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Influenza Disease Burden

National Estimated Range of Annual
* Difficult to predict severity and timing Burden of Influenza- U.S 2010-2020!

* Rates of serious illness and death greatest in:
* Persons aged 65 years and older
* Children <5 years, especially children less than 2 years of
age
* Persons with medical conditions that put them at high risk

Deaths: 12,000 — 52,000

Hospitalizations:
140,000-710,000

* Only half develop classic clinical flu symptoms

* 5 categories of surveillance: viral, mortality, y
hospitalization, geographic spread, and outpatient
ianLE)enza-Iike iIIr%essg(ILIEI)Net)2|O P Cases: 9,000,000 -
. ___ 41,000,000
* We need more ILINet providers!

* For more information email, DoeblerM@michigan.gov

1. www.cdc.gov/flu/about/burden/index.html
2.  www.michigan.gov/flu/0,6720,7-321-101694-121722--,00.html|
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Flu Season Timing

Flu activity peak
months in the U.S.

from the 1982-1983
I I I through 2019-2020
= = flu seasons

October November December January February March May

Times Month Was Season Peak

Month

www.cdc.gov/flu/weekly/index.htm
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Core Influenza Vaccine Recommendation

* Routine annual flu vaccination is recommended for ALL
persons aged 6 months and older who do not have
contraindications

* With the exception of vaccination for adults 65 years and
older, no preferential recommendation is made for one flu
vaccine product over another when more than one
licensed, recommended, and age-appropriate product is
available




Timing of Flu Vaccination

* ACIP recommends that flu vaccination be offered by the end of October

* Children aged 6 months through 8 years who need 2 doses should receive their 1st dose

ASAP after vaccine becomes available to allow the 2nd dose to be received ideally by the
end of October

* Minimum interval: 4 weeks

* |f both doses haven’t been received by the end of October, still complete the 2-dose
series

* Children of any age needing 1 dose this season, should also ideally be vaccinated by the
end of October. Vaccination of these children can occur as soon as vaccine is available, as
there is less evidence to suggest waning immunity among children compared with adults

* For non-pregnant adults, influenza vaccination during July and August should be avoided
unless there is concern that later vaccination might not be possible




Timing of Flu Vaccination, Cont.

*Pregnant Persons in First or Second Trimester

* Waiting to vaccinate until September or October is preferable,

unless there is concern that later vaccination might not be
possible

*Pregnant Persons in Third Trimester

*Vaccination soon after vaccine becomes available (July/August)
can be considered for pregnant persons during the third
trimester, as vaccination of pregnant persons has been shown to

reduce risk of influenza illness of their infant during the first
months of life




Timing of Flu Vaccination, Cont.

Avoiding missed
opportunities to
vaccinate, or
vaccinating after
onset of flu
circulation occurs

Likelihood of
persistence of
vaccine-induced
protection through
the season

This Photo by Unknown Author is licensed under CC BY-SA

* Continue to vaccinate as
long as flu viruses are
circulating, and unexpired
vaccine is available

* No recommendation is
made for revaccination
(i.e., providing a booster
dose) later in the season
for persons who have
already been fully
vaccinated
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Types of Influenza Vaccine Available
In 2022-23 Season

* Main Influenza vaccine types:
* lIlV4=inactivated influenza vaccine, quadrivalent

* RIV4=recombinant influenza vaccine, quadrivalent
* LAIV4=live attenuated influenza vaccine, quadrivalent

* Prefixes are used when necessary to refer to some specific 11Vs
* a=adjuvanted inactivated influenza vaccine quadrivalent (allV4)

* cc=cell culture-based inactivated influenza vaccine quadrivalent (ccllV4)
* HD=high-dose inactivated influenza vaccine quadrivalent (HD-11V4)

* Numerals following the letter abbreviations indicate the number of flu strains represented in the
vaccine

* All influenza vaccines available in the U.S. for the 2022-2023 season are quadrivalent




Influenza Vaccination for Persons
65 Years and Older

* NEW! ACIP recommends that adults aged 65 years and older preferentially
receive any one of the following higher dose or adjuvanted influenza vaccines:

* Quadrivalent high-dose inactivated influenza vaccine (HD-11V4),
* Quadrivalent recombinant influenza vaccine (RIV4), or
* Quadrivalent adjuvanted inactivated influenza vaccine (allV4)

* If none of these three vaccines are available at an opportunity for vaccine
administration, then any other age-appropriate influenza vaccine should be
administered

Prevention and Control of Seasonal Influenza with Vaccines: Recommendations of the Advisory
Committee on Immunization Practices — United States, 2022—23 Influenza Season | MMWR (cdc.gov)
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2022-23 Flu Vaccine
Presentation Chart

* Lists flu vaccine products, brand names, age
indications, product presentations

* Multi-dose vials:

* Afluria: once stopper has been pierced, discard
vial after 28 days or 20 needle punctures to the
vial, whichever comes first

* Fluzone: max 10 doses can be withdrawn (even
if 0.25 mL doses)

* Flucelvax: use up until exp. date

www.michigan.gov/flu > Resources -
Resources for Health Professionals

Seasonal Influenza Vaccines 2022-2023
Use the Correct Product and Presentation Based on the Patient’s Age and Status

Vaccine Type!

Brand

Presentation
QUADRIVALENT

Age Indication

Fluarix” Quadrivalent
|GlaxeS mithkline)

Prefilled 0.5 mL syringe

& months & older®

FluLaval® Quadrivalent
|GlaxcEmithkline]

Prefilled 0.5 mL syringe

& months & older®

Fluzone” Quadrivalent
|Sanafi Pasteur)

5.0 mL multi-dose vial®

& through 35 months (0.25 or 0.5 mL)?

3 years & alder (0.5 mL)

Prefilled 0.5 mL syringe

0.5 mL single-dose vial

6 months & alder

Afluria” Quadrivalent
|Sedgirus)

5.0 mL multi-dose viar*$

& through 35 manths (0.25mL}*

3 years & older (0.5 mL)

Prefilled 0.5 mL syringe

3 years & older

LAINE

FluMist” Quadrivalent
|AstraZeneca)

Prefilled 0.2 mL single-use
intranasal sprayer

2 through 49 years if healthy and not
pregnant persons

cclivia

Flucelvax” Quadrivalent
|Segirus)

Prefilled 0.5 mL syringe

& months & older

5.0 mL multi-dose vial®

& months & older (0.5 mL)*

RIva4s

Flublok™ Quadrivalent
|Sanafi Pasteur)

Prefilled 0.5 mL syringe

18 years & older

HD-IIVa*

Fluzone" High-Dase
|=anafi Padteur)

Prefilled 0.7 mL syringe®

65 years & older

aliva®

Fluad™* Quadrivalent
|Segirus)

Prefilled 0.5 mL syringe

65 years & older

Available VFC presentations are in gray boxes.

1abbreviations: Inactivated Influenza Vaccine (1IV4), Adjuvanted (allvd), High-Dose (HD-1IV4), Cell Culture-based (ccllvd),
Becombinant Influenza Vaccine (RIV4); Live Attenuated Influenza Waccine (LAIVA). Numbers indicate number of flu virus antigens.

‘Dose volume for standard-dose IV is based on age and flu vaccine product. For 3 years and older, dose volume is 0.5 mL
regardless of flu vaccine product (exception: Fluzone High-Dose the correct volume is 0.7 mL). Dose volume for 1IV4 vaccines
for children aged 6-35 months: 0,25 mL per dase of Afluria; 0.5 mL per dose for Fluarix and FluLaval; either 0.25 mL per dose
or 0.5 mL per dose of Fluzone. Mo preference is expressed for either Fluzone dose volume for this age group. Dose valume of
ccliVd vaceine for children aged & months and older: 0.5 mL per dose of Flucelvax. See “2022-23 Seasonal Influenza Vaccine Dose

Valumes for Children” at www. michigan.gov/flufresources fresources-for-health-professionals.
*Fluad includes the adjuvant MF59C.1

*Per the package inserts, for Afluria Quadrivalent, “once the stopper of the multi-dase vial has been pierced the vial must be
discarded within 28 days. The number of needle punctures should not exceed 20 per multi-dose vial.” For Fluzone Quadrivalent,
“a maximum of 10 doses can be withdrawn from the multi-dose vial,” even if drawing out 0.25 mL doses. A Flucelvax
Quadrivalent multi-dose vial may be used up until the expiration date.

SAfluria is approved by the Food and Drug Administration for intramuscular administration with a Pharmalet” Stratis”
Meedle-Free Injection System for persons aged 18 through 64 years.

SACIP recommends that adults aged 65 years and older preferentially receive any one of the following: HD-1IV4, RIV4,
or alivd. If none of these three vaccines is available at an opportunity for vaccine administration, then any other age-

appropriate influenza vaccine should be administered.

Use this chart to help prevent errars. Highlight the flu vaccine(s) you have in your storage unit and know the age indications.
Ensure you give the correct vaccine at the correct dose volume to the correct person based on age. For 2-dose recommenda-
tions, see “Who Needs 2 Doses of 2022-23 Seasonal Influenza Vaccine?” at www. michigan. gov/flu/resources/resources-for-
health-professionals. Refer to “Prevention and Control of Seasonal Influenza with Vaccines: Recommendations of the ACIP—LLS.,
2022-23 Influenza Season,” MMWR Recomm Rep 2022;-71(1); 1-28, located at www.cde gov/vaccines/hepfacip-recs fvace-
specific/flu.html. For additional information regarding flu and flu vaccination, refer to www.michigan.gzov/flu

www.cde.govivaccines, or www.cde gov/mmwr.

Michigan Department of Health and Human Services — Division of Immunization

Rev. September 6, 2022
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Influenza Vaccine Dose Volumes

* Five 1IV4 products are approved for persons 6 months and older

* For 6-35 months, dose volume depends on the flu vaccine product that is
administered

If You’re Using This Vaccine... Dose Volume for Ages 6-35 Months

Afluria (Segirus) 0.25 mL per dose

For children aged 3 years
and older, dose volume
fOf SD-1IV is 0.5 mL FIuarix, FluLaval ((-SSK), or 0.5 mL per dose
regardless of the flu Flucelvax (Sequirus),
vaccine product being

o 0.25 mL OR 0.5 mL per dose
administered

Fluzone (Sanofi Pasteur) *No preference is expressed for
either dose volume




2 - D OS e Re CO m m e n d at i O n : Who Needs 2 Doses of 2022-23 Seasonal Influenza Vaccine?

2022-23 Pediatric 2-Dose Algorithm for Children Aged & Months through 8 Years

- Did the child receive 2 or more total doses*® of trivalent or quadrivalent influenza vaccine
at least 4 weeks apart before luly 1, 20227
Yes / \ No/Not Sure

Give 1 dose of 2022-23 flu vaccine | | Give 2 doses of 2022-23 flu vaccine™*

* Number of doses needed is based on child’s age at time of 1st
. . *Doses do not need to have been administered in the same season or consecutive seasons
dose of 2022-23 flu vaccine and # of doses of flu vaccine +*Miimum interval between the 2 dosess 4 weeks

Points to consider for the 2022-23 Influenza Season

rece IVEd N p revious seasons = All persons aged 6 months and older without contraindications need at least 1 dose of 2022-23 flu vaccine

* Determination of the number of doses needed is based on the child’s age at the time of the 1% dose of 2022-

) HOW many Seasonal (i-e_’ trivalent’ quadrivalent) flu VaCCineS 23 flu vaccine and the number of doses of flu vaccine received in previous flu seasons

s Children aged 6 months through 8 years need 2 doses of flu vaccine during their 1% season of vaccination
re C e Ive d b efo re 7/ 1/2 O 2 2 » Children aged 6 months through 8 years who received 2 or more total doses of any trivalent or quadrivalent

flu vaccine (e.g., V3, 1IV4, LAIV3, LAIVE, cclV3, ccllV4) a minimum of 4 weeks apart before July 1, 2022, only
need 1 dose of 2022-23 flu vaccine

e |f 2 or more dOSES: give 1 dose thlS season o Ifa child has not received at least 2 trivalent or quadrivalent flu vaccines before July 1, 2022, or their flu

vaccination history is unknown, give 2 doses of 2022-23 flu vaccine separated by 4 weeks

° |f Only 1 dose or has NEVER recelved ﬂu Vacc|ne: glve 2 doses thls = Give the 1% dose as soon as possible after vaccine becomes available to allow the 279 dose to be received

by the end of October

= The same vaccine product does not need to be used for both doses; use any age-appropriate flu vaccine
Sea SO n (Se pa rate by 4 Wee kS) that is available that day (and ensure you use the correct dose volume, see box below)

= Two doses are recommended even if the child turns age 9 years between receipt of dose 1 and dose 2

® 2 doses do not need to be from the same season or » When assessing a child's flu vaccine histary to determine if 1 or 2 doses are needed, only review flu vaccine

. doses given prior to July 1, 2022 (i.e., do not include doses received during the 2022-23 flu season)
d b d I k * Acronyms: Inactivated Influenza Vaccine, trivalent (1IV3) and quadrivalent (1IV4); cell culture based 11V,
ConseCUtlve Seasons’ nee to e Space at eaSt 4 Wee S a pa rt trivalent (ccllV3) and quadrivalent (ccllva); Live Attenuated Influenza Vaccine, trivalent (LAIV3) and
° G . 1 d . b I f . . . I b I quadrivalent (LAIV4); NOTE: not all these presentations® are available in 2022-23
Ive 1st dose as soon as possible arter vaccine Is available, :
Remember dose volume for standard-dose injectable IIV is based on age and flu vaccine product®:
# Dose volume for children aged 3 years and older is 0.5 miL regardless of flu vaccine product
2 n d d Ose by e n d Of OCtO be r » Dose volume of [IV4 vaccines for children aged 635 months: 0.25 ml per dose of Afluria” Quadrivalent; 0.5 mL per
dose for Fluarix” Quadrivalent, and FluLaval” Quadrivalent; either 0.25 mL per dose or 0.5 mL per dose of Fluzone”

® If the Child tu rns 9 yea rS between dose 1 and dose 2’ Sti” give Quadrivalent. No preference is expressed for either Fluzone dose volume for this age group.

* Dose volume of ccllV4 vaccine for children aged 6 months and older: 0.5 mL per dose of Flucelvax” Quadrivalent.

d O S e 2 'For more information on available flu vaccine presentations, refer to “Seasonal Influenza Vaccines 2022-2023" at
www .michigan.gov/flufresources/resources-for-health-professionals.
*For more information en pediatric flu vaccine dose volume, refer to “2022-23 Seasonal Influenza Vaccine Dose Volumes for

H ildren” at www.michigan.gov/flu/resources/resources-for-health-professionals.
M C I R IS p rogra mm ed fo r 2-d Ose a Ssess m e nt . M a ke S u re to u Se M CI R ! E:fledrta "P:evention a:d Cuntro:lc:f Seasonal Influenza wifth \n':ccli'lc':-s: R;commelndatiuns of the ACIP — U.5., 2022-23

Influenza Season,” MMWR Recomm Rep 2022; 71(1):1-28, located at https://www. cdc.gov/vaccines/hcp/acip-recs/vacc-

WWW.Mm |Ch iga n .gOV/fl ] % ReSO u rceS 9 ReSO u I’CGS fO r H ea |th P I’OfeSSiOna IS specific/flu.html. For more information regarding flu vaccination, refer to www.michigan.gowv/flu, www.cdc.gov/vaccines, or
wWww coc gov/ mmwr.

Michigan Department of Health and Human Services - Division of Immunization Rewv. August 29, 2022
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Flu Vaccination for Persons With Egg Allergy

* History of egg allergy and only hives after exposure to egg should receive flu vaccine

* Use any licensed, recommended vaccine (i.e., any [IV4, RIV4, or LAIV4) otherwise
appropriate for age/health status

* History of egg allergy and symptoms other than hives (e.g., angioedema or swelling,
respiratory distress, lightheadedness, or recurrent vomiting) or required
epinephrine/another emergency medical intervention:

* Can receive any licensed, recommended vaccine (i.e., any 1IV4, RIV4, LAIV4)
otherwise appropriate for age/health status

* If a vaccine other than ccllV4 or RIV4 is used, administer it in an inpatient or
outpatient medical setting

* Supervised by health care provider able to recognize and manage severe allergic
reactions




Flu Vaccine & Egg Allergy, sersons Wh Report £gg Allergy

‘ O n t d For the 2022-23 influenza season, the Advisory Committee on
(] Immunization Practices (ACIP) recommends the following:

1. Persons with a history of egg allergy who have experienced only hives after exposure to egg
should receive influenza vaccine

* For persons who report egg allergy, it is not "t oo e s e A
recommended to administer divided doses . Persons whoreport having  eaction toegg nvlving symptomsother than hives (..

angioedema or swelling, respiratory distress, lightheadedness, or recurrent vomiting) or who

required epinephrine or another emergency medical intervention:

of flu vaccine or to do skin testing with the

that is otherwise appropriate for their age and health status

vaccine before administration « 1f 2 vaccing other than ¢elIVA or AIVAis used, it should be administered in an inpatient

or outpatient medical setting
* Vaccine administration should be supervised by a health care provider who is able to
recognize and manage severe allergic reactions

* No post-vaccination observation period is cemembers

It is important to screen and review the contraindications and precautions for any vaccine.

recommended specifically for egg-allergic L e s

* For further information on contraindications and precautions review the Quick Looks

e r‘S O n S for Influenza Vaccines (1IV4, LAIV4, ccllV4, and RIV4) at:
www.michigan.gov/vaccinequicklooks

@ Re m i n d e r : S C re e n a n d reVi eW Va C C i n e “Prevention and Control of Seasonal Influenza with Vaccines: Recommendations of the ACIP—U.S., 2022-23

Influenza Season,” MMWR Recomm Rep 2022; 71(1);1-28, located at www.cdc.gov/vaccines/hcp/acip-

S p e C i fi C CO n t ra i n d i Ca t i O n S a n d p re Ca u t i O n S C:;sw[i.rclgi.x.g:nyégggzl;n:re;uf:.l;n;sjcizc ;:fnax:i.ng flu vaccination, refer to www.michigan.gov/flu

Michigan Department of Health and Human Services — Division of Immunization

Page 1 0f2 Rev. September 6, 2022

www.michigan.gov/flu > Resources = Resources for Health Professionals
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Methods to Improve Coverage in Pregnant People

Pregnancy Flu Shot Coverage by Care Provider

* Assure you are giving a strong recommendation Offered or Told Mother to Get Shot | MI

° AlMS MethodZ: PRAMS 2012-2015

* Announce: vaccination will happen, assume
they are ready to vaccinate

* Inquire: seek to understand the person by
asking about their concerns

* Mirror: make sure they know you understand
their concerns by mirroring but not repeating
and asking questions

* Secure: consolidate every conversation by

securing their trust Total Toldor  NotTold /
Offered Not Offered
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Weighted Population Proportion of Mothers (%)

o

l. PRAMS data provided by P.I for the study, Peterson Haak, MDHHS
2. Created by John Parrish-Sprowl- Professor of Communication Studies; Director, Global Health Communication Center, Indiana University




What you Say Matters

* Research shows a patient who
receives a strong recommendation
from a provider is 4-5 times more
likely to be vaccinated

* Personalizing the message that
vaccines are safe and effective can

be powerful

* Patients often are more likely to
be persuaded by stories and
anecdotes about the successes
of vaccines




Strategies to Reinforce Vaccine Confidence
Reduce Errors and Build Trust Through:

* Effective Communication-communicate transparently
about the process for authorizing, approving, making
recommendations for, monitoring the safety of,
distributing, and administering vaccines.

* Knowing the Recommendations-provide regular updates
on benefits, safety, side effects, and effectiveness; clearly
communicate what is not known

 Storing and Handling Vaccine Appropriately-vaccines
not handled properly can affect how well the vaccines
work (efficacy)

* Administering Vaccine Appropriately




What is Vaccine Hesitancy

* Refers to the delay in acceptance or refusal of vaccines
despite availability of vaccine services

* |s complex and context specific varying across time, place,
and vaccines

* |s influenced by factors such as complacency,
convenience, and confidence

Vaccine hesitancy: Definition, scope and determinants - ScienceDirect
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Willingness to Accept a Vaccine Falls on a Continuum

—

INCREASING CONFIDENCE IN VACCINE, VACCINATOR, AND HEALTH SYSTEM

May have questions, take “wait and see”
approach, want more information

Passive
Acceptance




Hesitancy Versus Refusal

Those that fall in the middle are often
referred to as Fence-sitters

* They have questions and just
want to know more about vaccines

Fence-sitters versus anti-vaccinators
* Not likely to convince the anti-vaccinator

We need to remember
* Questions do not equal opposition

* Questions are an opportunity to
educate

A focus on educating fence-sitters will be
more beneficial than trying to persuade
those who completely oppose vaccines




What Influences Vaccine Confidence

* Parents/patients express concerns about the safety

* Ingredients, too many vaccines at one visit, and not properly
tested

* Parents/patients are strongly influenced by other
parents/individuals and what they read

* Often through social media and news sources
* Parents/patients consider vaccines to be ineffective

* Parents/patients don’t see disease as a risk
* Susceptibility to disease and severity of disease

Resource: Ropeik, David, How Risky Is It, Really?: Why Our Fears Don't Always Match the Facts, 2010




Four Steps to Apply Motivational Interviewing

Rapid Encounters (1-5 minutes) During Patient Visit




STEP 1:
Embrace an
Attitude of

Empathy and
Collaboration

*Be compassionate, show empathy, and be
genuinely curious about the reasons why
the patient feels the way they do.

*Be sensitive to culture, family dynamics,
and circumstances that may influence
how patients view vaccines.

*Remember: Arguing and debating do not
work. Taking a strong initial stand may
also backfire, especially with people who
have concerns about vaccines.

Talking with Patients about COVID-19 Vaccination | CDC



https://www.cdc.gov/vaccines/covid-19/hcp/engaging-patients.html

Start by asking permission to discuss vaccines. Say something
like, “If it is okay with you, | would like to spend a few minutes
talking about COVID-19 vaccines and your family.”

* If the patient says no, respect that.

* Option 1: Move on and say, “/ respect that, and because | care
about your overall health, maybe we could talk about the vaccines
at a future time.”

* Option 2: Based on the patient’s demonstrated emotions and 2.
your assessment of the patient’s worldview and values, you could STEP .

Ask Permission to

spend several minutes curiously exploring why the patient doesn’t
want to talk about it. The goal is to understand, not to change

their mind. Remember: These conversations may take time, and Discuss Vaccines

they may continue over multiple visits.

* If the patient says yes to talking about the vaccines, move to
Step 3.

* If the patient asks a question about COVID-19 vaccine safety,
vaccine risks, or their health or mental health, see potential
responses in Step 4.

Talking with Patients about COVID-19 Vaccination | CDC



https://www.cdc.gov/vaccines/covid-19/hcp/engaging-patients.html

STEP 3:

Motivational
Interviewing

Ask the patient a scaled question. For example, “On a scale of 1 to 10,
how likely are you to get a COVID-19 vaccine?” (1 = never; 10 = already
have an appointment to get vaccinated). Then explore both sides of
whatever number is given.

* Example: Let’s assume someone says 4. This is where curiosity comes in. You
can say, “Okay, why 4? And why not a lower number?” Let them answer, and
ask a follow-up question like, “What would help you move to a 5 or 6?”

The goal is to help the patient become more open to moving toward
higher numbers—in other words, getting vaccinated.

* You want them to talk about this out loud because talking changes how they
process their choices and can develop forward momentum.

* People hesitant about vaccines usually have more practice explaining why
they haven’t gotten vaccinated, so it’s good to reverse that. Ask them to
express their vaccination benefits out loud.

* Be compassionate and curious about the patient’s mixed feelings, both the
part of them that wants to trust that getting a vaccine is important and safe
and the other part that feels hesitant. It is important to show support for the
patient to incorporate their personal values and the health needs of their
family and community as they make their decision.



If a patient asks a question about vaccine safety,
vaccine risks, or their health or mental health,
respond within the boundaries of your competence,

ethics, and scope of practice. STEP 4:

* If you ft?el c’ompete.nt and aware qf how to answer Respond to
the patient’s question, respond with empathy and . b
provide scientific information as needed. Refer the QUE§tIOI‘IS about
patient to resources on the CDC website, which is Vaccines, Health,
listed below. or Mental Health

* If the patient’s question is outside of your
competence or awareness, recommend that they
speak with their medical or mental health provider or
a knowledgeable expert, as needed.

Talking with Patients about COVID-19 Vaccination | CDC
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Talking with Patients about COVID-19 Vaccination

* Your approach to a conversation with patients and families who are
hesitant about receiving COVID-19 vaccines can influence their willingness
to consider vaccination

* Research shows a patient who receives a strong recommendation from a
provider is 4-5 times more likely to be vaccinated!

* Motivational Interviewing is an evidence-based and culturally sensitive
way to speak with unvaccinated patients about getting vaccinated

* The goal of motivational interviewing is to help people manage mixed
feelings and move toward healthy behavior change that is consistent with
their values and needs

1pinkbook: Vaccine Administration | CDC
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Addressing COVID-19 Vaccine Misinformation

* Listen to and analyze misinformation circulating in your community through social and
traditional media monitoring

* Engage with and listen to your community to identify and analyze perceptions, content gaps,
information voids, and misinformation

* Share accurate, clear, and easy-to-find information that addresses common questions. This

can be done through your website, social media, and other places your audience looks for
health information

* Use trusted messengers to boost credibility and the likelihood of being seen and believed over
misinformation

* Monitoring misinformation through social listening is a key strategy to quickly identify and
address misinformation about COVID-19 vaccines. This includes identifying trending inaccurate
information, which, if not addressed, can lead to the spread of misinformation




Defining Misinformation

How does the
sharing start?

...but those who e Someone
trust the sender sees false
might share information
it too

f Sharing \
Others starts in small, If it

e @ trusted @mfﬁches

reactin eir
different I.letWOI"IO(S opini.ons,
ways... llke f.a.mlly they mlght
or friends believe it...

They send it to ...if not, they
others to engage —— could find it

with the story shocking

* Misinformation is false information
shared by people who do not intend to
mislead others

* The spread of misinformation on social
media and through other channels can
affect COVID-19 vaccine confidence

* Misinformation often arises when there
are information gaps or unsettled
science, as human nature seeks to
reason, better understand, and fill in the

gdps




Answers to Common COVID-19 Vaccine Questions

Helping Patients/Parents Feel More Confident in Vaccination




Severity of COVID-19 Infection

* COVID-19 can make children very sick
* Some children with COVID-19 need to be hospitalized and some children have died

* Children can also develop serious complications like multisystem inflammatory
syndrome (MIS-C) —a condition where different body parts become inflamed,
including the heart, lungs, kidneys, brain, skin, eyes, or gastrointestinal organs

* And some children can develop post-COVID complications (also called long-COVID)

For Parents: Multisystem Inflammatory Syndrome in Children (MIS-C) associated with COVID-19 | CDC
Post-COVID Conditions | CDC



about:blank
about:blank

Potential Side Effects

What is the risk of myocarditis or pericarditis?

* Reports of heart inflammation in adolescents and young adults are rare.

* Most adolescents who have developed this condition after vaccination have responded well to
medicine and rest and felt better quickly.

* Myocarditis/pericarditis after an mRNA vaccine is lower than the risk of myocarditis associated

with COVID-19 infection in adolescents and adults.
* |f 100,000 males between 16 and 29 years of age got the mRNA vaccine, about 5 would experience
myocarditis. However, if 100,000 males between 16 and 29 years of age were infected with the virus
that causes COVID-19, about 59 would experience myocarditis. These numbers are lower in females.

Myocarditis and Pericarditis After mRNA COVID-19 Vaccination | CDC; Questions and
Answers about COVID-19 Vaccines | Children's Hospital of Philadelphia (chop.edu)
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Potential Side Effects

Does the COVID-19 vaccine cause fertility issues?

* NO! The COVID-19 vaccine will not affect fertility.

* Confusion arose when a false report stated that the spike protein on the coronavirus was
similar to the spike protein found on the placenta. Fortunately, the fact is that these two
proteins share only a small stretch of amino acids, which means they aren’t similar enough
to be confused for one another. Our body’s antibodies know what to look for.

* Additionally, the COVID-19 vaccine is processed near the injection site, so it cannot cause
hormonal or other biological changes that would be expected to affect either male or
female infertility.

* After a year and millions of doses we know that the vaccine is safe and effective and does
not pose any fertility risk.

Questions and Answers about COVID-19 Vaccines | Children's Hospital of Philadelphia (chop.edu)
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Vaccine Development Process
How were the vaccines developed so quickly?

* Scientists have been working for many years to develop vaccines against viruses like the one that
causes COVID-19.

* Any COVID-19 vaccine that is available for children has gone through the same approval process
that is required for other vaccines — including routine childhood vaccines.

* None of the clinical trial steps were skipped and no corners were cut when it comes to safety.

* The U.S. government has invested substantial resources to manufacture and distribute COVID-19
vaccines. This allowed vaccine distribution to begin as soon as FDA authorized each vaccine.

*  COVID-19 vaccine safety monitoring has been the most intense and comprehensive in U.S.
history. Through several monitoring systems, CDC and FDA continue to provide updated
information on the safety of these vaccines.

Frequently Asked Questions about COVID-19 Vaccination | CDC
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Previous COVID-19 Infection

My child already had COVID, does he/she need vaccine,
or can we test for antibodies?

* Vaccination should be offered to individuals regardless of history of prior COVID-19 infection.

* People who are unvaccinated have a higher risk of reinfection than those who are fully vaccinated following
natural infection.

* Antibody testing is not currently recommended to assess the need for vaccination in an unvaccinated person
or to assess for immunity to COVID-19 following COVID-19 vaccination.

* Current antibody tests have variable sensitivity, specificity, as well as positive and negative predictive values,
and are not authorized for the assessment of immune response in vaccinated people.

* Serologic correlates of protection have not been established, and antibody testing does not evaluate the
cellular immune response, which may also play a role in vaccine-mediated protection.

Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC
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Interactive COVID-19 Vaccine Conversations Module
for Healthcare Professionals

Talking with Patients about
e H‘.‘f COVID-19 Vaccination

Welcome to the Interactive COVID-19 Vaccine Conversation Module for Healthcare Professionals (HCPs). This tool has been
developed by Centers for Disease Control and Prevention in partnership with the U.5. Department of Veteran Affairs

Whether in your office. hospital. or through a telehealth visit, building confidence in COWVID-19 vaccination among your
patients is critical to setting expectations. ensuring vaccine uptake, and helping protect our communities

Before beginning the interactive module, please review the following background information about the
m importance of vaccine confidence.

The Role of Healthcare Providers in Building Vaccine Confidence

5 COVID-19 Vaccine Conversations in Practice: Case Scenarios

Mow that we have covered the basics Df vaccine confidence ar'u::l some tlps sy th to have better conversations with
patient ’
healthc

COVID 19 Vaccme Conversatlons Tool for

in real

B Healthcare Professionals | CDC
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COVID-19 VACCINE
PROVIDER GUIDANCE

& EDUCATIONAL
RESOURCES

This webpage will house materials to support COVID-19 Vaccine Providers in successful implementation of the COj
Program. Be sure to "bookmark" this page and check back frequently for updates!

GENERAL COVID-19 VACCINE RESOURCES

COVID-19 Vaccine Resource Guide for Pfizer - Currently Under Revision

COVID-19 Vaccine Resource Guide for Moderna - Currently Under Revision

How to Opt-Out of an COVID-19 Vaccine Ancillary Kit - Updated 5/5/2022 M D H H S

COVID-19 Vaccines During Hospital Stays and Medical Appointments - Updated 6/14/21

COVID-19 Vaccination Clinic Preparation Checklist & Resource Toolkit- Updated 6/24/22 °
ACIP Recommendations for COVID-19 Vaccine C O V I D - I ; I ro V I ‘ r

Interim Clinical Considerations for COVID-19 Vaccine

° [} [}
Guidance and Education Website
* ‘“accine administration, storage and handing, reporting, and patient education for each specific vaccine

COVID-19 Vaccine Training Module

o e ot www.michigan.gov/covidvaccineprovider

* MDHHS strongly recommends that all COVID-19 Vaccine Providers complete this training.

CDC HCP Vaccine Administration Resource Library

Archived Resources

CONTENT-SPECIFIC COVID-19 RESOQURCES

Webinars (Click here for more Information)
* Upcoming Noontime Knowledge: TBD

Education Corner - Email Archive

Enrollment

Redistribution

Vaccine Billing_ and Vaccine Code Sets
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Catch-Up on Vaccines

Ensure Your Patients are Up to Date




COVID-19 Shouldn’t be Our Only Focus

* After the COVID emergency
declaration, routine pediatric

Fewer childhood . .
vaccine ordering, and doses

vaccines have been

given during the administered have declined
COVID-19 pandemic*

* To reduce the risk of Vaccine

To avoid outbreaks of Preventable Disease (VPD)

vaccine-preventable er e .
diseases and keep children outbreaks, it is important to

protected, vaccinations catch-up these children

and well-child visits are

essential * Remind parents of the vital need
CHmPARNE R to protect their children against
other serious VPD’s

-

CDC.GOV bit.ly/MMWR5820

Image Courtesy of CDC




Unsure of How to Catch a Child Up?

Catch-Up ( Catch-Up Guidance for Children
A M thptl Catch-Up Gu h ﬁ’)\ f Recommended Catch-up Immunization Schedule for Children and Adolescents Who Start Late or Who are More
onths th 4 Months thr 7 through 9 Years of Age than 1 month Behind, United States, 2020
il Toad . i 1 jes catch-up schedules al orvals doses for childen whose vaccinations have been delayed. A vaccine series does not need to be restarted, regardiess of the
Haemoph”"s Pneumococcal Tetanus-, -Containing Vaccines: Tdap/Td lime "u( has ebpsed between doses. Use the sedkm appwp(ue for the chilkd’s age. Always use this table In conjunction with Tabﬁ( 1 and the notes that follow.
ACtHlB, Pent The table below provides guidance for children whose vaccinations have been delayed. Start with the child's Children age 4 months through 6 years
The table below provides g age and information on previous doses (previous doses must be documented and must meet minimum Vaccine Minkmum Age for Minimum interval Retweon Doses
The table below prov child's age and information age requirements and minimum intervals between doses). Use this table in conjunction with table 2 of the Dose ¥ Doso 110 Dose 2 Dose 2to Dose 3 Dose 3to Dose 4 Dose 4 to Dose §
with the child's age al minimum age requirements Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, found at Hopatitis & Brin A weoks & woeks and a l0ast 16 weaks after first dose.
and must meet minim  table 2 of the Recommende  www.cdc gav/vaccines/schedules/hep/child-adalescent hitm| MISRRUM 399 fov B ANl 080 16 24 Woehs,
i : i found at www.cdc gov/vacc Rotavirus 6 woeks A woeks 4 woeks
table in conjunction v Matmum age fo frst MU 3 1o 1) dose S & monties, 0 days
Schedule for Ages 18 AND # of Gose i 14 woeks, 6 0oys
adolescent.html. UFarait s OOphithona, totanus, and 6 wosks A weoks A wosks & months & months
D § age s doses is Acolular pertusds
IF current AND # @ = Hosmoptis noenizoe 6 wiscks No further doses neaded ¥ fest dose Mo c o 3t 2y 15 MOonThs of older. lmmmm.
ageis | Previous Oar ype b was schmistored o 590 15 MOnths of 4 woeks This dose
doses is unknown ! Unknown Give Dose 2 (Td or Tdap) at older. I curront age an 12 months a1 younger than age 7 months M(meulnmgh
Unknown or 0 least 4 weeks after Dose 1 A wooks macm|mmmw1wmnmm~maum -
or 0 ' Dose 1 was given (ive Dose 3 (Td or Tdap) at n-:mnou-mmmmm # woeks and 3ge 12 (heough 59 months (35 fnal dosel bukore the 14 birthdsy.
—_— before - —_ ncwn-u {5 younger San 17 3 390 7 thiough 11 months;
1 12 months of age least 4 weeks after Dose 2 B weeks (a8 Nnat e 2
4 through . IFArSE s wars adeninisternad ot age #
4 through 1 _ & months ithas been at | Dose 1 was Tdap Give Dose 3 (Td or Tdap) 12 through $4 maonthrs. :mmmuw u"‘"m“m R SO N
Xy least 4 weeks at least 6 calendar months
G months . 1 Doselwasgiven| since Dose1 | Doselwasnot after Dose 2 ik
L o wose 17t ihony.
2 22 mentne of e Give Dose 2 (Td or Tdap) at conjugate 6 woeks 3 o ettty cildn ¥ m:g": s oxsar. # weoks
Preumococcal 2 A
2 — . ageor older ‘E‘"ﬁggsﬁg‘ Dose 1 was Tdap least 4 weeks after Dose 1 Awosks This cose anty
Dose 1 Dose 1 was not Give Dose 2 (Tdap) at least Wourrend age Is younges San 12 monkhs it <7 months okl nammxnmmgn
- . Tdap 4 woeks after Dose 1 oE l—-uu-m-m-mmn.;um-; 5 iy T e 3 . X2 monit
Unknown Dose 2 was Tdeo! 3 b or %o chikieen at igh risk who
o0 It has been at | Dose 2 was Tdap’ Give Dose 4 (Td or Tdap) 3 cdoses at any age.
7 through Dose 1was given | jaast 4 weeks at least 6 cakendar months I ourront age Is 12 chor anct A heast | cose 9 e 12 monshs.
Dosel 9 years re since Dose 2 | MNodosewas after Dose 3
before 12 months of age Tdap
It L} Give Dose 3 (Td or Tdap) at
‘I_‘h;::::;ff: Dose 2 was Tdap least 4 weeks after Dose 2 activatea pasoviius 0wk A woeks T curront 6 mosths ik 200 & wars
1 Dose 2 Mo dose was Give Dase 3 (Tdap) at least Simenths O e "("' REAgR 15410008 ¥ Ol for el cdove.
1 Dos lap 4 weeks after Dose 2 Moasies, g, rubeila 12 montrs.
) 2 Ithas beenat | Any dose was Varkcedts 12 montre
7 thraugh 7me least § calendar Tdap' Give Tdap at Hapatitis A 12 oot
7 through Timenths ¢ MONthssince | g dose was 1112 years of age* MoRGocoocH ACWY 2 Months MEnACWY- So0 Notes S0 Nates
11 months Dose 1 was Dose 2 Tdap S sl
5 given at g dose was Give Dose 3 (Td or Tdap) g . =
IO:I 12 months of age | | has not been ymao' at least & calendar months Children and adolescents age 7 ugh 18 years
'i?n;n oF older 6 calendar after Dose 2'
3 months since No dose was Géwe Dose 3 (Tdap) at least A wooks 6 months ¥ fr st Gose of DTP/
Telap calendar months after " 14 ety DT was administerad bokoes tho
2 Dos scofutar periusds & monthe (35 Nnal Gose) 1 birteetay.
ait For persons 7-0 years of age who receive & dose of Tdap, the routine sdolescent Tdap dese should be administered at age 112, arst of Tlapy aflor e 17 tirihday.
o 7 ”'[‘ Tesp ray be administared regardiess of the interval since the last tetanis- and diphtheris-toxoid-containing vaceine Harman papiiomains Oyears destng
Reterence: Recommendsd Child and Adoleseent Immunization Schedule for Ages 18 Years or Younger—United States, 2020, Hapatitis A A & months
Refer Lo the notes of the Recommen AW et govivace res/behedyles downloadsfehis/0 18yrs-ehild cermbined schedule oo Hopatitis B WA Aweohs S woeks 16 woeks
Rafer to notes of the Recomm, |niaation gudance for chidren : Voctivaled posoviius A A woeks & montts PR ::ummo(wunmm
Sehedule for Ages 18 Years of Y Reference- Recommended Child and y W FEOIS OF kot wese
auicance for chichen aL fereas et 1 vears o ounger-Unked s O rices 6O afle Bhe preveods cose. chministored ot ot yoes o M 1he
Reference: pleedifeb 40yt ahilicort Centers for Disease thid dlose was adiministend <6
X Cantrol and Prevent marths der the second dose,
Moashos, g, ubets A Awooks
Varlceta A A moorthe I YOUNQES thae 3ge 13 years,
Revised February 2020 Revised February 2020 Tevsed rebrusry 2000 L5275 M Aweaks (136 13 pews of

CDC Has Some Great Catch-Up Resources!

Immunization Resources: www.cdc.gov/vaccines/schedules/hcp/imz/catchup.html#guidance
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2022 CDC Immunization Schedules
CForMealth CareProviders

Child and Adolescent Immunization Adult Immunization Schedule (19 Resources for Health Care Providers
Schedule (birth through 18 years) years and older) Health care professionals on a tablet.
-Child immunization schedule. w-Adults immunization schedule.

Forparenis ] covio-s vacnair

» Up-to-date clinical information about the

D—IEasv-to read child schedule. D-JEasv to-read teen schedule.

vaccines
Parent-Friendly Schedule for Infants and Children Parent-Friendly Schedule for Preteens and Teens (7- * Information for patients and consumers
(birth-6 years) 18 years)

Related Pages

CDC Immunization Schedules
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Herpes Zoster (HZ)

* RZV (Shingrix) is the vaccine for use in the prevention of herpes zoster

° Routine Recommendation:

* Recommended for immunocompetent adults 50 years and older, including:

* Adults with prior receipt of varicella vaccine, zoster vaccine live (ZVL), or herpes
zoster episode

* Special Situations-NEW:

* Recommended for use in persons 19 years and older who are or who will be
immunodeficient or immunosuppressed because of disease or therapy

ACIP Zoster Vaccine Recommendations | Shingles | CDC
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RZV, Shingrix

Indication for Use: Indicated for prevention of Herpes Zoster
Vaccine Type: Inactivated Recombinant Vaccine
Age Indication: 50 years and older

19 years and older who are or will be immunodeficient or immunocompromised because of
disease or therapy

Schedule: 2 doses given at 0 and 2-6 months
Absolute minimum interval: 4 weeks

Administration: IM (reconstitute prior to use)
Storage: Store in Refrigerator
Vaccination and Disease | Give regardless of prior receipt of:

History: * Varicella vaccine-wait 2 months from varicella dose

* ZVL (Zoster Vaccine Live-Now Discontinued)-wait 2 months from ZVL dose
* Herpes zoster episode




Pneumo Recs VaxAdvisor Mobile App for Providers

AU v
<

* Quickly and easily determine which
o pneumococcal vaccines a patient needs and
VaxAdvisor
when

preumococcal vaccines childran

* Incorporates recommendations for all ages
so internists, family physicians,
pediatricians, and pharmacists alike will
find the tool beneficial

Getting Started

Errtar » patient’s age, preumccocs sl vacoinat on
history, and urderbying medcal conditions.

Move through this toal to create customized
recony tons for sccal vaccination

n
— [Ire— (-

* Free download on I0S or Android Devices
* Desktop Version also available

PneumoRecs VaxAdvisor is available for
download on iOS and Android mobile devices.

PneumoRecs VaxAdvisor: Vaccine Provider App | CDC
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Pneumococcal Vaccines

There are 2 types of Pneumococcal Vaccines in the U.S.:
* Pneumococcal Conjugate Vaccines (PCV13, PCV15, PCV20)
* Pneumococcal Polysaccharide (PPSV23)
* Recommendations are based on age and medical condition

Children Younger Than 2 Years:

* @Give 1 dose of either PCV13 or PCV15 at 2 months, 4 months, 6 months, and 12
through 15 months

Catch-Up Vaccination for Healthy 2 through 4 Year Old's:

* 1 dose of either PCV13 or PCV15 with any incomplete PCV series

* For other catch-up guidance, see CDC’s job aide: Pneumococcal Conjugate Vaccine
(PCV)-Catch-up Guidance for Healthy Children 4 months through 4 years of Age
(cdc.gov)
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Pneumococcal Vaccines for 2 through 5 Year Olds
With Certain Medical Conditions

Medical Condition PCV PPSV23
CSF Leak, Cochlear Implant, Chronic | e 2 doses of either PCV13 or PCV15 if e 1 dose of PPSV23 at least 8 weeks after the
Heart, Chronic Lung, Diabetes unvaccinated or received an incomplete PCV PCV series is complete

series with less than 3 doses (2nd dose at
least 8 weeks after the first)

R
Chronic Renal Failure, Nephrotic 0 e 2 doses of PPSV23 after the PCV series is

1d f either PCV13 or PCV15 if th
Syndrome, Congenital * 05€ OF EIther or T ENEY complete. Give the first dose at least 8 weeks

received 3 doses of PCV but none were given
Immunodeficiency, Functional or After 12 months of age & after any prior PCV dose, then give the
Anatomic Asplenia, HIV, Sickle Cell, g second dose of PPSV23 at least 5 years after

and Diseases treated with the first PPSV23 dose
immunosuppressive drugs or
radiation therapy



https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf

Pneumococcal Vaccines for 6 through 18 Year Olds
With Certain Medical Conditions

Medical Condition PCV13 PPSV23
Chronic Heart, Chronic Lung, Diabetes e Give 1 dose of PPSV23 (if not already given earlier in
childhood)
CSF Leak, Cochlear Implant e 1 dose of either PCV13 or e 1 dose of PPSV23 (if not already given earlier in
PCV15 if they have not childhood) at least 8 weeks after PCV

received any doses of PCV.
Administer either PCV13 or

Chronic Renal Failure, Nephrotic Syndrome, PCV15 before giving any e Ensure the child receives 2 doses of PPSV23. The first
Congenital Immunodeficiency, Functional or recommended doses of dose of PPSV23 should be given at least 8 weeks after
Anatomic Asplenia, HIV, Sickle Cell, and PPSV23 any prior PCV dose, then the second dose of PPSV23
Diseases treated with immunosuppressive should be given at least 5 years after the first dose of
drugs or radiation therapy PPSV23

Recommended Child and Adolescent Immunization Schedule (cdc.gov)
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Table 1

Recommendations for adults who have never received a pneumococcal conjugate vaccine,
by underlying medical condition or other risk factor and age group

Underlymg medical condition 19 through 64 years old = 65 years old
or other risk factor

None

Alcoholism

Chronic heart disease’

Chronic liver disease

Chronic lung disease’

Cigarette smoking

Diabetes mellitus

Cochlear implant

Cerebrospinal fluid leak

Chronic renal failure™

Congenital or acquired asplenia”™

Congenital or acquired
immunodeficiency™?

Generalized malignancy”

HIV infection™

Hodgkin disease”

latrogenic immunosuppression™
Leukemia®

Lymphoma”

Multiple myeloma”

Nephrotic syndrome™

Sickle cell disease/other
hemoglobinopathies™

Solid organ transplant”

Not recommended

Administer
1 dose of PCV20

OR
1 dose of PCV15 followed by
1 dose of PPSV23 at least 1 year later

The minimum interval (8 weeks)
can be considered in adults
with an immunocompromising
condition, cochlear implant, or
cerebrospinal fluid leak.

Administer
1 dose of PCV20
OR
1 dose of PCV15 followed by
1 dose of PPSV23 at least 1 year later

Administer
1 dose of PCV20
OR
1 dose of PCV15 followed by
1 dose of PPSV23 at least 1 year later

The minimum interval (8 weeks)
can be considered in adults
with an immunocompromising
condition, cochlear impflant, or
cerebrospinal fluid leak.

Reminder: No additional doses are
indicated at this age if PCV15 or PCV20
were administered at a younger age.

"

Considered an
immunocompromising condition

Includes congestive heart failure
and cardiomyopathies

Includes chronic obstructive
pulmonary disease, emphysema,
and asthma

Includes B- (humoral) or
T-lymphocyte deficiency,
complement deficiencies
(particularly C1, C2, C3, and C4
deficiencies), and phagocytic
disorders (excluding chronic
granulomatous disease)

Includes diseases

requiring treatment with
immunosuppressive drugs,
including long-term systemic
corticosteroids and radiation
therapy
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Table 2

Number and timing of PPSV23 doses for patients who previously received PCV13
but who have not received all recommended doses of PPSV23, by medical condition

Underlying medical
condition or other risk
factor

None

Alcoholism

Chronic heart disease’
Chronic liver disease
Chronic lung disease®
Cigarette smoking
Diabetes mellitus
Cochlear implant

Cerebrospinal fluid leak

Chronic renal failure*
Congenital or acquired
asplenia*

Congenital or acquire
immunodeficiency**

Generalized malignancy™
HIV infection®
Hodgkin disease”

latrogenic
immunosuppression™
Leukemia®

PPSV23** for 19 through 64 year

PPSV23** at > 65 years

e e e T
v’

Not recommended

Not recommended

At least 8 weeks after
PCV13 dose

At least 8 weeks after
PCV13 dose

At least 5 years after first
PPSV23 dose

Not recommended At least 1 year after

PCV13 dose

v

At least 1 year after PCV13
dose and at least 5 years
after any PPSV23 dose at

< 65 years

Not recommended

v~
At least 8 weeks after PCV13
dose and at least 5 years
after last PPSV23 dose at
< 65 years

Not recommended

v’

v At least 8 weeks after PCV13
dose and at least 5 years
after last PPSV23 dose at

< 65 years

Considered an
immunocompromising condition

Includes congestive heart failure
and cardiomyopathies

Includes chronic obstructive
pulmonary disease, emphysema,
and asthma

Includes B- (humoral) or
T-lymphocyte deficiency,
complement deficiencies
(particularly C1, C2, C3, and C4
deficiencies), and phagocytic
disorders (excluding chronic
granulomatous disease)

Includes diseases

requiring treatment with
immunosuppressive drugs,
including long-term systemic
corticosteroids and radiation
therapy

For adults who have received
PCV13 but have not completed
their recommended pneumococcal
vaccine series with PPSV23, one
dose of PCV20 may be used if
PPSV23 is not available. If PCV20
is used, their pneumococcal
vaccinations are complete.



https://www.cdc.gov/mmwr/volumes/71/wr/mm7104a1.htm?s_cid=mm7104a1_w

Pneumococcal Vaccine Timing for Adults

Make sure your patients are up to date with pneumocaceal vaccination. P n e u m O C O C C a I Va C C i n e

CDC recommends pneumococcal vaccination for For those who have never received a pneumococeal
vaccine or those with unknown vaccination history

[ ] [ ]
+ Adults 65 years old and older I I I I I I n fo r Ad u ItS
+ Adults 19 through 64 years old with certain underlying medical Administer one dose of PCV15 or PCV20.

conditions or other risk factors: , ) L
- Alcoholism [ PGV20 is used, their pneumocaceal vaccinations are complete.

= Cerebrospinal fluid leak
= Chronic heart/iver/lung disease

- Chronic renal failure*

- Cigaratte smokin : : . M
Coten FPOVIS s s low il one o o PSS For those who previously received PPSV23 but who

: ) , * The recommended interval is at least 1 year.
- Congenital or acquired asplenia®

-Gt e s :mbplﬂ“‘d;k“;"d‘ia"'”;ea”;?fl have not r!aneiued any pneumococcal conjugate
:ﬁﬁpﬁi&i&; Talignancy' -Theirpneumacoccalvalccinatiansarecnmplele_ vaccine {E.g., PG"J...I 3_.. PG".‘...I 5_.. PGUEG]

- Hodgkin disease’

RO (Crom }! i, You may administer one dose of PCV15 or PCV20.
Vi mpora . .

- Nghoi syndome o e reeterrd  Regardless of which vaccine is used (PCV15 or PCV20):
b o beiadii]  « The minimum interval is at least 1 year.

onsirdan msoconponkgconln Youmey adminsteronedoseofPvisorped. © 1 VRN pneumococcal vaccinations are complete.

Preumococcal vaccines Regardless of which vaccine is used (PCV15 or PCVZ20):

* The minimum interval is at least 1 year.

PCV13: 13-valent pneumococcal conjugate vaccine (Prevnar13?) + Their preumococcal vaccinations are complete. [ PPSV23 ]" B At | £ 9 | R )[ PCV15 or PCV20 ]

PCV15: 15-valent pneumococcal conjugate vaccine (Vaxneuvance®)

PCV20: 20-valent pneumococcal conjugate vaccine (Prevnar20?)
PPSV23: 23-valent pneumococcal polysaccharide vaccing " R | PV

(Pneumovax”)

U5, Department of

Health and Human Services
Centers for Disease

Control and Prevention

NCIRDig410 | 02/18/22

Www.cac.gov/pneumococcal/vaccination. html

Pneumococcal Vaccine Timing for Adults-February 16, 2022 (cdc.gov)
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Coadministration

- COVID-19 vaccines and other vaccines (i.e., flu) may be
administered without regard to timing
- Simultaneous administration of COVID-19 vaccines on the
same day or at any time before or after another vaccine
- Applicable to ALL other vaccines
- Non-live
- Live, attenuated

https://www.cdc.gov/vaccines/covid- | 9/clinical-considerations/covid- | 9-vaccines-us.html
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Resources




CDC Resources on Building Vaccine Confidence

What Is Vaccine Confidence? | CDC
Vaccinate with Confidence COVID-19 Vaccines Strategy for Adults | CDC
How to Address COVID-19 Vaccine Misinformation | CDC

How to Tailor COVID-19 Vaccine Information to Your Specific Audience | CDC
e Resources to Promote COVID-19 Vaccines for Children & Teens | CDC
Strategies for Reaching People with Limited Access to COVID-19 Vaccines | CDC

12 COVID-19 Vaccination Strategies for Your Community | CDC
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Michigan’s Annual Immunization Conferences

* The 2022 MDHHS Fall Immunization Conferences will be held in-
person this year. Upcoming conferences include:

* October 31%t-8:00a.m.-4:00p.m.-Lansing

* November 15t-8:00a.m.-4:00p.m.-Kalamazoo
* November 2"9-8:00a.m.-4:00p.m.-Flint

* Registration is Open! Register here:
https://register2022.mihealth.org
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In Summary

* Despite the success of vaccines, vaccine hesitancy is a common barrier to vaccination

* Factors that affect vaccine confidence include concerns about safety, vaccine effectiveness, social
media and news influences, and the perception of disease risk

* Focus on educating the Fence-sitters as opposed to focusing on those who completely oppose
vaccinations

* Research shows a patient who receives a strong recommendation from a provider is 4-5 times
more likely to be vaccinated

* Motivational Interviewing is an evidence-based and culturally sensitive way to speak with
unvaccinated patients about getting vaccinated

* Help reduce errors and build trust through effective communication, being knowledgeable about
vaccine recommendations, storing, handling, and administering vaccines appropriately

* Catch-up children who are behind and strongly recommend Flu vaccine




Remember...
They are counting on youl!

Ensure that ALL your patients
are protected against Vaccine
Preventable Diseases




