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Presenter Notes
Presentation Notes
Educating Physicians In their Communities is:
A peer-to-peer immunization education program presented in the practice setting for practitioners and staff or in a classroom for students.  
Presented by a team of 2 professionals: physician or other primary care provider (nurse practitioner, physician's assistant) and a nurse or office manager. 

The first EPIC Immunization Education program was developed and implemented in Pennsylvania (a joint venture between public health and the PA chapter of the American Academy of Pediatrics).  The program has been replicated in several states - Georgia most closely resembling the Pennsylvania program.  Georgia was first to add adult vaccines to the program. In 2009 the Georgia Chapter created a separate Women’s Health Immunization Education program for obstetricians and gynecologists. 

In 2003 the National Vaccine Advisory Committee (NVAC) approved and published updated standards for adult and child/adolescent immunization practices. 

EPIC programs are designed to meet Standard #10 of the Standards for Child and Adolescent Immunization Practices: 
"Persons who administer vaccines and staff who manage or support vaccine administration are knowledgeable and receive on-going education"  
And
Standard #8 of the Standards for Adult Immunization Practices: “Persons who administer vaccines are properly trained."
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Presenter Notes
Presentation Notes
The EPIC immunization education program is developed and updated annually, and more frequently when necessary, by the Georgia Chapter of the American Academy of Pediatrics in partnership with the Georgia Immunization Program and in cooperation with the Georgia Academy of Family Physicians, the Georgia Chapter of the American College of Physicians/American Society of Internal Medicine. In 2009 the EPIC Program staff, with assistance from members of the Georgia OBGyn Society, developed a vaccine education program for obstetricians/gynecologists and their office staff.

EPIC education programs utilize information from the Centers for Disease Control and Prevention, ACIP Recommendations, The Immunization Action Coalition and other reliable resources. When there is more than one vaccine manufacturer for a specific type of vaccine the presenter utilizes the generic name (ie. Tdap, hepatitis b etc.)
 
Note: The pharmaceutical companies have no editorial control over the program materials or presentations. 



Faculty Disclosure Information

* |[n accordance with ACCME* and ANCC-COA* Standards,
all faculty members are required to disclose to the program
audience any real or apparent conflict of interest to the
content of their presentation.

* This presentation will include the most current ACIP
recommendations for frequently used vaccines but is not a
comprehensive review of all available vaccines.

« Some ACIP recommendations for the use of vaccines have
not currently been approved by the FDA.

 Detailed information regarding all ACIP Recommendations
IS available at

*Accreditation Council for Continuing Medical Education
6/24/22 *American Nurses Credentialing Center Commission on Accreditation


Presenter Notes
Presentation Notes
Presenters for the EPIC program do not discuss vaccines that are not licensed by the FDA or any pending vaccines that are still undergoing clinical trials. Sometimes an ACIP recommendation may not be listed as an indication for a specific vaccine or a specific age group on the manufacturers package insert. Therefore, the recommendation is considered “off label” use of the vaccine. The presenters will discuss the most recent ACIP recommendations during this presentation. All new ACIP Recommendations discussed have been published in MMWR.       


Objectives

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

* Discuss three reasons why it is important to provide vaccines at
women’s health practices

* Interpret the Adult Immunization Schedule
* Make a strong recommendation for vaccines in pregnant women

« Summarize the most recent CDC recommendations for storage
and handling of vaccines

 State a plan to incorporate vaccines into the workflow of the
practice

« Assess an immunization financial analysis


Presenter Notes
Presentation Notes
These are the objectives for this EPIC presentation.


Why is it important for a women’s health
practice to provide vaccines?

- ACOG and ACNM recommends assessments of immunization status as part of
the routine screening recommendations

* Your practice may be the only source of health care for many of your patients

* You have an opportunity to decrease the likelihood of influenza during
pregnancy (Influenza vaccine)

* You can protect pregnant women and newborns against pertussis (Tdap
vaccine)

* You can offer a vaccine to prevent infection with 9 types of HPV for women and
men through 45 years of age (HPV vaccine)**

 You can protect women at risk for hepatitis B infection (Hepatitis B vaccine)
* You can prevent COVID in your patients & their newborns

*ACOG Committee Opinion 558 ApriI 2013 **https://www.merck.com/product/usa/pi_circuIars/g/gardasiI_9/gardasi|_9_pi.pdf


Presenter Notes
Presentation Notes
Immunizations are coming to the forefront for obstetric-gynecologic practices.  They have become an essential component of a woman’s primary and preventive healthcare.  Research has shown that Ob-gyns play a crucial role in their patient’s decision to get vaccinated.  They are often the physicians which women see most often throughout the year and therefore are an important source of information and advice on immunizations.

Recent studies suggest that maternal vaccination often protects not only the mother from severe disease, but also her fetus and newborn through transplacental transmission of protective antibodies and by providing disease protection to caregivers, a concept known as an immunologic cocoon:  If the infant’s caregivers are free from a disease such as influenza, the likelihood of the infant contracting the disease is greatly lessened.
.

*“Periodic assessments provide an excellent opportunity to counsel patients about preventive care. These assessments, yearly or as appropriate, should include screening, evaluation and counseling, and immunizations based on age and risk factors.” 




Advisory Committee on Immunization
Practices (ACIP)

« 15 voting members with expertise in one or more of the following:
» Vaccinology
* Immunology
* Infectious diseases
» Pediatrics
* Internal Medicine
* Preventive medicine
* Public health

« Consumer perspectives and/or social and community aspects
of immunization programs

« ACIP develops recommendations and schedules for the use of

licensed vaccines
6/24/22 6



Presenter Notes
Presentation Notes
The dramatic reduction of vaccine preventable diseases in the United States can be attributed to the availability of vaccines, as well as recommendations and an organized vaccine schedule developed by the Advisory Committee on Immunization Practices (ACIP). 

 
The overall goals of the ACIP are to provide advice which will assist the Department and the Nation in reducing the incidence of vaccine preventable diseases and to increase the safe usage of vaccines and related biological products.
 
For more information:  http://www.cdc.gov/vaccines/acip/index.html 
For more details about all the vaccine preventable diseases reviewed in this presentation, refer to:  Epidemiology and Prevention of Vaccine-Preventable Diseases (The Pink Book), 13th edition. 2015. HHS, CDC.





BE1 I ER B Recommended Adult Immunization Schedule by Age Group, United States, 2023

2023 Recommended Immunization
Schedule for Adults Aged 219 Years™ =

A 1 dose Tdap each pregnancy; 1 dose Td/Tdap for wound management (see notes)
(Tdap or T 1 dose Tdap, then Td or Tdap booster every 10 years

Measles, mumps, rubella 10r 2 doses depending on indication For healthcare personnel,

(MMR) (if born in 1957 or later)

Varicella

2doses 2doses
(VAR) (if born in 1980 o later)

2 doses for immunocompromising conditions (sea notes) 2doses

Zoster recombinant
®R2v)

20r3 doses depending on age at
initial vaccination or condition

« Recommended adult schedule by age grou
« Recommended immunization schedule for

(HepA)

27 through 45 years

1 dose PCV15 followed by PPSV23
OR
1 dosePCV20 (see notes)

2,3,0r 4 doses depending on vaccine

Ak 2,3, 01 4 doses depending on vaccine or condition

adults aged 19 years or older by medical »
condition and other indications

10r 2 doses depending on indication, see notes for booster recommendations

(Mer 19 through 23 years

::::nophﬂu! influenzaetype b 10r3 doses depending on indication

Recommended vaccinaton fr aduts whe caui commended ecntion for sl o ination bases on shared o recommendation
lack documentation of vaccinaton, o lack evidence addtonal sk fact n icldeciion making ot applcable

Table P Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2023

C a g e S Immuno- HIV infection CD4 End-stage
I l l l ercentage and count | _Asplenia,
Pregnancy percentage and count_| o plement | . 17!

a
= eiciencles
= deficiencies | pomodialysis

« Clarification of the charts

« Additional information in the Notes section = —

Contraindicated

2dosesatagez19years

READ THE FOOTNOTES TO
ACCESS SPECIFIC VACCINE
ADMINISTRATION DETAILS!

6/24/22
https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html

” 1 dose Tap esch
jseorkl pregnancy

3 doses through age 26 years

3 doses
(see notes)

1 dose Tdap, then Td or Tdap booster every 10 years
1 or 2 doses depending on indication
2doses

2doses atage 250 years

201 3 doses through age 26 years depending on age at initial vaccination or condition

1 dose PCV15 followed by PPSV23 OR 1 dose PCV20 (sea notes)

3,0r 4 doses depending on vaceine

2,3, or 4 doses depending on vaccine or condition

MenACWY 10r 2doses depending on indication, see notes for booster recommendations.

MenB Precaution

3dosestiscT
reciplents only

20r 3 doses depending on vaccine and indication, sea notes for booster recommendations

1 dose

; |

for o withn addtionl based on shared clinical mightbemoed

on hotid no be admin

Vaccinate ater pregnarcy,

. Prcaution for LAN does notapply t acohaism. b See notesforinfhienzs: hepattis & measies, mumps,an uballs; andvaricelavaccnations.c. Hematopoletc stem el transplnt

Norecomm
Not applicable

dationy



https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html

I "B B Recommended Adult Immunization Schedule by Age Group, United States, 2023

CoVID-19

Influenza inactivated (/[V4) or
Influenza recombinant (RIV4)

Influenza live, attenuated
(LAIV4)

Tetanus, diphtheria, pertussis
(Tdap or Td)

Measles, mumps, rubella
(MMR)

Varicella
(VAR)

Zoster recombinant
(Rzv)

Human papillomavirus (HPV)

Pneumococcal
(PCV15, PCV20, PPSV23)

Hepatitis A
(HepA)

Hepatitis B
(HepB)

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(MenB)

Haemophilus influenzae type b
{Hib)

2- or 3- dose primary series and booster (See Notes)

1 dose annually

or)

1 dose annually

1 dose Tdap each pregnancy; 1 dose Td/Tdap for wound management (see notes)

1 dose Tdap, then Td or Tdap booster every 10 years

1 or 2 doses depending on indication

(if born in 1957 or later) see notes
2 doses Hedes
(if born in 1980 or later)
2 doses for immunocompromising conditions (see notes) 2 doses
2.°'T 3 doses.dep.endmg Sl at 27 through 45 years
initial vaccination or condition
1 dose PCVY 15 followed by PPSV23 See Notes
OR
1 dose PCV 20 (see notes) See Notes

2, 3, or 4 doses depending on vaccine

2, 3, or 4 doses depending on vaccine or condition

1 or 2 doses depending on indication, see notes for booster recommendations

2 or 3 doses depending on vaccine and indication, see notes for beoster recommendations
19 through 23 years

1 or 3 doses depending on indication

For healthcare personnel,

No recommendation/
Not applicable

Recommended vaccination based on shared
clinical decision-making

Recommended vaccination for adults with an
additional risk factor or another indication

Recommended vaccination for adults who meet age requirement,
lack documentation of vaccination, or lack evidence of past infection




o] Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2023

Imine - il A Asplenia End-stage Heart or Men who

Vaccine Pregnancy sinpaamised pefcentage and count comgleme’nt renal lung disease; khianic liver Diabetes $Ealh care have sex
. . ¥ : b
(e’fdfl"d".‘g 1L 215%and | deficiencies cll‘lseas:f (:r on|l alcoholism® Hisene personnel | o0 men

infection) <200 mm?® | >200 mm? emodialysis
CovID-19 See Notes
1IV4 or RIV4 1 dose annually
LAIV4 Contraindicated Precaution 1 dose annually
Tdap or Td (el gt i 1 dose Tdap, then Td or Tdap booster every 10 years

pregnancy

MMR Contraindicated 1 or 2 doses depending en indication

RZV 2 doses at age =19 years 2 doses at age =50 years
HPV 3 doses through age 26 years 2 or 3 doses through age 26 years depending on age at initial vaccination or condition
Pneumococcal
(PCV15, PCV20, 1 dose PCV 15 followed by PPSV23 OR 1 dose PCV 20 (see notes)
PPSV 23)
HepA 2, 3, or 4 doses depending on vaccine
3 doses : b Rt
HepB 2, 3, or 4 doses depending on vaccine or condition
(see notes)
MenACWY 1 or 2 doses depending on indication, see notes for booster recommendations
MenB Precaution 2 or 3 doses depending on vaccine and indication, see notes for booster recommendations
. 3 doses HSCT®

Hib recipients only 1dose

Recommended vaccination Recommended vaccination Recommended vaccination Precaution—vaccination . Contraindicated or not No recommendation/

for adults who meet for adults with an additional hased on shared clinical might be indicated if recommended—-vaccine Not applicable

age requirement, lack risk factor or another decision-making benefit of protection should not be administered.

documentation of indication outweighs risk of adverse .

o X #accinate after pregnancy.
vaccination, or lack reaction

evidence of past infection

a. Precaution for LAIV4 does not apply to alcoholism. b. See notes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations. ¢. Hematopoietic stem cell transplant.




Influenza®

Moms ™%
maoke 3 .
differance

* Influenza affects about 10-20% of the population
every year (spreads easily).

» Responsible for significant iliness,
nospitalizations and deaths every year.

* [n the United States, the influenza season www.ﬂu.gev
typically occurs from October through May with
peak activity occurring December to March.

*ACOG Committee Opinion number 608: Influenza Vaccination During Pregnancy, September 2014
6/24/22 *ACOG Committee Opinion number 558: Integrating Immunizations into Practice. April 2013 10



Influenza®

* Influenza begins with the abrupt onset of fever, headache,
myalgia, and malaise accompanied by non-productive cough,
sore throat, and nasal discharge.

* Pregnant women disproportionately experience severe
sequelae including pneumonia, cardiopulmonary complications,

preterm birth and death.
 This risk increases with each trimester.
» ACIP recommends that all persons 6 months and older, including

pregnant women, receive the influenza vaccine starting in the fall of

each year.
« Only about 54% of pregnant women receive the influenza vaccine.

*ACOG Committee Opinion 558 April 2013
**httpsipwww.cdc.gov/imedia/releases/2019/p1008-vaccination-moms-babies-unprotected.html

**

Moms
make o .
difference

Leam more:

www.flugov

12


Presenter Notes
Presentation Notes
Influenza vaccination is an essential part of preconception, prenatal and postpartum care  because pregnant women are at increased risk of serious illness due to influenza.  
ACOG Committee Opinion number 608: Influenza Vaccination During Pregnancy, September 2014 


Reasons why pregnant women do not
receive influenza vaccine”®

 Lack of knowledge about seriousness of influenza

* Never have received influenza vaccine in the past

» Safety concerns about the vaccine

* Fear of needles

 Lack of insurance or access to care

» General mistrust of medical profession

» Medical provider did not recommend influenza vaccine

6/24/22 *American Journal of Obstetrics & Gynecology — Supplement 2012
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Presenter Notes
Presentation Notes
It has been shown that lack of knowledge about the benefits of the influenza vaccine is a barrier to vaccine acceptance.

Studies consistently suggest that when the recommendation and availability of the influenza vaccination during pregnancy comes directly from a woman’s obstetrician or other obstetric provider, the odds of vaccine acceptance and receipt are 5-fold to 50-fold higher.
ACOG Committee Opinion number 608: Influenza Vaccination During Pregnancy, September 2014 


Benefits of Influenza Vaccination
during Pregnancy”

* Reduces influenza related complications in
pregnant women and their infants

 Vaccinating the mother protects newborns
against influenza. This is the only way of
providing antibody to the newborn.

* No evidence of teratogenicity

* No evidence of harm to pregnant women or their
iInfants even with vaccines containing thimerosal

6/24/22 * ACOG Committee Opinion number 558: Integrating Immunizations into Practice. April 2013. 14


Presenter Notes
Presentation Notes
The data clearly emphasizes the importance of influenza vaccination for disease prevention during pregnancy makes this a vital intervention for all obstetric providers to recommend and administer.

Thimerosal is a mercury-containing preservative used in multi-dose vials of the influenza vaccine. Although thimerosal-free formulations are available, there is no specific evidence that thimerosal containing vaccines cause adverse effects in children born to women who received vaccines with thimerosal.  ACIP does not indicate a reference for thimerosal containing or thimerosal-free vaccines for any group, including pregnant women.

There is no evidence of risk to the mother or developing baby from any  inactivated vaccine. The benefits usually outweigh the risks.



Frequently Asked Questions About Influenza
Vaccine During Pregnancy”

Why should pregnant women get a flu shot?
Changes in the immune system, heart, and lungs during pregnancy make pregnant
women more prone to severe illness from flu and raises the risk for complications.

s it safe for pregnant women and their unborn babies to get a flu shot?

YES

What side effects have pregnant women experienced from flu shots?

The most common side effects are the same as other vaccine recipients (soreness,
redness, swelling at injection site), fainting, headache, fever, muscle aches, nausea,

fatigue.

Can pregnant women with egg allergies get vaccinated?**
YES

*htéyzsé:tl/zméww.immunize.org/askexperts/experts_inf.asp **MMWR Recommendations and Reports / Vol. 67 / No. 3 August 24, 2018



More Frequently Asked Questions About
Influenza Vaccine During Pregnancy”

How is the safety of influenza vaccination of pregnant women monitored?

The CDC and FDA conduct ongoing safety monitoring of all vaccines licensed for use in the United
States using two monitoring systems:

«  The Vaccine Adverse Event Reporting System (VAERS) monitors reported problems
following vaccination.

« Vaccine Safety Data Link (VSD) is a collaboration between CDC and nine healthcare
organizations that allows ongoing monitoring and proactive searches of vaccine related data .

The Vaccine and Medications in Pregnancy System (VAMPSS):

This is a national surveillance system designed to monitor the use and safety of vaccines and
asthma medications during pregnancy, and uses two data collection approaches to get information
about how vaccines and medications might affect your baby.

6/24/22 *https://www.cdc.gov/flu/highrisk/qa_vacpregnant.html 16



FDA Recommended Influenza Antigens
for 2023-2024 Season in the U.S.

influenza A/Victoria/4897/2022 influenza A/Wisconsin/67/2022
(H1N1)pdmO9-like virus (H1N1)pdmO9-like virus

an influenza A/Darwin/9/2021 an influenza A/Darwin/6/2021
(H3N2)-like virus (H3N2)-like virus

an influenza an influenza
B/Austria/1359417/2021 (Victoria B/Austria/1359417/2021 (Victoria
lineage)-like virus lineage)-like virus

an influenza B/Phuket/3073/2013 an influenza B/Phuket/3073/2013
(Yamagata lineage)-like virus (Yamagata lineage)-like virus

ACIP recommends annual influenza vaccine for all persons 6 months of age and older who do
not have contraindications.

https://www.cd8g8RAfimwr/volumes/72/rr/rr7202a1.htm


Presenter Notes
Presentation Notes
Routine annual influenza vaccination of all persons aged ≥6 months who do not have contraindications continues to be recommended. Primary updates in this report include the following:
The composition of the 2022–23 U.S. seasonal influenza vaccines includes updates to the influenza A(H3N2) and influenza B/Victoria components. For the 2022–23 season, U.S.-licensed influenza vaccines will contain hemagglutinin (HA) derived from an influenza A/Victoria/2570/2019 (H1N1)pdm09-like virus (for egg-based vaccines) or an influenza A/Wisconsin/588/2019 (H1N1)pdm09-like virus (for cell culture–based and recombinant vaccines); an influenza A/Darwin/9/2021 (H3N2)-like virus (for egg-based vaccines) or an influenza A/Darwin/6/2021 (H3N2)-like virus (for cell culture–based or recombinant vaccines); an influenza B/Austria/1359417/2021 (Victoria lineage)-like virus; and an influenza B/Phuket/3073/2013 (Yamagata lineage)-like virus.
Influenza vaccines expected to be available for the 2022–23 season, their age indications, and their presentations are described (Table 1). Afluria Quadrivalent is not expected to be available in a 0.25-mL prefilled syringe presentation. When using Afluria Quadrivalent for children aged 6 through 35 months (who require a 0.25-mL dose), the dose must be obtained from a multidose vial. One labeling change is described. In October 2021, FDA granted approval for the use of Flucelvax Quadrivalent (cell culture–based quadrivalent inactivated influenza vaccine [ccIIV4]) for children aged 6 months through <2 years. As of March 2021, Flucelvax Quadrivalent had been approved for persons aged ≥2 years. Approval for children aged 6 months through <2 years was based on results of a randomized, observer-blind study that compared immunogenicity and safety of Flucelvax Quadrivalent with that of a licensed comparator IIV4 among 2,402 children aged 6 through 47 months, of whom 894 were aged 6 through 23 months. Flucelvax Quadrivalent is now approved for persons aged ≥6 months.
On the basis of review of evidence concerning high-dose inactivated influenza vaccine (HD-IIV), recombinant influenza vaccine (RIV), and MF59-adjuvanted inactivated influenza vaccine (aIIV), recommendations for influenza vaccination of persons aged ≥65 years have been modified. ACIP recommends that adults aged ≥65 years preferentially receive any one of the following higher dose or adjuvanted influenza vaccines: quadrivalent high-dose inactivated influenza vaccine (HD-IIV4), quadrivalent recombinant influenza vaccine (RIV4), or quadrivalent adjuvanted inactivated influenza vaccine (aIIV4). If none of these three vaccines is available at an opportunity for vaccine administration, then any other age-appropriate influenza vaccine should be used. Higher dose vaccines include HD-IIV4 and RIV4, both of which contain a higher dose of HA antigen per virus than standard-dose vaccines (60 µg for HD-IIV4 and 45 µg for RIV4, compared with 15 µg for standard-dose inactivated vaccines). Adjuvanted inactivated influenza vaccine (aIIV4) contains MF59 adjuvant.



Trade Name

Manufacturer . -
(waccine abbreviation)*

AstraZeneca

Seqirus

NOTES
1. 1IV4 = egg-ba:

0 Immunize.org

FOR PROFESSIONALS www.immunize / FORTHE PUBLIC wwv

How Supplied

on their claim forms.

reinformation.org

Influenza Vaccine Products for the 2023-2024 Influenza Season

Mercury
Content

5.0 mL multi-dose vial (0.25 mL dose) | 25 & through 35 months®

5.0 mL multi-dose vial (0.5 mL dose) 25 & m

hs & older

s
5

» Flucelva: age 18 through &4 years.
» FluL:

» Fluzon

www.immunize.org/catg.d/p407 2. pdf
Item #P4072 (B,

023) E =:I’- 4

Scan for PDF

www.immunize.org/catg.d/p4072.pdf

Updated 8 28 23



Presenter Notes
Presentation Notes
Inactivated Influenza Vaccines (IIV4s) for Children 6 through 35 months  Five IIV4s are now approved for this age group  Dose volumes vary: – Fluarix Quadrivalent 0.5 mL/dose – FluLaval Quadrivalent 0.5 mL/dose – Flucelvax Quadrivalent 0.5 mL/dose – Afluria Quadrivalent 0.25 mL/dose – Fluzone Quadrivalent 0.25 mL/dose or 0.5 mL/dose


Live, Attenuated Influenza
Vaccine (LAIV4)*

FluMist® Medlmmune (Nasal Spray)

« Licensed for healthy persons 2 through 49 years of age

LAIV4 MAY be used in the 2022-2023 season.

Contraindications to LAIV include:

Children 2-4 yrs. of age with a diagnosis of asthma

Persons receiving aspirin-containing medications — potential risk for Reye syndrome
Persons who are immunocompromised, by medication or disease, have a CSF leak or
cochlear implant, or asplenia

Close contacts and caregivers of severely immunosuppressed persons

Persons who have received influenza antiviral medications within the previous days
(dependent on antiviral)

Persons with a cranial CSF leak; people with cochlear implants

Persons with a severe allergic reaction to any component of the vaccine or to a previous
dose of any influenza vaccine (exception for allergy to egg)

Pregnancy

9/12/22 SOURCE: MMWR CDC
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Presenter Notes
Presentation Notes
  
Available vaccines: One live attenuated influenza vaccine, FluMist Quadrivalent (LAIV4), is expected to be available during the 2022–23 influenza season. LAIV4 is approved for persons aged 2 through 49 years. 
LAIV4 contains live attenuated influenza viruses that are propagated in eggs. These viruses are cold adapted (so that they replicate efficiently at 25°C) and temperature sensitive (so that their replication is restricted at higher temperatures, 39°C for influenza A viruses and 37°C for influenza B viruses). These viruses replicate in the nasopharynx, which is necessary to promote an immune response (101).
 No preference is expressed for LAIV4 versus other influenza vaccines used within specified indications.
Dosage and administration: LAIV4 is administered intranasally using the supplied prefilled, single-use sprayer containing 0.2 mL of vaccine. Approximately 0.1 mL (i.e., half the total sprayer contents) is sprayed into the first nostril while the recipient is in the upright position. An attached dose-divider clip is removed from the sprayer to permit administration of the second half of the dose into the other nostril. If the recipient sneezes immediately after administration, the dose should not be repeated. However, if nasal congestion is present that might impede delivery of the vaccine to the nasopharyngeal mucosa, deferral of administration should be considered until resolution of the illness, or another appropriate vaccine should be administered instead. Each total dose of 0.2 mL contains 106.5–7.5 fluorescent focus units of each vaccine virus
Contraindications to use of LAIV

• History of severe allergic reaction (e.g., anaphylaxis) to any component of the vaccine† or to a previous dose of any influenza vaccine (i.e., any egg-based IIV, ccIIV, RIV, or LAIV)§ • Concomitant aspirin- or salicylate-containing therapy in children and adolescents§ • Children aged 2 through 4 years who have received a diagnosis of asthma or whose parents or caregivers report that a health care provider has told them during the preceding 12 months that their child had wheezing or asthma or whose medical record indicates a wheezing episode has occurred during the preceding 12 months • Children and adults who are immunocompromised due to any cause, including but not limited to immunosuppression caused by medications, congenital or acquired immunodeficiency states, HIV infection, anatomic asplenia, or functional asplenia (e.g., due to sickle cell anemia) • Close contacts and caregivers of severely immunosuppressed persons who require a protected environment • Pregnancy • Persons with active communication between the CSF and the oropharynx, nasopharynx, nose, or ear or any other cranial CSF leak • Persons with cochlear implants** • Receipt of influenza antiviral medication within the previous 48 hours for oseltamivir and zanamivir, previous 5 days for peramivir, and previous 17 days for baloxavir††




https://www.cdc.gov/mmwr/volumes/70/rr/rr7005a1.htm?s_cid=rr7005a1_w

Co-administration

* Inactivated influenza vaccines(l1V4s) may be administered simultaneously
or sequentially with other inactivated vaccines or live vaccines. Injectable

vaccines that are given concomitantly should be administered at separate
anatomic sites.

* LAIV4 can be administered simultaneously with other live or inactivated
vaccines. However, if two live vaccines are not given simultaneously, then
after administration of one live vaccine (such as LAIV4), at least 4 weeks
should pass before another live vaccine is administered

« Guidance concerning administration of COVID-19 vaccines with other
vaccines indicates that these vaccines may be given with other vaccines,
including influenza vaccines.

 Providers should be aware of the potential for increased reactogenicity with
coadministration and should consult the CDC guidance as more
iInformation becomes available. (This is more likely with the adjuvanted or
high dose 1IV4s which are recommended in persons 65 years and older.

6/24/22 SOURCE: MMWR CDC %



Presenter Notes
Presentation Notes
Providers should be aware of the potential for increased reactogenicity with coadministration and should consult the CDC guidance as more information becomes available. This is more likely with the adjuvanted or high dose IIV4s which are recommended in persons over the age of 65 years old.
If administered simultaneously, COVID-19 vaccines and influenza vaccines that might be more likely to cause a local reaction (e.g., aIIV4 or HD-IIV4) should be administered in different limbs, if possible.
�


https://www.cdc.gov/mmwr/volumes/70/rr/rr7005a1.htm?s_cid=rr7005a1_w

Timing of Influenza Vaccination

* Influenza vaccines might be available as early as August;
however, vaccination during these months is not
recommended for most groups because of the possible
waning of immunity over the course of the influenza season

* For most persons who need only 1 dose of influenza vaccine
for the season, vaccination should ideally be offered during
September or October.

* However, vaccination should continue after October and
throughout the influenza season as long as influenza viruses
are circulating and unexpired vaccine is available.

9/12/22 22


Presenter Notes
Presentation Notes
For most adults (particularly adults aged ≥65 years) and for pregnant persons in the first or second trimester: Vaccination during July and August should be avoided unless there is concern that vaccination later in the season might not be possible. • Children who require 2 doses: Certain children aged 6 months through 8 years require 2 doses of influenza vaccine for the season (see Children Aged 6 Months Through 8 Years: Number of Influenza Vaccine Doses) (Figure). These children should receive their first dose as soon as possible (including during July and August, if vaccine is available) to allow the second dose (which must be administered ≥4 weeks later) to be received, ideally, by the end of October. • Children who require only 1 dose: Vaccination during July and August can be considered for children of any age who need only 1 dose of influenza vaccine for the season. While waning of immunity after vaccination over the course of the season has been observed among all age groups (19–32), there are fewer published studies reporting results specifically among children (19–22). Moreover, children in this group might visit health care providers during the late summer months for medical examinations before the start of school. Vaccination can be considered at this time because it represents a vaccination opportunity. • Pregnant persons in the third trimester: Vaccination during July and August can be considered for pregnant persons who are in the third trimester because vaccination might reduce risk for influenza illness in their infants during the first months after birth, when they are too young to receive influenza vaccine (33–36). For pregnant persons in the first or second trimester during July and August, waiting to vaccinate until September or October is preferable, unless there is concern that later vaccination might not be possible. No recommendation is made for revaccination (i.e., providing a booster dose) later in the season of persons who have been fully vaccinated for the season, regardless of when the current season vaccine was received. During the 2022–23 influenza season, SARS-CoV-2 is expected to continue to circulate in the United States, and COVID-19 vaccinations are expected to continue. Current guidance for the administration of COVID-19 vaccines (“Coadministration of COVID-19 vaccines with other vaccines” at https://www.cdc.gov/vaccines/ covid-19/clinical-considerations/interim-considerations-us. html#recommendations) indicates that these vaccines can be administered with influenza vaccines; providers should consult this page for updated information. Guidance for vaccine planning during the COVID-19 pandemic is available at https://www.cdc.gov/vaccines/pandemic-guidance/index.html. Optimally, vaccination should occur before onset of influenza activity in the community. However, because timing of the onset, peak, and decline of influenza activity varies, the ideal time to start vaccinating cannot be predicted each season. Moreover, more than one outbreak might occur in a community in a single year. In the United States, localized outbreaks indicating the start of seasonal influenza activity can occur as early as October. 


Making a strong recommendation

» Making a Strong Flu Vaccine Recommendation (SHARE)
« S- SHARE

* H- HIGHLIGHT
- A- ADDRESS

* R- REMIND

« E- EXPLAIN
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S- Share

+ S- SHARE the reasons why the influenza vaccine is right for
the patient given his or her age, health status, lifestyle,
occupation, or other risk factors.

 “This vaccine can protect you and your family from getting
sick from flu. By getting the shot today, you'll be protecting
yourself and the people around you who are more vulnerable
to serious flu iliness, like your children and parents.”

6/24/22 24



H- Highlight

* H - HIGHLIGHT positive experiences with influenza
vaccines (personal or in your practice), as appropriate, to
reinforce the benefits and strengthen confidence in flu
vaccination.

* Tell your patients that CDC and you recommend they
get the influenza vaccine each year.

6/24/22 25



A- Address

* A - ADDRESS patient questions and any concerns about the
Influenza vaccine, including side effects, safety, and vaccine
effectiveness in plain and understandable language.

* “A flu shot cannot cause flu illness. Flu shots are made either
with flu vaccine viruses that have been ‘inactivated’, making
them not infectious or with no flu vaccine viruses at all. The
most common side effects of an influenza vaccine are mild,

like redness, swelling, or pain in your arm where the shot was
given. This should go away within a few days.”

6/24/22 A
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R-Remind

R - REMIND patients that influenza vaccines protect them
and their loves ones from serious flu illness and flu-related
complications.

* “Flu activity is going to start to pick up, and CDC says to
expect more cases in the coming months. That is why |

want to make sure | help protect you and your loved ones.

7
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E- Explain

« E - EXPLAIN the potential costs of getting the flu, including
serious health effects, time lost (such as missing work or
family obligations), and financial costs.

* “It's important to get vaccinated this season because flu
vaccination can reduce potential flu illnesses, doctor visits,
and missed work and school due to flu.”

6/24/22 28
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Pertussis
Whooping Cough
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Presenter Notes
Presentation Notes
Diphtheria, Tetanus and Pertussis (Whooping Cough) are all toxin mediated diseases. This means that the toxin or toxins produced by the bacteria are responsible for the symptoms of the disease. 
DIPHTHERIA 
Slide shows a child with diphtherial membrane in nasopharynx 
Diphtheria is caused by a bacteria (Corynebacterium diphtheriae) that produces a toxin; 
The bacterial growth and toxin cause local tissue destruction & membrane formation in nasopharynx & larynx & possible obstruction of respiratory tract
Most common complications are myocarditis & neuritis (motor nerves)
TETANUS 
Slide shows a child with muscle rigidity from tetanus and a newborn with neonatal tetanus  
Tetanus spores that are found everywhere in soil usually enter body through contaminated puncture wounds, lacerations or abrasions. Spores can also enter through the umbilical stump (neonatal tetanus) where births take place in unsanitary conditions. Spores germinate and bacteria (Clostridium tetani) begin to multiply and produce an exotoxin. Toxin affects the neuromuscular junction and produces generalized rigidity and convulsive spasms of skeletal muscles, starting with the jaw and muscles of swallowing (lockjaw). 
PERTUSSIS
Slide shows two children with pertussis (whooping cough) with paroxysmal coughing. (Sound is the typical pertussis cough and whoop  Pertussis, caused by a bacterium (Bordetella pertussis), produces multiple antigens and biologically active components that cause inflammation of the respiratory tract, paralysis of the cilia of the respiratory tract and lung damage resulting in pooling of secretions and characteristic cough lasting up to 12 weeks. Humans are the only reservoir. Transmission is by direct contact with respiratory droplets
For more details about these 3 diseases refer to: Centers for Disease Control and Prevention. Epidemiology and Prevention of Vaccine-Preventable Diseases. Hamborsky J, Kroger A, Wolfe S, eds. 13th ed. Washington D.C. Public Health Foundation, 2015.
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Tdap Vaccines

*Boostrix” 10 years and older
-ADACEL 10 through 64 years

Tdap may be used for decennial booster or
for wound prophylaxis

Both safe for pregnant women
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Presentation Notes
Up until the time Tdap was licensed in the U.S. there was no pertussis vaccine available for children older than 6 years, or for adolescents and adults. 
Boostrix was licensed May 3, 2005 for children/adolescents 10 through 18 years. On December 8, 2008 the FDA approved use of Boostrix for 10 through 64 years of age. On July 8, 2011 the FDA approved Boostrix for use in ages 65 years and older. 

(April 1, 2014)
The Food and Drug Administration has expanded the approved age range for Sanofi Pasteur's Adacel active booster immunization for tetanus, diphtheria and pertussis to ages 10 to 64 years. An open-label, multi-center Phase IV trial found that a single dose of the drug--which was approved for people ages 11 through 64 in 2005--had similar antibody responses and rates of adverse reactions in 10-year-olds as it does in 11-year-olds.  




Tdap for Pregnant Women*

ACIP recommends:

One dose of Tdap during each pregnancy, regardless of a prior
history of receiving Tdap.

Optimal timing:

+ Between 27 and 36 weeks gestation.

» Vaccinating earlier in the 27 through 36 week window will maximize
passive antibody transfer to the infant.

« This has been shown to be 80%-91% effective.

 If Tdap is not given during pregnancy, administer Tdap immediately
postpartum.

6/24/22 *MMWR, January 24, 2020/ Vol.69/No. 3
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Presentation Notes
Guidance on use of Tdap products for pregnant women:
All pregnant women should receive a dose of Tdap during each pregnancy, irrespective of prior history of receiving Tdap. Optimal timing for administration is between 27 and 36 weeks gestation. If a dose is given early in that same pregnancy, do NOT repeat it at 27-36 weeks. If not given during pregnancy, give Tdap immediately postpartum3.  




Hospitalizations and deaths in infants <12 months of
age, % of total pertussis cases, 2004-2015*

% of total infant hQSﬂitﬂ"IﬂtiUnS h‘f dge % of total infant deaths h\,r age

I I . i ] - - - - - I -
I] 4 5 & 7 &8 5 1 1 12 1 2 3 4 5§ 6 7 8 9% 10 1 12
Age (months) Age |months)

1 2

*2015 data are provisiona

SOURCE: CDC, National Notifiable Diseases Surveillance System and Supplemental Pertussis Surveillance System
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Making the Referral for Tdap

« Begin each referral with a vaccine recommendation that includes
information on why the vaccine is beneficial and safe for mother and
baby.

« Tailor your message with scientific data or personal anecdotes
« Convey the vaccine’s importance to individual patients.
* Always write a patient-specific prescription. This will help your patients

obtain the vaccine at another location where a prescription may be
required.

 Anticipate questions on why patients cannot get vaccinated in your office.

* Plan to answer questions from other immunization providers who are
concerned with vaccinating your pregnant patients.

6/24/22 34



Vaccines in Pregnancy

« CDC ACOG and ACNM recommend that pregnant women are
vaccinated against flu and pertussis in pregnancy

* |[f you do not stock them

* Provide information on where patients can get the
vaccine(s) you recommend.

 Re-emphasize the fact that just because you do not stock a
specific vaccine in your office does not mean it is not
iImportant, is less important than other vaccines you do
stock, or that you have concerns about its safety.

* For help locating vaccines in your area, the HealthMap
Vaccine Finder is available at:

6/24/22 35



Types of Human Papilloma Virus (HPV)*

(More Than 200 Types ldentified)

Mucosal/Genital Cut
~40 types utaneous

Low risk types
6, 11 and
others

High risk types
16, 18, 31, 33,
45, 52, 58
(and others)

Cervical cancer
Anogenital cancer Genital Warts
Oropharyngeal Cancer Laryngeal Papillomas
Cancer precursors Low grade cervical disease
Low grade cervical disease

Skin warts

Hands and Feet

*Epidemiology and Prevention of Vaccine Preventable Diseases 13t Edition, 2015
*Red Book — AAP 2018 Report of the Committee on Infectious Diseases
6/24/22 * MMWR, August 29, 2014, RR Vol. 63, No. 5
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Presentation Notes
More than 200 types have now been identified.
Virtually all cases of cervical cancer are caused by HPV viruses
Cervical cancer is the 2nd leading cause of cancer death in women in the world.



HPV Vaccine*

Gardasil 9% (9vHPV) HPV types 6. 11, 16, 18, 31, 33, 45, 52, 58

ACIP recommends HPV vaccine starting at age 11 or 12 years for:
e All males and females through 26 years of age
e Catch-up vaccination for persons through age 26 who are not
adequately vaccinated

Gardasil 9 is now also licensed for all persons 9 through 45 yrs. of age**
e Use the 3-dose schedule for persons 15-45 years of age
* Based on shared clinical decision making, the series may be given to
persons ages 27-45.

*https://www.merck.com/product/usa/pi_circulars/g/gardasil_9/gardasil_9 pi.pdf
6/24/22 * MMWR, August 29, 2014, RR Vol. 63, No. 5 *MMWR, August 16, 2019, Vo1 68, No. 32 37
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Recommendations for Use of HPV Vaccines 

ACIP recommends that routine HPV vaccination be initiated at age 11 or 12 years. The vaccination series can be started beginning at age 9 years.



, Vol 65, No. 49
3. https://www.merck.com/product/usa/pi_circulars/g/gardasil_9/gardasil_9_pi.pdf 




ACIP Recommendations and Schedule*®

3 Dose Schedule:
HPV vaccine initiated after the 15" birthday or certain

Immunocompromising conditions should be vaccinated with the 3 dose
schedule: 0, 1-2, 6 months

Dose 2 should be given at least 1 to 2 months after first dose (1 month
minimum); Dose 3 should be given at least 6 months after the first dose
(minimum of 3 months between dose 2 and 3)

*MMWR, December 16, 2016, Vol 65, No. 49
6/24/22 38
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Presentation Notes
The ACIP meeting October 2016, approved the recommendation for a 2 dose vaccination schedule for HPV.  The 2 dose schedule is only for adolescents that initiate the vaccine before the 15th birthday.  If one-dose of the vaccine is administered before the 15th birthday and they turn 15 before receiving their 2nd dose, the two dose series can still be applied.  




ACOG Recommendations®

« Sexually active women and women with previous abnormal
cervical cytology or genital warts can receive the HPV vaccine

 These women should be counseled that the vaccine may be
less effective in women who have been exposed to HPV
before vaccination than in women who were HPV naive at the
time of vaccination

 Women with previous HPV infection will benefit from

protection against disease caused by the HPV vaccine types
with which they have not been infected

*ACOG Committee Opinion 641 September 2015
6/24/22 American College of Obstetricians and Gynecologists (ACOG). Obstet Gynecol. 2015;126:e38-43.
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Presentation Notes
The Centers for Disease Control and Prevention and the American College of Obstetricians and Gynecologists recommend routine vaccination with HPV vaccine for girls and boys. The 9-valent HPV vaccine is recommended by the Advisory Committee on Immunization Practices.



Hepatitis B Virus™

 Acute hepatitis B can lead to chronic hepatitis B or rarely to liver failure

« Chronic hepatitis B can lead to:

 Cirrhosis

* Hepatic decompensation

* Hepatocellular carcinoma

« Extra-hepatic manifestations and death
e Transmission:

« Percutaneous or mucosal exposure to blood or body fluids of
infected person including contaminated surfaces

 Perinatal infection from HBsAg + mother to fetus

*Lok AS. Clinical manifestations and natural history of hepatitis B virus infection. Post TW (Ed), UpToDate, Waltham, MA. (Accessed on March 6, 2014.)
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Hepatitis B

Hepatitis B is an infectious liver disease caused by the hepatitis B virus (HBV) that
can lead to cirrhosis, liver cancer, and premature death.

Transmission: percutaneous or mucosal exposure to infectious blood or body fluids (e.g., skin
puncture, sexual contact, contaminated surfaces)
» Vertical transmission from a HBsAg-positive mother to her newborn at birth
— Infected infants have a 90% risk of developing chronic infection if not given HepB vaccine
and HBIG at birth*

ACIP Recommendations for Hepatitis B Vaccination

Administer hepatitis B vaccine to all newborns within 24 hours of birth;

Dose 2 at 1-2 months of age and Dose 3 at 6-18 months of age

Unvaccinated children aged <19 years

Persons at risk for infection by sexual exposure (e.g., HBV-infected partner, seeking
evaluation or treatment for a sexually transmitted infection, men who have sex with men)**
Persons at risk for infection by percutaneous or mucosal exposure to blood™*

« Current or recent injection-drug users™*
6/24/22MMWR, December 23, 2005, Vol 54, #RR16, ** MMWR, December 8, 2006, Vol 55, #RR16 , **MMWR, December 22, 2011 Vol 60 , #50 41



Hepatitis B Vaccine Recommendations (cont'd)”

* Household contacts of HBsAg-positive persons
» Residents and staff of facilities for developmentally disabled persons

« Health care and public safety personnel with reasonably anticipated risk for
exposure to blood or blood-contaminated body fluids

« Hemodialysis patients and pre-dialysis, peritoneal dialysis, and home dialysis
patients

* Persons with diabetes aged 19-59 years; persons with diabetes aged =60
years at the discretion of the treating clinician

* International travelers to countries with high or intermediate levels of endemic
hepatitis B virus (HBV) infection

« Persons with hepatitis C virus infection or chronic liver disease
« Persons with HIV infection

* Incarcerated persons

* All other persons seeking protection from HBV infection

6/24/22 * MMWR, December 8, 2006, Vol 55, #RR16 , MMWR, December 22, 2011 Vol 60 , #50 42



ACIP Vote 11/2021 Hepatitis B

* ACIP unanimously voted to recommend that hepatitis B
vaccine should be given to:
* all adults 19 through 59 years
 All people aged 60 or older with any risk factor for hepatitis B infection.

* ACIP also voted that any person aged 60 and older with NO known
risk factor may be vaccinated.

*MMWR/April 1, 2022/Vol.1/No.13
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Presentation Notes
Hepatitis B vaccine – Hepatitis B vaccination rates among high-risk adults plateaued below 25 percent over the past decade, whereas incidence rates of acute hepatitis B infection have gradually increased among adults age 30 years and older. Only one-third of reported cases document a risk factor for contracting the infection. The current strategy of vaccinating adults according to a complex list of medical and behavioral risk factors is widely acknowledged as inadequate to meet national hepatitis B disease elimination goals, in contrast to the success of universal childhood hepatitis B vaccination.  � �To protect more adults against the potentially devastating consequences of hepatitis B infection, ACIP members agreed to broaden and simplify vaccination recommendations for most adults.


Procedures to Prevent Perinatal
Hepatitis B Virus Transmission at Delivery”*

Woman presents for delivery - HBsAg Positive
» Alert Pediatric Primary Care Provider
« Give infant single antigen Hepatitis B vaccine and HBIG within 12 hours

of birth

Woman presents for delivery — HBsAg Negative during prenatal care
» |f she has risk factors for Hepatitis B — Retest for HBsAg at time of delivery

Woman presents for delivery - HBsAg Unknown
« QObtain HBsAg on mother
« Alert Pediatric Primary Care Provider
« Give infant single antigen Hepatitis B vaccine within 12 hours of birth
 If mother is HBsAg positive give infant HBIG as soon as possible — no later than 7 days
after birth
 If infant weighs less than 2000 grams — give Hep B vaccine and HBIG within 12 hours
of birth or
as soon as possible thereafter

. *http://www.cdc.gov/hepatitis/hbv/pdfs/deliveryhospitalpreventperinatalhbvtransmission.pdf -



Post-vaccination serologic testing (PVST)*

ACIP Recommendations re: PVST
 PVST recommended for infants born to HBsAg-positive and
HBsAg-unknown mothers
« Testing is recommended at 9-12 months of age (not recommended
before 9 mos. of age)
 PVST must include hepatitis B surface antigen (HBsAg) AND
hepatitis B surface antibody (anti-HBs) tests

*Prevention of Hepatitis B Virus Infection in the United States: Recommendations of the Advisory Committee on Immunization Practices.
MMWR Regommendations and Reports 2018;67(No. RR-1):1-31. 45



SARS-CoV-2
VIrus
(COVID-19
disease)”

01/25/2023

*Georgia data**Georgia data (2)

***National data
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https://www.fda.gov/media/144413/download
https://usafacts.org/visualizations/coronavirus-covid-19-spread-map/state/Georgia
https://covid.cdc.gov/covid-data-tracker/#cases_casesper100klast7days

COVID-19 disease

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

Source: CDC

01/25/2
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https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html

Newest Variant

e XBB.1.16, Arcturus is a subvariant of Omicron and has been on the World Health
Organization's watchlist since the end of March.

* The CDC's most recent update now lists Arcturus as causing 7% of U.S. coronavirus
cases, landing it in second place behind the long-predominant Omicron XBB.1.5,
which causes 78% of cases.

* Arcturus is more transmissible but not more dangerous than recent variants.
Appears to cause conjunctivitis like symptoms in young patients.
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Presentation Notes
One new feature of cases caused by this variant is that it seems to be causing conjunctivitis, or red and itchy eyes, in young patients,"

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

Ages 6 months-4 years

COVID-19
vaccination
schedule for
most people

Number of bivalent
doses indicated

Vaccine vial cap

COVID-19 vaccination history Bivalent vaccine Dosage (mL/ug) and label colors  Interval between doses*

Unvaccinated Moderna

Age 5 years

_or__ 88 oY

Interval between
doses*

Number of bivalent
doses indicated

Vaccine vial cap
and label colors

Pfizer BioNTech'

COVID-19 vaccination history Bivalent vaccine Dosage (mL/ug)

Dose 1 and Dose 2:
4-8 weeks

Moderna Dark blue cap;

gray label border

Unvaccinated 0.25 mL/25 ug

—or__

1 dose monovalent Moderna Maoderna

Pfizer BioNTech

0.2mL/10 ug Orange

2 doses monovalent Moderna Moderna

4-8 weeks after
monovalent dose

1 dose monovalent Moderna Moderna 0.25 mL/25 ug Dark blue cap;

or gray label border

0.2mL/10 ug Orange At least 8 weeks after

Ages 6-11 years

COVID-19 vaccination history

Unvaccinated

2 doses monovalent Moderna and 1

Number of b

Bivalent vaccine doses indic

Moderna

or___

Pfizer BioNTech

1 or more doses monovalent mRNA (no
doses bivalent mRNA)

Moderna

_or__

Pfizer BioNTech

2 or more doses monovalent mRNA and
1 dose bivalent mRNA

NA; previously received 1
bivalent vaccine dose

Ever received 1 dose bivalent mRNA
(regardless of monovalent vaccine
history)

NA; previously received 1
bivalent vaccine dose

NA; previously received 1

Ages 12 years and older

COVID-19 vaccination history

Unvaccinated

Pfizer BioNTech

monovalent dose

Moderna

_or__

Number of bivalent

Bivalent vaccine doses indicated
Moderna

_or__

Dosage (mL/ug)

0.5 mL/50 ug

0.2mL/10 ug

Vaccine vial cap
and label colors

Dark blue cap;
gray label border

Dark pink cap;
yellow label

At least 8 weeks after

last monovalent dose

Interval between doses*

Pfizer BioNTech

0.3 mL/30 ug

Gray

1 or more doses maonovalent mRNA (no
doses bivalent mRNA)

Moderna

or__

0.5 mL/50 ug

Dark blue cap;
gray label border

At least 8 weeks after
last monovalent dose

Pfizer BioNTech

0.3 mL/30 ug

Gray

At least 8 weeks after
last monovalent dose

Ever received 1 dose bivalent mRNA
(regardless of monovalent vaccine
history)

NA; previously received 1
bivalent vaccine dose

NA

ug (gray cap and label with a gray border).

People ages 65 years and older have the option to receive 1 additional bivalent mRNA vaccine dose at least 4 months after the first dose of a bivalent
mRNA vaccine. If Moderna is used, administer 0.5 mL/50 ug (dark blue cap and label with a gray border); if Pfizer-BioNTech is used, administer 0.3 mL/30




COVID-19 In -
Pregnant

Women or
Lactating
Women

SOURCE:CDC
SOURCE: ACOG

1/18/2023

Pregnant and recently pregnant women with COVID-19
are at increased risk for severe illness when compared
with non-pregnant women.

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

Additionally, pregnant women with COVID-19 are at
iIncreased risk for preterm birth and might be at increased
risk for other adverse pregnancy complications and
outcomes, such as preeclampsia, coagulopathy, and
stillbirth.
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Presentation Notes
COVID-19 vaccination is recommended for people who are pregnant, lactating, trying to get pregnant now, or who might become pregnant in the future.
Pregnancy
Staying up to date with COVID-19 vaccinations is recommended for people who are pregnant. Although the overall risks are low, pregnant and recently pregnant people (for at least 42 days following the end of pregnancy) with COVID-19 are at increased risk for severe illness when compared with non-pregnant people. Additionally, pregnancies affected by COVID-19 are at increased risk for preterm birth and stillbirths, and might be at increased risk for other complications.
A growing body of evidence on the safety and effectiveness of COVID-19 vaccination indicates that the benefits of vaccination outweigh any known or potential risks of COVID-19 vaccination during pregnancy.
A conversation between the patient and their clinical team may assist with decisions about the use of a COVID-19 vaccine; however, approval by a healthcare professional is not required before vaccination. Data on uptake of COVID-19 vaccination among pregnant people can be found on CDC’s COVID Data Tracker.
Side effects can occur after COVID-19 vaccination in pregnant people, similar to those among non-pregnant people. Acetaminophen can be offered as an option for pregnant people experiencing fever (fever has been associated with adverse pregnancy outcomes) or other post-vaccination symptoms.
Lactation
COVID-19 vaccination is recommended for all lactating people. Because clinical trials of COVID-19 vaccines did not include people who were lactating, there are limited data on the safety of COVID-19 vaccines in lactating people or the effects of COVID-19 vaccines on the breastfed infant, milk production, and milk secretion. Recent reports have shown that the antibodies developed from mRNA COVID-19 vaccination received both during and after pregnancy were present in breastmilk samples. More data are needed to determine if these antibodies convey protection against SARS-CoV-2 infection for neonates and infants.
Fertility
There is currently no evidence that any vaccines, including COVID-19 vaccines, cause fertility problems. There is no recommendation for routine pregnancy testing before receipt of a COVID-19 vaccine. Those who are trying to become pregnant do not need to avoid pregnancy after COVID-19 vaccination.
�

https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/underlying-evidence-table.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Fclinical-care%2Funderlying-evidence-table.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/pregnancy.html
http://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/12/vaccinating-pregnant-and-lactating-patients-against-covid-19

COVID-19

Vaccination of « COVID-19 vaccination is recommended for all
Pregnant people aged 5 years and older, including women

\Women or who are pregnant, lactating, trying to get
pregnant now, or might become pregnant in the

Lactating  future.

Women - There is no evidence that any of the COVID-19
vaccines affect current or future fertility.

SOURCE:CDC

SOURCE: ACOG

1/18/2023
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COVID-19 vaccination is recommended for people who are pregnant, lactating, trying to get pregnant now, or who might become pregnant in the future.
Pregnancy
Staying up to date with COVID-19 vaccinations is recommended for people who are pregnant. Although the overall risks are low, pregnant and recently pregnant people (for at least 42 days following the end of pregnancy) with COVID-19 are at increased risk for severe illness when compared with non-pregnant people. Additionally, pregnancies affected by COVID-19 are at increased risk for preterm birth and stillbirths, and might be at increased risk for other complications.
A growing body of evidence on the safety and effectiveness of COVID-19 vaccination indicates that the benefits of vaccination outweigh any known or potential risks of COVID-19 vaccination during pregnancy.
A conversation between the patient and their clinical team may assist with decisions about the use of a COVID-19 vaccine; however, approval by a healthcare professional is not required before vaccination. Data on uptake of COVID-19 vaccination among pregnant people can be found on CDC’s COVID Data Tracker.
Side effects can occur after COVID-19 vaccination in pregnant people, similar to those among non-pregnant people. Acetaminophen can be offered as an option for pregnant people experiencing fever (fever has been associated with adverse pregnancy outcomes) or other post-vaccination symptoms.
Lactation
COVID-19 vaccination is recommended for all lactating people. Because clinical trials of COVID-19 vaccines did not include people who were lactating, there are limited data on the safety of COVID-19 vaccines in lactating people or the effects of COVID-19 vaccines on the breastfed infant, milk production, and milk secretion. Recent reports have shown that the antibodies developed from mRNA COVID-19 vaccination received both during and after pregnancy were present in breastmilk samples. More data are needed to determine if these antibodies convey protection against SARS-CoV-2 infection for neonates and infants.
Fertility
There is currently no evidence that any vaccines, including COVID-19 vaccines, cause fertility problems. There is no recommendation for routine pregnancy testing before receipt of a COVID-19 vaccine. Those who are trying to become pregnant do not need to avoid pregnancy after COVID-19 vaccination.
�

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/pregnancy.html
http://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/12/vaccinating-pregnant-and-lactating-patients-against-covid-19

Key Messages to Promote During
Pregnancy about Immunizations*

* Promote protection for the expectant mothers and improves the chances
of having a healthy delivery and providing essential protection to babies
during the first few months of life.

* The protective antibodies that babies receive from their mothers can be
life-saving.

« Talking with the patient directly about the recommended vaccines during
pregnancy could promote a positive foundation for the vaccine series
recommended for the infant.

« Will help the transition from obstetrical to pediatric care and the
acceptance of essential vaccines.

*Call to Action: Improving Vaccination Rates in Pregnant Women: Timely intervention-lasting Benefits. National Foundation for Infectious Diseases, March 2014.
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Critical Elements for
Immunization Services
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Updated Vaccine Storage and Handling Recommendations*®

« Use stand-alone refrigerator and stand-alone freezer units.
If combined, use only refrigerator part.

* Do not store any vaccine in a dormitory-style or bar-style
combined refrigerator/freezer unit.

« Use a bio-safe glycol-encased probe or a similar
temperature buffered probe

* Probes should be calibrated every 1-2 yrs. or according to
manufacturers’ guidelines

» Use digital data loggers.

* Do not store ANYTHING ELSE in refrigerator.

* Review vaccine expiration dates and rotate vaccine stock
weekly.

6/24/22 *Vaccine Storage and Handling Toolkit, January, 2020 55
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It is estimated that 17-37% of immunization providers expose vaccines to improper storage temperatures.  More commonly, refrigerators are kept too cold rather than too warm.  The potency of vaccines stored at incorrect temperatures may be irreversibly reduced.  A physical change in the vaccine may not be apparent.  

Remember: if you find temperatures out of range, TAKE ACTION, DO SOMETHING ABOUT IT! 



Maintaining Appropriate
Vaccine Storage & Handling”®

» Assign a primary and alternate vaccine coordinator.

 Store all vaccines as recommended by manufacturer and IN ORIGINAL
PACKAGING, WITH THE LID CLOSED.

« Monitor and record temperatures of refrigerator and freezer twice daily.
« Correct ranges: refrigerator 36° F to 46° F; freezer -58° F to +5° F
« Maintain temperature log records for 3 years.

* Take immediate action for all out-of-range temps.
* Implement a vaccine emergency system.

* If it is necessary to transport vaccine, do NOT use dry ice. See Vaccine
Storage and Handling Toolkit, Section 6 for Transport System
Recommendations.

* For COVID-19 vaccine, see specific vaccine guidelines.
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Presentation Notes
Remember: if you find temperatures out of range, TAKE ACTION, DO SOMETHING ABOUT IT! 



Improper Immunization Administration
Practices with Any Vaccine*

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

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.**

*CDC, NCEZIZ, DHQP. Injection Safety Information for Providers: www.cdc.gov/injectionsafety/providers.html
**http://www.immunize.org/askexperts/administering-vaccines.asp
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Presenter Notes
Presentation Notes
Per OSHA and the CDC, changing needles between drawing vaccine from a vial and injecting it into a recipient is not necessary unless the needle has been damaged or contaminated.

�


Vaccine Administration Best practices
— Route, Dose, Site, Needle Size

Female or male <130 Ibs 5g-1"" | Deltoid muscle of arm

Measles, Mumps, Rubella (MMR) 0.5mL
; Female or male 130152 |bs 1" Deltoid muscle of arm
Meningococcal serogroups A, C, W, Y

. . . ] . . en, 0.5mL emale 153~ s N 5
Administering Vaccines: Dose, Route, Site, and Needle Size TS m———v—s — Hrietierniy 11| Deoid muscleof arm

Pneumococcal conjugate (PCV) 0.5mL Female 200+ lbs 12" | Deltoid muscle of arm

Male 260+ Ibs
P | polysaccharid IM
(;;g\r/r;ococca paysaccharice 0.5mL Subg:t Female or male, any weight 112" | Anterolateral thigh muscle

Vaccine | Dose Route | | Injection Site and Needle Size

Pfizer-BioNTech S Thiact
ubcutaneous (Subcut) injection
«age 5 to <12 yrs: 0.2 mL pediatric formulation (“orange cap”) R . . . .
«age =12 yrs: 0.3 mL adult/adolescent formulation for Useha 23-25 gauge nezdtle'dChoose the injection site that is appropriate Polio, inactivated (IPV) 0.5mL Sll':TJ(?I:t 1 AS/s" needle may be used in newborns, preterm NOTE: Always refer to the pfackage insert
COVID-19 : d b to the person’s age and body mass. infants, and patients weighing less than 130 Ibs included with each biologic for complete
primary and booster doses X > )
- - X Rotarix: 1.0 mL (<60 kg) for IM injection in the deltoid muscle  vaccine administration information. CDC's
Moderna; 218 yrs: 0.5 mL primary series*; 0.25 mL booster AGE NEEDLE INJECTION SITE Rotavirus (RV) : Oral only if the skin stretched tight, the subcutaneous Advisory Committee on Immunization
Rotateq: 2.0 mL tissue is not bunched, and the injection is made Practices (ACIP) recommendations for the

Janssen: =18 yrs: 0.5 mL for primary & booster doses LENGTH
Fatty tissue over anterolat- Varicella (VAR) 0.5mL Subeut 2 ita 90-desree angl o theskin. particular vaccine should be reviewed as
Preferred site

eral thigh muscle Zoster (Zos) Shingrix: 0.5" mL IM well. Access the ACIP recommendations at
WWw.immunize.org/acip.

Diphtheria, Tetanus, Pertussis
(DTaP, DT, Tdap, Td)
Haemophilus influenzae type b (Hib) 0.5 mL Children 12 mos or older Fatty tissue over anterolat- Combination Vaccines
<18 yrs: 0.5 mL adolescents. and adults ¥" | eral thigh muscle or fatty DTaP-HepB-IPV (Pediarix)
Hepatitis A (HepA) ’ tissue over triceps DTaP-IPV/Hib (Pentacel)
219 yrs: 1.0 mL e . DTaP-IPV (Kinrix; Quadracel)
: : Intramuscular (IM) injection DTaP-IPV-Hib-Hep8 (Varelis)
Engerix-B; Recombivax HB Use a 22-25 gauge needle. Choose the injection site and needle length

Hepatitis B (HepB) =19yrs: 0.5 mL i i )
Persoms 115 prs iy be given Recombivax HB =30 zrst 10 mL that is appropriate to the person’s age and body mass.

(Merck)
1.0 mL adult formulation on a 2-dose schedule.

0.5mL Infants (1-12 mos) 58"

0.5mL M

MMRV (ProQuad) <12yrs: 0.5 mL Subcut Intramuscular (IM) Subcutaneous (Subcut)

| o HepA-HepB (Twinri) =18 yrs: 1.0 ml injection injection
Heplisav-B AGE INJECTION SITE

=18 yrs: 0.5 mL LENGTH ! * Ifimmunocompromised, Moderna 0.5 mL for
Human papillomavirus (HPV) 0.5mL Newborns (1st 28 days) 5" Anterolateral thigh muscle iodsoes‘e primaryseres, then 025 mL for booster Intranasal (NAS) 90°angle 45°angle

administration

Infants (1-12 mos) 1" Anterolateral thigh muscle

0.2mL (0.1 mLin each TThe Shingrix vial might contain more than .
nostril) 1-1%4" Anterolateral thigh muscle? 0.5 mL. Do not administer more than 0.5 mL. of Flumist (LAIV)

Toddlers (1-2 years) vaccine

5g—1"1 Deltoid muscle of arm

Influenza, live attenuated (LAIV)

Afluria: 0.25 mL

Children 5p—1"" Deltoid muscle of arm?

Influenza, inactivated (11V); for ages

6-35 months : (3-10 years) 1-1%" | Anterolateral thigh muscle
Fluarix, Flucelvax, FluLaval:

0.5 mL Adolescents and teens s5-1"1 | Deltoid muscle of arm? IMMUNIZATION AcTION COALITION  Saint Paul, Minnesota - 651-647-9009 - www.immunize.org - www.vaccineinformation.org
www.immunize.org/catg.d/p3085.pdf . Item #P3085 (11/21)

Influenza, inactivated (I1V), =3 yrs; 0.5 mL (11-18 years) 1-1%2" | Anterolateral thigh muscle
recombinant (RIV), 218 yrs;
high-dose (HD-11V) 265 yrs FluZone HD: 0.7 mL

Adults 19 years or older
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Presenter Notes
Presentation Notes
Always verify the dose, route, site and needle size.


How to administer IM and SC

vaccine injections

How to Administer Intramuscular and Subcutaneous Vaccine Injections

Administration by the Intramuscular (IM) Route

Administer these vaccines
via IM route

= Diphtheria-tetanus-pertussis (DTaP,
Tdap)

= Diphtheria-tetanus (DT, Td)

= Haemopbhilus influenzae type b (Hib)

* Hepatitis A (HepA)

= Hepatitis B (HepB)

= Human papillomavirus (HPV)

= Inactivated influenza (I1V)

= Meningococcal serogroups A,C,W, Y
(MenACWY)

= Meningococcal serogroup B (MenB)

= Pneumococcal conjugate (PCV13)

PATIENT AGE

INJECTION SITE

NEEDLE SIZE

Newborn (0-28 days)

Anterolateral thigh muscle

58" (22-25 gauge)

Infant (1-12 mos)

Anterolateral thigh muscle

1" (22-25 gauge)

Toddler (1-2 years)

Anterolateral thigh muscle

Alternate site: Deltoid muscle of arm if
muscle mass is adequate

1-1V4" (22-25 gauge)

S8*-1" (22-25 gauge)

Children (3-10 years)

Deltoid muscle (upper arm)

S/3*—1" (22-25 gauge)

Alternate site: Anterolateral thigh
muscle

1-1V4" (22-25 gauge)

Children and adults
(11 years and older)

Deltoid muscle (upper arm)

511" (22-25 gauge)

Alternate site: Anterolateral thigh
muscle

1-172" (22-25 gauge)

* A 8" needle usually is adequate for neonates (first

thumb and forefinger and the needle is inserted at a

Needle insertion

Use a needle long enough to reach

Intramuscular (IM) injection
site for children and adults

Intramuscular (IM) injection
site for infants and toddlers

acromion
process

(bony prominence
above deltoid)

level of armpit

IM injection

= Zoster, recombinant (RZV) )
site

28 days of life), preterm infants, and children ages
(shaded area)

1 through 18 years if the skin is stretched flat between
the thumb and forefinger and the needle is inserted
ata 90° angle to the skin.

T A %" needle may be used in patients weighing less
than 130 Ibs (<60 kg) for IM injection in the deltoid
muscle only if the skin is stretched flat between the

90° angle to the skin; a 1" needle is sufficient in
patients weighing 130-152 Ibs (60-70 kg); a 1-112"
needle is recommended in women weighing 153-200
Ibs (70-90 kg) and men weighing 153-260 Ibs (70-118
kg); a 12" needle is recommended in women
weighing more than 200 Ibs (91 kg) or men weighing
more than 260 Ibs (118 kg).

Administer inactivated polio (IPV) deep into the muscle.

and pneumococcal polysaccharide
(PPSV23) vaccines either IM or
subcutaneously (Subcut).

Insert needle at a 90° angle to the

skin with a quick thrust. IM injection site

(shaded area) elbow

(Before administering an injection of
vaccine, it is not necessary to aspi-
rate, i.e., to pull back on the syringe
plunger after needle insertion.f)

Insert needle at a 90° angle into the
anterolateral thigh muscle.

Give in the central and thickest portion of the
deltoid muscle — above the level of the armpit
and approximately 2-3 fingerbreadths (~2")
below the acromion process. See the diagram.
To avoid causing an injury, do not inject too
high (near the acromion process) or too low.

Multiple injections given in the
same extremity should be separated
by a minimum of 1", if possible.

9 €DC. “General Best Practices Guidelines for
Immunization: Best Practices Guidance of
the ACIP” at https: f/www.cdc.gov/vaccines/
hep/acip-recs/general-recs/downloads/
general-recs.pdf

CONTINUED ON THE NEXT PAGE b
immunization
action coalition

A

immunize.org

https://www.immunize.org/catg.d/p2020.pdf
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Training Tools: Skills Checklist for
Vaccine Administration

Skills Checklist
for Vaccine

The Skills Checklist is a self-assessment tool for healthcare staff who
administer immunizations. To complete it, review the competency
areas below and the clinical skills, techniques and procedures out-
lined for each area. Score yourself in the Self-Assessment column.
If you check Needs to Improve, you indicate further study, practice,

administer vaccines to several patients, and score in the Supervisor
Review columns. If improvement is needed, meet with them to
develop a Plan of Action (see bottom of page 3) to help them achieve
the level of competence you expect; circle desired actions or write in
others.

Self-Assessment

Supervisor Review

NEEDS TO

MEETS OR

NEEDS TO | MEETS OR

COMPETENCY CLINICAL SKILLS, TECHNIQUES, AND PROCEDURES PLAN OF ACTION

or change is needed. When you check Meets or Exceeds, you indicate IMPROVE | EXCEEDS | IMPROVE | EXCEEDS
you believe you are performing at the expected level of competence,
or higher.
Supenvisors: Use the Skills ChecKlist to clarify responsibilities and
ions for staff who i vaccines. When you use it to
assist with performance reviews, give staff the opportunity to score

in advance. Next, observe their performance as they

Administration

During the COVID-19 pandemic, the
CDC ds additional infection
control measures for vaccination
(see www.cdc.gov/vaccines/p
guidance/index.html).

The video “Immunization Techniques: Best Practices with Infants,
Children, and Adults” helps ensure that staff administer vaccines
correctly. (View at www.youtube.com/watch?v=WsZ6NEijlfl or order
online at www.immunize.org/dvd.) Another helpful resource is
CDC’s Vaccine Administration eLearn course, available at www.cdc.
gov/vaccines/hcp/admin /resource-library.html.

. Controls the limb with the non-dominant hand; holds the needle an inch
from the skin and inserts it quickly at the appropriate angle (90° for IM
or 45° for Subcut).

Administering
Immunizations
(continued)

. Injects vaccine using steady pressure; withdraws needle at angle of insertion.

. Applies gentle pressure to injection site for several seconds (using, e.g.,

Self-A: t
elf-Assessmen gauze pad, bandaid).

Supervisor Review

NEEDS TO | MEETS OR | NEEDS TO | MEETS OR
COMPETENCY CLINICAL SKILLS, TECHNIQUES, AND PROCEDURES IMPROVE | EXCEEDS | IMPROVE | EXCEEDS PLAN OF ACTION

. Uses strategies to reduce anxiety and pain associated with injections.

. Welcomes patient/family and establishes rapport. . Properly disposes of needle and syringe in “sharps” container.

. Explains what vaccines will be given and which type(s) of injection(s) will

PaJtlent'/ Parent berdone.

. Properly disposes of vaccine vials.

. Fully documents each vaccination in patient chart: date, lot number,
manufacturer, site, VIS date, name/initials.

. Answers questions and accommodates language or literacy barriers and
special needs of patient/parents to help make them feel comfortable
and informed about the procedure.

Records
Procedures

. If applicable, demonstrates ability to use stateflocal immunization registry
or computer to call up patient record, assess what is due today, and
update computerized immunization history.

. Verifies patient/parents received Vaccine Information Statements (VISs)
for indicated vaccines and has had time to read them and ask questions.

. Screens for contraindications (if within employee’s scope of work).

Skills Checklist for Vaccine Administration (continued)

. Asks for and updates patient's vaccination record and reminds them to
bring it to each visit.

. Reviews comfort measures and aftercare instructions with patient/parents,
and invites questions.

. Identifies the location of the medical protocols (e.g., immunization Self-Assessment

protocol, emergency protocol, reporting adverse events to the Vaccine
Adverse Event Reporting system [VAERS], reference material).

NEEDS TO | MEETS OR | NEEDS T

COMPETENCY IMPROVE | EXCEEDS | IMPROV

Medical and
Office Protocols

CLINICAL SKILLS, TECHNIQUES, AND PROCEDURES . Watch video on immunization techniques and
review CDC'’s Vaccine Administration elLearn,
available at www.cdc.gov/vaccines/hcp/admin/
resource-library.html.

. Review office protocols.

. Review manuals, textbooks, wall charts, or
other guides (e.g., Key Vaccination Resources
for Healthcare Professionals at
www.immunize.org/catg.d/p2005.pdf)

. Review package inserts.

. Review vaccine storage and handling guide-
lines or video.

File the Skills Checklist in the employee’s personnel
Solder.

Plan of Action

Circle desired next
steps and write in the
agreed deadline for
completion, as well as
date for the follow-up
performance review.

. Practice injections.

. Identifies the location of epinephrine, its administration technique, and . Read Vaccine Information Statements.

. Performs proper hand hygiene prior to preparing vaccine.
clinical situations where its use would be indicated.

i. Be mentored by someone who has demonstrated
appropriate immunization skills.

j. Role play (with other staff) interactions with
parents and patients, including age appropriate
comfort measures.

. When removing vaccine from the refrigerator or freezer, looks at the
storage unit's temperature to make sure it is in proper range.

. Maintains up-to-date CPR certification. Vaccine

. Understands the need to report any needlestick injury and to maintain a PLAN OF ACTION DEADLINE

sharps injury log.

. Checks vial expiration date. Double-checks vial label and contents prior
to drawing up.

DATE OF NEXT NCE REVIEW

. Prepares and draws up vaccines in a designated clean medication area that

. Demonstrates knowledge of proper vaccine handling (e.g., maintains and
is not adjacent to areas where potentially contaminated items are placed.

monitors vaccine at recommended temperature and protects from light). . Attend a skills training or other appropriate
courses ftraining.
. Attend healthcare customer satisfaction or

cultural competency training.

. Selects the correct needle size for IM and Subcut based on patient age

ConTINUED ON THE NEXT PAGE  correc d d
> and/or weight, site, and recommended injection technique.

IMMUNIZATION ACTION COALITION  Saint Paul, Minnesota - 651-647-9009 - www.immunize.org - www.vaccineinformatic . Maintains aseptic technique throughout, including cleaning the rubber EMPLOYEE SIGNATURE

septum (stopper) of the vial with alcohol prior to piercing it.

m. Renew CPR certification.
Other

SUPERVISOR SIGNATURE

. Prepares vaccine according to manufacturer instructions. Inverts vial and f. Observe other staff with patients.

draws up correct dose of vaccine. Rechecks vial label.

. Prepares a new sterile syringe and sterile needle for each injection. Checks

the expiration date on the equipment (syringes and needles) if present. IMMUNIZATION ACTION COALITION  Saint Paul, Minnesota + 651-647-9009 » www.i 0rg * WWW.vaccil immuni

rg/catg.d/p7010.pdf « Item #P7010 (2/21)

. Labels each filled syringe or uses labeled tray to keep them identified.

. Verifies identity of patient. Rechecks the provider’s order or instructions
against the vial and the prepared syringes.

. Utilizes proper hand hygiene with every patient and, if it is office policy, puts
on disposable gloves. (If using gloves, changes gloves for every patient.)

. De knowledge of the route for each vaccine.

. Positions patient and/or restrains the child with parent’s help.

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

. Correctly identifies the injection site (e.g., deltoid, vastus lateralis, fatty
tissue over triceps).

. Locates anatomic landmarks specific for IM or Subcut injections.

. Preps the site with an alcohol wipe, using a circular motion from the
center to a 2" to 3" circle. Allows alcohol to dry.

6/24/22
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Influenza (Flu) Vaccine
(Inactivated or Recombinant)
What you need to know

:1 Why get vaccinated? \
- -

suddenly and can last
ge. but can include:
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Always Document...

Accept only written documentation of prior immunizations

Provide VIS prior to administration of vaccine

er administering a vaccine, document:

* Publication date of VIS & Date VIS given

Elu vaccine camnot pre

ate, site, route, antigen(s), manufacturer, lot #

erson administering vaccine, practice name and address

+ fiu that is caused by a virus not covered by the

or
 illnesses that lock
Tt takes about 2 w
vaccination. and
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through the fiu season.

HEVumasNACCINE

C WHAT YOU NEED TO KNOW
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VACCINE INFORMATION STATEMENT

Hepatitis B Vaccine

What You Need to Know

n Why get vaccinated?

Hepatitis B vaccine can prevent hepatitis B.

Hepatitis B is a liver disease that can cause mild

illness lasting a few weeks, or it can lead to a serious,

lifelong illne:

- Acute hepatitis B infection is a short-term illness
that can lead to fever, fatigue, loss of appetite,
nausea, vomiting, jaundice (yellow skin or
dark urine, clay-colored bowel movements), and
pain in the muscles, joints, and stomach.

« Chronic hepatitis B infection is a long-term
illness that occurs when the hepatitis B virus

i sbrs vy
dsponil Ty o muchos owos.
hnas vote e i

Hepatiti cine is usually given a:
Infants should get their first dose of hepatitis B
vaccine at birth and will usually complete the series
at 6 months of age (sometimes it will take longer
than 6 months to complete the series).

Children and adolescents younger than 19 years of
age who have not yet gotten the vaccine should also
be vaccinated.

vaccine is also recommended for certain

FORMATI

STATEMENT

Td or Tdap ren-3iieireas Vaccine

What You Need to Know



Presenter Notes
Presentation Notes
Vaccine Information Sheets
VIS required by law for each vaccine given and each time that vaccine is given. The most current VIS must be used.  For VIS statements in English and many other languages: www.immunize.org; www.cdc.gov/vaccines/ or call the National Immunization Program Information Hotline at 800-232-2522.
Document all information listed on slide. Information will also be helpful if a specific lot of vaccine is recalled in the future.  
Refusal to consent for an immunization should be documented for liability purposes and chart completeness. 
Georgia recognizes only medical and religious exemptions and there are no special forms for religious exemptions. Medical exemptions must be re-evaluated every year.
 
Georgia law does not require signed consent for immunization.  Patients, parents or legal guardians may verbally consent to immunization. However, some practices may require written consent for all medical care. 




GRiTS

Georgio Registry of Immunizotion
TransactHans and Serviees

A ‘Birth to Death’ Immunization Registry

* Providers administering vaccines in Georgia must provide appropriate
information to GRITS.

* GRITS personnel can work with your EHR/EMR vendor to create an
interface between your system and GRITS.

» Use GRITS to generate reminders on medical records and/or notify
patients when vaccines are needed.

« Assess your immunization rates using GRITS to improve patient care,
HEDIS scores, and identify problem areas.

Call the GRITS Training Coordinator (404) 463-0807 or e-mail : https://dph.georgia.gov/georgia-immunization-registry-grits
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Presenter Notes
Presentation Notes
In 2004, House Bill 1526 was passed making the Georgia Immunization Registry a birth to death registry mandating that providers of immunizations in Georgia report those immunizations into the registry database.  Immunization data may now be shared by all providers of immunizations to Georgians of any age, and to schools, daycares, colleges and universities, and long term care facilities. The patient (age 18 or older) or parent or legal guardian may OPT-OUT of the registry.
Contact GRITS to enroll: 1-888-223-8644  

Benefits of GRITS include: accurate immunization records, inventory tracking, reduction in missed opportunities or over-immunization, generation of school entrance forms/college immunization forms, reminder/recall notices for parents, assistance in generating reporting of immunizations to HEDIS/COCASA, and elimination of phone calls to providers for immunization records. The GRITS program is web-based.  New users to the system will have to attend a training session and receive a password.  
Advantages of a statewide registry are as follows:
Benefits to the Community
Enhance the overall health status by facilitating identification of inadequately immunized segments of the population 
Decrease occurrence of over-immunization due to inability to locate past records
Assist in issuing reminders to patients for pending and overdue immunizations
Benefits to Healthcare Providers
Reduce staff time needed to obtain complete immunization history of patients
Provide printouts of school certificates
Provide vaccine information and simplify complex and dynamic immunization schedules
Streamline vaccine inventory process
Generate HEDIS and other reports
Reinforce the concept of a medical home
Benefits to Public Health Officials
Provide an accurate measure of immunization rates for districts, counties, and the state
Allow Georgia healthcare providers to update and exchange immunization information about their patients in a confidential manner
Facilitate community outreach programs
The Georgia Code 31-12-3.1, which took affect July 1, 1996 and House Bill 1526, which took affect July 1, 2004 states: 
Any person who administers a vaccine or vaccines licensed for use by the United States Food and Drug Administration to a person shall, for each such vaccination, provide to the department such data as are deemed by the department to be necessary and appropriate for purposes of the vaccination registry established pursuant to subsection (a) of this Code section… 
 



Monitoring Vaccine Safety

Do Your Part for Vaccine Safety —

Reportto * VAERS—Vaccine Adverse Event Reporting System

VAE R Option 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 will
receive a warning after 15 minutes.

nt Reporting System
A National Program for Monitoring Vaccine Safety

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
« On line reporting at
- Report even if no adverse events associated with
incident
- Wil help identify sources of errors to help develop

prevention strategies
6/24/22 63



Presenter Notes
Presentation Notes
Nothing is 100% risk free.  Most reactions to vaccines are mild with very small risk of severe allergic reactions (anaphylaxis).
Systems in place to monitor safety include the FDA (pre and post licensure monitoring) and the Vaccine Safety Datalink (VSD) Project. This large project links 4 HMO's at 10 sites with the CDC to monitor adverse events possibly caused by vaccines.
FDA monitors vaccines for safety before issuing licenses - very stringent licensing involving laboratory and human testing; vaccine safety is also monitored after licensure to ensure each vaccine lot is effective and pure. Vaccine manufacturers also do post-licensure monitoring.
The Institute of Medicine reviews research related to vaccine safety and publishes a report periodically. 

VAERS 
Updated system.  Two options for reporting are outlined in the gray box.
Passive reporting system to monitor vaccine adverse events established by the National Childhood Vaccine Injury Act 1986
Mandates patients/ parents are educated about risk of vaccines and compensated for any injury caused by vaccine.
Emphasize there is no penalty for reporting an “adverse event”. The healthcare provider is only reporting that a specific event occurred after administration of a specific vaccine and is not claiming that the event was caused by the vaccine.

VERP – There is relatively little data available on why vaccine administration errors occur.  The Institute for Safe Medication Practice (ISMP) has launched a national patient safety reporting program to capture the unique causes and consequences of vaccine –related errors.  The ISMP National Vaccine Error Reporting Program (ISMP VERP) allows healthcare practitioners to report errors and near misses in confidence.  

Sources of Vaccine Safety Information:
https://www.cdc.gov/vaccines/hcp/vis/index.html   www.cdc.gov/vaccinesafety/ 
www.idsociety.org 		www.vaccinesafety.edu
www.acponline.org    		www.aap.org
www.aafp.org   		                                www.immunize.org
www.vaccine.chop.edu  		www.vaers.hhs.gov  
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Setting Up Your Office For
Immunization Services

Operational & Financial

7
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Setting Up Your Office for
Immunization Services

* Planning
* Purchasing supplies
 Storing vaccines

* Administering vaccines
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Setting Up Your Office for
Immunization Service

* Planning

« Conduct an Immunization Financial Analysis (Resource Kit)
 Obtain staff support

* |dentify a vaccine coordinator

* Make a list of vaccines to be offered

 Obtain vaccination forms and reference materials

 Create standing orders

* Plan workflow and workspace

» Conduct staff training

* Inform patients about availability of vaccines (posters, fact sheets)
* |dentify community resources
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Presenter Notes
Presentation Notes
Financial Analysis:  It is important for physicians to closely estimate the financial impact of providing immunization services in their practice. 
Obtain staff support.  Inform staff of plans to implement a vaccine program and the importance of offering such a service
Assign a a vaccination coordinator.  This role is mainly responsible (under physician supervision) for ordering/maintaining a vaccine inventory, acquiring medical protocols, and ensuring proper vaccine storage
Vaccines Offered:  Determining which vaccines to offer is part of the financial analysis process.
Vaccination Forms and Reference Materials:  The Financial Guide in the resource box has a resource section which contains links to all of the organizations which can provide you with the forms and reference materials which are necessary.
Standing Orders:  Standing orders programs are an effective organizational intervention to improve vaccination coverage rates. Standing order forms for administering immunizations are available to be downloaded at http://www.immunize.org/standing-orders/ 
Plan workflow and workspace.  Consider where vaccination will take place and whether there is good lighting/ventilation, a sink, a phone, and space for supplies
Staff Training:  It is vital that the staff is up to date on the current immunization schedules and recommendations.  Immunization programs are most successful when the staff is prepared, trained, and invested in the importance of high immunization rates in the practice.
Inform Patients:  It is important to address vaccine hesitancy concerns, share vaccine safety information, give parents VIS forms, inform parents of the recommended immunizations, and what to do after the shots for discomfort. 
Identify community resources and professional support or contact public health staff
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Consider these vaccines

* Annual influenza vaccine for all patients (consider
Immunizing o%er fami|y mem%e?ses (

e Tdap for nant women or anyone planning to
havga C i[g%consi er househo% mer%bers?g

« HPV vaccine for women through age 45 years
* Hepatitis B vaccine for women at risk

« COVID-19 va%cin for, all ati%nts (consider
immunizing other family members)
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Recent studies suggest that maternal vaccination often protects not only the mother from severe disease, but also her fetus and newborn through transplacental transmission of protective antibodies and by providing disease protection to caregivers, a concept known as an immunologic cocoon:  If the infant’s caregivers are free from a disease such as influenza, the likelihood of the infant contracting the disease is greatly lessened.


Additional Steps

 Revise assessment forms to include an immunization
record.

 Estimate the percent of individuals you are likely to
Immunize.

 Estimate the total number of doses of vaccine
required (Remember that some vaccines have a
series of shots).
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Setting Up Your Office for
Immunization Service

» Set up vaccine purchasing spreadsheet showing prices,
terms, discounts, rebates, etc. (see resource Kit)

* Purchase:
« Storage equipment and certified thermometers
 Administration supplies
 Emergency response supplies

* Vaccines (Most vaccines can be ordered on line and
arrive at the practice within 5 days)

6/24/22
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Purchasing
Purchase vaccine storage equipment, such as a refrigerator/freezer to store vaccines and thermometers to monitor temperatures
Purchase vaccine administration supplies.  Include syringes, needles, and sharps containers
Purchase emergency response supplies in case of serious allergic reactions to vaccines
Purchase vaccines via group purchasing organizations, direct order from vaccine companies, physician supply houses, wholesalers, through the parent institution (eg, university or health plan, retail pharmacies) 



Immunizations as a Profit Center?

» Choose the vaccines you will provide to your patients

» Determine the top third party payers for your practice

* Calculate average reimbursement for each vaccine

* Calculate average reimbursement for administration fees

* Calculate the net revenue using the weighted average
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Code Immunizations Properly!

» Keep up with changes
» Code for vaccine administration
» Code for diagnosis
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Immunization Coding for Obstetrician-Gynecologists 2011 is a resource which is available through the American College of Obstetricians and Gynecologists.  This resource includes information on:  reimbursement for vaccinations, coding for vaccinations, coding examples and coding resources.


Re commen d ed H eda Ith care Healthcare Personnel Vaccination Recom mendatlons

VACCINES AND RECOMMENDATIONS IN BRIEF

Personnel Vaccinations e

1-2 months after d-:-s-! or Heplisav-B

Influenza - Give 1 dose of influenz:
e attenuated influenza

ngn . bc;ll'l prim-m 1957, see h.:-lm-.'- Give subcutaneously (Su : .
= HepatItIS B eXpOSU re I’ISk CheCk ““"“'_'a l"“ﬁ"f“l?*’fl For ”C.F":*"? verologlc proct of immunity. Prier
Immunity
d Tdap previously and to pregnant HCP wi
{see below). Give Td or Tdap boosters every 10 years thereafter. G R
° I n fl u e n Za a n n u a I ME?E:%?E::;EL}?{:Q!:L:ﬁ!:{;:i‘lnrzuna rl /¥ and P.‘Iar}i] tr:-ll'—ni-:rcuhiculo.: ts U‘T'": a-re. rr:-u--
ears. Give MenAC
ygh
* Measles, Mumps, Rubella (MMR)
. " ot docame revic e FnrHCP.withdaeul:nmh!Im of a complete
u u £in 8 ] Zdos_e[Hepilsﬂ-m_m 3-deose (Engerix-B or Re-
» Varicella (Chickenpox = S
' ’ ; . for accupational blasd or be jleily
- c - woukd be tested for hepatits B surfhcs amth - aure might wnergo 2nttH
 Tetanus, Diphtheria, Pertussis (Tdap L e
: g o e e o anigococa
* Meningococcal (recommended for preomeeiontios e, SECTRAEIS L ety

microbiologists who are routinely SR, D
exposed to isolates of N. meningitidis). ' s e g bl

« COVID-19 vaccine

imrmune to m rubella.

IMmMuNIZATION ACTION COALITION  Saint Paul, Minnesota - 651-647-9009 « www.immunize.org - www.vaccineinformation.org
wenw. immunizearg/catg.d fp2017.pdf « ibem WP,

6/24/22Are M up to date? Available at , P#2017
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Un-immunized HCP
Un-immunized healthcare workers are at risk of infecting patients, family members and community contacts
Immunized HCP 
Protect patients from VPD’s
Help offices avoid potential liability cases. (The practice can be liable if an unimmunized  HCP becomes infected with a vaccine preventable disease and infects a patient.)
Maintain productivity   
Reduce illness and illness-related absenteeism
Evidence of Immunity to MMR
Documented administration of two doses of measles and mumps vaccine and one dose of rubella vaccine OR
Laboratory evidence of immunity or laboratory confirmation of disease (measles, mumps and rubella) OR
Born before 1957 (measles, mumps and rubella)

Because of their contact with patients or infective material from patients, many HCP are at risk for exposure to (and possible transmission of) vaccine-preventable diseases. Employers and HCP have a shared responsibility to prevent occupationally acquired infections and avoid causing harm to patients by taking reasonable precautions to prevent transmission of vaccine-preventable diseases.

Optimal use of recommended vaccines helps maintain immunity and safeguard HCP from infection, thereby helping protect patients from becoming infected. The recommendations for vaccination of HCP are presented in two categories: 1) those diseases for which routine vaccination or documentation of immunity is recommended for HCP because of risks to HCP in their work settings and, should HCP become infected, to the patients they serve and 2) those diseases for which vaccination of HCP might be indicated in certain circumstances. Vaccines recommended in the first category are hepatitis B, seasonal influenza, measles, mumps, and rubella, pertussis, and varicella vaccines. Vaccines in the second category are meningococcal, typhoid, and polio vaccines.



Stay Current!

 Sign up for listserv sites which provide timely
information pertinent to your practice
wWww.immunize.org/resources/emailnews.asp

« CDC immunization websites (32 in all)
« CHOP Parents Pack Newsletter

* |AC Express, Needle Tips and Vaccinate Adults
» Websites specific to particular vaccines

6/24/22
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YOU ARE ALL PART OF THE TEAM THAT CAN

MAKE SURE YOUR PATIENTS RECEIVE THE

IMMUNIZATIONS THEY NEED!
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Online Resources®

Current Childhood and Adult Immunization Schedules —
www.cdc.gov/vaccines/schedules/index.html

Parent’'s Guide to Childhood Immunizations —
www.cdc.gov/vaccines/parents/tools/parents-guide/index.html

Order Information for Free CDC Immunization Materials for Providers
and Patients — wwwn.cdc.gov/pubs/CDCInfoOnDemand.aspx

Vaccine Labels to Organize a Storage Unit —
www.cdc.gov/vaccines/hcp/admin/storage/guide/vaccine-storage-
labels.pdf

6/24/22 *Course Resource—Epidemiology & Prevention of Vaccine-Preventable Diseases—C296544-E e



Vaccine Information Statements (VISs) —
www.cdc.gov/vaccines/hcp/vis/current-vis.nhtml

Refusal to Vaccinate Form —
https://www.aap.org/en-
us/documents/immunization_refusaltovaccinate.pdf

Standing Orders (Explanation and Templates) —
www.immunize.org/standing-orders/

Ask the Experts — www.immunize.org/askexperts/

General Best Practice Guidelines for Immunization —
https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html

6/24/22 *Course Resource—Epidemiology & Prevention of Vaccine-Preventable Diseases—C296544-E ”



Questions?

Contacts for more immunization information and resources!

National Center for Immunization 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

S Website WWWw.immunize.org
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an Email site that can provide answers to specific questions about immunizations. Experts from the CDC will respond to questions Monday through Fridays in 24 to 48 hours or sooner. It is not a practical source of information if the practitioner has a patient in an exam room waiting for an immunization. However, it a great source for information you can not find in the Pink Book or on the CDC web site.  


Thank You!!

» Additional EPIC Training Opportunity
Breastfeeding Education




Questions?



AAP Resources for Providers and Parents
(Vaccine Campaign Toolkit)

Masks do not harm Being around adults wearing
children’s speech masks doesn't delay
development. babies’ speech or language

) development.
& Rea! Talk 8 Rea Talk

Masks Do Not Harm Children's Speech
Development

Social Media Graphics An nce
' : it children

I » o) o150 o @ & [ O 5] 2o

The vaccine
is here!

THE CONVERSATION
ABOUT THE COVID VACCINES & KIDS

Presented with the American Academy of Pediatrics

Pediatricians answer questions about the COVID-19 vaccines for children.

SOURCE:AAP

Kids & the COVID Vaccines: W. Kamau Which COVID vaccines are available for u How were the COVID vaccines studied u

in kids?

1 /1 8/2023 Bell Talks to Pediatricians kids?



https://www.aap.org/en/news-room/campaigns-and-toolkits/covid-19-vaccine-toolkit/

Changing the Covid Conversation

LANGUAGE THAT WORKS

CHANGING THE COVID CONVERSATION
Communications Cheat Sheet

communication is al mportant in public health, but er been more important to understand the

TO IMPROVE VACGCINE ACGEPTANCE

Communications Cheat Sheet

TAILOR YOUR MESSAGE FOR
YOUR AUDIENCE. Americans’
perceptions about vaccines and
their safety differ by political party,
race, age, and geography.

EXPLAIN THE BENEFITS OF
GETTING VACCINATED, NOT JUST
THE CONSEQUENCES OF NOT
DOING IT. Say, “Getting the vaccine
will keep you and your family safe,”
rather than calling it “the right thing
to do.” Focus on the need to return
to normal and reopen the economy.

TALK ABOUT THE PEOPLE
BEHIND THE VACCINE. Refer to the
scientists, the health and medical
experts, and the researchers

- not the science, health, and
pharmaceutical companies.

AVOID JUDGMENTAL LANGUAGE
WHEN TALKING ABOUT OR TO
PEOPLE WHO ARE CONCERNED.
Acknowledge their concern or skepticism
and offer to answer their questions.

USE (AND REPEAT) THE WORD
“EVERY" TO EXPLAIN THE VACCINE
DEVELOPMENT PROCESS. For
example: “Every study, every phase,
and every trial was reviewed by the
FDA and a safety board.”

RESOLVE

Use These

Use These

Words MORE: Words LESS:

The benefits of
taking it

Getting the vaccine
will keep you safe

Areturn to
normal

Your family

Medical experts
Research

Medical researchers

Damage from
lockdowns

A transparent,
rigorous process
Safety

Pharmaceutical
companies

Advanced/
groundbreaking

Vaccination
America's leading
experts

Skeptical/concerned
about the vaccine

www.changingthecovidconversation

The consequences
of not taking it

Getting the vaccine
is the right thing to do

Predictability/
certainty

Your community

Scientists/health
experts

Discover/create/
invent

Drug companies

Inability to travel
easily and safely

The dollars
spent; number of
participants
Security

Drug
companies

Historic
Injection/
inoculation

The world's leading
experts

Misled/confused
about the vaccine

perceptions of Americans and modify your language accord

gly. These recommendati

are based on the “Changing

the COVID Conversation” poll, conducted by Frank Luntz in partnership with the de Beaumont Foundation, Nov. 21-
2020. Learn more at debeaumont.org/changing-the-covid-conversation.

FOCUS ON THE BENEFITS OF SUCCESS,
NOT JUST THE CONSEQUENCES OF FAILURE.
« We understand that people are tired, but public health
measures are not the enemy — they are the roadmap
a faster and more sustainable recovery.
» Scientists and medical professionals are developing
ute a safe and effective
that will help us return to normal day-to-day activities.

EMPHASIZE THAT THE SCIENCE IS SETTLED.

« The science is clear. There is no doubt that mask wea
ing, hand washing, and social distancing reduce the
spread of COVID-19 and saves lives.

—Aﬂ DON'T EXPECT PEOPLE TO TAKE PUBLIC
=Rl HEALTH MEASURES BECAUSE IT'S GOOD
FOR THEM. SPEAK TO THE CONSEQUENCES
OF NOT TAKING THESE MEASURES.
use COVID-19 is highly infectious, one infection
1 quickly grow into an outbreak that could shutter a
neighborhood, community, or entire city.

SLIP INTO YOUR MESSAGING, BECAUSE
THAT WILL HARM YOUR CREDIBILITY. KEEP
YOUR LANGUAGE NEUTRAL AND REPEAT-
EDLY EMPHASIZE “EVERY” AND “ALL."

L@ IN'T LET POLITICS OR PARTISANSHIP

Sample Language

Use These
Words MORE:

the pandemic

the virus
social distancing

an effective and
safe vaccine

protocols

face masks

essential
workers

personal
responsibility

a stay-at-
humey-:rder

ublic
ealth
agencies

olicies that are
ased on facts/
science/data

Use These
Words LESS:

the coronavirus

defeat/crush/
knock out the
virus

physical distancing

avaccine
developed quickly

orders/
imperatives/
decrees

facial coverings

frontline
workers

national duty

a government
lockdown/
shutdown

overnment
ealth
agencies

policies that
are sensible/
impactful/
reasonable

SHORT: We all have a responsibility to slow the spread of COVID-19. It is imperative that we protect
each other by doing things like wearing masks and practicing social distancing so we can return to a

strong economy and normal day-to-day activities.

LONGER: We all want a return to normal, and we all want the economy and our schools to open. And
we also want to protect our family and friends from the pandemic.
Our finest medical researchers are clear: If we fail, there will be even worse consequences for our fami-

lies and our economy.

We all have a personal responsibility to slow the spread of the pandemic and eliminate the virus as

quickly as possible.

Th re, it's imper: that we take an effective, fact-based approach ... by doing things like wearing

face masks and practicing social distancing.

Let’s do what needs to be done now so we can return to a strong economy and normal day-to-day activities.

SOURCE: de Beaumont

de Beaumont
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Changing the COVID conversation. Great resources from de Beaumont foundation: language that works to improve vaccine acceptance and a communications cheat sheet.
Effective communication is always important in public health, and it’s never been more important to understand the perceptions of Americans and modify language accordingly. The de Beaumont Foundation partnered with pollster Frank Luntz on a series of three polls to identifying messaging and language that is most likely to build support for public health measures and confidence in COVID vaccines.
RESOURCE: https://debeaumont.org/changing-the-covid-conversation/

https://debeaumont.org/changing-the-covid-conversation/

2022 Recommended Immunization
Schedule for Adults Aged =219 Years™

 Recommended adult schedule by age grou

« Recommended immunization schedule for
adults aged 19 years or older by medical
condition and other indications

Changes
o Clarification of the charts
e Additional information in the Notes section

READ THE FOOTNOTES TO
ACCESS SPECIFIC VACCINE
ADMINISTRATION DETAILS!

10/31/22 https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html

BEIER B Recommended Adult Immunization Schedule by Age Group, United States, 2023

coviD-19 2-0r3- doseprimary series and booster (ee Notes)

Influenza inactivated (IV4) or

Influenza recombinant (RIV4) 1dose annually

Influenza live, attenuated
(LAIV4) 1 dose annually

e Eeuea 1 dose Tdap each pregnancy; 1 dose Td/Tdap for wound management (see notes)
(Tdap or Td) 1 dose Tdap, then Td or Tdap booster every 10 years

Measles, mumps, rubella 10r 2 doses depending on indication For healthcare personnel,
(MMR) (if born in 1957 or later) seenotes

Varicella

2doses
(if born in 1980 or later)

SO 2 doses for immunocompromising conditions (see notes) 2doses

20r 3 doses depending on age at

Human papillomavirus (1Y) inital vaccination or condition

27 through 45 years

Pheumococcal 1 dose PCV5 followad by PPSV23

(Pevis, 1 dose PCV20 (see notes)

Hepatitis A

(Heph) 2,3,0r 4 doses depending on vaccine

e 2,3,0r.4 doses depending on vaccine or condition

Meningococcal A, G, W, Y.

W 1012 doses depending on indication, see notes for booster recommendations

Meningococcal B 2.0r 3 doses depending on vaccine and indication, see notes for booster recommendations.
ans) 19 through 23 years
Haemophilus influenzaetype b g oni
ot 1 0r3 doses depending on indication

accination oradlts " fecommended vaccination for n Recom Horecommendation
nation of e of on dditional s actor or i

BE1 CWPA Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2023

immuno- || HIV nfectincoa End tage
2 o s
Pregnancy | ¢ srcentage 0 Ot complamant [ 1 To7, 1 e
ciuding Gehcancas | dssasmoron "L

covip-19 SeeNotes
V4 orRIVA 1 doseannually
LAVA Precaution 1 dose annually

TdaporTd o T et 1 dose Tdap, then Td or Tdap booster every 10 years

Contraindicated 2doses

2dosesatage=19years 2dosesatage 250 years

3 doses through age 26 years 2013 doses through age 26 years depending on age atinitial vaccination or condition

1 dose PCV15 followed by PPSV23 OR 1 dose PCV20 (sea notes)
2,3,0r 4 doses depending on vaccine

ey 213, 0r 4 doses depending on vaccine o condilon
MenACWY 1 or 2 doses depending on indication, see notes for booster recommendations
MenB Precaution 2013 doses depending on vaccine and indiication, see notes for booster recommendations
Hib

3dosestiscT
fentsonl 1dose

et hana Scdonne e e

making enefitofp b

afer pregarcy

ot apply o acohoss . ases, mumps s bells; and varcelava Hematopoietic stem ell tansplant.
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