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Pediatric and Adult Influenza
Update Objectives

Discuss influenza disease rates, surveillance, and vaccine coverage levels

Discuss influenza vaccine recommendations

Identify strategies to improve influenza vaccination rates




Influenza Disease Burden

Difficult to predict severity and timing

Rates of serious illness and death are
greatest in:

— Persons aged 65 years and older

— Children less than 5 years, especially
children less than 2 years of age

— Persons with medical conditions that put
them at high risk

Only half develop classic clinical flu
symptoms

5 categories of surveillance: viral,
mortality, hospitalization, geographic
spread, and outpatient influenza-like
illness (ILINet)?2

— We need more ILINet providers!

— For more information email,
DoeblerM@michigan.gov

1.

National Estimated Range of Annual
Burden of Influenza- U.S. 2010-2020!

Deaths: 12,000 — 52,000

Hospitalizations:
140,000-710,000

Cases: 9,000,000 -
41,000,000

A

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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http://www.cdc.gov/flu/about/burden/index.html
http://www.michigan.gov/flu/0,6720,7-321-101694-121722--,00.html

Influenza-Associated Pediatric Deaths

* Became nationally reportable in 2004 for people younger than 18 years of age
 Total influenza-associated pediatric deaths in the U.S. by season are listed in the

table below:
Seasons Total Deaths
2019-20 199
2020-21 1
2021-22 49
2022-23 177

*“Influenza-Associated Pediatric Deaths in the United States, 2010-20162"

— Published February 2018
— Average annual number: 113
* Highest incident rate among children less than 6 months (0.66 per 100,000)
— 65% died within a week of symptom onset
— Half had no pre-existing medical conditions
— Only 31% of children 6 months and older had received any flu vaccinations

1.www.cdc.gov/flu/weekly/index.htm#ILIMap
2. https://pediatrics.aappublications.org/content/141/4/e20172918



http://www.cdc.gov/flu/weekly/index.htm#ILIMap
https://pediatrics.aappublications.org/content/141/4/e20172918

2023-2024 Influenza Vaccination Strains

» Egg-based 1IV4s and LAIV4
— A/Victoria/4897/2022 (H1N1) pdmO09-like
— A/Darwin/9/2021 (H3N2)-like
— B/Austria/1359417/2021 (Victoria lineage)-like
— B/Phuket/3073/2013 (Yamagata lineage)-like
* Cell-culture-based 1IV4 and RIV4
— A/Wisconsin/67/2022 (H1N1) pdmO09-like
— A/Darwin/6/2021 (H3N2)-like
— B/Austria/1359417/2021 (Victoria lineage)-like
— B/Phuket/3073/2013 (Yamagata lineage)-like
Red type denotes change compared to 2022-2023

Recommended composition of influenza virus vaccines for use in the 2023-2024 northern
hemisphere influenza season (who.int)



https://www.who.int/publications/m/item/recommended-composition-of-influenza-virus-vaccines-for-use-in-the-2023-2024-northern-hemisphere-influenza-season#:~:text=For%20quadrivalent%20egg%2D%20or%20cell,Yamagata%20lineage)%2Dlike%20virus.
https://www.who.int/publications/m/item/recommended-composition-of-influenza-virus-vaccines-for-use-in-the-2023-2024-northern-hemisphere-influenza-season#:~:text=For%20quadrivalent%20egg%2D%20or%20cell,Yamagata%20lineage)%2Dlike%20virus.

Flu Season Timing

Flu activity peak months in the U.S. from the 1982-1983 through 2021-2022 flu seasons*
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* There was no discernible peak in activity during the 2020-2021 season due to the uncharacteristically low level of influenza virus
circulation that season.

www.cdc.gov/flu/weekly/index.htm
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2023-2024 Seasonal Influenza
Vaccine Recommendations

ACIP RECOMMENDATIONS
FLU VACCINE TIMING
INFLUENZA VACCINE PRODUCTS




Prevention and Control of Seasonal Influenza with Vaccines:
Recommendations of the Advisory Committee on Immunization
Practices — United States, 2023-24 Influenza Season

Lisa A. Grohskopf, MD'; Lence H. Blanton, MPH; Jill M. Ferdinands, PhD'; Jessic R. Chung, MPH', Karen R. Broder, MD?; H. Keipp Talbot, MD*

! Influenza Division, National Center for Immunization and Respiratory Diseases, CDC; 2Immunization Safety Office, National Center for Emerging and
Zoonatic Infectious Diseases, CDC; 3 Division of Infectious Diseases, Vanderbilt University Medical Center, Nashville, Tennessee

Summary

This report updates the 2022-23 recommendations of the Advisory Committee on Immunization Practices (ACIP) concerning
the use of seasonal influenza vaccines in the United States (MMWR Recomm Rep 2022;71{No. RR-1):1-28). Routine annual
influenza vaccination is recommended for all persons aged 26 months who do not have indications. All seasonal infls
vaccines expected to be available in the United States for the 2023-24 season are quadrivalent, containing hemagglutinin (HA)
derived from one influenza A(HIN1)pdm09 virus, one influenza A(H3N2) virus, one influenza B/Victoria lineage virus, and
one influenza B/Yamagata lineage virus. Inactivated influenza vaccines (I1V4s), recombinant influenza vaccine (RIV4), and
live attenuated influenza vaccine (LAIV4) are expected to be available.

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 afier October and throughout the season as long as influenza viruses are
circulating and unexpired vaccine is available. Influenza vaccines might be available as early as July or August, but for most
adults (particularly adults aged 265 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. Certain children aged
6 months through 8 years need 2 doses; these children should receive the first dose as soon as possible after vaccine is available,
including during July and August. Vaccination during July and August can be considered for children of any age who need only
1 dose for the season and for pregnant persons who are in the third trimester during these months if vaccine is available.

ACIP recommends that all persons aged >6 months who do not have contraindications receive a licensed and age-appropriate
seasonal influenza vaccine. With the exception of vaccination for adults aged > 65 years, ACIP makes no preferential recommendation
[for a specific vaccine when more than one licensed, ded, and age-appropriate vaccine is available. ACIP s that
adults aged > 65 years preferentially receive any one of the following higher dose or adj d infls vaccines: quadrivalent high-
dose inactivated influenza vaccine (HD-11V4), quadrivale bi infls vaccine ( RI V4) or quadrivalent adjumnrtd
inactivated influenza vaccine (allV4). If none of these three vaccines is available at an opp ty for vaccine adminis
then any other age-appropriate influenza vaccine should be used.

Primary updates to this r(parl include tbr fallawmg two lapm 1) the composition of 2023-24 U.S. seasonal influenza vaccines
and 2) updated of persons with egg allergy. First, llre mmpoxman 0f2023-24

U.S. influenza vaccines includes an updalt to the influenza A(HIN1)pdm09 comp U.S.- fli vaccines
will contain HA derived from 1) an influenza AlVictorial4897/2022 (HIN1)pdm09-like virus (for egg-based vaccines) or an
influenza A/Wisconsin/67/2022 (HIN1)pdm09-like virus (for cell culture-based and recombinant vaccines); 2) 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 and recombinant vaccines); 3) an influenza BlAustrial1359417/2021 (Victoria lineage)-like virus; and 4) an
influenza B/Phuket/3073/2013 (Yamagata lineage)-like virus. Second, ACIP recommends that all persons aged >6 months with
egg allergy should receive influenza vaccine. Any influenza vaccine (egg based or nonegg based) that is otherwise appropriate for
the rrrlpl(rm age and health status can be used. It is no longer rrtommmdfd that persons who have had an allergic reaction to
e other than urticaria should be vaccinated in an inpatient or outpatient medical setting supervised by a
lmxll/} care pmwd(r who is able to recognize and manage severe allngtt reactions if an egg-based vaccine is used. Egg allergy alone
no additional safety for infl beyond those recommended for any recipient of any vaccine,
dless of severity of previous reaction to egg. All vaccines
Corresponding author: Lisa A. Grohskopf, Influcnza Division, should be adminisered in setings in which peronnel and
National Center for Immunization and Respiratory Discascs, CDC. | equipment needed for rapid rec ognition.a '"'4 treatment of
Telephone: 404-639-2552; Email: Igrohskopf@cdc.gov. acute b are

US Department of Health and Human Services/Centers for Disease Control and Prevention MMWR / August 25,2023 / Vol.72 / No.2
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Core Influenza Vaccine Recommendations

Photo Courtesy of the National Museum
of Health and Medicine

Recommended for all person's 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

Vaccinate close contacts of those at
high risk to provide another layer of
protection including

— Health Care Personnel (HCP)

— Parents/Caretakers of infants
less than 6 months of age

Continue to ensure that persons at
higher risk for influenza related
complications are vaccinated




Timing of Flu Vaccination

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

e 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 between doses: 4 weeks

— If both doses haven’t been received by the end of October, still complete the 2-dose
series

e 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.

Likelihood of Avoiding missed
persistence of opportunities to : :
vaccine-induced vaccinate, or * Continue to vaccinate as Iong das
orotection vaccinating after flu viruses are circulating, and
throughthe  onset of flu circulation ~ unexpired vaccine is available
season occurs

* No recommendation is made for
revaccination (i.e., providing a
booster dose) later in the season
for persons who have already
been fully vaccinated

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



https://commons.wikimedia.org/wiki/File:Balance,_by_David.svg
https://creativecommons.org/licenses/by-sa/3.0/

Types of Influenza Vaccine Available in
2023-2024 Season

* Main Influenza vaccine types:
— IIV4=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 2023-2024 season
are quadrivalent




A Look At 11V4

1IV41
Flu Strains: 2 A, 2 B

Product Type: Egg-based, standard-dose (SD),
unadjuvanted

Age Indication: 6 months and older

Route: IM (Intramuscularly)

For persons who are healthy, have any underlying
medical conditions, or who are pregnant

lInactivated influenza vaccines labeled for IM administration must be given IM; if not
dose must be repeated.

“Quick Look at Inactivated Influenza Vaccines (Quadrivalent): [IV4, High-Dose 1IV4 (HD-1IV4), and
Adjuvanted 1IV4 (allV4), 2023-24": at www.michigan.gov/flu



http://www.michigan.gov/flu

A Look at HD-1IV4 and allV4

HD-IIV4
(Fluzone® High-Dose
Quadrivalent)

allv4
(Fluad® Quadrivalent)

Flu Strains: 2 A, 2B

Route: Give intramuscularly (IM)

Age Indication: 65 years and older

Has 4x more antigen Adjuvant (MF59) added to create stronger immune
than SD flu vaccine response

For persons who are healthy or have any underlying medical conditions

Age indication varies by flu vaccine product; triple check the vaccine you are using before administering

Inactivated influenza vaccines labeled for IM administration must be given IM; if not dose must be repeated.

“Quick Look at Inactivated Influenza Vaccines (Quadrivalent): [IV4, High-Dose 11V4 (HD-1IV4), and
Adjuvanted [IV4 (allV4), 2023-24" at www.michigan.gov/flu



http://www.michigan.gov/flu

A Look at ccllV4 and RIV4

ccliV4 RIV4
(Flucelvax® Quadrivalent) (Flublok® Quadrivalent)

Flu Strains: 2 A, 2B

Route: Give intramuscularly (IM)

Age: 6 months and older Age: 18 years and older

Produced in a mammalian

. Produced in an insect cell line
cell line

For persons who are healthy, have any underlying
medical conditions, or who are pregnant

“Quick Look at 2023-24 Cell Culture-based Inactivated Influenza Vaccine (Quadrivalent): ccllV4
2023-24” and “Quick Look at Recombinant Influenza Vaccine (Quadrivalent): RIV4, 2023-24":
www.Michigan.gov/flu



http://www.michigan.gov/flu

A Look at LAIV4

LAIV4
(FluMist® Quadrivalent)

Flu Strains: 2 A, 2B

Route: Administered intranasally (IN/NAS)

Age Indication: 2-49 years (healthy, not pregnant)

Remember: Do not miss an opportunity to vaccinate, use any age-appropriate flu
vaccine that is available!

“Quick Look at Live Attenuated Influenza Vaccine (Quadrivalent): LAIV4, 2023-24",
at www.michigan.gov/flu



http://www.michigan.gov/flu

Influenza vaccination for persons
65 years and older

* 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, 2023—24 Influenza Season | MMWR (cdc.gov)



https://www.cdc.gov/mmwr/volumes/72/rr/rr7202a1.htm
https://www.cdc.gov/mmwr/volumes/72/rr/rr7202a1.htm

2023-24 Flu Vaccine
Presentation Chart

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

* Multi-dose vials:
— Afluria: once stopper has been

Vaccine Type!

Seasonal Influenza Vaccines 2023-2024
Use the Correct Product and Presentation Based on the Patient’s Age and Status

Bran

Presentation
QUADRIVALENT

Age Indicati

Fluarix” Quadrivalent
(GlaxoSmithKline)

Prefilled 0.5 mL syringe

6 months & older®

FluLaval® Quadrivalent
(GlaxoSmithKiine)

Prefilled 0.5 mL syringe

6 months & older?

Fluzone® Quadrivalent
(sanofi Pasteur)

5.0 mL multi-dose vial*

6 through 35 months (0.25 or 0.5 mL)?

3 years & older (0.5 mL)

Prefilled 0.5 mL syringe

0.5 mL single-dose vial

6 months & older

Afluria® Quadrivalent
(Seqirus)

5.0 mL multi-dose vial**

6 through 35 months (0.25mL)*

3years & older (0.5 mL)

Prefilled 0.5 mL syringe

3 years & older

LAIV4

FluMist” Quadrivalent

Prefilled 0.2 mL single-use

2 through 49 years if healthy and not
pregnant persons

neca)

sprayer

ccliva

Flucelvax” Quadrivalent
(Seqirus)

Prefilled 0.5 mL syringe

6 months & older®

5.0 mL multi-dose vial*

6 months & older (0.5 mL)?

RIV4®

Flublok” Quadrivalent
(Sanofi Pasteur)

Prefilled 0.5 mL syringe

18 years & older

HD-1v4®

Fluzone® High-Dose
(Sanofi Pasteur)

Prefilled 0.7 mL syringe?

65 years & older

aliva®

Fluad™ Quadrivalent
(Seqirus)

Prefilled 0.5 mL syringe

65 years & older

Available VFC presentations are listed above in gray boxes.

*Abbr i Inactivated I Vaccine (1IV4), Adj d (allv4), High-Dose (HD-1IV4), Cell Culture-based (ccliV4),
Recombinant Influenza Vaccine (RIV4); Live Attenuated Influenza Vaccine (LAIV4). Numbers indicate number of flu virus antigens.

pierced, discard vial after 28 days or
20 needle punctures to the vial,
whichever comes first

“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 dose 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. No preference is expressed for either Fluzone dose volume for this age group. Dose volume of
ccliva vaccine for children aged 6 months and older: 0.5 mL per dose of Flucelvax. See “2023-24 Seasonal Influenza Vaccine Dose
Volumes for Children” at www.michigan.gov/flu/resources/r rces-for-health-prof

*Fluad includes the adjuvant MF59C.1.

“Per the package inserts, for Afluria Quadrivalent, “once the stopper of the multi-dose 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.

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

— Flucelvax: use up until exp. date

with a Pharmalet” Stratis”

“Afluria is approved by the Food and Drug ini ion for i ular
Needle-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-IV4, RIV4,
or 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.

Use this chart to help prevent errors. 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 2023-24 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 Advisory
Committee on Immunization Practices — United States, 2023-24 Influenza Season | MMWR (cdc.gov), located at

www.cdc gov/vaccines/hep/acip-recs/vacc-specific/flu.html. For additional information regarding flu and flu vaccination, refer to
www.Michigan.gov/flu, www.cdc.gov/vaccines, or www.cdc.gov/mmwr.

Michigan Department of Health and Human Services — Division of Immunization  Rev. August 30, 2023

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



http://www.michigan.gov/flu

Flu Vaccine Guidance for Use in
Children

PEDIATRIC DOSE VOLUMES
NUMBER OF DOSES NEEDED IN 2023-2024 SEASON




Influenza Vaccine Dose Volumes

* Five lIV4 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 (Seqirus) 0.25 mL per dose

Fluarix, FluLaval (GSK), or

, 0.5 mL per dose
Flucelvax (Sequirus)
0.25 mL OR 0.5 mL per dose

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

For children aged 3 years and older, dose volume for SD-11V 0.5 mL
regardless of the flu vaccine product being administered

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


http://www.michigan.gov/flu

Influenza Vaccine Dose Volumes, Cont.

2023-24 Seasonal Influenza Vaccine Dose Volumes for Children

L]
® P reve n t fl u Va C C I n e Everyone aged 6 months and older should receive flu vaccine every year.
. . . . Flu vaccine dose volume is based on the person’s age and the flu vaccine product that is used.* Among
a d m I n I St ra t I O n e r ro rs I n vaccine errors reported between June 2020 and December 2021, wrong vaccine (24%) and wrong age (13%)

were listed as numbers 1 and 3 of the most frequent types of vaccine events ather than those related to

. . . COVID-19 vaccines. Wrong age and associated wrong dose errors occurred frequently between age-related

formulations of influenza vaccines (31%).% It is important to prevent flu vaccine administration errors to
C h I | d re n - reVI eW g u I d a n Ce ensure children are adequately protected against flu.

For children aged 6 through 35 months, flu vaccine dose volume is dependent on the product that is

d O C u l I l e n t administered. There are multiple licensed inactivated influenza vaccines, quadrivalent (IIV4) available for

children aged 6 through 35 months: Afluria” Quadrivalent, FluLaval® Quadrivalent, Fluarix” Quadrivalent, and
Fluzone® Quadrivalent. The cell cultured-based inactivated influenza vaccine (ccllV4) is available for persons
aged 6 months and older (Flucelvax” Quadrivalent).

® FO r I IV4 t h e n e e d e d VO I u m e fo r If You're Using This Vaccine (lIv4)...* Dose Volume for Ages 6-35 Months

a Child agEd 6'35 months may Fluarix or FluLaval (GSK) 0.5 mL per dose

Fluzone (Sanofi Pasteur) 025 mL OR 0.5 mL per dose

b e a d m i n i Ste re d fro m a *No preference is expressed for either dose volume.

If You're Using This Vaccine (cclivd)...! Dose Volume for Ages 6-35 Months

manufacturer supplied prefilled
syringe, a single-dose vial, or

vaccine product being administered.

L] L]
I I l u I t I - d O S e V I a I If 2 doses of 2023-24 flu vaccine are needed?, the same vaccine product does not need to be used for both

doses. Use any age-appropriate flu vaccine that is available that day, ensuring you use the correct dose
wolume for the product you are administering.

L
- | f O . 2 5 m L I S u S e d fro m a Don’t miss an opportunity to vaccinate! Dose volume is based on the child’s age on the day of vaccine

administration. For example:

F | u ZO n e Qu a d r i Va | e nt O . 5 m L . IhfaaS:;ilc::lnii;egfliiczﬁzr::;:uﬂ:;:;ths for dose 1, use the above table to determine dose volume

e  When the child returns 4 weeks later for dose 2 and is now aged 3 years, the dose volume is 0.5 mL

Single-dose Vial’ then the 0.25 regardless of the IIV/ccllV product used.

For IV, the needed volume for a child aged 6 through 35 months may be administered from a prefilled syringe

M M H M containing the appropriate volume (as supplied by the manufacturer), a single-dose vial, or a multi-dose vial.
m L re m a I n I n g I n t h e S I n gl e - Further Guidance on Fluzone Quadrivalent:

d O Se Vi a I m u St b e d iS Ca rd e d . ;(;':i;_l:uzone Quadrivalent is apprﬂ.ved for.chl'ldren aged 6 through 35 months at eithern.z-s mL or
* oz www.michigan.gov/flu &> e

*  Resources - Resources for =2
Health Professionals



http://www.michigan.gov/flu

2-Dose Recommendation for Children 6 months-8 years

# of doses needed is based on child’s age at time
of 1t dose of 2023-24 flu vaccine and # of doses
of flu vaccine received in previous seasons

Assess how many seasonal flu vaccines

(i.e., trivalent, quadrivalent) received before
7/1/2023

- If 2 or more doses: give 1 dose this season

- If only 1 dose or has NEVER received flu vaccine:
give 2 doses this season (separate by 4 weeks)

2 doses do not need to be from the same season
or consecutive seasons, need to be spaced at
least 4 weeks apart

Give 15t dose as soon as possible after vaccine is
available so 2"d dose can be received by end of
October

If the child turns 9 years between dose 1 and
dose 2, still give dose 2

Who Needs 2 Doses of 2023-24 Seasonal Influenza Vaccine?

| 2023-24 Pediatric 2-Dose Algorithm for Children Aged 6 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 July 1, 2023?

/ \ No/Not Sure

Give 1 dose of 2023-24 flu vaccine I Give 2 doses of 2023-24 flu vaccine**

*Doses do not need to have been administered in the same season or consecutive seasons
**Minimum interval between the 2 doses is 4 weeks

Points to consider for the 2023-24 Influenza Season
# All persons aged 6 months and older without contraindications need at least 1 dose of 2023-24 flu vaccine
= Determination of the number of doses needed is based on the child’s age at the time of the 1 dose of
2023-24 flu vaccine and the number of doses of flu vaccine received in previous flu seasons
# Children aged 6 months through 8 years need 2 doses of flu vaccine during their 1*' season of vaccination
« Children aged 6 months through 8 years who received 2 or more total doses of any trivalent or quadrivalent
flu vaccine (e.g., 1IV3, 1IV4, LAIV3, LAIV4, ccllV3, ccllV4) a minimum of 4 weeks apart before July 1, 2023, only
need 1 dose of 2023-24 flu vaccine
« If achild has not received at least 2 trivalent or quadrivalent flu vaccines before July 1, 2023, or their flu
vaccination history is unknown, give 2 doses of 2023-24 flu vaccine separated by 4 weeks
= Give the 1% dose as soon as possible after vaccine becomes available to allow the 2™ 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
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
# When assessing a child’s flu vaccine history to determine if 1 or 2 doses are needed, only review flu vaccine
doses given prior to July 1, 2023 (i.e., do not include doses received during the 2023-24 flu season)
s Acronyms: Inactivated Influenza Vaccine, trivalent (1IV3) and quadrivalent (1IV4); cell culture based IV,
trivalent (ccllV3) and quadrivalent (ccllV4); Live Attenuated Influenza Vaccine, trivalent (LAIV3) and
quadrivalent (LAIV4); NOTE: not all these presentations® are available in 2023-24

Remember dose volume for standard-dose injectable 11V4 is based on age and flu vaccine product®:

Dose volume for children aged 3 years and older is 0.5 mL regardless of flu vaccine product

Dose volume of 1IV4 vaccines for children aged 6-35 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”
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.

*For more information on available flu vaccine presentations, refer to “2023-24 Seasonal Influenza Vaccine Presentation
Chart” at www.michigan.gov/flu/resources/resources-for-health-professionals.

For more information on pediatric flu vaccine dose volume, refer to “2023-24 Seasonal Influenza Vaccine Dose Volumes for
Children” at www.michigan.gov/flu/resources/resources-for-health-professionals.

Refer to Prevention and Control of Seasonal Influenza with Vaccines: Recommendations of the Advisory Committee on
Immunization Practices — United States, 2023-24 Influenza Season Recommendations and Reports / August 25, 2023 /
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Flu Vaccine and Pregnancy




Pregnancy Flu Vaccine Recommendation

* Pregnant and postpartum persons have been
observed to be at higher risk for severe
illness and complications from flu,
particularly during 2" and 3™ trimesters

Flu vaccination during pregnancy lowers risk
of flu hospitalization in pregnant persons by
average 40%, in babies less than 6 months
old by average 72%

ACIP and ACOG recommend that:

— All persons who are pregnant or who might be pregnant or
postpartum during the flu season receive flu vaccine

— Any licensed, recommended, and age-appropriate IV or
RIV4 may be used (LAIV4 should not be used during
pregnancy)

— Administer at any time during pregnancy, before and
during the flu season

*, The American College of
. Obstetricians and Gynecologists

5 WOMEN'S MEALTH CARE PHYSICIANS

A-COG COMMITTEE OPINION

Number 732 o Agril 2018 (Replaces Committee Opinion Number 608, September 2014)
Committee on Obstetric Practice

This Committoe Opimion was developed by the Americam College of Obstetricians and Gynecologists” lmmunization and Emerging Infections Expert
Work Group and the Commitice om Obstetric Practice in collaboration with Nedl S. Sdverman, MD, and Rchard Beigi, MD.

Influenza Vaccination During Pregnancy

ABSTRACT: Influenza vaccination is an essental element of prepregnancy, prenatal, and postpartum care
because influenza can result in serious illness, including a higher chance of progressing to pneumonia, when it
occurs during the antepartum or postpartum period. In addition to hosprtalization, pregnant women with influenza
are at increased risk of intensive care unit admission and adverse perinatal and neonatal outcomes. The Centers
for Disease Control and Prevention’s Advisory Committee on Immunization Practices and the American College of
Obstetricians and Gynecologists recommend that all adults receive an annual influenza vaccine and that women
who are or will be pregnant during influenza season receve an inactivated influenza vaccine as soon as it s
avadable. In the United States, the influenza season typically occurs from October to May. Ideally, an influenza
vaccination should be given before the end of October, but vaccination throughout the influenza season is encour-
aged to ensure protection during the period of circulation. Any of the licensed, recommended, age-appropriate,
inactivated influenza vaccines can be given safely during any trimester. Therefore, it is critically important that
obstetrican-gynecologists and other obstetric care providers recommend and advocate for the influenza vaccine.
Obstetncian-gynecologists are encouraged 10 stock and administer the influenza vacane to their pregnant patients
in their offices, and should get the influenza vaccine themselves every season. If the nfluenza vaccine cannot
be offered in a practice, obstetrician-gynecologists and cbstetric care providers should refer patients to another
health care provider, pharmacy, or community vaccination center. This updated Committee Opinion includes more
recent data on the safety and efficacy of influenza vaccination during pregnancy and recommendations for treat-
ment and postexposure chemoprophylaxis.

immunization for themselves and their fetuses and
advocate for the benefits of passive immunity from

I for their
« Obstetrician-gynecologists are encouraged to stock
and administer the influenza vaccine to their preg-

Recommendations
The American College of Obstetricians and Gynecologists
(ACOG) makes the following recommendations:
« The Centers for Disease Control and Prevention’s
s+

(CTWCYAduicary Cammitton an lomoinization

1. Influenza Vaccination During Pregnancy (acog.org)
2. Low Rates of Vaccination During Pregnancy Leave Moms, Babies Unprotected (cdc.gov)
3. Flu & Pregnancy | CDC



https://www.acog.org/-/media/project/acog/acogorg/clinical/files/committee-opinion/articles/2018/04/influenza-vaccination-during-pregnancy.pdf
https://www.cdc.gov/media/releases/2019/p1008-vaccination-moms-babies-unprotected.html
https://www.cdc.gov/flu/highrisk/pregnant.htm

Influenza Vaccination Administration

SCREENING FOR VACCINATION

EGG ALLERGY
VACCINE ADMINISTRATION

COADMINISTRATION




Screening for Contraindications and Precautions

Information for Healthcare Professionals about the Screening Checklist

e Screen for contraindications and o oy s o el s Veciatn

Are you interested in knowing why we included a certain question on the screening checklist? If so, read the
information below. If you want to find out even more, consult the “Note” below.
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Contraindications to Flu Vaccine

* 1IV4/LAIV4: History of severe allergic reaction to any component of the vaccine* or to a previous
dose of any influenza vaccine (i.e., any egg-based IV, ccllV, RIV, or LAIV)

* ccllV4: History of severe allergic reaction to a previous dose of any ccllV or any component of
ccliv4

* RIV4: History of severe allergic reaction to a previous dose of any RIV or any component of
RIV4

* LAIVA:

Concomitant aspirin- or salicylate-containing therapy (children and adolescents)
Children aged 2-4 years with a history of asthma or documented wheezing episode in the past 12 months

Immunocompromised due to any cause, including immunosuppression caused by medications, congenital
or acquired immunodeficiency states, HIV infection, anatomic asplenia, or functional asplenia (e.g., sickle
cell anemia)

Close contacts/caregivers of severely immunosuppressed persons who require a protected environment
Pregnancy

Active communication between CSF and oropharynx, nasopharynx, nose, or ear or any other cranial CSF
leak

Cochlear implants

Receipt of flu antivirals within previous 48 hours (oseltamivir, zanamivir), previous 5 days (peramivir),
previous 17 days (baloxavir)

*However, ACIP recommends that persons with history of egg allergy may receive
any flu vaccine otherwise appropriate for their age/health status




Precautions to Flu Vaccine

e |IV4/ccllV4/RIVA/LAIV4A: Moderate or severe acute illness with or without

fever and history of Guillain-Barré syndrome within 6 weeks of previous
flu vaccine

* ccllV4: History of severe allergic reaction to a previous dose of any
other influenza vaccine (i.e., any egg-based IIV, RIV, or LAIV)*

* RIV4: History of severe allergic reaction to a previous dose of any other
influenza vaccine (i.e., any egg-based IV, ccllV, or LAIV)*

* LAIVA4:
— Asthma in persons aged 5 years and older

— Other underlying medical conditions that might predispose to
complications after wild-type influenza infection (e.g., chronic
pulmonary, cardiovascular [excluding isolated hypertension], renal,

hepatic, neurologic, hematologic, or metabolic disorders [including
diabetes mellitus])

*If administered, vaccination should occur in a medical setting and should be supervised by a health care
provider who can recognize and manage severe allergic reactions. Providers can consider consultation with
an allergist in such cases, to assist in identification of the component responsible for the allergic reaction
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Flu Vaccination for Persons with Egg Allergy

 All persons aged 6 months and older with egg allergy should receive
influenza vaccine unless a contraindication exists. Any influenza vaccine
that is otherwise appropriate for the recipient’s age and health status
can be used (egg based or non-egg based)

* Egg allergy in and of itself necessitates no additional safety measures
for influenza vaccination beyond those recommended for any recipient
of any vaccine, regardless of severity of previous reaction to egg

* Severe and life-threatening reactions to vaccines can rarely occur with
any vaccine and in any vaccine recipient, regardless of allergy history.
Providers are reminded that all vaccines should be administered in
settings in which personnel and equipment needed for rapid
recognition and treatment of acute hypersensitivity reactions are
available. All vaccination providers should be familiar with their office
emergency plan and be CPR certified

www.michigan.gov/flu > Resources = Resources for Health Professionals
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Flu Vaccine & Egg Allergy, Cont.

* For persons who report egg allergy,
it is not recommended to
administer divided doses of flu
vaccine or to do skin testing with
the vaccine before administration

* No post-vaccination observation
period is recommended specifically
for egg-allergic persons

 Reminder: Screen and review
vaccine specific contraindications
and precautions

2023-24 Influenza Vaccination for
Persons Who Report Egg Allergy

For the 2023-24 influenza season, the Advisory Committee on
Immunization Practices (ACIP) recommends the following:

1. All persons aged 6 months and older with egg allergy should receive influenza vaccine

* Any influenza vaccine (egg based or nonegg based) that is otherwise appropriate for the
recipient’s age and health status can be used (i.e., any IIV4, RIV4, or LAIV4)

2. Eggallergy in and of itself necessitates no additional safety measures for influenza vaccination
beyond those recommended for any recipient of any vaccine, regardless of severity of
previous reaction to egg

. Severe and life-threatening reactions to vaccines can rarely occur with any vaccine and in any
vaccine recipient, regardless of allergy history. All vaccines should be administered in settings
in which personnel and equipment needed for rapid recognition and treatment of acute
hypersensitivity reactions are available

= All vaccination providers should be familiar with their office emergency plan and be
certified in cardiopulmonary resuscitation (CPR)

Remember:
It is important to screen and review the contraindications and precautions for any vaccine.
With flu vaccine it is important to know the type of flu vaccine being administered to assess
for vaccine specific contraindications and precautions

» For further information on contraindications and precautions review the Quick Looks for

Influenza Vaccines (11V4, LAIV4, ccllV4, and RIV4) at: www.Michigan.gov/vaccinequicklooks

Prevention and Control of Seasonal Influenza with Vaccines: Recommendations of the Advisory Committee on

Immunization Practices — United States, 2023-24 Influenza Season Recommendations and Reports / August

25, 2023 [ 72(2);1-25, located at www.cdc.gov/vaccines/hcp/acip-recs/index html. For further information

regarding flu vaccination, refer to www.Michigan.gov/flu, www.cdc.gov/vaccines, or www.cdc.gov/mmwr.

Michigan Department of Health and Human Services — Division of Immunization
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Flu Vaccine Administration

Covers
intramuscular
(IM) and
intranasal (NAS)
administration
techniques

Do skills check-
offs for staff in
your office

Administering Influenza Vaccines: Intramuscular and Intranasal

Intramuscular (IM) Injection

Inactivated Influenza Vaccines
(allv4, HD-1IV4, [IV4, ccliv4, RIV4)

Use a needle long enough to reach deep into the muscle. For infants 6
months and older, use a 1” needle. For adolescents and adults, a 1-1 %"
needle should be used.’

Choose the appropriate site. With your non-dominant hand, spread
the skin taut between the thumb and forefinger, isolating the muscle.
‘With your dominant hand, insert the needle at a 90° angle to the skin
with a guick thrust.

Push down on the plunger and inject the entire contents of the syringe.
There is no need to aspirate.

g 90° angle

subcutaneous tissue

skin

muscle

Remove the needle or activate the retraction, if using a retractable
safety needle/syringe, then apply light pressure to the injection site for
several seconds with a dry cotton ball or gauze pad.

Cover the injection site with a bandage.

Put the used needle and syringe in a sharps container.

7.

Intranasal (NAS) Administration
Live Attenuated Influenza Vaccine (LAIV4)

FluMist® (LAIV4) is for intranasal administration only. Do not inject!
Remove the rubber tip protector. Do not remove the dose-divider clip
at the other end of the sprayer.

with the patient in an upright position, place the tip just inside the
nostril to ensure LAIV4 is delivered into the nose. The patient should
breathe normally.

/y

With a single motion, depress the plunger as rapidly as possible until
the dose-divider clip prevents you from going further. Remove from
nostril.

Pinch and remove the dose-divider clip from the plunger.

dose-divider clip

Place the tip just inside the other nostril, and with a single motion,
depress plunger as rapidly as possible to deliver the remaining vaccine
(if the person sneezes after administration, the dose can be counted as
valid).

Put the applicator in a sharps container.

'Use professional judgment when determining needle size and injection site. Visit: https://www.immunize.org/catg.d/p3085.pdf.
For more information regarding flu and flu vaccination, refer to www.Michigan.gov/flu, www.cdc.gov/vaccines, or www.cdc.gov/mmuwr.

Michigan Department of Health and Human Services — Division of Immunization

Rev. August 29, 2023

www.michigan.gov/flu > Resources >

Resources for Health Professionals



http://www.michigan.gov/flu

Improper IM Injection Technique

* Inflammatory reaction
resulting from incorrect
administration of a
vaccine intended for IM
injection in deltoid,
into/around the
underlying bursa of the
shoulder

limited range of motion

Skills Checklist for Vaccine Administration (immunize.org)



https://www.immunize.org/catg.d/p7010.pdf

Proper IM
Injection
Technique:

Administer in thickest,
most central part of
the muscle

Use needle length
based on patient’s age
and weight

Insert the needle into
the muscle at a 90°
angle

Image Courtesy of CDC



https://www.cdc.gov/vaccines/hcp/admin/downloads/vaccine-administration-needle-length.pdf

Coadministration

- 1IV4s and RIV4 can be administered simultaneously or sequentially with
other inactivated vaccines or live vaccines

- Injectable vaccines that are given simultaneously should be administered
at separate anatomic sites

- When administering more than one vaccine at the same clinical visit,
providers should separate injection sites by at least 1 inch if possible and
consider administering vaccines that are associated with an enhanced
local reaction in separate limbs

- LAIV4 can be administered simultaneously with other live or inactivated
vaccines

- However, if two live vaccines are not given simultaneously, at least 4
weeks should pass after administration of one live vaccine (such as LAIV4)
before another live vaccine is administered

Prevention and Control of Seasonal Influenza with Vaccines: Recommendations of the Advisory
Committee on Immunization Practices — United States, 2023—24 Influenza Season | MMWR (cdc.gov)



https://www.cdc.gov/mmwr/volumes/72/rr/rr7202a1.htm
https://www.cdc.gov/mmwr/volumes/72/rr/rr7202a1.htm

YUU GAL THE Vaccine Administration:

S I_l O‘gs Intramuscular (IM) Injection

Children 7 through 18 years of age

YOU CALL_THE

SHoﬁs

Vaccine Administration:
Intramuscular (IM) Injection
Adults 19 years of age and older

Administer these ﬂ:nnu by IM injection:

= Haemophilus influenzae type b (Hib) Influenza vaccine, inactivated (IV)

= Hepatitis A (HepA) Influenza vaccine, recombinant

= Hepatitis B (HepB) {RIV4 [18 years of age and older])

= Hepatitis A and hepatitis B (HepA- * Inactivated polio vaccine {IPV)*
HepB [18 years of age and older]) * Meningococcal conjugate

= Pneumococcal cory

= Pneumococcal pol|
(PPSV23)*

= Tetanus and dipht|

= Tetanus toxoid, red

YOU CALL
SHOB

Vaccine Administration:
Needle Gauge and Length

uenza vaccine, inactivated (IIV)
luenza vaccine, recombinant

» Pneumococcal polysaccharide
(PPSV23)"

= Tetanus and diphtheria toxoid (Td)

= Tetanus toxoid, reduced diphtheria
toxoid, and acellular pertussis (Tdap)

‘ningococcal conjugate
lenACY)

= Human papillomavirus (HPV (MenACWY) toxoid, and acellul
vaccine) = Meningococcal serogroup B (MenB)

*May atso be administered by subcutaneous injection

To ensure vaccines are safe and effective, it's important to prepare and administer them correctly:
= Follow aseptic technigue. = Perform hand hygiene before vaccine prej

Vaccines must reach the desired tissue to provide an optimal immune response and
reduce the likelihood of injection-site reactions. Needle selection should be based on the:

= Route = Age
for adults

(19 years and older)

= Gender and weight

= Injection site

ingococcal serogroup B (MenB)
leumococcal conjugate (PCV13)

= Zoster, recombinant (RZV)

fant to prepare and administer them correctly:
= Perform hand hygiene before vaccine preparation, between
patients, when changing gloves (if worn), and any time hands

= Use a new needle and syringe for each injection. patients, when changing gloves (if worn), 3
become soiled.*

#Gloves are not required inisteri ine is likely to come in cantact with potentialy infectious body fluic
the hands. Ifwom, perform hand hygiene and change gloves between patients.

1. Use the correct syringe and needle Deltoid Muscle

= Administer vaccine using either a 1-mL or 3-mL syringe. 5/8in (16 mm) — 1in (25 mm]|
= Use a 22- to 25-gauge needle. fthesking ed tghty and
= Use the correct needle length (5/8- to 1.5-inch needle).* the suboutanesus nEsues are not
“The anteralateraithigh may be used. o chidren: mched
7 through 10 pears of age, usea 1- t0 125-nch (2532 ml meedle i
- 11 thiaugh 18 pearsaf Gge, Use @ 1+ 1o 1.5-4ch 2538 mim| neodie
2. Identify the injection site.
= Preferred site: Deltoid muscle in the upper arm
= Use anatomical landmarks to determine the injection site. The deltoid muscle is a
large, rounded, triangular shape. Find the acroj process, which is the bony point
at the end of the shoulder. The injection site will be below the bone and above the
axillary fold/armpit. '“W“"m" _
y——
3.Ad the vaccine correctly. Deltoid
muscle L[|
= Inject the vaccine into the middle and thickest part of the muscle. Insert the needle at .
a 90-degree angle and inject all of the vaccine in the muscle tissue. ,ﬁg
= If administering more than one vaccine in the same arm, separate the injection sites ammpit —T
by 1inch if possible. r 111

For additional information, go to CDC's
vaccine administration resource library at

/vaccines/hep!, /1 ibrarg.htmi,

1171620

The following table outlines recommended needle gauges and lengths. In addition, clinical judgment should be used

when selecting needles to administer injectable vaccines.

become soiled *

Je vaceine is ikaly to come in contact with potentiall infectious body fluids or has open lesions an
ks between patients.

Ro! Age Needle gauge and length
23-25-gauge Thigh for infants younger than ringe.
Subcutaneous 5/8 inch (16 mm) 12 months of age’; upper
injection All ages outer triceps area for persons Int's gender and weight. For adults, use a 1- to 1.5-inch needle.
12 months of age and older 1.5in(38mm)OR —
22-25-gauge Vastus lateralis muscle of 1.5in
DISODME 28 A e s 5/8inch (16 mm2) anterolateral thigh S
Men, Men, greater than
§ 22-25-gauge Niashits biEralic miscla o 70-118 kg (152-260 Ibs) 118 kg (=260 Ibs)
e 1 inch (25 mm) anterolateral thigh Women, Women, greater than
70-90kg (152-200 lbs) 90 kg (>200 Ibs)
?;fg?‘;‘ge . V’;‘“‘ﬂ‘:m‘;gh“""g of ki women who weigh less than 60 kg (1301bs). if used, the skin must be stretched fully
- inches mm| an
Toddlers, 1-2 years
22-25-gauge
5/8%-1inch (16-25 mm) Deltoid muscle of arm Scapula
Acromion Injection
22-25-gauge 3 jarm n
Intramuscular 5/82-1 inch (16-25 mm) RO RREcle ot tion site. The deltoid muscle is a [ site
injection Children, 3-10 years = n process, which is the bony point Deltoid -
22-25-gauge Vastus lateralis muscle of be approximately 2 inches below the muscle
1-1.25 inches (25-32 mm) anterolateral thigh
Humerus
22-25- e
Children, 11-18 years 57821 lg;h‘gns-?s o), Deltoid muscle of arm**
rt of the muscle. Insert the needle at Aaillary ——*
Adults, 19 years and older 22-25-ga the muscle tissue. arfr‘r:‘di: |
= 130 Ibs (60 kg) or less 1inch (25 mm#) rie arm, separate the injection sites : | |
= 130-152 Ibs (60-70 kg) 1inch (25 mm)
= Men, 152-260 Ibs (70-118 kg) 1-1.5 inches (25-38 mm) Deltoid muscle of arm?**
= Women, 152-200 Ibs (70-90 kg) 1-1.5 inches (25-38 mm)
= Men, 260 Ibs (118 kg) or more 1.5 inches (38 mm)
= Women, 200 Ibs (90 kg) or more 1.5 inches (38 mm)

Aot ks i i b M i)
e

2If the skin s
*Prefomed sko
S/2inch and women than 60 kg fused, skin must be tissuses st
“The ‘be used Most adol 2110 1.54nch 125
Advisor on Practices General Best Practice for

www.cdcgov/vaccines/hcp/acip-recs/general-recs Lhtml

CDC Vaccine Administration Job Aides

Vaccine Administration Resource Library | CDC



https://www.cdc.gov/vaccines/hcp/admin/resource-library.html

Flu Vaccine Information Statements (VIS)

4. Risks of a vaccine reaction

6. The National Vaccine Injury
& "

* Sareness, tedness, and swelling where the shot

iven, fever, muscle aches, and headache can
Tappen after influenza vaccination.

+ There may be a very small increased risk of
Guillain-Barré Syndrome (GBS) after inactivated
influenza vaceine (the flu shat).

is

Young children who get the flu shot along with
pueumococcal vaceine (PCV13) andfor DTaP
vaceine at the same time might be slightly more
likely to have a seizuee caused by fever. Tell your
health care provider ifa child who is getting fla
vaceine has ever had a seizure.

People sometimes faint afier medical procedures,
including vaceination. Tell your peovider if you feel
dizzy or have vision changes or ringing in the ears.

0g

‘The National Vaceine Injury Compensation Program
(VICP) is a federal program that was created to
e people who may have been injured by

certain vaccines. Claims regarding alleged injury or
death due to vaceination ave a time limi for filing,
which may be as short as two years. Visit the VICP
website at wiww.hrsa gov/vaccinecompensation or
call 1-800-338-2382 to learn about the program and
about filing a claim.

7. How can

earn more?

As with any medicine, there is 3 very remote chance Adun

of a vaccine causing a severe allesgic reaction, ather
serious injury, or death.

+ Ask your health care provides.
« Call your local or state health department
* Visit the website of the Food and Drug
istration (FDA) for vaccine package
inserts and additional information at

to the |
For ol
care prf
Adver:
Adver:
health
you ca

is oy
memi]

vacirg

Ina

VACCINE INFORMATION STATEMENT

Influenza (Flu) Vaccine (Inactivated or
Recombinant): What you need to know

N RS TSR SLE S At
sz n Sparkss aad s languages
See wemimnarize s

s do inbmackda sshr wicunss esin
dspoaiies e espalal y en ruchs s
[y e

like disbetes, kidney or liver disorders, neurclogic
or neuromuscular or metabolic disorders)
« Does not have a spleen, o has 1 i

What if there i
problem?

spleen

« Has a cochlear implant

* Has a cerebrospinal fluid leak (a leak of the fluid that
surrounds the brain to the nose, throat, ear, or some
other location in the head)

* Has had Guillain-Barré Syndrome within 6 weeks
alier a previous dose of influenza vaccine

I some cases, your health care provider may decide ta
postponse influenea vaccination until a future visit,

For some patients, a different type of influenza vaccine
(inactivated or recambinant influenza vaccine) might
be more appropriate than v sttenuated influerza
vaceine.

Peale with minor illnesses, such as a cold, may be
vaccinated. Peaple who are moderately or severely ill
should usually wait until they recover before getting
influenza vaccine.

Your healih care provider can give you mare
informatior.

Anallergie reaction could oecur after the vaceinated
person leaves the clinic. If you see signs of a severe
allergic reaction (hives, swelling of the Eace and throat,
difficulty breathiry, a fast heartbeal, dizziness, ar
weakness), call 9-1-1 and get the persan 1o the nearest
hospital.

For other ssgns that concern you, eall your health

sare provider

Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your health
care provider will wsually le this report. or you can do
it yoursell Visit the VAERS website at www.vaers hhs
oy or call 1-B00-B22-7967. VAERS is only for reporting
reactions, and VAERS staff members do not give medical
advice.

6. The National Vaccine Injury
Compensation Program

Vational Vaccine Injury Compensation Program
is 2 federal program that was created to

1. Why get vaccinated?

Influenza vaccine can prevent influenza (flu)

Flu is & contagious disease that spreads arousd the
United States every year, usually between October
and May. Anyone can get the flu, but it is more
dangerous for some people. Infants and young
children, people 65 years and older, pregnant people,
and peuple with certain health conditions ar a
weakened immune system are at greatest risk of flu
complications.

Preumonia, bronchitis, sinus infections, and ear
infections are examples of flu-related complications.
If you have a medical condition, such as heart
disease, cancer, or disbetes, flu can make it wosse

Flu can cause fever and chills, sore throat, muscle
aches. fatigue, cough, headache, and runny or stuffy
nase. Some people may have vomiting and diarrhea,
though this is more common in children than adults.

I an average year, thousands of people in the
United States die from flu, and many more are
Tospitalized. Flu vaceine prevents millions of
illnesses and fu-related visits to the doctor each year

2. Influenza vaccines

CDC recommends everyone & months and older
get vaccinated every flu season. Children & months
through 8 years of age may need 2 doses during a
single flu season. Everyone else needs only 1 dose
each fluseason.

Tt takes about 2 weeks for protection to develop
after vaccination.

There are many flu viruses, and they are always
changing, Each year a new flu vaccine is made to
protect against the influenza viruses believed 1o be
kel to cause disease in the upcoming flu season.

Even when the vaccine doest exactly mateh these
viruses, it may still provide some protection.

Influenza vaceine does not cause flu.

Influenza vaccine may be given at the same time a5
other vaccines.

3. Talk with your health
care provider

Tell your vaceination provider if the person getting

the vaceine:

* Has had an allergic reaction afier a previous
dose of influenza vaccine, or has any severe, life-
threatening allergies

* Has eves had Guillain-Bareé Syndrome (also
called “GBS™)

Tn some cases. your health care provider may decide
to postpone influenza vaccination until a future visit

Influenza vaceine can be administered at any
time during pregnancy. People who are or will be
pregrant during influenza season should receive
inactivated influenza vaceine.

People with minor illnesses, such as a cold, may be
vaccinated. People who are moderately or severely
should usually wait until they recover before getting
influenza vaccine.

Your health care provider can give you mose
information.

S Department of
Haalth and Human Services
‘Contors for Dasase
‘Contrcl and Frevention

4. Risks of a

* Runny nose or sasal congestaon, wheezing, and
head: L L B

certain vaccines. Claims regarding alleged injury or
death due to vaecination have a time limit for filing,

peaple who may have been injured by

* Vami
are VACCINE INFORMATION STATEMENT
Ifthese pr—
cch . . =

=g Influenza (Flu) Vaccine (Live, Intranasal): |:Zoiiiss

As with)|

Jamll What You Need to Know i gl yan s

serious charnas. Vi3 WA AT E g
1. Why get vaccinated? There are many fin visuses, and they are always

changing Each year a new flu vaccine is made o
Influenza vaccine can prevent influenza (flu). protect against the influenza viruses believed 10 be
. s likely 10 cause disease in the upeoming flu season. Even

Fl i contagions disease tht speesds sround the W the yaecine et eoaeiy e thes s 1
United States every year, usually between October and BT ———
May. Anyone can get the flu, but it i¢ more dingeraue ¥ e P
for same peaple. Infants and young children. people Influeniza vaceine does not canse flu.
8 yeass of age and older. pregnant people. and people Influeniza vaceine may be given at the same time as
with certain health conditions ar 2 weakened immune "
system are at greatest risk of i complications. otheraccines.

Vaccin)

Li Preumenia, branchitis, sinus infections, and ear -

IVEY  infections are examples of fhu-related complicatione. 3. Talk with your health care
If you have a medical condition, such as heart disease, provider
bl cancer, or diabetes, flu can make it worse.

Flu can cause fever and chills sore throat, muscle
aches, fatigue, cough, headache, and runmy o stuffy
sote. Same people may have vamiting and diarthea,
though this is more common in children than adulte.

s an average year, thousands of people in the United
States die from flu, and many more are hospitalzed
Flu vaccine prevents millions of illnesses and ilu-
related visits to the doctor each yeax

2. Live, attenuated influenza
vaccine

€DC recommends everyone 6 months and older
et vaccinated every flu season. Children 6 nonths
through § years of age may need 2 doses during 3
single flu season. Everyone else needs only | dose each
fhu season.

Live, attemuated influenza vaccine (called “LAIVT) 52
nasal spray vaccine that may be given to non- pregnant
people 2 through 49 years of age

It takes abaut 2 weeks for protection to develop
afier vaccination.

Tell your vaceination provider if the person getting

the vaccine:

+ s younger than 2 years or older than 49 years
of age

* Is pregnant. Live, attenuated infhsenza vaceine is not
recommended for pregrant peaple

+ Has had an allergic reaction after a previous dose of
influenza vaccine, or has any severe, life-threatening
allergies

+1s a child or adolescent 2 through 17 years of age
wha is receiving aspirin o aspirin- or salicylate-

containing products

+ Hata weakened immune system

+1s 2 child 2 through 4 years old who has asthma or 3
history of wheezing in the past 12 months

+ 155 years or obder and has asthma

* Has taken influenza antiviral medication in the last
3 weeks

 Cares for severely immunocompromised people
wha require a protected environment

 Has other underlying medical conditions that can
put people at higher risk of serious flu complications
{such as lung discase, heart disease, kidney discase

5. Department of
Haalth and Buman Services
Conters fos Dissase
Cantrol and Prevention

e Current IIV/RIV and LAIV
VIS edition dates:
8/6/2021

* To access Michigan VISs
(includes language on
MCIR), go to
www.michigan.gov/VIS



http://www.michigan.gov/VIS

Treatment of Influenza

TREATING CASES OF INFLUENZA

PRESCRIBING ANTIVIRALS




Treatment for Patients with Influenza

* Antiviral treatment is recommended as soon as possible for any patient with
suspected or confirmed flu who:

— Is hospitalized
— Has severe, complicated, or progressive illness
— Is at higher risk for flu complications
* Decision to start antiviral treatment should not wait for lab confirmation of flu

* Clinical benefit is greatest when treatment is administered early, within 48
hours of iliness onset

— Antivirals can be prescribed to persons with illness onset greater than 48 hours

* A history of flu vaccination does not rule out the possibility of influenza
infection or the need to use antivirals to treat flu

Influenza Antiviral Medications: Summary for Clinicians | CDC



https://www.cdc.gov/flu/professionals/antivirals/summary-clinicians.htm

Who Should Be Treated with
Flu Antivirals?

* Children younger than 2 years, adults 65 years and older

* Persons with chronic pulmonary, cardiovascular, renal, hepatic,
hematological, and metabolic disorders, or neurologic and
neurodevelopment conditions

* Persons with immunosuppression due to disease or medications
* Persons who are pregnant or postpartum (within 2 weeks of delivery)
* Younger than 19 years on long-term aspirin or salicylate therapy

* Non-Hispanic Black, Hispanic or Latino, and American Indian or Alaska
Native

* People who have had a stroke
* BMI of 40 or greater
* Residents of nursing homes and other long term care facilities

Influenza Antiviral Medications: Summary for Clinicians | CDC



https://www.cdc.gov/flu/professionals/antivirals/summary-clinicians.htm

Antiviral Medications

NOT RECOMMENDED
ANTIVIRAL AGENT USE RECOMMENDED FOR
FOR USE IN
Oseltamivir/Tamiflu® Treatment Any age N/A
(oral) Chemoprophylaxis 3 months & older N/A
People with underlying
Treatment 7 years & older respiratory disease (e.g.,
Zanamivir/Relenza® asthma, COPD)
(inhaled) People with underlying
Chemoprophylaxis 5 years & older respiratory disease (e.g.,
asthma, COPD)
A B Treatment 6 months & older N/A
(IV) Chemoprophylaxis Not recommended N/A
Treatment 5 years & older N/A
Baloxavir/Xofluza® Approved for post-
hylaxis i
(oral) Chemoprophylaxis exposure prophylaxis in N/A

persons 5 years and
older

Influenza Antiviral Medications: Summary for Clinicians | CDC



https://www.cdc.gov/flu/professionals/antivirals/summary-clinicians.htm

Influenza Vaccination

COVERAGE LEVELS

STRATEGIES TO INCREASE COVERAGE




Michigan Influenza Vaccination Coverage, Select Ages,
According to National Surveys and MCIR, 2013-2021

85 Minimal improvement over

8 seasons
75

/.\‘ * “Everyone, every year”
65 - \.’./0 — Overall MCIR coverage

remains < 60%

55
— National Estimates ~55%
45
35 //\  Healthy People 2030 goals
7t — 70% for healthy adults
- (18+ years) and children
15 6 months through 17
2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 years of age
—6mos and older ——6mos and older (MCIR) * MC_IR estimates below national
~8-6mos-4 yrs —><18-64yrs HR* estimates for Ml coverage

*HR = High Risk; data available at: www.cdc.gov/flu/fluvaxview/reportshtml/trends/index.html



http://www.cdc.gov/flu/fluvaxview/reportshtml/trends/index.html

Focus Area #1: 2-Dose Coverage

e 2022-23 coverage levels in Michigan children,
MCIR data

e Children 6 months through 8 years of age

complete (1 or 2 doses)

—0Only 23.9% complete for the season (1 or 2 doses)
(246,934/1,034,109)

e Of the 550,288 children recommended 2 doses
—7.4% (40,759) received both doses




Methods to Improve Flu Coverage
in Young Children

* Routine vaccination hesitancy!: * Initiate the conversation with
6% parents/patients about the
importance of flu vaccine

—Tell a personal story

* Hesitancy for flu vaccine: 26%

* Parent hesitation?: — Alana’s Foundation:
— Perceived low vaccine www.alanasfoundation.org/
effectiveness — Families Fighting Flu:

www.familiesfightingflu.org/

— Safety concerns

— Perception that flu vaccine * Ensure children who need 2 doses get
causes the flu their first dose early

* No missed opportunities
1. Kempe, A. et al., Pediatrics, 2020 Retrieved from

https://doi.org/10.1542/peds.2019-3852 — Assess patients during every visit

2. De St. Maurice, A. et al., Pediatrics, 2020 Retrieved from _ . .
https://doi.org/10.1542/peds.2020-1770 PrOVIde a strong recommendatlon and

3. MDHHS Clearinghouse: www.healthymichigan.com offer flu vaccine to every patient



http://www.alanasfoundation.org/
https://www.familiesfightingflu.org/
https://doi.org/10.1542/peds.2019-3852
https://doi.org/10.1542/peds.2020-1770
http://www.healthymichigan.com/

Focus Area #2: Pregnant People

Flu Shot in 12 Months Before Delivery by
Maternal Race | Ethnicity | Ancestry

* Among persons pregnant MI PRAMS 2016-2019

anytime during August 2022-

=]
[=]

March 2023, 48.9% reported
receiving a dose of flu vaccine

* Pregnancy Risk Assessment
Monitoring System (PRAMS)

— 53.7% coverage Michigan?
— 35.4% among NH-Black

w
o

Weighted Population Proportion of Mothers (%)
(¥ B
o [}

individuals
10
— 58.9% among NH-WHhite
individuals
¢ & R
/\O \‘&\ Q\'b > ‘b & %0 o\'
1. www.cdc.gov/flu/fluvaxview/dashboard/vaccination- & & < v Y X

coverage-pregnant.html
2. PRAMS data provided by P.I- Peterson Haak, MDHHS



http://www.cdc.gov/flu/fluvaxview/dashboard/vaccination-coverage-pregnant.html
http://www.cdc.gov/flu/fluvaxview/dashboard/vaccination-coverage-pregnant.html

Methods to Improve Coverage in
Pregnant People

* Assure you are giving a strong

recommendation Pregnancy Flu Shot Coverage by Care Provider
5 Offered or Told Mother to Get Shot | MI
* SHARE Method*: PRAMS 2012-2015

(2]
[=]

— Share: the tailored reasons why the
recommended vaccine is right for the
patient

— Highlight: positive experiences with
vaccines (personal or in your practice)

— Address: patient questions and any
concerns about the vaccine

— Remind: patients that vaccines
protect them and their loved ones

— Explain: potential costs of getting the
disease, including serious health Total Toldor  NotTold/
effects, time lost, and financial costs Offered  Not Offered

I
L

o
[=]

B
[=]

w
o

58.0

N
o

=
o

Weighted Population Proportion of Mothers (%)

o

1. PRAMS data provided by P.l for the study, Peterson Haak, MDHHS
2. Make a Strong Influenza Vaccine Recommendation | CDC



https://www.cdc.gov/flu/professionals/vaccination/flu-vaccine-recommendation.htm#:~:text=CDC%20suggests%20using%20the%20SHARE%20method%20to%20make,health%20status%2C%20lifestyle%2C%20occupation%2C%20or%20other%20risk%20factors.

Fluis a serious Flu vaccine offers the best
disease for infants : protection against seasonal flu
and pregnant wumen Your flu vaccine helps protect your baby against

the flu for up to 6 months after birth.
Pregnant women who get the

flu are at an increased risk of
hospitalizations and having

Infants of mothers vaccinated against influenza
are UR 10 48 percent less likely to be hospitalized
u-

with flu-related complications compared to
premature labor and delivery. infants of mothers who were not vaccinated
against flu*.

*Poshiing et ol. Americon journal of Obstetrics and Gynecology, (2005)

Vaccines during pregnancy are safe ’

and effective

fI;|u vaccine is the single best way to prevent the
u.

You can get a flu shot at any time during your
pregnancy, and it is covered by insurance.

A recent study found that the flu shot can reduce
the risk of influenza-associated hospitalizations
during pregnancy by 40 percent®.

*Thompson et ol. Clinical infectious Diseases. (2019)

Surround your baby with
vaccinated people

Infants cannot get the flu vaccine
until they are 6 months old

Talk to your health care T bt s fes oo
including parents, siblings,

- %
provider today! SR neakicar porsammer "
MRDHHS MEDHHS

Only 30 percent of pregnant
women get their flu shot each
year - time to bump it up!

Talk to your healthcare provider today about all
:an%c;geusr rge;ged during pregnancy to protect you
Pt i e

-« Health & Human S

* haccinateorg Revised June 2019

Order FREE at: www.healthymichigan.com



http://www.healthymichigan.com/

Focus Area #3: Adolescent and Young Adult
Vaccination Coverage

Doses Goals Doses by County Doses by Vaccine Coverage by County Weekly Coverage Seasonal Coverage Learn More
H H - Data as of :
- Weekly Influenza Vaccination Coverage by Ethnicity-Race, Age
@ B.sed on data reported to Michigan's immunization registry, the Michigan Care Improvement Registry (MCIR). The influenza week correspands to the number of weeks since the flu season began on 71123
-— iy 1
County Month
Influenza Vaccination Coverage by Age Group Al " Al "

Influenza Season
©2019.20

Flu Vaccination
Coverage 2022- | .

2021-22 Multiple selections ~
92022-23
n Influenza Week
1 53
.
23 flu season: N L,
13 through 17 years 18 through 24 years

Influenza Vaccination Coverage by Ethnicity-Race

* Adolescents

20% 2021-22

aged 13-17 '
. ) -
vears: 11.9% | - o BB om OO0

Hispanic NH American Indiar/Alaska Native NH Asian/Native Hawailan/Other NH Black NH White

* Young adults
a ge d 1 8—24 Influenza Vaccination Coverage by Week .

Age Group

$2022-23

®2020-21
ears: 15.5% - -
y . . 0 9202223
10%
0%
luty August Sestember October November December Jaruary February March April May lune
Month

Flu Dashboard (michigan.gov)



https://www.michigan.gov/flu/flu-dashboard

Addressing Vaccination Disparities

 Disparities result from individual attitudes and beliefs, social norms, and health care
practices?!

— Engagement is critical

— Tailor messages to your audience
— Leverage local capacity

— Translated materials

— Culturally appropriate education

* HCP Toolkit?

* Quality Improvement Strategies?
— Schedule next vaccination visit before patient leaves the provider location

— Leverage immunization information system functionality to improve immunization practice

— Give a strong vaccine recommendation (include HPV vaccine if provider has adolescent
patients)

— Strengthen vaccination communications

1. www.nchi.nlm.nih.gov/pubmed/28933619
2. www.cdc.gov/flu/professionals/vaccination/prepare-practice-tools.htm
3. www.cdc.gov/vaccines/programs/igip/at-a-glance.html



http://www.ncbi.nlm.nih.gov/pubmed/28933619
http://www.cdc.gov/flu/professionals/vaccination/prepare-practice-tools.htm
http://www.cdc.gov/vaccines/programs/iqip/at-a-glance.html

| won’t spread flu
to my patients
or my family.

mmm--quu

Everyone § months and older
shoukd got a M vaccine. This
means you

This seascon, protect
M“”Mm—

Ml Twww cde s T

And Remember




Stay Up-To-Date on Immunization
Recommendations

* Stay up-to-date by joining the MDHHS Listserv and
receive email updates

* To sign up email Dara Barrera at djbarrera@msms.org

and ask to be added to the MDHHS Immunization
Listserv



mailto:djbarrera@msms.org

Questions?

I watch her while she’s sleeping.
I worry when I'm away.

I put locks on every cabinet,
gates on every set of stairs.

I pad sharp corners.
I interrogate babysitters.

I protect.

I defend.

I vaccinate.

Thank You!
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