+ Remdesivir

Pre-exposure prophylaxis for highest risk
immunocompromised patients

- Evusheld (not for treatment of patients with COVID-19)

For more details, visit: NIH
https://www.covid19treatmentguidelines.nih.gov/therapies/

Multisystem inflammatory syndrome in children (MIS-C)
is a rare condition that can occur in children and
adolescents who develop COVID-19 disease. However,
though rare, when it occurs, it can be serious.

In MIS-C, different body parts can become inflamed,
including the heart, lungs, kidneys, brain, skin, eyes, or
gastrointestinal organs. We do not yet know what causes
MIS-C. MIS-C can be serious, even deadly, but most
children diagnosed with this condition have gotten better
with medical care.

Over 8525 MIS-C cases and 69 deaths due to MIS-C
have been reported in the U.S. as of May 31, 2022. Half
of children with MIS-C were between the ages of 5 and
13 years, with a median age of 9 years. MIS-C cases
have occurred in children and adolescents from <1 year
old to 20 years old.

virus
(COVID-19
disease) in
children and
adolescents

Children can be infected with the virus that causes COVID-19, can
get sick from COVID-19, and can spread the virus that causes
COVID-19 to others. Children, like adults, who have COVID-19 but
have no symptoms (“asymptomatic”) can still spread the virus to
others.

(6/20/2022) Over 13.5million children have tested positive for
COVID-19 since the onset of the pandemic.

A significant increase seen during the most recent Omicron wave.

Children represented 19% of total cumulated cases since the
pandemic began. Among states reporting, children were 0.00%-
0.32% of all COVID-19 deaths.

Access current pediatric data on COVID-19 cases, hospitalizations
and deaths at AAP’s site.

For data on cases in Georgia, visit Georgia data and Georgia data
2)

ACIP Meeting COVID vaccines
June 17-18/22 and 22-23/22

7/22/2022
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Cases amo
Children

COVID-19 weekly cases per 100,000 population among
children ages 0-17 years by age group — United States
March 1, 2020 — June 12, 2022
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Hospitalizations among Children

Percent of children ages 6 months—4 years with
COVID-19 associated hospitalization with underlying
health conditions

m At least 1 underlying medical conditions No underlying medical conditions

New Vaccine Surveillance Network, March 2020
COVID-NET, March 2020 — March 2022 _

Source: 1. New Vaccine Surveillance Network. Preliminary data as of May 25, 2022, reflecting data from March 2020-April 2022
2. COVID-NET data. Accessed May 21, 2022, reflecting data from March 2020-March 2022

20

Hospitalizations among Children

COVID-19-associated hospitalizations among children
and adolescents 6 months—=17 years, COVID-NET
March 2020 — March 2022
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Ll Source: COVID-NET, https://gis.cde gov/grasp/COVIDNet/COVID19_3.html. Accessed May 21, 2022.

Severity of Hospitalizations

Severity of COVID-19-associated hospitalizations among
children and adolescents 6 months-17 years, COVID-NET,
December 19, 2021 — March 31, 2022 (Omicron period)
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102 m12-17 years (N=256)
15%
0%
6o 6.4% oa%

49% 58% 5.2% 4 50,
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Intensive care unit 1CU)  High flow nasal cannula. BIPaP or CPAP use Mechanical veniation In-hospital death
admission

BIPAP: bilevel posiive pressure, CPAP: confinuous positive pressure
Source: COVID-NET dat ed May 21,2022
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Similar to adults there is a wide range in prevalence of
post-COVID conditions among children

= Symptoms lasting 4 weeks or longer following SARS-CoV-2 infection are
common among children and adolescents.
= The most common symptoms include:
— Headache or respiratory symptoms (~7%)
Sleep disorders (~8%)
Fatigue (9%)
Mood disorders (~16%)

etal. The Challenge of Studying Long COVID: An Updated Review : The Pediatric Infectious Disease
= Journal (iww.com
4-\/(. €oc Lopez-Lean et al. Long-COVID in Children and Adolescents: A Systematic Review and Meta-analyses | medRaxiv

Deaths among Children

COVID-19 is a leading cause of death among children

ages 0-19 years
March 1, 2020—-April 30, 2022

Age group Rank of COVID-19 among causes
of death

<1 year 4

14 years
5-9 years
10-14 years
15-19 years

Based on death certificate data from the National Center for Health Statistics. COVID-19 based on cumulative total incidence of COVID-19 deaths from
March 1, 2020-April 30, 2022
Source: Flaxman S, Whittaker C, Semenova E et al. Covid-19 s a leading cause of death in children and young people ages 0-19 years in the United

6/24/22

Risk for Newly Diagnosed Diabetes >30 Days After SARS-CoV-2 Infection
Among Persons Aged <18 Years — United States, March 1, 2020-June 28, 2021

= Retrospective cohorts constructed
using IQVIA healthcare claims data

from March 1, 2020, through
February 26, 2021
Incidence of new diabetes diagnosis
among COVID-19 patients, matched
by age and sex, was higher
compared to no COVID-19 diagnosis
and to pre-pandemic non-COVID
acute respiratory infection (ARI)

* Hazard ratio of 2.66 overall

o
Barrett CE, et al. MMWR Morb Mortal Wkly Rep 2022;71:53-65.

Pediatric vaccine preventable diseases: Deaths per year in
the United States prior to recommended vaccines

Meningococcal | yariceliat | Rubella® | Rotavirus® | COVID-195

itis A?
Hepatitis A ACWY)

| period

6 months —

Age <20 years 11-18 years |5-9years | All ages | <5 years 4 years

1990- 1966— 1985— Jan 2020-
1994 1968 1991 May 2022

Time | 1990 1995 | 2000-2004

Average
deaths 3 8 16 17 20 86
per year

ogt M, FineliL 197:0282-8.

2

*deyer PA, Seward JF Jumaan AD, Whartan M, od 1970-1994, Infect Dis. 2000;182(21:383-390,
90:10:1086/315714
“Roush SW., Murphy TV: Histarical v 1AMA 2007; 298:2155-63.
re PE, Holman AC, et al. P JInfect Dis. 1996 Sepi174

o/ NCHS{Provisional-COVID-19-De ths Counts-by Age-n-Years/3apk-4udi/data. Accessed 5/14/22

7/22/2022
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Tang ), Nowak T, Hecker 1 etal
3:2979. baton: /ol org/10 1038

Seroprevalence of infection-induced SARS-CoV-2 antibodies
among children ages 6 months-17 years — National
Commercial Lab Seroprevalence Study

September 2021- April 2022

=l £ -l
Shading indicates confidence imervalsfor each trend line. Dain
Dt updted for March/April 2022, based on Clarks K, Kim Y, Jonet) et ol Pediatric Infection-Induced SARS-LoV-2 Seroprevalence Estimation Using Commercial Laboratory
tof the General US. o (il 26, 7022)
4090074 or hita://d doi 0rg/10 2133

SSRN: hitoe/fssrm com/sbetract

Improved antibody response after vaccination

= Among children, COVID-19 vaccine induces a broader neutralizing antibody

response compared with infection induced immunity:

— From a U.S. multicenter cohort, antibody profiles of unvaccinated pediatric patients
hospitalized for COVID-19 were compared to profiles of vaccinated children.

- In contrast to those with SARS-CoV-2 infection, children vaccinated with two doses
demonstrated higher titers against Alpha, Beta, Gamma, Delta and Omicron.

— The findings suggest that antibodies produced by prior SARS-CoV-2 infection (pre-
Omicron) may not neutralize the currently circulating Omicron variant.

— This builds on evidence among adults that previous infection provides poor protection
from infection with Omicron.

= Highlights the importance of vaccinating children with prior infection to prevent
both severe disease and future infections.

prior COVID-19 0 MIS-C~ Noture Communications. (2022)

Reinfection occurs more frequently in those previously infected
and not vaccinated compared to infected and vaccinated

Prior infection not vaccinated
w0 Prioe ifection before one vaccine dose
%

Priot infection before two vaceine dases

Prior infection before three vaccine doses.

Effectiveness (%)

721290 30560 60-88¢ 901824 183274d 275-384d 3654854 456-5464 547-837d
<Im (Im)  @m (35m) (8-8m) (911m) (12-14m) (1817m) (18:20m)

Time in days (monihs) from Last vaccination of primary infection if unvaceinated totesting
Brisson M, et al "

against Omicron reinfess fecred by priot b s SARS-CoV-2 infection. with and withous mANA vaccination | medRxiy
Dats on haspitalizations: Plum 10, Feldstein LR, Bariey €, et 3. Vaccination in

SARS.COV-2 Ifection — United States, June 2021-February 2022. MMWR Mart Mortal Wily Rep 2022.71:549-555. DOI: hi1g: /e 0} 075/10 15585 /marmur mm? 11507

Summary
U.S. COVID-19 epidemiology in children 6 months—4 years

* COVID-19 has caused >2 million cases among children ages 6 months - 4 years
* Children 6 months—4 years of age are at risk of severe illness from COVID-19
— More than half of hospitalized children ages 6 months—4 years had no underlying conditions

— COVID-19 associated hospitalizations among children ages 6 months—4 years have similar or
increased severity compared to older children and adolescents

— Burden of COVID-19 associated death is similar to or exceeds that of other pediatric vaccine
preventable diseases

* Prior infection may not provide broad protection against newer SARS-CoV-2
variants

= COVID-19 pandemic continues to have significant impact on families

7/22/2022



Subject to change based on 6/23/22 meeting

Vaccination
of children
and
adolescents

FDA: Second Booster 3 2022
SOURCE: CDC

8/24/22
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UPDATES
CLINICAL
TRIALS
Vaccination of
children and
adolescents
(6/1/2022)

* Persons 6 months and older are now eligible to receive the

Pfizer-BioNTech COVID-19 vaccine or the Moderna COVID-
19 vaccine.

Children and adolescents younger than 18 years of age are
not authorized to receive the Janssen COVID-19 vaccines at
this time.

A Pfizer COVID-19 Booster dose is now recommended for all
persons 5 years to 17 years, 5 months after completion of
dose 2 of their primary series

* A Pfizer additional dose is recommended for some children

and adolescents 5 years and older who are moderately or

severely immunocompromised to complete the primary
series (total of 3 primary doses). A booster dose is also
recommended 3 months after the 3rd dose and a second
booster dose 4 months after the first booster dose for
moderately or severely immunocompromised people_12
years and older

* At this time, The safety and efficacy of
the Janssen COVID-19 Vaccine
have not been established in
individuals younger than 18 years of
age.

» Clinical trials ongoing

Update as information received

AAP Policy
Statement
COVID-19
vaccination
children and
adolescents

SOURCE: AAP

7/22/2022

The AAP recommends COVID-19 vaccination for
all children and adolescents 6 months of age and
older who do not have contraindications using a
COVID-19 vaccine authorized for use for their
age.

Any COVID-19 vaccine authorized through
Emergency Use Authorization or approved by the
FDA, recommended by the CDC, and appropriate
by age and health status can be used for COVID-
19 vaccination in children and adolescents.

Children with previous infection or disease with
SARS-CoV-2 should receive COVID-19
vaccination, according to CDC guidelines.

AAP supports coadministration of routine
childhood and adolescent immunizations with
COVID-19 vaccines (or vaccination in the days
before or after) for children and adolescents who
are behind on or due for immunizations

Overview of COVID-19 vaccines

mRNA Vaccines

Non replicating Viral vector vaccines
Vaccine Storage and Handling, Dosing, Ingredients
nterim Clinical Recommendations from the CDC




Different Types of COVID-19 Vaccines

MRNA is a molecule that tells our Protein subunit vaccines, such asthe  Vector vaccines, like the AstraZeneca
bodies to make proteins. mRNA from Novavax vaccine, contain harmless vaccine, use another virus that has
the COVID-19 virus tells our cells to pieces of proteins unique to the been made safe. Material from the
make harmless proteins just like COVID-19virus. COVID-19 virus has been inserted
those on the virus. The Pfizer and inside of it. The material tells our cells
Moderna vaccines work this way. to make harmless proteins unique to
the COVID-19 virus.

https://www.hopkinsmedicine.org/health/conditions-and-
diseases/coronavirus/coronavirus-vaccines-infographic

MmRNA vaccines

Pfizer-BioNTech and Moderna are the two mRNA COVID-19 vaccines authorized for use

in the U.S. under an EUA. Pfizer-BioNTech is approved for persons 16 years and older

The vaccines work by:

Teaching our cells how to make the spike protein of the SARS- CoV2 virus. This triggers
an immune response inside our bodies through the formation of antibodies to prevent
infection and to develop ‘memory cells’ to help protect us against infection with the
actual SARS-CoV2 virus in the future.

Myths and facts about mRNA vaccines:

mRNA vaccines cannot give someone COVID-19.

mRNA vaccines do not use the live virus that causes COVID-19.

They do not affect or interact with our DNA in any way.

kaNA never enters the nucleus of the cell, which is where our DNA (genetic material) is
ept.

The cell breaks down and gets rid of the mRNA soon after it is finished using the

instructions.

SOURCE: CDC

35
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COVID-19 VACCINE OVERVIEW
In most situations, Pfizer-BioNTech or Moderna COVID-19

vaccines are preferred over the Janssen COVID-19 Vaccine for
rima Y and booster vaccination. (Table Subject to change as other vaccines are authorized)

___________|Pfizer-BioNTech Moderna__lJanssen _|

Vaccine Type mRNA mRNA Non-replicating
Human adenovirus
26 vector

EUA granted EUA 6 months-15 EUA 6 months — 17 EUA 18 yrs and
years years older
Approved 16 and older Approved 18 yrs and

older

6/24/22

SOURCE: CDC Pfizer = SOURCE: CDC Janssen SOURCE: CDC Moderna

Non-replicating Viral Vector Vaccines

Janssen is the one non-replicating viral vector vaccine currently authorized for use in the
U.S. under an EUA

Using a modified version of a different virus to deliver instructions via a gene to a
cell. Our cells are taught how to make the spike protein of the SARS- CoV?2 virus.
This triggers an immune response inside our bodies through the formation of
antibodies to prevent infection and to develop ‘memory cells’ to help protect us
against infection with the actual SARS-CoV2 virus in the future.

Myths and facts about non-replicating viral vector vaccines:

Viral vector vaccines do not cause infection with either COVID-19 or the virus that is
used as the vector.

The genetic material does not enter the cell nucleus and does not change a
person’s DNA.

Viral vector vaccines have been well-studied in clinical trials.

Viral vector vaccines have been used to respond to recent Ebola outbreaks.

Viral vector vaccines for COVID-19 will be rigorously tested for safety before being
authorized or approved for use in the United States..

SOURCE: CDC

7/22/2022
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COVID-19 non-replicating viral vector vaccines

In most situations, Pfizer-BioNTech or Moderna COVID-19 vaccines

are preferred over the Janssen COVID-19 Vaccine for primary and

booster vaccination

Vaccine Type Non-replicating human adenovirus
Efficacy = 85% in preventing severe disease
93% in preventing hospitalizations

Age Indication > 18 years of age (EUA)

Recipient EUA (Emergency Use FDA Fact sheet for Recipients

Authorization) factsheet

Vaccine Presentation * Multi-dose vial, 5 doses per vial

Dose 0.5 mL (IM)
Dosing Regimen 1 dose

COVID-19 Vaccine ingredients

Pfizer-BioNTech (mRNA) Pizer-BioNTech (mRNA) inssen (viral vector)
For persons aged 5-11 years (104g For persons aged 212 years (30ug dose) | Moderna (mRNA) or persons aged 218
Description | dose) formulation formulation For persons aged 218 years |years
Active

Nucleoside-modified mRNA encoding  Nucleoside-madified mRNA encoding  Nucleoside-modified mRMA  Recombinant.
ingredient  the viral spike (S) glycoprotein of SARS-  the viral spike (S) glycoprotein of SARS-  encoding the viral spike (S)  replication-incompetent
Cov-2 Cov2 glycoprotein of SARS-CoV-2  Ad26 vector, encoding a
stabilized variant of the
SARS-Cov-2 Spike (S)
protein
Inactive 2f(polyethylene glycol (PEG))-2000}N,N-  2[(polyethylene glycol (PEG))-2000)-N,N- PEG2000-DMG:1,2- Polysorbate-80
ingredients  ditetradecylacetamide ditetradecylacetamide dimyristoyl-rac-glycerol,
methaxypolyethylene glycol
1,2-distearoyl-sn-gly 1,2.di o
phosphacholine phosphocholine

lycero-3- 1,2-di yhsn glycero-3 prog
phosphochaline cyclodextrin

Cholesterol Cholesterol Cholesterol Citric acid monohydrate

SM- 9y18-  Trisodium citrate
((2-hydroxyethyl) (6-0x0-6-  dihydrate
{undecyloxy) hexyl) amino)

octanoate

6,1-diyl)bis(2-hexyldecanoate) 6,1-diyljbis(2-hexyldecanoate)

Tromethamine Sodium chioride Tromethamine Sodium chioride

Tromethamine hydrochloride Monobasic potassium phosphate Tromethamine Ethanol

hydrochloride
Sucrose Potassium chioride Acetic acid
Dibasic sodium phosphate dihydrate Sodium acetate

6/24;22 Sucrose Sucrose

COVID-19
vaccination
schedule for
most people

« COVID-19 vaccination
schedule for most people

Pfizer-BioNTech (ages 6 months-—4 years)
oose 1 Dose2 oose3
Iprimary) {peimary) (primary)
" Tnatiest
Saweeks weaks
Phizer-BloNTech (ges 5 years and older)
DOSEX  broe sges S0 yeas
oose 1 Dose2 Doses
., (2 mANA  and otoes nosd 9ot
L) i Lo booster) 2~ bocster.
i nsileast natleast
Towesks Sronths Amonths
Moderna (ages 6 months-S years)
bose 1 pose
prmany) tprimany)
"
PR
Moderna (ages 18 years and older)
bose bosez bosex St Rttt
rmany) (rimany) ooster' A and ke sh
n I at least In atleast
48 weeks. S months. 4months
Janssen (J81) (ages 18 years and oider)® S
andotder il gt
vose1 sosea Doses i
ptimary) feooster®) ‘Booutan  Peoplesges hyearsand
natesst Inatioast it whrectred  amsn
3 month s oy geta - booster
“Age-ae s COVO:
e COVD YVaccn v ot b 1 e i S0 NS A 5 G acmes o 1 it
frimiidesyblnivar oy
it oot dsetor s g

/24722

38

STORAGE AND HANDLING GUIDELINES
(See detailed guidelines for each vaccine)

Follow Georgia Depart t of Health guidelines

Storage and Handling of Pfizer-BioNTech COVID-19

Vaccines

e

CDC: Pfizer

Storage and Handling of Moderna COVID-19 Vaccines

o vty 5. e

7/22/2022
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Summary Dosument for CDC: Interim

intorim Gtincol Comsdoratons (& Clinical
Considerations
(For the most
up to date
guidance on
use of COVID-
19 vaccines in
the US

SOURCE:CDC

COVID-19 Vaccines for 6 months - 4 years (Pfizer) or
6 months - 5 years (Moderna

» Pfizer-BioNTech COVID-19 vaccine
« Children ages 6 months —

* Moderna COVID-19 vaccine
« Children ages 6 months — 5 years
* 2 doses

* There is NO COVID-19 vaccine currently authorized or
approved for children younger than 6 months.

https:ijwww.cdc. govivacy ical-
considerations/interim-considerations-us htm#not-
immunocampremised

COVID-19 vaccines
6 months -17 years old

Pfizer-BioNTech COVID-19 vaccine
schedule: ages 6 months through 17 years for
most children

* Children ages 6 months—4 years: Should receive a 3-dose
primary series. The first and second doses are separated by
3-8 weeks and the second and third doses are separated by
at least 8 weeks. Currently, a booster dose is not authorized
for this age group.

¢ Children ages 5—11 years: Should receive a 2-dose primary
series separated by 3—8 weeks and 1 booster dose at least 5
months after completion of the primary series.

» Adolescents ages 12—17 years: Should receive a 2-dose
primary series separated by 3—8 weeks and 1 booster dose at
least 5 months after completion of the primary series.

7/22/2022
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Pfizer-BioNTech COVID-19 vaccine
schedule: ages 6 months through 17 years for people who are

moderately or severely immunocompromised Summary of GRADE
Pfizer COVID-19 vaccine: Children ages 6 months—4 years

Outcome Importance Design  Findings Evidence

+ Children ages 6 months—4 years: Should receive a 3-dose primary series. The first and (¥ studies) type
second doses are separated by 3 weeks and the second and third doses are separated Benefits
by at least 8 weeks. Currently, a booster dose is hot authorized for this age group. 12, symptomatic [ab-confirmed | ¢ e (e

COVID-19 (efficacy)
Children ages 5-11 years: Should receive a 3-dose primary series and 1 booster dose. v e |crical  |ReTU)
For the primary series, the first and second doses are separated by 3 weeks and the 2. Hospialization due 1o PR N )
. . impartant | No studies |Data not available from any studies
second and third doses are separated by at least 4 weeks. The booster dose is oVID19 it : o
administered at least 3 months after completion of the primary series. Y armnaieg) |Important | No stucies |Data not avaiable from any studies
Adolescents ages 12—17 years: Should receive a 3-dose primary series and 2 booster i aeymptomalic SARS-COV2 | important[No studies [Data not aallabie from any tudies
doses. For the primary series, the first and second doses are separated by 3 weeks
and the second and third doses are separated by at least 4 weeks. The first booster « serons adverse evens e s lmenfpanici:::\‘;s."y:mhnsi(smjongnmna(ed‘::u ;g:::,::n:am N
. e . . . . riti i inth 3 i ici
dose is administered at least 3 months after completion of the primary series and the inthe vaccine arm were judged to bs related {0 vaczination i
second booster dose at least 4 months after the first booster dose. . Severe reactions were slightly more common in vaccinated; any grade 23
5 Rexiogenicty Important |RCTI) | eaction was reported by 4.3% of vaccinated vs. 3.6% of placebo group
Evidence type: 1=high; 2=moderate; 3=low; 4=very low; ND, no data

i he ffective in preventing
COVID-19; certainty in the estimate was very low

Pfizer-BioNTech COVID-19 vaccine is effe in preventing
COVID-19

6/24/22

Moderna COVID-19 vaccine schedule: ages 6 months
through 17 years for most children and adolescents

Pfizer-BioNTech

Soasterdoses' « Children ages 6 months—11 years:

Age indication Vaccine vial cap color Label border color Dilution required  Dose  Iniectionvolume Dose Injection volume N Children ages 6 months—5 years: ShOUId receive a 2-d05€ primary
6 months-4 yearst Maroon Marcon s 8 h series separated by 4—-8 weeks. Currently, a booster dose is not
511 years Orange Orange authorized for children in this age group who receive a Moderna
12 years and older Purple Purple g primary series.

12 years and older Gray Gray

« Children ages 6—11 years: Should receive a 2-dose primary series
separated by 4—8 weeks. Currently, a booster dose is not authorized
for children in this age group who receive a Moderna primary series.

: ‘ » Adolescents ages 12-17 years: Should receive a 2-dose prima

Pflzer-quNTech series separatgd by 4-8 xeeks. Currently, a booster dose is no';y

Dosing and authorized for adolescents in this age group who receive a Moderna
formulations primary series.

htps:/iwww.cdc.govivaccinesicovid-19/clinical-
considerations/interim-considerations-us. htmi#not-
immunccompromised

ical-
htmi#not-
immun
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Moderna COVID-19 vaccine schedule: ages 6 months

through 17 years for people who are moderately or
se ly immunocompromised

» Children ages 6 months—5 years: Should receive a 3-dose primary
series. The first and second doses are separated by 4 weeks and'the
second and third doses are separated by at least 4’ weeks. Currently, a
booster dose is nhot authorized for childrén in this age group who receive
a Moderna primary series.

» Children ages 6—11 years: Should receive a 3-dose primary series. The

first and second doses are separated by 4 weeks and the second and
third doses are separated by at least 4 weeks. Currently, a booster dose
is not authorized for children in this age group who recéive a Moderna
primary series.

+ Adolescents ages 12—17 years: Should receive a 3-dose primary series.
The first and second doses are separated by 4 weeks and the second
and third doses are separated by at least 4 weeks. Currently, a booster
dose is not authorized for adolescents in this age group who receive a
Moderna primary series

htps
considerationsfint
immunocampremised

Moderna

Primary series Booster doses'

Vaccinevial  Label border Dilution Injection Injection
Age indication cap color color required volume Jose volume

6months-5 | Dark blue Magenta
years

6-11years’ | Darkblue Purple

12-17 years Red Light blue

18 years and Light blue
older

18 years and Dark blue Purple
older

Moderna Dosing
and Formulations

7/22/2022
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Summary of GRADE
Moderna COVID-19 vaccine: Children ages 6 months—5 years
Outcome Importance Design Findings Evidence
(# studies) type
Benefits
é.osvylrg-plt;mallc la:contimmed Critical RCT(1) Moderna COVID-19 vaccine is effective in preventing symptomatic COVID-19 1
1b. Symptomatic lab-cenfirmed | _ . . o o " "
- -1!
COVID-18 (immunobridging) Critical RCT(1) Moderna COVID-19 vaccine is effective in preventing symptomatic COVID-19 2
2. Hospitalization due to . - =
COVID-19 Important |No studies | Data not available from any studies ND
3. Multisysteen inflartmatory Important | Nostudies | Data not available from any studies ND
syndrome in children (MIS-C) P v
4. Asymptomatic SARS-CoV-2 The vaccine did not demonstrate efficacy in prevention of asymptomatic
infection Important | RCT (1) SARS-CoV-2 infection 3
0.5% of participants with SAEs among vaccinated and 0.2% among
. — unvaccinated; certainty in the estimate was very low. Two SAEs which
5-Serious adverseeverits: Critical RCT{L) occurred in one participant were judged by the investigator to be related to 4
vaccination.
i Severe reactions were more common in vaccinated; any grade >3 reaction
6. Reactogenicity Important | RCT (1) was reported by 7.7% of vaccinated vs. 4.1% of placebo group .
Evidence type: 1=high; 2=moderate; 3=low; 4=very low; ND, no data

Storage and
Handling Guidelines

Follow Georgia
Department of Health,
CDC’s and manufacturer’s
guidance for vaccine
storage. Some vaccine
storage conditions are
associated with beyond-use
dates and times. Providers
should track these time
frames.

Vaccine should NOT be
used after the expiration
date or beyond-use
date/time.

ninstarageftoolkit!
B/24/22 52
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1 @ Centers for Disease Control and Prevention

g Uves Frotectng Facos

ccines & Immunizations

€DC - COVID-15 Vaccination

L
Product Info by U.S, Vaccine
Pfizer-BloNTech Vaccines
Administration

Moderna Vactine

Zinex
Vaccines site  Q

CEI -]

Administration of Pfizer-BioNTech COVID-19 Vaccines

P

« Maroon Cap: 6 months through 4 years of age

based on the

« Orange Cap: 5 through 11 years of age
* Purple Cap: 12 years of age and older
* Gray Cap: 12 years of age and older

Administration

Age Needle gauge

6 months 22-to 25-gauge

through 2 years needle

Needle length
1-inch (25mm)
n

eedle’

Injection Site
Vastus lateralis in
the anterolateral
thigh

3 years and
older needle

22-to 25-gauge

5/8-to 1-inch

Deltoid muscle

(25mm) needle’

UseasBl muscie. A

TUsea 121

tamSAar (M) Iocbon Ifants 11 monins cf 390 ardlyounger
i cpiad load:

hidron 1 theogh 2

R hcpiadminidourioads

5508 pc
ars508.001

injoction 3:6-Yoars gt

Vaccine
administration

Intramuscular (IM) Injection

https://www.cdc.gov/vaccin

es/hcp/admin/downloads/IM

-Injection-Infants-508.pdf

Intramuscular (IM) Injection
Children 1 through 2 years
of age:

https://www.cdc.gov/vaccin

es/hcp/admin/downloads/IM
-Injection-1-2-Years-508.pdf

* Intramuscular (IM)
Injection Children 3 thr:

6 years of age:
https://www.cdc.gov/vaccin

es/hcp/admin/downloads/IM

-Injection-3-6-Years.pdf

55

Administration of Moderna COVID-19 Vaccines

y Prepare and administer the appropriate product based on the recipient's age.

« Blue cap with magenta bordered label - 6 months through 5 years

= Red cap - 18 years of age and older

COVID-19 Vaccin
Administration enmors

nsiderations/interim-

7/22/2022

B/24/22

56
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Children 5-17 years

Pfizer COVID-19 Vaccine Full Approval for
ages 12 years and older

* July 8, 2022 the FDA granted full approval for COMIRNATY (Pfizer,
COVID-19 vaccine) for persons 12 years and older.

* Vaccines under EUA (Emergency Use Authorization):
* Pfizer COVID-19 Vaccine 6 months through 11 years old
* Moderna COVID-19 vaccine 6 months through 17 years old

COVID-19
vaccine for 5-
17 year olds

6/24/22

7/22/2022

As of 6/24/22 both Moderna and Pfizer BioNTech
COVID-19 vaccines are both available for use in 5 to
17-year-olds.

Children and adolescents ages 5 — 17 years are at risk
of severe illness from COVID-19 — Over 10.3 million
cases have occurred in the United States to date — With
over 600 deaths since the beginning of the pandemic

Children and adolescents who have received COVID-19
vaccines have better outcomes than children who are
unvaccinated, particularly against severe illness

As of 6/1/2022, 65% of U.S. children ages 5 — 11 years
and 30% of U.S. adolescents ages 12 — 17 years have
not yet received COVID-19 vaccination

Benefits of vaccinating older children
and teens (5-18 years)

Post-authorization vaccine effectiveness
Overcoming COVID-19 platform
2 doses of Pfizer-BioNTech vaccine against hospitalization, Dec 19, 2021-Apr 27, 2022
Wo.

5-11 yoars*
12-18 years

2-22 weeks since vaceination

vaccinated COVID-19

pationtsiTotal COVID-19  Adjusted VE

patients (%) % (95% CI)
25325 (8) 681(48-81)
1081288 (38) 51(31-85)
a2219(19) 58(34-74)
671244 (2T) 42(14-61)

2 doses of Pfizer-BioNTech vaccine against MIS-C, Jul 1, 2021 Apr 7, 2022

5-11 yoars
12-18ysars
26120 days since vaccination

2121 days since vaccinaion

Median (10R)
days from 204 Adjusted VE

MISCpatients (%) dosetoMIS.C  (95%CI)
104144 (7) 44 (32:58) 78 (48-00)
141160 (9) 120(67-169)  90(81-95)

715315) 60(42:69) 90 (75:96)
M31(8) 172(138:215)  92(7897)

1
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Moderna COVID-19 vaccine clinical
trials (6 to 17-year-olds)

« Study on 6-11-year-olds (2 doses, 50 mcg, IM)
« Study on 12—17-year-olds (2 doses, 100 mcg, IM)

« Efficacy seen after two doses of Moderna COVID-19 vaccine in
children and adolescents ages 6—17 years of age consistent with
real-world vaccine effectiveness seen with SARS-CoV-2 variants at
that time

+ Antibody levels after 2 doses in children and adolescents ages 6—
17 years produces similar antibody levels after 2 doses in
individuals ages 18-25 years

« Reactogenicity post-vaccine consistent with what has been seen
with Moderna COVID-19 vaccine in other age groups

neetings downloads/sli
-Oliver-508.pdf

Co-administration with other
childhood vaccines

* |s allowed

» When deciding whether to co-administer another vaccine(s)
with COVID-19 vaccine, providers and parents/guardians may
consider:

+ whether a child is behind or at risk of becoming behind on
recommended vaccines and the likelihood of the child returning for
another vaccination;

- the child’s risk of becoming infected with a vaccine-preventable
disease and their risk for severe disease if infected;

+ and the reactogenicity profile of the vaccines.

https:jjwwiw.cdc. gov/vaceines/covid-19iclinical-
considerations/interim-considerations-us htm#not-
immunocampremised

7/22/2022

Can you interchange mRNA COVID-
19 vaccine products?

+ In general, the same mRNA vaccine product should be used for all doses in the

primary series.

* In rare situations in which the mRNA vaccine product administered for a previous

dose(s) of the primary series cannot be determined or is not available, any age-
appropriate mMRNA COVID-19 vaccine product may be administered at a minimum
interval of 28 days between doses to complete the mRNA COVID-19 primary
vaccination series.

+ Children ages 6 months—4 years who receive different mRNA products for the

first 2 doses of an mRNA COVID-19 vaccine series should follow a 3-dose
schedule. A third dose of either mRNA vaccine should be administered at least
8 weeks after the second dose to complete the 3-dose primary series.

https:/fwsw.cdc. govivace 19/clinical-
6124122 considerations/interim-con tmiéinot-
immunccompromised

Best practices for multiple injections

+ Label each syringe with the name and the dosage (amount) of
the vaccine, lot number, initials of the preparer, and exact
beyond-use time, if applicable.

» Administer each injection in a different injection site; separate
injection sites by 1 inch or more, if possible.

» Administer the COVID-19 vaccine and vaccines that may be

more likely to cause a local reaction in different limbs, if
possible.

» See ACIP’s general best practices and Epidemiology and
Prevention of Vaccine-Preventable Diseases (Pink Book) for

further information.

https:/fwiw.cde govivaccines/covid-19/clinical-
considerations/interim-considerations-us. himi#not-
immunccompromised

1G



Smartphone-based safety monitoring for COVID-19 vaccines
v-safe is a CDC smartphone-based monitoring program for COVID-19 vaccine Safﬂy inthe US.
« A parent must be registered with v-safe in order to
add a child to their account

« Ifaparent is already registered, they can access their
account to add a child

+ To register or access your account go to
https://vsafe.cdc.govien/

W o o vt ot

Vambarter et [T —

Got vaccinated.
Gt your smartphone.
Got storted with v-safe.

o o el and b dows il wock?

COVID-19 Vaccination schedule

EDIC ON) )

7/22/2022

Monitoring Vaccine Safety

Do Your Part for Vaccine Safety —

6/24/22

Reportto

Table 2. COVID-

VAERS—Vaccine Adverse Event Reporting System

ion 1 - Report Online to VAERS (Preferred)
Submit a VAERS report online. The report must be completed online and
submitted in one sitting and cannot be saved and returned to at a later time.
Your information will be erased if you are inactive for 20 minutes; you wil
receive a warning after 15 minutes.

Option 2 - Report using a Writable PDF Form

Download the Writable PDF Form to a computer. Complete the VAERS report
offline if you do not have time to complete it all at once. Return to this page to
upload the completed Writable PDF form by clicking here.

If you need further assistance with reporting to VAERS, please

email info@VAERS.org or call 1-800-822-7967.

* FDA and Vaccine Data Link Safety Project

* VERP: Vaccine Error Reporting System

v On-line reporting at

v Report even if no adverse events associated
with incident

v Will help identify sources of errors to help
develop prevention strategies

severely immunccompromised

6 months through 11 years

e
Manutacturert  group

BioNTech

months.

Phaer-
BioNTech

Moderma

51
years
mantns.

5 years

Moderna

61
years

12 through 17 years

Age
Manufacturert group _ recomr

Phaer.
BioNTech

Modermna

Total number of
ses
recommansed

Number

Total numberof  of

1217

1217

years

doses primary
mended  doses

Humber
of
booster
doses

Number
of
boostar

Incerval

COVID-19
vaccination
i vl schedule for mos
e children

Atleast's

intenal  Interval  Interval
between  between  between

istand  dand  3rand
2nddose’ drddose  4thdose

3-3wesks

a-aweeks

hitps:fune.cdc. goviv

inicak-co ions/interim-
niminotimmunocompromised
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COVID-19
vaccination
schedule for
most people

* COVID-19 vaccination
schedule for most people

de.govivaccinesicovid-19/clinical-cansiderations
Us htmk#not-mmunocompromised

'COVID-19 Vaccination Schedule for People who ARE Moderately
or Severely Immunocompromised

PAzer-BloNTech (3¢5 & months-4 years)
oy pramary)
" matient
Boneis et
Phzer-BioMTach (sges 5-11 years)
oose1 oosta
orimary) prenary)
" et
Phzer-BloNTech (sges 12yeurs and clder)
bost 1 oost
ormary) Torinary)
"
Jiets
"Moderna (3ge56 montns-17 years)
ooss
frasedl
"
Moderna (sges 18 yesrs and lder)
oostz
orimary)
st
priey

Janszen 8] (3905 18 years and oider

‘COVID-19 Vaccination Schedule for People who are NOT Moderately
or Severely Inmunocompromised
Phizer-BioNTech (ages 6 manths 4 years)
bost1 bosta Bosts
(prmary) orimany) rimay)
" natiesst
38weeks S weeks
Phizer-BioNTeeh (ag¢s 5 years and older)
pose 1 vosza
(srimary) rates)
n
38k
Moderna (ages 6 months-17 years)
pose 1 vosea
(primary) {primary)
W
S8weeta
Moderna (ages 18 years and older)
vose 1 bosea
(prmary) orimany)
" natlenst
.
Janssen (18] (ages 18 years and older]*
vose 1
(primary) Peopl s 1 year snd
a

whasebiad 2 anisen

Inatieast nstlasst
2moeths Amonths s iy et 2 Bosste.

friietitiegrr it sty
E AR ——

COVID-19 vaccination
schedule for people wh
are moderately or
severely
immunocompromised

hitps:Hwww edc goviva

EDIC ON) )

I-considerationsinterim-
npromised

Table 3. C¢ ion schedule for people
Immunocompromised
Ages 6 manths through 11 years

Inenal

- primary booster
Marufaciurer  group  recommended  doses  doses

BionTech

BoNTech | years

Ieval igenl  intenal
n between between
2ndand 3 dtnand

a sh
dose

acieast | Atieast
dweeks| 3
manths

7/22/2022

COVID-19 schedule for
children who are
moderately or severely
immunocompromised

Ag
Marutacturer rovg

BoNTach | yoars

Moderns | 12-17
years

A

Atleast

Interval

rdand
amndese

ines/covid-13/cinical
considerations-us.himiAnot

Boosters and
Additional Doses

sonsiderations/interim-
immunocompromisad
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Additional
vaccine
dose
Versus a
booster
dose

SOURCE: CDC
8/24122

Use of an additional
dose of mMRNA
COVID-19 vaccine for
immunocompromised
people (3)

immunocampromised

Additional dose after an initial primary vaccine
series: A subsequent dose of vaccine administered to
people who were less likely to mount a protective
immune response after initial vaccination. People who
are moderately or severely immunocompromised and
who received Janssen COVID-19 Vaccine for their
primary series should receive an additional dose.

Booster dose: A subsequent dose of vaccine
administered to enhance or restore protection which
might have waned over time after primary series
vaccination.

18iclinical-
1s.him#nat-

Description of moderate and severe
immunocompromising conditions and
treatment

« Active treatment for solid tumor and hematologic
malignancies

Receipt of solid-organ transplant and taking
immunosuppressive therapy

ReceiPt of chimeric antigen receptor (CAR)-T-cell or
hematopoietic stem cell transplant (within 2 years of
transplantation or taking immunosuppression therapy)

Moderate or severe primary immunodeficiency (e.g.,
DiGeorge syndrome, Wiskott-Aldrich syndrome)

Advanced or untreated HIV infection (people with HIV and
CD4 cell counts <200/mm?, history of an AIDS-defining
illness without immune reconstitufion, or clinical
manifestations of symptomatic HIV)

Active treatment with high-dose corticosteroids (i.e.,
220mg prednisone or ec&uvalem per day when
administered for 22 weeks), alkylating agents, ]
antimetabolites, transplant-related mmunosupfpressuve
drugs, cancer chemotherapeutic agents classified as
severely immunosuppressive, tumor-necrosis (TNF)
blockers, and other biologic agents that are
immunosuppressive or immunomodulatory.

7/22/2022

Use of an additional dose of mMRNA COVID-19 vaccine for
immunocompromised people

» A 3-dose primary series is recommended for people ages 5 years
and older who are moderately or severely immunocompromised at the
time of vaccination. The same mRNA vaccine product should be
used for all doses of the primary series.

* People who are moderately or severely immunocompromised and who
received Janssen COVID-19 Vaccine for their primary series should
receive an additional dose.

9fclinical-

5-us. himl#not- SOURCE: CDC

immunccompromi

Safety considerations
in Children and adolescents

10



Safety considerations for mMRNA
COVID-19 vaccines in children

« Among children ages 6 months—4 years (Pfizer-BioNTech) or
6 months-5 years (Moderna), pain/tenderness at the injection
site was the most frequent local reaction.

* The most common systemic symptom in older children was
fatigue; in younger children (ages 6—23 months),
irritability/crying and drowsiness/sleepiness were most
common.

» Most systemic symptoms were mild to moderate in severity,
typically began 1-2 days after vaccination, and resolved after

18iclinical-
1s.him#nat-

Myocarditis and pericarditis

» Arare risk for myocarditis and/or pericarditis has been observed
foIIowmg receipt of MRNA COVID-19 vaccines. These rare cases of
myocarditis or pericarditis have occurred most frequently in adolescent
and young adult males within the first week after receiving the second
dose of an mRNA COVID-19 vaccine. The reporting rates for
mocardltls after mMRNA COVID-19 vaccinafion exceed the background
rates in several age groups in males and females. Some, but not all,
observational ana ses of postmarketing data suggest that there maé be
an increased risk of myocarditis and peficarditis in males ages 18-39
Years following the second dose of Moderna COVID-19 Vaccine relative
o other authorized or approved mRNA COVID-19 vaccines.

« To date, data suggest the risk for myocarditis and/or pericarditis after
mRNA COVID-19 booster doses in adolescents and young adults is
generallty lower than the risk after the second mRNA COVID-19
vaccinaftion.

https:/jwwiw.cdc. gov/vaceines/covi
considerations/interim eration:
immunocampremised

EDIC ON) )

7/22/2022

Safety considerations for mMRNA
COVID-19 vaccines in children

« Febrile seizures can accur in infants and young children ages 6 months—5
years with any condition that causes a fever {most common with high fevers),
including COVID-19.

Febrile seizures are not common after vaccination. Febrile seizures were rare
in COVID-19 vaccine clinical trials for young children.

In most cases, simultaneous vaccination _(different vaccines on the same day)
does not lead to higher rates of febrile seizures, although administering more
than one vaccine at the same clinic visit has been associated with increased
risk for febrile seizures in some studies of young children. The impact of
coadministration of COVID-19 and roufine vaccines on the risk of febrile
seizures has not been specifically studied. CDC will monitor for febrile seizures
following COVID-19 vaccination in young children.

Unless people have a contraindication to vaccination, they should be
encouraged to complete the series fo optimize protection ‘against COV|D-19
even if they experience local or systemic symptoms following the first dose.

9/clinical-
6124122 onsfinterim-c 5-us. himl#not-
immunccompromi

Myocarditis and pericarditis (2)

+ Most patients with myocarditis after mRNA COVID-19 vaccination have been haspitalized for

short Benods. CDC is assessing long-term outcomes in people with myocarditis after mMRNA
CQVID-19 vaccination. Preliminary éf from surveys conducted with healthcare providers
caring for persons ages 5-29 years at least 90 days after the myocarditis diagnosis showed
most patients were fully recovered from their myocarditis.

After reviewing available data on the risks and benefits, ACIP and CDC determined that the
benefits (e.g., prevention of COVID-19 cases and its severe outcomes) outweigh the risks of
myocarditis and pericarditis after receipt of mMRNA COVID-19 vaccines

for children, adolescents, and young adults.

People receiving mRNA COVID-19 vaccines, especially males ages 12-39 years, should be
made aware of the rare risk of mgi;:lardltls and/or pericarditis following receipt of MRNA COVID-

19 vaccines and the benefit of COVID-19 vaccination in reducing the Tisk of severe outcomes
from COVID-19, including the possibility of cardiac sequelae. Counseling should include the
need to seek care if symptoms of myocarditis or pericarditis, such as chest pain, shortness of
breath, or tachycardia develop after vaccination, particularly in the week after vaccination. In
younger childrén, symptams of myocarditis may also include non-specific symptoms such as
irritability, vomiting, poor feeding, tachypnea, or Ieth_ar?y. Extending the interval between the
first and second mMRNA vaccine dose fo 8 weeks might reduce the risk.

https:/fwiw.cde govivaccines/covid-19/clinical-
considerations/interim-considerations-us. himi#not-
immunccompromised
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Considerations
for extending
intervals for
mRNA COVID-19
vaccine primary
series (Pfizer and
Moderna)

An 8-week interval between the first and second
doses of an mMRNA COVID-19 vaccine primary
series may be or)timal for some people as it may
reduce the small risk of myocarditis and/or
pericarditis associated with mRNA COVID-19
vaccines.

mRNA COVID-19 vaccines are FDA-approved or authorized for a 3-
week (Pfizer-BioNTech vaccine) or 4-week (Moderna vaccine)
interval between the first and second dose.

A 3- or 4-week interval continues to be the recommended interval
for people who are moderately to severely immunocompromised,
adults ages 65 years and older, and others who need rapid
protection due to increased concern about community
transmission or risk of severe disease.

mRNA COVID-19 vaccines are safe and effective at the FDA-
approved or FDA-authorized intervals, but a longer interval may
be considered for some populations.

While absolute risk remains small, the relative risk for myocarditis

is higher for males ages 12-39 years, and this risk might be

aeduced by extending the interval between the first and second
ose.

Some studies in adolescents (ages 12-17 years) and adults have
shown the small risk of myocarditis associated with mRNA COVID-
19 vaccines might be reduced and peak antibody responses and
vaccine effectiveness may be increased with an interval longer
than 4 weeks.

https:/Aww.cdc.govivaccines/covid-19/clinical-
cansiderations/interim-considerations-us. htmi#nat-
immunccompromised

Myocarditis in young children
Background rates

= Before the COVID-19 pandemic, peaks in
myocarditis hospitalizations seen in
infants and adolescents
— In adolescents, typically viral in eticlogy
— In infants, many cases can represent
cardiomyopathy with genetic component

105 = Length of hospital stay
Vasudeva et al

® Children
+ Annual incidence 0.8 per 100,000
= In 15-18yo, 1.8 per 100,000in 20152016
* 66% male
* Median LOS 6.1 days

: “!-.-.-'!!"'!”I”

Veners st Amerian | Cvdiogs 2071

esiacip/mestings downloads/sli
COVID-Qliver-508.pdf
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7/22/2022

Myocarditis and pericarditis after
vaccination in young children

* No cases of myocarditis or pericarditis were reported in children in
the pre-authorization clinical trials of Pfizer-BioNTech (ages 6
months—4 years) or Moderna (ages 6 months—5 years) vaccines.

* In postmarketing surveillance, cases of myocarditis and pericarditis
among children ages 5-11 years after Pfizer-BioNTech COVID-19
vaccination have been rarely reported, primarily in males and after
dose 2. However, it is not yet known if this represents an increased
risk of myocarditis. Safety monitoring is ongoing to assess for
possible risk of myocarditis and pericarditis after mRNA COVID-19
vaccination in all age groups.

pnrw.cde.goviv 9/clinical-
6124122 onsfinterim- s.htmi#not-
immunccompromised

Special considerations
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Special considerations

* In accordance with general best practices, preterm infants
(infants born before 37 weeks’ gestation), regardless of birth
weight, should receive COVID-19 vaccination at their
chronological age and according to the same schedule and
guidance as for full-term infants and children (see Table 2).

« Infants of mothers who were vaccinated and/or had COVID-19
or SARS-CoV-2 infection before or during pregnancy should
be vaccinated according to the recommended schedule
(CEEHELEWAR

https:if id-19iclinical-
considerations/ s-Us.htmigicovid-

COVID-19 Vaccines when Transitioning from a
younger to older age group(2)

Children who will turn from age 4 years to 5 years: FDA
authorization of the Pfizer-BioNTech COVID-19 Vaccine allows
children who will turn from age 4 years to 5 years between any
dose in the primary series to receive
+ A 2-dose primary series using the Pfizer-BioNTech COVID-19
Vaccine product authorized for children ages 5-11 years
OR
« A 3-dose primary series initiated with the Pfizer-BioNTech COVID-19
Vaccine product authorized for children ages 6 months—4 years.
Each of doses 2 and 3 may be with the Pfizer-BioNTech COVID-19
Vaccine product authorized for children ages 6 months—4
years, or the Pfizer-BioNTech COVID-19 Vaccine product authorized
for children ages 5—11 years.

hitps:ifwww.cde
considerations/intel

COVID-19 Vaccines when Transitioning
from a younger to older age group

* People should receive the recommended age-appropriate
vaccine dosage based on their age on the day of vaccination. If a
person moves from a younger age group to an older age group
during the primary series or between the primary series and
receipt of the booster dose(s), they should receive the vaccine
product and dosage for the older age group for all subsequent
doses.

-19/clinical-
us.htmi#covid-

COVID-19 Vaccines when Transitioning from a
younger to older age group (3)

Children who will turn from age 11 years to 12 years: FDA
authorization of the Pfizer-BioNTech COVID-19 Vaccine allows
children who will turn from age 11 years to 12 years between
their first and second dose in the primary series to receive, for
either dose: (1) the Pfizer-BioNTech COVID-19 Vaccine product
authorized for children ages 511 years or (2) the Pfizer-
BioNTech COVID-19 Vaccine product authorized for people
ages 12 years and older.

7/22/2022
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Resources for parents
and providers COVID-19 Vaccination for Children

Information for Jurisdictions, Healthcare Providers, Pharmactists, and Community Partners

On This Page

» Recipient Education:
* https:/iwww.cdc.gov/ivac
cines /covid-
19/heplindex.html

* COVID-19 Vaccination for

Children: |_| ﬁ—. i.
» https://iwww.cdc.govivac Q i 1 é -'*

cines ¢ whan a pcpe o s shghle ikt cen — s 0 10 COMD 19 e
Jcovid19/planning/childr e

en.html Information for > Information for >
Jurisdictions Healthcare Providers

| Quick Conversation Guide on
| Pediatric COVID-19 Vaccination Information for > Information for >
g e Pharmadists Parents and Caregivers.

COVID-19 Vaccine Interim Clinical Considerations
History of prior SARS-CoV-2 infection

In addition, people who recently had SARS-CoV-2 infection may consider delaying
a primary series dose or their first or second COVID-19 vaccine booster dose by 3
months from symptom onset or positive test (if infection was
asymptomatic). Studies have shown that increased time between infection and
vaccination may result in an improved immune response to vaccination. Also, a
low risk of reinfection has been observed in the weeks to months following
infection. Individual factors such as risk of COVID-19 severe disease, COVID-19
community level or characteristics of the predominant SARS-CoV-2 strain should
be taken into account when determining whether to delay getting a COVID-19
vaccination after infection.

COVID-19 vaccination does not need to be delayed following receipt of
monoclonal antibodies or convalescent plasma. (90 day waiting period no longer
neaded).

91
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Other guidelines related to
COVID-19 Vaccination

6/24/22

COVID-19 Vaccine Interim Clinical Considerations
History of MIS-C or MIS-A

History of MIS-C or MIS-A
Experts consider the benefits of COVID-19 vaccination for children and adolescents with
a history of MIS-C (i.e., a reduced risk of severe disease including potential recurrence of
MIS-C after reinfection) to outweigh a theoretical risk of an MIS-like iliness or the risk
of myocarditis following COVID-19 vaccination for those who meet the following three
criteria:

.Clinical recovery has been achieved, including return to normal cardiac function;
2.1t has been at least 90 days after the diagnosis of MIS-C; and
3.The patient resides in an area where the COVID-19 community level is high or is otherwise at

increased risk for exposure to SARS-CoV-2 (e.g., through occupation, travel, large gatherings)

72
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COVID-19 Vaccine Interim Clinical Considerations
Preference for mRNA vaccines

» An mRNA COVID-19 vaccine series is preferred over Janssen COVID-19 Vaccine
for primary and booster vaccination.

» A person is considered fully vaccinated with vaccines against SARS-CoV-2
infection 22 weeks after receipt of the second dose in a 2-dose series (Pfizer-
BioNTech and Moderna) or 22 weeks after receipt of a single dose of the Janssen
COVID-19 Vaccine.

» CDC recommends that people remain up to date with their vaccines, which
includes additional doses for individuals who are immunocompromised or booster
doses at regular time points.

SOURCE: CDC
6/24/22

Pregnant and recentl%/ pregnant people with COVID-19
are at increased risk for severe illness when compared
with non-pregnant people.

Severe iliness includes illness that requires .
hospitalization, intensive care unit admission, mechanical
ventilation, or extracorporeal membrane oxygenation; or
iliness that results in death.

Additionally, ﬁregnant people with COVID-19 are at

increased risk for preterm birth and might be at increased
risk for other adverse pregnancy complications and

Vaccination of
outcomes, such as preeclampsia, coagulopathy, and

Preg nant stillbirth.

COVID-19 vaccinatjon is recommended for all people
People or aged 5 years and older, including people who apre p-

) gregnant, lactating, trxmg to get pregnant now, or might
ecome pregnant’in the future.
Lactating .

mRNll-\t\_/accinesI aée re?ommer]dedhfor Ell vaccine—?ligible
opulations, including for people who are pregnant or

Women acrtlating. Those whogare .gons?derin recert gf the
Janssen COVID-19 Vaccine should be counseled
about the rare risk of TTS which can occur ((t%/gcall
within 2 weeks) after receipt of the Janssen COVID-19
Vaccine, and need for a booster dose 2 months or more
after the initial dose.

There is no evidence that any of the COVID-19 vaccines

SOURCE:CDC al
SOURCE: ACOG affect current or future fertility. -

Up to Date for COVID-19 vaccines

* People ages 6 months and older are up to date with their
COVID-19 vaccines when they have received all doses in the
primary series and all booster doses recommended for them,
when eligible.

9/clinical-
6124122 onsfinterim-c 5-us. himl#not-
immunccompromi

COVID-19 Vaccine Interim Clinical Considerations
Recommendations for those vaccinated outside the US

« People who initiated vaccination outside of the United States are considered to
be up to date with their COVID-19 vaccines using the following table, Appendix A
at:

* https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-

us.html#appendix-a
» Age-appropriate Pfizer-BioNTech and Moderna COVID-19 Vaccine products can
be used in people ages 6 months and older to initiate or complete vaccination.

¥ SOURCE: CDC

7/22/2022
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COVID-19 Vaccine Interim Clinical Considerations
Vaccine counseling

» Before vaccination, counsel patients about expected local and systemic reactions
and the availability of the v-safe program

» CDC VIS is available for FDA approved COVID-19 vaccines
* Give appropriate EUA Fact sheets/VIS to vaccine recipients

SOURCE: CDC
6124122

w0 COVD13 Contraindications
and Precautions

Medical condition or history

action (e &, anaphylaxis) after 3 previous dose or  Co

History af a known diagnosed allergy o  component of the COVID1S vaccine  Cantraindication

For the Janssen COVID-19 Vacgine, history of an episede of immune-mediated  Not recommended D0 et vaccinate with janssen COVID-19
e by thrombosis a, such as accine. These people should receive an
spontaneous or duassic heparin-induced thrombocytopenia (HIT) MRNA,COVID-19 vaccine

For the Janssen C( Guillain-Barré syndron n§ Mo d o not vaccinate with janssen COVID-19
weoks after recaipt of Janssen COVID-19 Vaccine ccine. These people should receive an

99
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Clinicians should consult current CDC guidance for:

Vaccination « People with autoimmune conditions
Of people People with a history of Bells’ Palsy
Wlth ce rtain People with a history of dermal filler use
underlying
medical People with a history of thrombosis or risk factors for
conditions thrombosis

with COVID-
19 Vaccine

People receiving antiviral therapy

People with a history of myocarditis/pericarditis

People with a history of Guillain-Barre™ Sy

SOURCE:CDC

22

raindications and Precautions (2)

Precaution

History of an immediate allergic reaction to any vaccine other than COVID-19
vaccine or to any injectable therapy (i.e., intramuscular, intravenous, or
subcutaneous vaccines or therapies [excluding subcutaneous immunotherapy
for allergies, i.e., “allergy shots"))

People with a history of 2 non-severe, immediate (onset less than 4 hours)
allergic reaction after a dose of one type of COVID-19 vaccine (1.e, MRNA or
Janssen) have a precaution to the same type of COVID-19 vaecine

People with an allergy.related contraindication to one type of COVID-19 vaccine
have a precaution to the other type of COVID-19 vaccine (e.g, people with a
contraindication ta an MRNA COVID-19 vaccine have a precaution to Janssen
COVID-19 vaccine and vice versa).

Maderate or severe illness, with or without fever

For mRNA COVID-19 vaccines, history of myocarditis or pericarditis after a dose
of an mRNA COVID-19 vaccine

For Janssen COVID-13 Vaccine, a history of GBS

SOURCE: CDC

Recommended Action(s)

The benefit of vaccination outweighs
the risks far most people.

See Appendix € for actions and
additional information

Defer vaccination until the iliness has.

impraved

A subsequent dose of any COVID-19

vaccine should generally be avoided.

nsiderations for mRNA COVID-19

ines: Pfizer-BioNTech and Modern:

for additional considerations.

See Considerations for Janssen COVID:

19 Vaccine and Special populations for

additional infarmation.

o 1 =~



Preparing for the potential management of
anaphylaxis at COVID-19 vaccine sites

If feasible, include at locations (not required)

Pulse oximeter

Should be available at all locations

Epinephrine (e.g., prefilled syringe,
autoinjector)*

H1 antihistamine (e.g.,
diphenhydramine, cetirizine)t

Oxygen

Blood pressure monitort Bronchedilator (e.g., albuterol)

Timing device to assess pulse H2 antihistamine (e.g., famotidine, cimetidine)
Intravenous fluids

Intubation kit

Pocket mask with one-way valve (also known as cardiopulmonary resuscitation
[CPR] mask) sized for adults and children

#2422 SOURCE: CDC

101

Immunity after COVID-19 vaccination

= We are still learning about COVID-19 vaccines. CDC continues to review evidence and
update guidance as more information is learned.

We don't know how long protection lasts for those who are vaccinated. But we do know that
CQVID-19 has caused very serious illness and death for a lot of people. If you get COVID-19,
you also risk giving it to loved ones who may get very sick. Getting a COVID-19 vaccine is a
safer choice.

People who have a condition or are taking medications that weaken their immune system
may not be completely protected even if they are fully vaccinated. They should continue to
take all precautions recommended for unvaccinated people, including wearing a well-fitted
mask, until advised otherwise by their healthcare provider.

CDC recommends an additional primary shot for moderate to severely immunocompromised
people and booster shots for certain groups of people.

For continued protection, follow CDC guidelines re: wearing masks, social distancing, avoiding
large crowds, and hand washing after receiving your vaccine. Visit: COVID-19 Community
Levels Tool from CDC

SOURCE:CDC

CDC: boosters SOURCE: NFID

103
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Observation after COVID-19
vaccination

I Recognizing and Responding to Anaphylaxis

How to recognize anaphylaxis

30 minutes:

-People with a contraindication to a
different type of COVID-19 vaccine
(for example, people with a
contraindication to mRNA COVID-19
vaccines who receive Janssen
vaccine).

-History of non-severe, immediate
(onset within 4 hours) allergic reaction

after a previous dose of COVID-19

vaccine.
What to do if you suspect anaphylaxis

-History of an immediate allergic ‘ qﬁ AN
reaction of any severity to non- % Fag o
COVID-19 vaccines or injectable . <o
therapies. fori R e P
-History of anaphylaxis due to any
cause.

15 minutes:
All other people 102

8/24/22
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Is COVID-19 vaccine immunity better than immunity from the disease? If
| already had COVID-19 and recovered, am | protected by natural
immunity, or do | still need to get a COVID-19 vaccine?

= Evidence is emerging that people get better protection by being fully
vaccinated compared with previously having a COVID-19infection. One
stud showed that unvaccinated people who already had COVID-19 are more
an two times as likely than fully vaccinated people to get COVID-19 again.

= Children who get COVID-19 can develop serious complications like MIS-C—a

condition where different body parts become inflamed, including the heart,
lungs, kidneys, brain, skin, eyes, or gastrointestinal organs. Children with
underlying medical conditions are more at risk for severe illness from COVID-
19 compared with healthy children.

= COVID-19 is still a threat to people who are unvaccinated. Some people —
including children — who get COVID-19 can become severely ill, which could
result in"hospitalization, and some have ongoing health problems several
weeks or even longer after getting infected. Even people who did not have
symptoms when they were infected can have these ongoing health problems.

104
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Vaccine effectiveness in real-world studies

« COVID-19 vaccines are protecting people in the real world

» Two doses are better than one for mRNA vaccines: If you are %etting the Pfizer-
Bll_o[\é'll'ech or Moderna vaccine, be sure to get both doSes and booster doses when
eligible.

+ While COVID-19 vaccines are effective, studies have shown some declines in

vaccine effectiveness against infections over time, especially when the Delta and
Omicron variants are circulating widely.

* Research shows that the COVID-19 vaccines used in the United States protect
against severe disease, hospitalization, and death from known variants of concern;
they may not be as effective in preventing asymptomatic infection

= Most people who get COVID-19 are unvaccinated. However, since vaccines are
not 100% effective at Preventm infection, some people who are full

vaccinated will still get COVID-T9. This is called a breakthrouh infection. Even
when people who are fully vaccinated develop sympioms o -19, they tend
to be less severe than in people who are unvaccinated.

Laboratory Testing and COVID-19
vaccines

» Antibody testing is not currently recommended to assess the need for
vaccination in an unvaccinated person or to assess immunity to SARS-CoV-2
following COVID-19 vaccination. If antibody testing was dohe, vaccination
with the primary series, an additional dose, or a booster dose should be
completed as recommended regardless of the antibody test result

» Unvaccinated people who are being screened for SARS-CoV-2
infection (e.g., work, school, travel requirement) may be vaccinated at the
fime of screening if they do not have symptoms’ consistent with COVID-19.

« Prior receipt of a COVID-19 vaccine will not affect the results of SARS-CoV-2
viral tests (nucleic acid amplification or antigen tests).

» FDA has reported that falsely reactive Raid Plasma Reain (RPR; non-
treponemal) test results can occur with certain ests for at least five
months following -19 vaccination in some people. Treponemal testing

for syphilis such as Treponema pallidum particle agglutination (TP-PA) and
treponemal immunoassays do not appear to be impacted by this issue.

6/24/22
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COVID-19 Vaccine Interim Clinical Considerations
TB Skin testing

TB skin tests and COVID-19 vaccines

» COVID-19 vaccination should not be delayed because of
testing for tuberculosis (TB) infection. Testing for TB
infection with one of the immune-based methods, either
the tuberculin skin test (TST) or an interferon-gamma
release assay (IGRA), can be done before, after, or during
the same encounter as COVID-19 vaccination.

SOURCE: CDC
6/24122
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Adverse events after COVID-19 vaccines

108
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VACCINE ADVERSE EVENTS (1)

» Usually appear in the first two days and then resolve within a week after vaccination
 Side effects may be more pronounced after the 2" dose of vaccine and
after prior COVID19 infection

SYSTEMIC
REACTIONS

* Pain Fatigue

* Redness Headache
» Swelling Chills
Fever
Muscle pain
Nausea

LOCAL REACTIONS

SOURCE: CDC

109

Vaccine adverse events (3)

» Adverse events that occur in a recipient following COVID-19
vaccination should be reported to VAERS. Vaccination
providers are required by the FDA to report the following that
occur after COVID-19 vaccination under EUA:

« Vaccine administration errors

« Serious adverse events

« Cases of Multisystem Inflammatory Syndrome

- Cases of COVID-19 that result in hospitalization or death

VAERS----https://vaers.hhs.gov/
VSD---https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/vsd/index.html
V-safe----https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/vsafe.html

111
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Vaccine Adverse Events
(2)

« Syncope risk after vaccination

» Before vaccination, counsel patients
about expected local and systemic

reactions, especially syncope = % .
+ Have patient sit or lie down to receive t .
vaccine A

» Observe for 15 minutes under medical
supervision

» Wait 30 minutes if history of allergic
reaction

6/24/22 110
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TTS and J and J COVID-19 vaccine

» Thrombosis with thrombocytopenia syndrome (TTS) after J&J/Janssen COVID-19
vaccination is rare and has occurred in approximately 4 cases per one million doses
administered. TTS is a rare but serious adverse event that causes blood clots in large blood
vessels and low platelets (blood cells that help form clots).A review of reports indicates a causal
relationship between the J&J/Janssen COVID-19 vaccine and TTS.

» Cases of TTS, including deaths, following administration of the Janssen COVID-19 Vaccine have
been reported in males and females, with the highest risk in females ages 30-49 years.

Based on an updated risk-benefit analysis, COVID-19 vaccine recipients should be informed
that mRNA COVID-19 vaccines are preferred over the Janssen COVID-19 Vaccine. Due to the
risk of TTS, the Janssen COVID-19 Vaccine should only be used in limited situations:

It is contraindicated to administer Janssen COVID-19 Vaccine to people with a history of
TTS following receipt of the Janssen COVID-19 Vaccine or any other adenovirus vector-
based COVID-19 vaccines (e.g., AstraZeneca’s COVID-19 Vaccine, which is not authorized or
approved in the United States).

SOURCE: CDC

6/24/22
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Seek medical care right away if you develop any of the
symptoms below after receiving the J and J vaccine

» Shortness of breath

« Chest pain

* Leg swelling

* Persistent abdominal pain

« Severe or persistent headaches or blurred vision

« Easy bruising or tiny blood spots under the skin beyond the site of the
injection

- If you have any questions or concerns, call your doctor, nurse, or clinic.

612422
SOURCE: CDC
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Guillain-Barre Syndrome (GBS) and Janssen
COVID-19 vaccine

* Guillain-Barré syndrome (GBS) is a neurological disorder in which the
body’s immune system damages nerve cells, causing muscle weakness
and sometimes paralysis.

 Vaccine safety monitoring suggests an elevated risk of GBS after

Janssen COVID-19 vaccination with proportionally more GBS cases
observed after Janssen COVID-19 vaccination compared with mRNA
COVID-19 vaccination. The highest risk has been observed in people
ages 40-64 years, with symptoms of GBS beginning within 42 days after
Janssen COVID-19 vaccination; most GBS reports have been in males.

» Any occurrence of GBS following COVID-19 vaccination should be
reported to VAERS.

6/24/22

SOURCE: FDA SOURCE: CDC
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What should providers do?

+ Clinicians should consult the Health Alert Network
(HAN) notification and guidance from the American Society of
Hematology for information on the diagnosis and treatment of
suspected cases of TTS.

= Any occurrence of TTS following COVID-19 vaccination should be
reported to VAERS.

» CDC and FDA will continue to monitor and review cases of TTS among
people who receive any currently FDA-approved or FDA-authorized
COVID-19 vaccine in the United States and may update this guidance
in the future.

SOURCE: HEMATOLOGY
6124122 SOURCE: CDC
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Guillain-Barre Syndrome (GBS) and
Janssen COVID-19 vaccine (2)

People should seek medical attention immediately if the develog
{a}ny of the following symptoms after receiving Janssen COVID-1
accine:

« Weakness or tingling sensations, especially in the legs or arms,
that is worsening and spreading to other parts of the body

« Difficulty walking

- Difficulty with facial movements, including speaking, chewing, or
swallowing

» Double vision or inability to move eyes
« Difficulty with bladder control or bowel function

SOURCE: CDC

B/24/22
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Myocarditis and Pericarditis after mRNA
vaccination

» Myocarditis and/or pericarditis have occurred rarely in some people
following receipt of MRNA COVID-19 vaccines.

* These rare cases of myocarditis or pericarditis have occurred most
frequently in adolescent and young adult males within the first week

after receiving the second dose of an mRNA COVID-19 vaccine

* Most patients have been hospitalized for short periods, with most
achieving resolution of acute symptoms.

» Accumulating evidence from multiple sources suggests there may be
an increased risk of myocarditis and pericarditis in males under 40
years of age following the second dose of the Moderna COVID-19
Vaccine relative to other authorized or approved mRNA COVID-19
vaccines.

SOURCE: CDC

8124122
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Myocarditis and Pericarditis after mRNA vaccination -
recommendations for Clinicians

» Report all cases of myocarditis and pericarditis post COVID-19 vaccination to
VAERS.

« Consider myocarditis and pericarditis in adolescents or young adults with acute
chest pain, shorthess of breath, or palpitations after vaccination. In this
younger population, coronary events are less likely to be a source of these
symptoms.

- Extending the interval between the first and second mRNA vaccine dose to 8 weeks
might reduce the risk.

» Ask about prior COVID-19 vaccination if you identify these symptoms, as well as
relevant other medical, travel, and social history.

» Until additional safety data are available, experts recommend that people who
develop myocarditis or pericarditis after a dose of an mRNA COVID-19 vaccine
generally should not receive a subsequent dose of any COVID-19 vaccine.

Current CDC guidance for clinici8B@§RCE: CDC

6/24/22
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Myocarditis and Pericarditis after mRNA
vaccination (2)

» The risk of myocarditis or pericarditis associated with SARS-CoV-2
infection is greater than the risk of myocarditis or pericarditis occurring
after receipt of an mMRNA COVID-19 vaccine in adolescents and adults.

+ After reviewing available data on the risks and benefits, ACIP
determined that the benefits (e.g., prevention of COVID-19 cases)
outweigh the risks of myocarditis and pericarditis after receipt of mMRNA
COVID-19 vaccines for children, adolescents, and young adults.

» People receiving mMRNA COVID-19 vaccines, especially males ages
12-39 years, should be made aware of the rare risk of myocarditis
and/or pericarditis following receipt of mMRNA COVID-19 vaccines and
the benefit of COVID-19 vaccination in reducing the risk of severe
outcomes from COVID-19, including the possibility of cardiac sequelae.

6124122 SOURCE: CDC 18
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health checker

For vaccinated persons
Uses voluntary smartphone-based text messaging and web surveys to
provide personalized health check-ins after receiving a COVID-19
vaccination
Information sheet provided at time of vaccination to every person
Simple to register, only takes 1-2 minutes to answer each text message
request
Need help?

» Call 800-CDC-INFO

» Open 24 hours, 7 days a week
8124/22 SOURCE:v-safe
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COVID-19 Disease: testing and quarantine

121
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Testing After Vaccination
Antibody testing is not currently recommended to assess for immunity to COVID-19
following COVID-19 vaccination or to assess the need for vaccination in an unvaccinated
person or to determine the need to quarantine after a close contact with someone who
has COVID-19. Some antibody tests will not detect the antibodies generated by COVID-
19 vaccines.
Infectious virus is never produced by vaccine
Vaccination does not interfere with the viral testing used to evaluate someone for current

infection

Vaccination will cause the generation of antibodies, so this needs to be considered when

planning antibody testing

Currently available antibody tests for SARS-CoV-2 assess IgM and/or IgG to one of two

viral proteins: spike or nucleocapsid. Because COVID-19 vaccines are constructed to

encode the spike protein, a positive test for spike protein IgM/IgG could indicate prior

infection and/or vaccination.

To evaluate for evidence of prior infection in an individual with a history of COVID-19

vaccination, a specific test evaluating IgM/IgG to the nucleocapsid protein should be used
68@RCE: CHOP and SOURCE: CDC =

7/22/2022

COVID-19 TESTS

Diagnostic Tests
» Determines whether someone is currently infected
» Two types:

» RT-PCR tests: detect virus genetic materials

» Antigen tests: detect specific proteins from the virus
» Collected by nasal or nasopharyngeal swab, throat swab, or saliva
specimen
Antibody Tests
» Determines whether someone was previously infected
* Important for studies related to
* Reinfection
 Markers for‘protectlon e
SRYZ » Understanding COVID-19 treatments

122

QUARANTINE RECOMMENDATIONS (COVID-19 DISEASE)

For the most up-to-date guidance for healthcare workers and for the general public,
please review CDC guidance*

* You gquarantine when you might have been exposed to the virus.
* You isolate when you have been infected with the virus, even if you don’t have
symptoms.

o 3
ien to Stay Home Calculating Isolation

Dy Ois your fes proms or Day1 your developed ar

Calculating Quarantine

1FYou y 5
Te days had symptoms
for COVID190r  Stay

= s

symptoms,
regardies of
vacdnaticn

Aveid being around people wh are.
athigh risk

CDC: HCP's

Source:
CDC

6/24/22
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Critical Elements for Immunization Services
Health care provider resources: training, toolkits, job aids
Ordering vaccines
Biling and Coding
Vaccine Administration
Vaccine Communication

125

Health Care Provider
Training

« Training opportunities for HCPs (COVID-19 vaccines, talking to patients,
FAQs)

* https://www.cdc.gov/vaccines/covid-19/training.html

* https://www?2.cdc.gov/vaccines/ed/covid19/SHVA/index.asp
* https://www2.cdc.gov/vaccines/ed/covid19/pfizer/index.asp

* https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-
infections/

* https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-
infections/covid-19-vaccine-frequently-asked-questions/

* https://www.gritstest.state.ga.us/docs/COVID-

19, Clinical Training and Resources for HCPs.pdf

127
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Health Care Provider Role

« Set a good example. Get vaccinated yourself!
+ Recommend the vaccine (Engage in effective COVID-19 vaccine
conversations)
» Start from a place of empathy and understanding
» Assume patients will want to be vaccinated but may not know what to
expect
¢ Discuss anticipated side effects
+ Give a strong recommendation! Listen to and respond to patient
guestions
» Encourage registration in v-safe
» Document the vaccine in GRITS and on a personal record for the patient

SOURCE:CDC 126
6/24/22
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AAP Resources for Providers and Parents
(Vaccine Campaign Toolkit)

Being around adults wearing
masks doesn't delay
babies' speech or language
development.

oo s ru

SOURCE:AAP

B/24/22
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Patient and Health Care Provider
Resources

Vaccine Package Inserts
* Pfizer---https://www.fda.gov/imedia/144413/download (for
providers)
« Moderna---https://www.fda.gov/media/144637/download (for
providers)
= Janssen---https://lwww.fda.gov/media/146304/download (for
providers

VIS/Emergency Use Authorization (EUA) — Fact sheets for
recipients

= Pfizer---https://www.fda.gov/media/144414/download (for
vaccine recipients and caregivers)

» Moderna---https://www.fda.gav/media/144638/download (for
vaccine recipients and caregivers)

« Janssen--- https://www.fda.gov/media/146305/download (for
vaccine recipients and caregivers)
CDC resources for healthcare providers and vaccine recipients-—
hifps:/iwww.cdc.govivaccines/

6/24/22
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Prepare for COVID-19 vaccines

Pediatricians and their teams can begin preparing by:

*Enrolling to become a COVID-19 vaccine site

*Encourage and administer catch-up vaccines to children
*Consider and learn about providing COVID-19 vaccines to adults
*Review AAP’s #CallYourPediatrician campaign

Preparing for COVID-19 vaccination in Pediatric practices

6/24/22
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Things to consider as you prepare
your office for COVID-19 vaccines

* Who will you vaccinate? Patients only, adults, community?

+ Define your vaccination hours, visits

» Promoting/marketing to your patients that vaccine is available
* Plan for avoiding vaccine wastage

» Where will you vaccinate: inside, outside, car?

« Staffing needs

* How much vaccine should you order at one time?

7/22/2022
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Things to consider as you prepare your ) :
office for COVID-19 vaccines (2) Pandemic Provider Enrollment

. Complete Pandemic Enrollment application in GRITS
. . . . . Complete required training and upload completion certificates
Identify a vaccine champion/coordinator: B 4 X o) 2
] . . . . . Enrollment team reviews applications for completeness
» discuss pre-drawing and labeling vaccine syringes - . -
. . e o . Immunization Regional Consultant (IRC) schedules a site visit
* monitoring time to ensure that vaccine is used within 6 hours once

. Enrollment is finalized and provider is assigned a Pandemic PIN
drawn up . Providers register in Vaccine Management System
o Ordering
o Inventory
o Administration process

« filling out vaccine cards
+ scheduling the second dose

133 134

Vaccine Ordering COVID-19 Vaccine Reporting

« For questions about orders or access to the Vaccine Management » COVID vaccination records must be submitted to the Vaccine Management
System: System within 24 hours of administration
« email DPH-COVID19vaccine@dph.ga.gov or call (888) 920-0165 * Submit daily inventory totals to CDC VaccineFinder.rg

* Provider Technical Support + 3231 forms will not populate COVID-19 vaccines as they are not a

* GRITS Hotline (Technical/IT questions): 866-483-2958 or email school requirement.
at dph-gaimmreg@dph.ga.gov
« Provider Support (VMS functional/IT questions and provider * Please Note: If facility submits vaccination records through EMR system, all

enrollment questions): 888-920-0165 or email DPH- records must be submitted using the eligibility code “COVID Specific.” COVID Specific
COVID19vaccine@dph.ga.gov is coded as V07 for electronic interfaces.

135 136
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Vaccine Communications — Provider Portal, GA DPH

When new information is available, the DPH Immunization team will send out

COVID-19
Provider
Portal

Centering all provider
information to better
serve Georgians!

Coding for
COVID-19

Services-

SOURCE: GAAAP

communication to all Pandemic Providers

« The COVID-19 Provider Partal centains:

Latest Updates
Provider reminders
Vaccine Logistics
Storage and Shipping
Additional Resources
v’ Learning and Education

* New ICD-10-CM COVID-19
Diagnosis Codes:
* Effective January 1, 2021

» Eligible codes: Z11.52, 220.822,

786.16, M35.81, M35.89, and
J12.82

« If you have submitted claims with

these codes and received a claim
denial, DCH will automatically
reprocess any claims with DOS
1/1/2021 through 3/3/2021.
Reprocessing to be completed by
3/31/21.

139
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Pandemic Provider Enrollment Contact Information

Contact Email
neral COVID-19 vaccin ion .

S,f/l ;:CCZSS /repoima;;u::t'i‘:;s; R DPH-COVID19Vaccine@dph.ga.gov

Office of Immunization

Sheila Lovett, Immunization Program Director

GRITS/Reporting Questions

Nikki Griffin, Immunization Registry Manager

Sheila.Lovett@dph.ga.gov

Nikki.Griffin@dph.ga.gov

Preparation/Administration Questions

Tracy Dabbs, Emergency Preparedness Tracy.Dabbs@dph.ga.gov
Pharmacist

Preparation/Administration Questions;

Addressing vaccine hesitant patients Alexander.Millman@dph.ga.gov
Alexander Millman, Chief Medical Officer

7/22/2022

Billing:
* You may bill for vaccine administration
(Commercial, Medicaid, Medicare, HRSA

B||||ng for uninsured fund)

COVI D-1 9 « Differentiate Pediatric from Adult (12 and
up) doses

Services - * Never bill patient, no balance billing

U pd ate * What demographic infc_)rmation_ ig _
needed to bill the vaccine administration
fee?

» Check with your insurance carrier if
you have questions. HRSA for
uninsured claims.

SOURCE: GAAAP 140
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Billing for Pfizer Vaccine
] | .
e Rl = update for Pfizer and Moderna

SARS-CoV2 (Coronavirus disease [COVID- | E5 2z
19]) vaccine, mRNA-LNP, spike protcin, PF years
someg/e3mL dossge, diluent reconstituted,

e « Pfizer Vaccine ADULT — 91300 — zero charge PEDIATRIC

19]) vaccine, mRNA-LNP, spike protein, PE,

P 91307- zero charge
« Pfizer Dose 1 admin 0001A — Medicare rate $40.00

Plizer, Inc | snzo7 &

; PEDIATRIC DOSE 1 ADMIN 0071A

SARS-CoV-2 (Coronavirus discase (COVID | Moderna
19]) vaccing, mRNA-LNP, spike protein, PF, ins
M

e « Pfizer Dose 2 admin 0002A — Medicare rate $40.00

AstraZencea,

et e o PEDIATRIC DOSE 2 ADMIN 0072A
e || . * Link to Z.23

1ype 26 (Ad2s) vector, PF, sxiocviral

R » When adding to well visit use the 25 modifier

# Indicates pending FDA approval
Links 0 ACIP. embedded i the v e available.
bbreviations: Admin. ad erp SARS-CoV-2. . PR

141 142

Reimbursement for COVID-19 vaccines .
COVID-19 Vaccine Administration Free Increase - Effective April 1, the 3rd dose Of COVI D'1 9 VaCC| ne

Georgia Department of Community Health the COVID-19 vaccine

administration fee or category of services: outpatient  Medicaid Opens Administration Codes for 3 Dose: As of Aug

hospital, physician, physician assistant, midwife nurse, FQHCs, hospital-based 12, the Ga. Dept. of Community Health will permit a third dose of

rural health center, freestanding rural health center, advanced nurse the Pfizer and Moderna COVID-19 vaccines for individuals who

practitioner, and diagnostic screening & preventative services. have undergone solid organ transplantation, or those who are

ML diagnosed with conditions that are considered to have an
equivalent level of immunocompromise.

= Vaccine administration of these vaccines is $40.00

143 144
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3 dose of COVID-19 vaccine (2)

* Pfizer CPT Code 91300 — vaccine in individuals 12 years age or
older per the following administration codes:
« 0001A — 1st dose,; 0002A - 2nd dose; and 0003A — 3rd dose.

* Moderna CPT Code 91301- vaccine for in individuals 18 years of
age or older per the following administration codes:
* 0011A — 1st dose;0012A — 2nd dose;0013A — 3rd dose

6/24/22

AAP CQVID-19 Vaccine Coding Chart

7/22/2022
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Preventive Medicine Counseling
Code

Preventye Medcine Counseing Caze 59401

Dear Providers:

E«ecwnum 2021 ih:D:pznmemnlCummunnyHEalm[DCH]upualEdvheEw a Information System (GAMMIS), with the
Openin; M'W\k9940!M\alwmsmgmwmetsw:wnsﬁpawmwme
bmedl:s of COVID-19 vaounai\m

99401 that were affecied by and your tne Communiy Healtn
s

e e logh

Message
rocedure Cade | Description Reimbursement
) | Fieventve mecie Coussing | ST

For other questions, please contact the Galnwell Technologies Call Center at

We apologize this may your facili

Hective Date  09/24/2021
Sent Date 0912412021

147 148
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Medicaid Fee Schedules & Opened Codes

* CMS approves State Plan Amendments (SPA) submitted by Ga Dept. of
Community Health. While the CMOs have been paying these increases,
Medicaid for Senme (FFS) has not; impacted claims will now be
mpmccssed y Fl

oE&M codes 1% increase
olncrease to Medicare 2020 rates on select codes

ic\dx{i’l}‘%:}aﬂy Medicaid opened three codes within its fee schedule related to

oCPT 99401 — counseling COVID-19 vaccination; pays $28.29
oCPT 87428 — antigen detection by immunoassay COVID-19

&fluA & ays $67.08
oCPT 8781 I- |mmunoas%ay for COVID-19 using visual
observation; pays $41.38

Medicaid is working on loading COVID-19 v "1“'.. and vaccine
administration codes for childrén ag 11
the vaccine product authorized for use in children Eca 5h

vaceine administration is 0071 A for the 1st dose and 0072A fo

27
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Codes, CMO Procurement & Downcoding

ICD 10 Z codes - “...

Social Determinants of Health Assessments —

or

Screening Brief Intervention & Referral to Treatment (SBIRT) — Reporti
time to address a positive finding in a screening: CPT code 99408 for 15 - 30
mins. and 99409 for > 30 mins.; Medicaid pays $33.41 and $65.51 for these

codes.
Procurement Update — The Ga Dept. Community of Health announced its
procurement process to identify Medicaid Care Management Organizations
(CMOs); this note key fi s for comments on this
new contract.

Downcoding/Leveling of Care— The Chapter is having ongoing discussions

about this issue with Peach State Health Plan and Amerigroup; appealing a claim

would appear to be cost pro
reported code, indirectly changes the medical record of the visit.

SIRVA

Shoulder anatomy

151
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ACROMION

SUBACROMIAL
BURSA SPACE,

DELTOID
MUSCLE

HUMERLUS (ARM BONE)

SUPRASPINATUS

SHOULDER JOINT SPACE

BICEPS TENDON
GROOVE

Healtncara Systems

SOURCE: HHS

SIRVA = Shoulder Injury
Related to Vaccine
Administration

TIPS TO AVOID THIS INJURY

Landmark the site---d
“eyeball” it

If possible, be seated to vaccinate

a seated pt.

Expose the shoulder completely
Roll the sleeve up---don’t pull the

shirt over the neck
REMEMBER!

2-3 FINGERS DOWN
FROM THE ACROMION

Vaccine Administration

6/24/22
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Vaccine Administration Best practices
— Route, Dose, Site, Needle Size

Administering Vaccines: Dose, Route, Site, and Needle Size

e,
| Hoemophis inflancor typets (115

[—

Inlcnza, naciaied IV o a3
35 ot

Fiizone -0 mt

152

Injection Site and Needle Size

[ e——

Subud Misnests 651640

https://www.immunize.org/catg.d/p3085.pdf

7/22/2022
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How to administer IM and SC

vaccine injections

How to Admini: Vaccine Injections
Administration by the Intramuscular (IM) Route

and Sub

Intramuscular (IM) injection  Intramuscular (IM) injection
site forinfants and toddlers  site for children and adults

el af srmpt

https://www.immunize.org/catg.d/p2020.pdf

DO NOT re-use needles or syringes, due to
the possibility of:
» Transmission of blood-borne viruses
(HCV, HBV, HIV)

* Referral of providers to licensing boards
for disciplinary action

» Malpractice suits filed by patients

Improper
Immunization

Administration
Practices with
Any Vaccine

Never use partial doses from 2 or more vials
to obtain a dose of vaccine.

Per OSHA and the CDC, you MAY use the
same needle to withdraw a diluent, inject this
into a lyophilized vaccine vial, and then
administer to a patient, providing the needle
or syringe has not otherwise been
contaminated or damaged.

SOURCE: CDC
SOURCE: IMMUNIZATION ACTION COALITION

6/24/22 155
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Training Tools: Skills Checklist for
Vaccine Administration

Skills Check
foi

https://www.immunize.or
g/catg.d/p7010.pdf
6/24/22

COVID-19 Vaccine Errors

« If an incorrect amount of diluent is used, the patient may get too
much or too little vaccine. Using the wrong diluent.

Administering vaccine vial contents WITHOUT adding diluent first
Product Packaging and Labeling Issues

« Vials of vaccine and Regeneron antibodies have been mixed up, partially due to
similar packaging and inattention to the vial label

Waste of Vaccine Doses

« Doses wasted due to canceled appointments or leftovers at the end of the clinic day
« Use of certain syringes that contain a dead space between the hub and needle, thus
wasting small amounts of vaccine

. . SOURCE: ISMP and SOURCE: CDC
Errors with Scheduling the 2"¢ Dose LR

20



COVID-19 Vaccine
Administration Errors and Deviations

table

.
ot condered sdmratration erors

For all vaccine administration errors

| S + SOURCE: CDC

dose and to acount forinventary. 1o pravent it from hagpersng again

Interim d devis

o wlor |+ Dometrepesdose
antersaters high atemate ste)

| + D mat epeat dssn tnturmn the ecipient of the potental orcal s
systemi adverss events

|

|

|

|

|

"
e
. -

=

« Incourect soct g, subeutanacut]
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Reporting of vaccine adverse events

* Adverse events that occur in a recipient following COVID-19
vaccination should be reported to VAERS. Vaccination providers are
required by the FDA to report the following that occur after COVID-19
vaccination under EUA:

Vaccine administration errors

Serious adverse events

Cases of Multisystem Inflammatory Syndrome

Cases of COVID-19 that result in hospitalization or death

* Reporting is encouraged for any other clinically significant adverse
event, even if it is uncertain whether the vaccine caused the event.
Information on how to submit a report to VAERS is available
at https://vaers.hhs.gov or by calling 1-800-822-7967.

6/24/22
SOURCE: CDC
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Monitoring Vaccine Safety

Do Your Part for Vaccine Safety — * VAERS—Vaccine Adverse Event Reporting System

Paporti Option 1 - Report Online to VAERS (Preferred)

VA E RS Submita|VAERS repartenlinelThe reportmust be completedonline and
submitted in one sitting and cannot be saved and returned to at a later time
- Your information will be erased if you are inactive for 20 minutes; you wil
= receive a warning after 15 minutes.

Option 2 - Report using a Writable PDF Form

Download the Writable PDF Form to a computer. Complete the VAERS report
offline if you do not have time to complete it all at once. Return to this page to
upload the completed Writable PDF form by clicking here.

If you need further assistance with reporting to VAERS, please

email info@VAERS.org or call 1-800-822-7967.

* FDA and Vaccine Data Link Safety Project

* VERP: Vaccine Error Reporting System

v On-line reporting at

v Report even if no adverse events associated
with incident

v Will help identify sources of errors to help

S develop prevention strategies
6/24/22
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after vaccination
health checker

For vaccinated persons
Uses voluntary smartphone-based text messaging and web surveys to
provide personalized health check-ins after receiving a COVID-19
vaccination
Information sheet provided at time of vaccination to every person
Simple to register, only takes 1-2 minutes to answer each text message
request
Need help?

» Call 800-CDC-INFO

» Open 24 hours, 7 days a week
G SOURCE:v-safe

160
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Vaccine Communication

AAP and Greater Than COVID

NEW VIDEOS EXPAND THE CONVERSATION:
Pediatricians Answer Questions about
Children and the COVID-19 Vaccines

THE CONVERSATION / LA CONVERSACION expands to address information
needs about the COVID-19 vaccines available to children 12 and older and
the status of vaccines for younger children. Produced by KFF under

its Greater Than COVID public information response, this campaign is
presented with the American Academy of Pediatrics, The new videos join the
expansive living video library featuring Black and Latinx health care workers
answering common questions on the COVID vaccines (available in English
and Spanish). YouTube/Google, Facebock, Twitter and Pinterest are
supporting distribution.

ABOUT THE COVID VACCINES & KIDS
Presented with the American Academmy of Pediatrics

THE CONVERSATION

162
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How to Talk with Parents about COVID-19 Vaccination

Tips for Pediatricians, Family Medicine Practitioners, Pharmacists & Other Pediatric Providers

A o]

v,

s DS
Ldih

e@jg
fn'=

Parents consider their child’s healthcare providers to be their most trusted source of information when it comes to vaccines.
You play a critical role in helping them understand the importance of COVID-19 vaccination and assuring them that COVID-
19 vaccines are safe and effective.

® -

https://www.cdec.govivaccines/covid-19/hep/pediatrician.html

How to Talk with parents about COVID-19 vaccination

6/24/22

Anti-Vaccine Movement

» Sends confusing & conflicting information

* Uses stories, personal statements, and books to
play on the emotional side of concerned
parents/patients

Encourage parents/patients to:
e Get the facts
e Consider the source

¢ Discuss their concerns with you

NATIONAL VA

Tl Twlce REFEERE

Global Vaccine Institute

CCINE

QEN

Vaccine Educatid

7/22/2022
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VitalTalk COVID-Ready
Communication Playbook

HOW TO BE A VACCINE ALLY

5 TIPS FOR COUNTERING ANTI-VAXX MISINFORMATION How to Stop the
@ DON'T ENGAGE WITH ANTI-VACCINE Spread of
Misinformation
J about COVID-19
o CORRECT MISINFORMATION FROM Vaccines

OEINFELHAITCH GINUNE « Persons holding extreme negative views on vaccines

are unlikely to be swayed
» These skills outlined here are designed to address people who are not sure
or are deciding
« Start with open-ended questions that do not assume vaccine acceptance
» Acknowledge patient concerns without judging
» Avoid criticizing the patient’s information sources; cite your experience
and/or point them to high quality sources
Show awareness of your status as a messenger
Link vaccine acceptance to the patient’s hopes and goals

FAMILY AND FRIENDS PRIVATELY
‘}‘} SPREAD PRO-VACCINE ME

GET VACCINATED AND GET LOUD
ABOUT IT

CCDH/

SOURCE:COUNTERHATE
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Resources for Factual & Responsible
Vaccine Information

FAS deBeaumont CHANGING THE COVID CONVERSATION

LANGUAGE THAT WORKS Communications Cheat Sheet

TO IMPROVE VACCINE ACCEPTANCE SEE ) 7
Communications Cheat Sheet

Use These

erican Academy
of Famil icians accine

safety
National ] - net
Foundation for

misee:;isoe\;s | www.vaccinesafetynet.org
s i

immunization
action coalition|

SOURCE: de Beaumont

167
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Additional Resources

« CDC COCA Slides - What Clinicians Need to Know About
olescent Pfizer Vaccine Administration

« Pfizer EUA Fact Sheet for caregivers- last revised 10/20/21 may
be updated again. No VIS for EUA vaccine.

« Pfizer fact sheet CDC website
* HRSA Uninsured Claims

« Pfizer-BioNTech COVID-19 Beyond Use Date/Time (BUD
(cdc.gov)

169

Can | administer a COVID-19
Vaccine and another vaccine
on the same day?

171
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Test Your Knowledge and
FAQs
EPIC 2022

Answer

YES.
COVID-19 vaccines may now be administered
without regard to timing of other vaccines.
If multiple vaccines are administered at a

single visit, administer each injection in a
different injection site.
Administer the COVID-19 vaccines and
vaccines that may be more likely to cause a
local reaction (e.g., tetanus-toxoid-
containing and adjuvanted vaccines) in

== different limbs, if possible.

N2



173

175

EDIC ON) )

Which children are eligible to receive an additional dose
of COVID-19 vaccine? (Choose the correct answer)

« All children and adolescents 5 years and older. Administer the
additional dose 5 months after completion of the Pfizer vaccine
series.

Children and adolescents 5 years and older who are moderately or
severely immunocompromised. Administer the dose 5 months after
completing the Pfizer vaccine series.

All children and adolescents 5 years and older. Administer the
additional dose 1 month after completion of the Pfizer vaccine series.
Children and adolescents 5 years and older who are moderately or
severely immunocompromised. Administer the dose 1 month after
completing the Pfizer vaccine series.

Should someone who has had COVID-19 disease get the
vaccine?

» People with known current SARS-CoV-2 infection should hold off on any
COVID-19 vaccination, including booster vaccination, at least until the% have
recovered from the acute illness (if symptoms were present) and that they have
met criteria to stop isolation.

People whao recently had SARS-CoV-2 infection may consider delaying a
grlmar series dose or their first or second COVID-19 vaccine booster dose by
months from symptom onset or positive test (if infection was asymptomatic}).
Studies have shown that increased time between infection and vaccination
may result in an improved immune response to vaccination. Also, a low risk of
reinfection has been observed in the weeks to months following infection.

Individual factors such as the risk of COVID-19 severe disease, COVID-19
community level, or characteristics of the predominant SARS-CoV-Z strain
should be aen. into account when determining whether to delay getting a
COVID-19 vaccination after infection.

» Wear your mask, and follow all precautions if you chose to wait.

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-
19-vaccines-us.html

174

Which children are eligible to receive an additional dose
of COVID-19 vaccine? (Choose the correct answer)

6/24/22

« All children and adolescents 5 years and older. Administer the
additional dose 5 months after completion of the Pfizer vaccine
series.

Children and adolescents 5 years and older who are moderately or
severely immunocompromised. Administer the dose 5 months after
completing the Pfizer vaccine series.

All children and adolescents 5 years and older. Administer the
additional dose 1 month after completion of the Pfizer vaccine series.
CORRECT: Children and adolescents 5 years and older who are
moderately or severely immunocompromised. Administer the dose 1
month after completing the Pfizer vaccine series.

FAQS

What is mMRNA?
Messenger RNA---found in all living cells; teaches cells to make a protein
to help trigger an immune response. Cannot alter our DNA.

How do we know the vaccines are safe?
All vaccines must undergo extensive safety testing, which is reviewed
by the FDA before the vaccine is licensed for widespread use.

Can a person receive the vaccine if they are taking antibiotics?
Yes, there is no interaction between the two.

Will persons be required to show proof of vaccination at work or sch
Some employers may require this.

SO

176

35: CHOP

SOURCE: AAP SOURCE: NFID and SOURCE: CDC

7/22/2022

NA



FAQS (2)

Can you get the disease from the vaccine?
No, but it may take a few weeks for the body to develop immunity so if
exposed to the virus during that period of time, the person could become infected.

SOURCE: NFID and SOURCE/CDC
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KEYS TO PREVENTION
I

Please continue to practice

social distancing

179
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Questions?

Contacts for more immunization information and resources!

6/24/22

National Center for Inmunization and Respiratory Diseases, CDC
E-mail NIPInfo@cdc.gov
Hotline 800.CDC.INFO

Website http://www.cdc.gov/vaccines

Georgia Immunization Program

E-mail DPH-Immunization@dph.ga.gov

Hotline 404-657-3158

Website http://dph.georgia.gov/immunization-section

Immunization Action Coalition

E-mail admin@immunize.org
Phone 651.647.9009
Website www.immunize.org

7/22/2022
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