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Using Zoom

All lines are UNMUTED Click “chat” to Session is being recorded
upon entry, you can open the chat box
MUTE yourself as
needed
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Learning

Objectives

e Describe 2020-21 ACIP recommendations for
seasonal influenza vaccine

* Discuss barriers and excuses for vaccination
refusal and strategies for achieving
sustainably high rates of immunization in
healthcare providers



Today’s session will focus on flu vaccination
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Seasonal

Influenza
Stats for
the US

e Estimated 9.3 million and 45

million illnesses

e Estimated 12,000 to 61,000

deaths




What impacts morbidity and
mortality from influenza?



The degree of genetic drift or
shift in the dominant strain of
the influenza virus



Influenza Virus

Type of nuclear
material

Neuraminidase

Hemagglutinin

A/Fujian/411/2002 (H3N2)

A NN

Virus Geographlc Strain Year of Virus
type origin number isolation subtype



2020-21 Influenza Vaccine Composition

= Egg-based IIVs and LAIV4:
An A/Guangdong-Maonan/SWL1536/2019 (H1N1)pdmO09-like virus;
An A/Hong Kong/2671/2019 (H3N2)-like virus;
A B/Washington/02/2019 (Victoria lineage)-like virus; and
(11IV4s and LAIV4) a B/Phuket/3073/2013 (Yamagata lineage)-like virus.
= Cell-culture-based 1IV4 and RIV4:
An A/Hawaii/70/2019 (H1IN1)pdmOQ9-like virus;
An A/Hong Kong/45/2019 (H3N2)-like virus;
A B/Washington/02/2019 (Victoria lineage)-like virus; and
A B/Phuket/3073/2013 (Yamagata lineage)-like virus.



What’s the
difference
between

drift and
shift?

Antigenic drift (think about a gentle movement into the
next lane)

Small changes (mutations) in the genes of viruses

that can lead to changes in the surface proteins of
the virus

Changes produce viruses that are closely related

Main reason why a person can get the flu more
than one time and why the flu vaccine
composition must be updated every year

Antigenic shift (think about teaching your kid how to
drive a stick shift)

Abrupt, major change in an influenza virus

Can happen when a virus ‘jumps species’ (e.g.
HIN1)

Results in a novel virus and can cause pandemics



Efficacy
and
coverage
of
vaccination

* How good is the
vaccine?

* How many people
choose to be
vaccinated?



Estimated Benefits of Influenza Vaccination, 2018-19
the benefits of flu vaccination 2018-2019

. ESt | mate d VacCcC | ne Eﬁective ness for 20 1 8- Approximately 49% of the U.S. population chose to get a flu vaccine
19 e during the 2018-2019 flu season, and this prevented an estimated:
29% overall 4 4
: 28,000 3,900
i y 5
. . . . m_l “'I on flu hospitalizations flu deaths
= Estimated vaccination coverage: fluillnesses
0
49 A) Overa l l More than the About the number of Equivalent to saving
population of Los students at Ohio State about 10 lives per day
Angeles University over the course of a year

" Estimated burden averted through
vaccination

4.4 million illnesses
58,000 hospitalizations
3,500 deaths

D alifotHi?

®

get vaccinated

www.cde.gov/flu

https://www.cdc.gov/flu/resource-center/freeresources/graphics/flu-vaccine-protected-infographic.htm



Advisory Committee on

Immunization Practices (ACIP)
2020



ACIP Adult Immunization US, 2020

m Recommended Adult Immunizatbon Schedule by Age Group, United States, 2020
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2020-21 ACIP Influenza Statement

Primary updates:
U.S. influenza vaccine viral composition

Addition of two recently licensed vaccines
* Fluzone High-Dose Quadrivalent

* Fluad Quadrivalent

Updates in:
Live, attenuated influenza vaccine and influenza antivirals
Discussion and Table of contraindications/precautions

Recommendations for persons with severe egg allergy



Upcoming 2020-21 U.S. Influenza Season

* |tis unclear what impact the ongoing COVID-19 pandemic will

have on the upcoming influenza season in the U.S.

* There may be less influenza than usual because of social distancing
and other measures to reduce COVID-19.

* |nfluenza viruses and SARS-CoV-2 may co-circulate.
* People may be co-infected with influenza and SARS-CoV-2.

* Presence of SARS-CoV-2 and influenza at the same time could
place tremendous burden on the health care system and
result in many illnesses, hospitalizations, and deaths.



D o o u 7 According to the CDC, flu vaccines reduce the risk of

y flu iliness between 40% and 60% among the overall

h h u population during seasons when most circulating
ave t e o flu viruses are well-matched to the flu vaccine.

Caused
by viruses

(1 D
Symptoms Symptoms
are mild are severe

Stuffy nose, coughing
Causes mild and sore throat

: Muscle or body
fatigue

aches throughout
the body
Onset is gradual Respiratory Onset is sudden
infection
-
Felt mainly in the
head and nose

Involves fever,
exhaustion, loss of
appetite

THE UNIVERSITY OF
ALABAMA AT BIRMINGHAM
Knowledge that will change your world




Comparison between seasonal influenza and
SARS-CoV-2




Seasonal flu compared to SARS-CoV-2

* Transmitted mainly via droplets ¢ Droplet

A\
* Less contagious *

e Airborne, fecal-oral

* More contagious

* Most infectious after symptom * Most infectious 48 hours prior to
onset symptom onset
e 1-4 day (median 2 d) incubation  * 2-14 day (median 5 d)
incubation

- Case fatality rate =0.1% * Case fatality rate =0.25%-3.0%



Most common clinical manifestations

Seasonal influenza SARS-CoV-2

* Fever, chills, headache, myalgias, ¢ Fever, chills, headache, myalgias,
cough, fatigue cough, fatigue

* Nasal congestion e Shortness of breath

e Sore throat e Anosmia



Influenza Vaccines 2020/2021

Standard-dose inactivated influenza vaccine Approved for anyone >6 months

Most widely used vaccine

Live-attenuated influenza vaccine (nasal spray) Approved for ages 2-49 years
Good for those with fear of needles
Not good for immunocompromised

High-dose inactivated influenza vaccine AND Approved for >65 years

Adjuvanted inactivated influenza vaccine Stimulate a more robust immune response
Slightly increased side effects such as pain at the
injection site and muscle aches
Slightly increased protection from influenza

Recombinant influenza vaccine AND Created without egg products
Cell culture influenza vaccine Safe for anyone with egg allergy



U.S. INFLUENZA VACCINES FOR THE 2020-21 SEASON

INACTIVATED INFLUENZA VACCINES (11IVs) and RECOMBINANT INFLUENZA VACCINE (RIV4)

Trade name Presentation Age indication HA, pg/dose Thimerosal
Manufacturer (each virus) Yes/No
(If yes, Mercury,
pg/0.5mL)
Quadrivalent IIVs (1IV4s)—Standard-dose—Egg-based
Afluria Quadrivalent 0.25 mL prefilled syringe* 6 through 35 mos 7.5/0.25 mL No
Seqirus 0.5 mL prefilled syringe >3 yrs 15/0.5 mL No
5.0 mL multidose vial* >6 mos (needle/syringe) See note Yes (24.5)
18 through 64 yrs (jet injector) for dosing*
Fluarix Quadrivalent 0.5 mL prefilled syringe >6 mos 15/0.5mL No
GlaxoSmithKline
FluLaval Quadrivalent 0.5 mL prefilled syringe 26 mos 15/0.5mL No
GlaxoSmithKline
Fluzone Quadrivalent 0.5 mL prefilled syringet >6 mos 15/0.5 mL No
Sanofi Pasteur 0.5 mL single-dose vial =6 mos See note No
5.0 mL multidose vial =6 mos for dosing™ Yes (25)
Quadrivalent 11V (1IV4)—Standard-dose—Cell culture-based (ccllV4)
Flucelvax Quadrivalent 0.5 mL prefilled syringe 24 yrs 15/0.5mL No
Seqirus 5.0 mL multidose vial >4 yrs Yes (25)

Quadrivalent IIV (IIV4)—High-dose—Egg-based (HD-1IV4)

Fluzone High-Dose Quadrivalent 0.7 mL prefilled syringe >65 yrs 60/0.7mlL No
Sanofi Pasteur

Quadrivalent IV (IIV4)—Standard-dose—Adjuvanted—Egg-based (allV4)

Fluad Quadrivalent 0.5 mL prefilled syringe 265 yrs 15/0.5mL No
Seqirus

Trivalent 11V (11V3)—Standard-dose—Adjuvanted—Egg-based (allV3)

Fluad 0.5 mL prefilled syringe >65 yrs 15/0.5mL No
Seqirus

Quadrivalent RIV (RIV4)—Recombinant HA
Flublok Quadrivalent 0.5 mL prefilled syringe >18 yrs 45/0.5mL No

Sanofi Pasteur




LIVE ATTENUATED INFLUENZA VACCINE (LAIV4)

Trade name Presentation Age indication Virus count per dose Thimerosal
Manufacturer (each virus) Yes/No
(If yes, Mercury,
pg/0.2mL)

Quadrivalent LAIV (LAIV4)--Egg-based

FluMist Quadrivalent 0.2mL prefilled 2 through 49 yrs

10%>7 fluorescent focus units/0.2mL No
AstraZeneca intranasal sprayer







If vaccines are so good, why
do we only hear about the

bad stuff?

* Preventative medicine is not
glamorous

 We are victims of our own
success

* Diseases are not seen as threats

 Adverse reactions are rare but
real



https://www.google.com/imgres?imgurl=https%3A%2F%2Flive.staticflickr.com%2F4438%2F35658212823_d606eae2fc_b.jpg&imgrefurl=https%3A%2F%2Fwww.flickr.com%2Fphotos%2Fprof_richard%2F35658212823&docid=fYM73vF1F92h9M&tbnid=HS6gnNJk3xSxwM%3A&vet=10ahUKEwiUjsqzjp_kAhUYHDQIHdR3DYcQMwh1KAkwCQ..i&w=1024&h=683&bih=751&biw=1536&q=the%20scream&ved=0ahUKEwiUjsqzjp_kAhUYHDQIHdR3DYcQMwh1KAkwCQ&iact=mrc&uact=8

Vaccination
Challenges

e Parents today have never
seen most vaccine-
preventable diseases

 Allegations of rare vaccine
safety issues are hard to
disprove

* Anti-vaccine organizations
are well organized

* Controversy



Common Barriers and
Excuses




“I hear they are
not safe”




What scares you more?

R IRT, L at




How Safe are Vaccines?

* How do you define “safe”?
* Do benefits outweigh risks?

* What are chances of catching
infection?

 What are risks of vaccine?
e How effective is vaccine?




WE DO NOT TEND TO BE PLANES, TRAINS, SEDENTARY LIFESTYLE
AFRAID OF THINGS THAT ARE AUTOMOBILES
MOST LIKELY TO HARM US

Perceptions of
Risk

WE ARE AFRAID OF THINGS WE FEAR SHARKS WHILE
THAT POSE LITTLE DANGER MOSQUITOS ARE A MUCH
BIGGER DANGER



The two longest living myths about ‘
vaccines

They contain
mercury which
causes major

harm

They cause autism

/




e .. v ‘
| Thimerisol



Autism

Lancet retracts 12-year-old articie linking autism to MMR

vaccines

Published at www.cmaj.ca on Feb. 4

welve years after publishing a
T landmark study that turned tens

of thousands of parents around
the world against the measles, mumps
and rubella (MMR) vaccine because
of an implied link between vaccina-
tions and autism, The Lancet has
retracted the paper.

In a statement published on Feb. 2.
the British medical journal said that it is
now clear that “several elements” of a
1998 paper it published by Dr. Andrew
Wakefield and his colleagues (Lancet
1998:351[9103]:637-41) “are incorrect.
contrary to the findings of an earlier
investigation.”

Dr. Richard Horton, editor of The
Lancet, declined through a spokesper-
son to speak to CMAJ about this issue.

In the original paper, Wakefield and
12 coauthors claimed to have investi-
gated “a consecutive series” of 12 chil-
dren referred to the Royal Free Hospital

P

ReuterslLuke MacGregor

Dr. Andrew Wakefield speaks to media in London, England on Jan. 28 after the Gen-
eral Medical Council ruled that he acted unethically in doing his research into a link
between Measles Mumps Rubella vaccinations and autism.




“They make me sick™



Impact of vaccine

on Immune system




Influenza Vaccine Side Effects
Symptom | Vaccines | Placebo% __|p
5.7 4.2 .68

Fever

Cough 6.6 5.1 .62
Coryza 13.2 10.2 27
Fatigue 8.0 7.7 .82
Malaise 7.2 6.3 .83
Myalgia 4.8 4.2 .84
Headache 6.9 7.6 .99
Any symptom 27.7 22.9 21
Sore arm 20.1 4.9 <.001

JAMA 1990;264:1139-1141






The Vaccine Crisis

Who Should
Get Shots?

The Scary Future |
Of Winter Bugs |,

i
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Discussion points

=

TIMING RISK FACTORS MODIFICATION OF
ILLNESS



L~ .
“They don’t work l
100% of the time” O
L N
L
a8



Efficacy and *How good is the vaccine?

coverage of *How many people choose to
vaccination be vaccinated?




Herd Immunity |




Strategies for improving
vaccine rates ir
healthcare personne




Carrot or stick?




Condition of
Employment?




Infection Control & Hospital Epidemiology (2020), 1-5
doi:10.1017 fice.2020.342

SHEA Document

Policy statement from the Society for Healthcare Epidemiology of
America (SHEA): Only medical contraindications should be accepted

as a reason for not receiving all routine immunizations as
recommended by the Centers for Disease Control and Prevention

David J. Weber MD, MPH', Thomas R. Talbot MD, MPH?, Allison Weinmann MBBS?, Trini Mathew MD, MPH*,
Emily Heil PharmD®, Edward Stenehjem MD, MSC®, Robert Duncan MD, MPH’, Alan Gross PharmD?,

Patricia Stinchfield APRN CNP?, Christopher Baliga MD'?, Jamie Wagner PharmD'!, William Schaffner MD*?,
Kelly Echevarria PharmD, BCPS, AQ-ID, BCIDP™ and Marci Drees MD, MS, DTMH!* on behalf of the Society for
Healthcare Epidemiology of America (SHEA)




= Administrative

Strategies to Promote
Adult Immunization

PrOTRRREEEN * Programmatic

: THE COMMUNITY GUIDE

Immunization Champion
Management support
Effective policy

oot Wors o Promote et — On site vaccination
— Reduction in out-of-

pocket costs

— Standing orders

Provider assessment and LEARN HOW COMMUNITIES ARE — Reminder-recall
WORKING TO PROTECT AND T .
feedback IMPROVE HEALTH — Immunization information

In Action

=" Communication
— Patient values and needs
— Provider recommendations

www.thecommunityqguide.org/vaccines/index.html

system



Make the right thing easy



https://www.google.com/imgres?imgurl=https%3A%2F%2Fupload.wikimedia.org%2Fwikipedia%2Fcommons%2Fb%2Fb9%2FPublic_Safety_Center_employee_parking_garage%252C_Lakewood%252C_CO.jpg&imgrefurl=https%3A%2F%2Fcommons.wikimedia.org%2Fwiki%2FFile%3APublic_Safety_Center_employee_parking_garage%2C_Lakewood%2C_CO.jpg&docid=rV4mEAKNaC7g7M&tbnid=sONeEgSJ3yI0WM%3A&vet=10ahUKEwi3tqyQrZ_kAhWhPH0KHZD_DkEQMwitASgBMAE..i&w=2560&h=1536&itg=1&bih=751&biw=1536&q=employee%20parking%20garage%20sign&ved=0ahUKEwi3tqyQrZ_kAhWhPH0KHZD_DkEQMwitASgBMAE&iact=mrc&uact=8

Barriers to Flu Vaccination during the Pandemic

There might be fewer worksite vaccination clinics (~¥16% of adults receive
flu vaccination at the workplace).

People might not feel safe going into clinics or pharmacy settings.
In-person clinic visits might be cancelled or moved to telehealth.

Concerns about safety of COVID-19 vaccine could translate to (more)
questions about safety of flu vaccine.

COVID-19-related unemployment might impact ability to afford flu
vaccination.

Working parents have limited free time to focus on staying up to date on
vaccinations because of work/home school/child care responsibilities.

People might not think they need a flu vaccination this year because they
are physically distancing.




Solutions to

‘excuses’



https://www.google.com/imgres?imgurl=https%3A%2F%2Fcdn.pixabay.com%2Fphoto%2F2018%2F03%2F28%2F16%2F00%2Fbrain-3269655_960_720.jpg&imgrefurl=https%3A%2F%2Fpixabay.com%2Fillustrations%2Fbrain-heart-brain-icon-3269655%2F&docid=mdcKVCyjbLPSkM&tbnid=Ojjq6C7LNszJ1M%3A&vet=10ahUKEwjp3PXXrZ_kAhXwCjQIHUW5BWMQMwhsKAAwAA..i&w=948&h=720&bih=751&biw=1536&q=emotional&ved=0ahUKEwjp3PXXrZ_kAhXwCjQIHUW5BWMQMwhsKAAwAA&iact=mrc&uact=8

1:1
Conversations
and Stories




| have never had the flu so why bother?



https://www.google.com/imgres?imgurl=https%3A%2F%2Flive.staticflickr.com%2F7685%2F17121703798_c3be57bae8_b.jpg&imgrefurl=https%3A%2F%2Fwww.flickr.com%2Fphotos%2Fpictures-of-money%2F17121703798&docid=naFOAY1zvsThFM&tbnid=wJVE-mKuLarKaM%3A&vet=10ahUKEwjQ08afrp_kAhV8ITQIHe6rBwcQMwhrKAAwAA..i&w=1024&h=575&bih=751&biw=1536&q=insurance&ved=0ahUKEwjQ08afrp_kAhV8ITQIHe6rBwcQMwhrKAAwAA&iact=mrc&uact=8
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If your best friend was in the hospital, who would you
want assigned to care for him/her?



https://www.google.com/imgres?imgurl=https%3A%2F%2Fupload.wikimedia.org%2Fwikipedia%2Fcommons%2F3%2F37%2FFlu_Shot_Advertising.jpg&imgrefurl=https%3A%2F%2Fcommons.wikimedia.org%2Fwiki%2FFile%3AFlu_Shot_Advertising.jpg&docid=X2RcHNP59OAlYM&tbnid=YhoYp_izQlTBWM%3A&vet=10ahUKEwjvk4Sfr5_kAhUDqp4KHWJKAaEQMwigASgAMAA..i&w=409&h=337&bih=751&biw=1536&q=i%20got%20my%20flu%20shot%20sticker&ved=0ahUKEwjvk4Sfr5_kAhUDqp4KHWJKAaEQMwigASgAMAA&iact=mrc&uact=8

What’s your plan?




Ensure Physical Distancing during Vaccination Visits

Separate sick from
well patients

Schedule well and sick visits
at different times of the day.
Place sick visits in different
areas of the facility or
different locations.

Ensure physical distancing
measures

At least 6 feet during all aspects
of visit: check-in, checkout,
screening procedures,
postvaccination monitoring
Use strategies such as physical
barriers, signs, ropes, floor
markings.

https://www.cdc.gov/vaccines/pandemic-guidance/index.html; Image credit: Noun Project, CDC

Reduce crowding in
waiting room

* Ask patients to wait outside
(e.g., in their vehicles) until
called in.




Vaccination Guidance Is Continuously Being Reviewed and
Updated

= Visit https://www.cdc.gov/vaccines/pandemic-guidance/index.html for
the most recent guidance.

= Sign up to be notified when information on the web page changes.

Pandemic Guidance

22 O OO0 e &

Vaccination Guidance During a Pandemic

The COVID-19 pandemic bas caused healthcare providers to change how they operate te

- ,
continue to provide essentlal services to patients, Ensuring immunization services are Get Email Updates
maintained or reinitiated is essential for protecting individuals and communities from

vaceine-preventable diseases and outhreaks and reducing the hurden of respiratary liness To receive email updates about this
during the upzoming influsnza seasan. pags, enler your email address;

The fallewing are a callecian of federal rescurces desigred to guide vacane planning Ermail Address
during the COVID-13 pandemic:

Interim Guidance for Immunization Services During the COVID-19 Pandemic



Persons with Suspected or Confirmed COVID-19

= Routine vaccination should be deferred for persons with suspected or
confirmed COVID-19, regardless of symptoms.

https://www.cdc.gov/vaccines/pandemic-guidance/index.html



“Primum non nocere”

First, do no harm!
- Hippocrates




BRN Contact Hours

 To earn 1.0 BRN contact hours for
attending today’s webinar:

* Complete and submit the post
HEALTH

webinar Survey Monkey. A link to
the survey will be sent via email
after the webinar concludes.

* You must participate on the
webinar for at least 50 minutes.

* Certificates will be issued via email
within one week after submitting
the survey.
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