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e Welcome

* Mute your lines

* If joining only on your phone, email info@immunizesd.org for
attendance tracking

* Slides will be sent after the presentation
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Personal Story - Angie Wehrkamp




1-: p FAMILIES  Gianna Wehrkamp

FIGHTING FLU, INC:

In less than two days, the flu took Gianna'’s life while she was sleeping.

FFF Advocate:

Angie Wehrkamp (mother)

Place of Residence:

Sioux Falls, South Dakota

Date of Death:

January 10, 2015
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A Concerted Prevention Campaign Last Year Resulted In The Lowest
Incidence of Flu Disease in Past Decade In US

2019-2020 2020-2021

~93M Influenza
Immunizations

@ N ﬁ> ~100M Influenza
B Immunizations

fm

~38M Flu-Related
Cases

L)

~2.3k Flu-Related
Cases

i

~400k Flu-Related
Hospitalizations

ERE

~227 Flu-Related

Hospitalizations

~22k Flu-Related
Deaths

~701 Flu-Related
Deaths

With Alleviation of Covid-19 Social Distancing & Mask Mandates, Influenza Vaccination Will Be Our
Best Tool to Control The Spread Of Influenza

SANOFI PASTEUR g

References: 1. Centers for Disease Control and Prevention. Estimated Influenza Disease Burden, by Season — United States, 2010-11 through 2019-20 Influenza Seasons
hitps-/fwww.cdc.goviflu/about/burdenfindex.html Accessed June, 22, 2021. 2. Centers for Disease Control and Prevention. Laboratory-Confirmed Influenza Hospitalizations Preliminary
data as of June 12,2021 hitps://gis.cdc.gov/graspfluview/FluHospChars.htmBfvirusTypeDiv Accessed June, 22, 2021. 3. Centers for Disease Control and Prevention. Percentage of all

deaths due to pneumonia and influenza, National Summary as of June 17, 2021 hitps:f/gis.cdc.govigrasp/fluview/mortality.html. Accessed June 22, 2021. 4. IQVIA National Pharmacy

Claims, includes Retail & Medical Order through April 2021. Medical Claims: IQVIA — Sanofi Pasteur Vaccine Datamart through April 2021



If Historical Trends Hold True, A Mild Flu Season May Be Followed By a
Severe Season, Elevating The Importance of Vaccination

Estimated Laboratory-Confirmed Influenza Hospitalizations & Deaths By Season 2010-2020
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Reference: 1. Centers for Disease Control and Prevention. Laboratory-Confirmed Influenza Hospitalizations Preliminary data as of June 12 2021
bitps:/igis.cdc.govigraspifluview/FluHospChars htmBfvirus TypeDiv. Accessed June, 22, 2021.

2. Centers for Disease Control and Prevention. Percentage of all deaths due fo pneumomnia and influenza, National Summary as of June 17, 2021 4
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Gap in Influenza Immunization Rates Highest Among Pediatric Age
Group; Coincides with Increase in Influenza Activity

Influenza Immunizations (Mds) by Age Group

+ All adult age groups VCR mostly flat to 2019 2019-20
@ + 0-17 age group is down by -21pts B 2020-21
100.5 Il 2021-22

Total 0-17 Yrs 18-49 Yrs 50-64 Yrs 65+ Yrs
Population
f. Data Sources: 1. IQVIA Claims Retail Week Ending March 04, 2022 and Medical Week Ending March 05, 2022 2. CDC website. Influenza
Sa n o I (flu). Weekly U.S. Influenza Surveillance Report. . Accessed March 28, 2022.

MAT-US-2202530-v2.0-05/2022


https://www.cdc.gov/flu/weekly/index.htm

Influenza Activity Increased Late in Season Across the United States

CDC estimates that, from October 1, 2021

through May 21, 2022, there have been!:

7,300,000 - 12,000,000
flu illnesses

74,000 - 150,000
flu hospitalizations

Week
° Data Sources: 1. Center for Disease Control and Prevention (CDC) Website. 2021-2022 U.S. Flu Season: Preliminary In-Season Burden Estimates.
qa n ofl https://www.cdc.gov/flu/about/burden/preliminary-in-season-estimates.htm. Accessed June 1, 2022. 2. CDC Website. Weekly U.S. Influenza Surveillance Report.
° https://www.cdc.gov/flu/weekly/. Accessed June 1, 2022.

3,400,000 - 5,500,000
flu medical visits 8
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flu deaths (25 pediatric
deaths) 2

@ 0

MAT-US-2202530-v2.0-05/2022

Percentage of Outpatient Visits for Respiratory

Illness, 2021-22 and Selected Previous Seasons?

—2020-21 season

—2019-20 season

=2018-19 season

2017-18 season

—2011-12 season

—2009-10 season

--2021-22 National Baseline

&2021-22 season*
This system monitors visits for ILI
(fever and cough or sore throat),
not laboratory confirmed influenza
and may capture patient visits due

to other respiratory pathogens
that cause similar symptoms.
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https://www.cdc.gov/flu/about/burden/preliminary-in-season-estimates.htm
https://www.cdc.gov/flu/weekly/

Low Incidence of Disease Typically Causes Apathy Resulting in Lower
Immunization Rates the Following Season

2-3% drop in Vaccine Coverage Rates could result in ~5M additional people left vulnerable to flu this season

132 | U.S. Vaccine Coverage Rates by Age Group 2010-2020
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High Risk Flu & COVID-19




Direct Costs of Influenza on Customers is Driven by the Prevalence of
Chronic Health Conditions (CHCs) in Adult Patient Populations

Adults Living With Chronic Health Conditions, by Age!

m1 CHC m 2 or More CHCs ® None
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[ ]
Data Sources: 1. Fox S, Duggan M.
SO n o fl Warren-Gash, Published 2018. Accessed November 8, 2021.
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In a 10-year study of the correlation between
influenza and cardiovascular events, within a
week of influenza infection, adults had an:

~10X

increased risk of first heart attack in 1,227
subjects 40 years of age and older?
(95% CI 2.37-40.5)

~8X

increased risk of first stroke in 762 subjects
40 years of age and older?
(95% CI 1.07-56.9)

. Accessed September 22, 2021. 2.


http://www.pewinternet.org/2013/11/26/part-one-who-lives-with-chronic-conditions/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5898931/

Patients With Underlying Medical Conditions Are Also At-Risk For
Complications of Influenza & COVID-19

% Of Patients With Underlying Conditions & Hospitalized with Lab-Confirmed

Influenza in 2019-2020 Compared with COVID-19'2 in 2020-2021
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References: 1. Center for Disease Control. Laboratory-Confirmed Influenza Hospitalizations Selected Underlying Medical Conditions.
hitps:/igis.cdc.govigrasp/fluview/FluHospChars html. Accessed June 20, 2021. 2. Centers for Disease Control and Prevention. Laboratory-Confirmed COVID-19Hospitalizations Selected

SA N O F I PASTE U R J Underying Medical Conditions. MWMW 3. National Foundation of infectious Disease. The Danger of Influenza & COVID-19 in Adults with 6
Chronic Conditions. Published 2020. https-/iwww nfid org/wp-content/uploads/2020/10/NFID-Call-to-Action-Dangers-of-Influenza-and-COVID-19-in-Adults-with-Chronic-Health-
Conditions pdf Accessed June 20, 2021.




Patients 65+ Have Highest Rate of Hospitalizations For Both Influenza & COVID-
19 Compared to Other Age Groups

2020-21 COVID-19 Hospitalizations per Age Group? 2019-20 Influenza Hospitalizations per Age Group'
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References: 1. Centers for Disease Control and Prevention. Laboratory-Confirmed Influenza Hospitalizations Preliminary data as of June 12,2021

S A N O F | P AST E U r\) - https://gis.cdc.govigrasp/fluview/FluHospChars html.Accessed June 20, 2021. 2. Centers for Disease Control and Prevention. COVID-19-Associated 5
‘J Hospitalization Surveillance Network. hitps:figis.cdc.gov/grasp/covidnet/COVID19_5.html Accessed June 20, 2021.




COVID-19 opens up opportunity for Influenza vaccination

Total Estimated Influenza Vaccine Claims vs. COVID-
19 Fully Vaccinated Claims for Adults!.2.2,b.c (Mds)

H Influenza u COVID-19
160,000,000
145.61
140,000,000
120,000,000
100,000,000
80,000,000
60,000,000
48.71
39.16
40,000,000 31.71
20,000,000
18-64 65+
Age Group
a. Influenza Claims from Data reflects active Flu Season to Date (August 2021 — March 2022)
b. COVID-19 Claims from December 14, 2020 - March 19, 2022
C. Does not include COVID-19 vaccine booster dose

sanofi

Data Tracker. COVID-19 Vaccinations in the United States.

Influenza Claims!.22 COVID-19 Claims?bc

Adults 65+ Opportunity for

nfluenza vaccination

m Fully Vaccinated
mVaccinated

® Not Vaccinated
Not Fully

Vaccinated

Adults 18-64 Opportunity for

uenza vaccination

m Fully Vaccinated

m \accinated

m Not Vaccinated Not Fully

Vaccinated

Many people left unprotected against influenza

who were fully vaccinated against COVID-19

Data Sources: 1. IQVIA Claims Retail Week Ending February 25, 2022 and Medical Week Ending February 26, 2022. 2. Centers for Disease Control and Prevention. COVID-19

. Accessed March 19, 2022.

MAT-US-2202530-v2.0-05/2022



https://covid.cdc.gov/covid-data-tracker/#vaccinations_vacc-total-admin-rate-total

COVID-19 & Influenza Vaccines Can Now Be Administered At the Same
Time Per Updated Centers for Disease Control (CDC) Guidelines

CDC COVID-19 Vaccine Co-Administration Guidelines (May 14, 2021) An annual influenza vaccine and
Coadministration with other vaccines'’ COV!D_-TQ VaCCff‘lE may now be o
« COVID-19 vaccines were previously recommended to be administered alone, with a administered without regard to tfmmg’.

minimum interval of 14 days before or after administration of any other vaccines. This
was out of an abundance of caution and not due to any known safety or immunogenicity . i
concerns. However, substantial data have now been collected regarding the safety of CDC has up qatEd the": vaccine .
COVID-19 vaccine currently authorized by FDA for use under EUA. Although data are ehgfblhty gu:dance to include vaccines
not available for COVID-19 vaccines administered simultaneously with other vaccines, such as flu shots for"2;
extensive experience with non-COVID-19 vaccines has demonstrated that
immunogenicity and adverse event profiles are generally similar when vaccines are People who have had 1 or 2 doses of a
administered simultaneously as when they are administered alone. COVID-19 vaccine!

« COVID-19 vaccines and other vaccines may now be administered without regard to
timing. This includes simultaneous administration of COVID-19 vaccine and other

[ ]

vaccines on the same day, as well as coadministration within 14 days. Itis - Those who are planning to get their
unknown whether reactogenicity of COVID-19 vaccine is increased with COVID-19 vaccine within the next 14
coadministration, including with other vaccines known to be more reactogenic, such as day"
adjuvanted vaccines or live vaccines. When deciding whether to coadminister another
vaccine(s) with COVID-19 vaccine, providers should consider whether the patient is
behind or at risk of becoming behind on recommended vaccines, their risk of vaccine- - People who have or who have had
preventable disease (e.g., during an outbreak or occupational exposures), and the COVID-19, if no |onger symptomati02
reactogenicity profile of the vaccines.

 If multiple vaccines are administered at a single visit, administer each injection in ) o
a different injection site. For adolescents and adults, the deltoid muscle can be used - ACIP recommendations will include
for more than one intramuscular injection. co-administration language*

Reference: 1.Centers for Disease Control and Prevention. Intenm clinical considerations for use of COVID-19 vaccines cumently authonzed in the United States.
@ hitps:/fwww.cdc.govivaccines/covid-19/info-by-product/clinical-considerations.html. Updated May 14, 2021. 2. Centers for Disease Conirol and Prevention. Frequently asked influenza
e O F I PAST E U R \J (flu) questions: 2020-2021 season. hitps:/iwww.cdc.goviflu/season/fag-flu-season-2020-2021.htm.Updated February 18, 2021. Accessed May 25, 2021. 8
*This is not yet a recommendation and updated MMWR with proposed new language is pending




Additional Considerations




$11.2B Estimated Economic Burden of Influenza Has $3.2B Direct
Impact on Customers Due to Increased Hospitalizations in Patients 50+

Total Annual Economic Burden of Influenza Direct Medical Costs of Influenza Per Age Group
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This study aimed to understand current influenza economic burden by using the 2015 demographic profile
Limitation: There can be uncertainty in estimates of influenza disease burden and there is need to establish a more consistent method in
estimating influenza-associated outcomes

[ ]
qo n o fl Data Source: Economic burden of seasonal influenza in the United States. . Published May 11, 2018. Accessed March 22, 2022.
°

MAT-US-2202530-v2.0-05/2022


https://pubmed.ncbi.nlm.nih.gov/29801998/

Consistent Evidence of Racial and Ethnic Disparities in Adult Influenza Vaccination!

Influenza Vaccination Coverage by Racial/Ethnic
Group, Adults 18 years and older, U.S., 2010-2021!1
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Data Source: Behavioral Risk Factor Surveillance System (BRFSS).
Error bars represent 95% confidence intervals around the estimates.

Data Source: 1. CDC Website. Flu vaccination coverage, United States, 2019-20 influenza season.

qo n o fi 22, 2021. 2. Increase the proportion of people who get the flu vaccine every year—IID-09. Office of Disease Prevention and Health Promotion.
°

MAT-US-2202530-v2.0-05/2022

While no group reached the 2030
Healthy People goal of 70% annual
influenza vaccination rate, Non-Hispanic
Black, Hispanic, and adults of other, non-
Hispanic racial and ethnic groups
consistently had lower influenza vaccine
coverage rates than their White, non-
Hispanic counterparts.i.2

. Accessed March

. Accessed March 30, 2022.


https://www.cdc.gov/flu/fluvaxview/coverage-1920estimates.htm
https://health.gov/healthypeople/objectives-and-data/browse-objectives/vaccination/increase-proportion-people-who-get-flu-vaccine-every-year-iid-09/data

Vaccination Against Influenza is Critical for People in Racial and Ethnic Groups
Already at High Risk for Severe Influenza Iliness

Overall Age-Adjusted Rates of Hospitalization by Race/Ethnicity, Overall Age-Adjusted Rates of Intensive Care Unit (ICU) by
FluSurv-NET, 2009-10 through 2018-2019 Race/Ethnicity, FluSurv-NET, 2009-10 through 2018-2019
68.8 11.6
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Native, Non-Hispanic Hispanic Native, Non-Hispanic Hispanic
°
qo n o fl Data Source: CDC Website. Influenza (Flu) Flu Disparities Among Racial and Ethnic Minority Groups.
° . Accessed March 21, 2022.

MAT-US-2202530-v2.0-05/2022


https://www.cdc.gov/flu/highrisk/disparities-racial-ethnic-minority-groups.html

areat FiSK for serious
complications from flu

I i lu and . i Severe illness Preterm and emergency Ask your doctor

d. Hospitalization ~ €€3drean delivery about the flu

| - Pneumonia Death vaccine today!
X - Vaccination can protect both pregnant mothers and their babies from flu and flu-related complications.
V = - LEARN MORE AT http://www.cdc.gaV/flu ~ ora8oo-CDC-INFO

U.5. Department of

Health and Human Services
Centers for Disease

Control and Prevention
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Flu and COVID-19 vaccine in Pregnancy

* Pregnant women should get the flu and COVID-
19 vaccine.

* Influenza is more likely to cause severe illness in
pregnant and postpartum women than in women
who are not pregnant. Changes in the immune
system, heart, and lungs during pregnancy make
pregnant women more prone to severe illness from
Influenza.

e Getting a flu shot can reduce a pregnant woman’s risk
of being hospitalized with flu by an average of 40
percent.

* Pregnant women who get a flu shot are also helping
to protect their babies from flu illness for the first
several months after their birth, when they are too
young to get vaccinated.




The Flu and COVID -19 vaccines are
safe for pregnant women!

* COVID-19

Data from safety monitoring systems have
found or people who
received an mRNA COVID-19 vaccine late in
pregnancy or for their babies.

Scientists have found an increased risk for

among pregnant people who
received an mRNA COVID-19 vaccine just before
or during early pregnancy (before 20 weeks of
pregnancy).

Vaccination during pregnancy
that can help .

New data show that completing a two-dose
primary mRNA COVID-19 vaccine series during

pregnancy can help
due to COVID-

19. In this report, the majority (84%) of babies
hospitalized with COVID-19 were born to
pregnant people who were not vaccinated during
pregnancy.




Flu Vaccine

Pregnant Women and Flu Vaccination, Internet Panel
Survey, United States, November 2017

Key Findings

« As of early November 2017, influenza (flu) vaccination coverage among pregnant women before and during pregnancy
was 35.6%.

* Most pregnant women (97.9%) reported visiting a doctor or other medical professional at least once before or during
pregnancy since July 1, 2017. Among these women, 58.7% reported receiving a recommendation for and offer of flu
vaccination from a doctor or other medical professional, 15.6% received only a recommendation for and no offer of flu
vaccination, and 25.7% did not receive a recommendation for or an offer of flu vaccination.

o Vaccination coverage among these women was 52.4%, 26.1%, and 5.7%, respectively.

» A change in survey methodology in November 2017 allowed more women to participate in the survey using a
smartphone or other handheld device (73.4% compared with 16.5% in November 2016).
o This shifted the characteristics of the survey sample, so comparisons of vaccination coverage from November
2017 to previous survey years cannot be made.

Conclusion/Recommendation

* Almost two thirds of pregnant women have not been vaccinated against flu as of early November 2017.

» Health care providers are encouraged to continue to strongly recommend and offer flu shots to pregnant women
throughout the flu season to protect mothers and their infants.


https://www.cdc.gov/vaccines/pregnancy/hcp-toolkit/pregnant-coverage-estimates.html

2021-2022 SD Flu Season




SD Influenza Disease and Vaccine Statistics

SD 2021/2022 Influenza Weekly Summary
Week Ending May 21, 2022 (Week 20) 'I
Provisional numbers, * Lab confirmed: PCR, Culture or DFA. The number of laboratories uslng rapid confirmatory tests

has increased, which may account for some of the in confi cases this season
beearminror HEALTH
Lab Confirmed Season to
Cases May 15-21 Date Rapid Antigen Season to
Tests May 15-21 Date
Type A, H1 d 2 (16) sites reporting
Type A, H3 d 867 Total Tested 173 24,730
Type A,
19 10,275 11 3,037
Unspecified ’ Total Posi ;
P otal Positive (2A19B) (2,509A/5288)
Type B 0 53
ifi
Unspecified :_‘;:;P;:;mg"“ 6.36% 12.28%
B Yamagata 0 0
B Victoria 0 2 May 15-21 Season to Date
Total* 19 11,199 Hospitalizations 2 281
Deaths 0 21

SD Influenza Geographic: SPORADIC
SD Influenza Activity: MINIMAL

US Influenza Activity: http:/www.cdc.gov/flu/weeklv/fluactivitysurv.htm
International Flu Activity: http://www.cde.gov/flu/international/index.htm

South Dakota Influenza information:
http://doh.sd.gov/diseases/infectious/flu/

3D Influenza Virus



Healthy People 2030 Goal

Increase the proportion of people who get the flu vaccine every year — |ID-09

Data
# LHI

Objective Overview Status: Baseline only S

Data @ Most Recent Data: Target: o Desired Direction:

49.2 percent (2017- 70.0 percent Increase desired
18)

Data Methodology and

Measurement Baseline:

49.2 percent of persons aged 6 months and over were vaccinated against seasonal influenza for the flu

season 2017-18
Evidence-Based Resources



FluVaxView State Comparison - Children

Children (6 months through 17 years) - By State

There was large between-state variability in flu vaccination coverage among children, ranging from 42.9% (Mississippi) to
83.6% (Massachusetts; Figure 2). See the interactive FluVaxView application for additional state-level estimates by age-

groups and multiple flu seasons.

Figure 2. Flu Vaccination Coverage by State,
Children 6 months—17 years, United States, 2020-21 Season
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Data Source: National Immunization Survey-Flu (NIS-Flu)
Error bars represent 95% confidence intervals around the estimates.



FluVaxView State Comparison - Adults

Adults (218 years) - By State

There was large between-state variability in flu vaccination coverage among adults, ranging from 41.5% in Wyoming to
64.0% in Rhode Island (Figure 5). See the interactive FluVaxView application for additional state-level estimates by age-

groups and multiple flu seasons.

Figure 5. Flu Vaccination Coverage by State,
Adults 18 years and older, United States, 2020-21 Season
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Data Source: Behavioral Risk Factor Surveillance System (BRFSS)

Error bars represent 95% confidence intervals around the estimates.

Florida estimate was 38.4% but excluded from the figure because this estimate represents vaccinations only through November. For the 2019-20 season among adults 18+ years in Florida,
coverage increased from 31.7% by end-November to 41.8% by end-May.



2022-2023 Seasonal Updates




2022-2023 MMWR has not published yet.

e Click here to check for it in the future.



https://www.immunize.org/acip/#inf

Current VIS -
8/6/2021

Influenza — Live, Intranasal (8/6/2021)

Influenza — Inactivated (8/6/2021)

VACCINE INFORMATION STATEMENT

Many vaccing information statements are

Influenza (Flu) Vaccine (Inactivated or Soe iz gty
Recombinant): What you need to know | [t vess s

diomas. Visite www.immunize.orgivis

1. Why get vaccinated?

Influenza vaccine can prevent influenza (flu).

Flu is a contagious disease that spreads around 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 people with certain health conditions or a
weakened immune system are at greatest risk of flu
complications.

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

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

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

2. Influenza vaccines

CDC recommends everyone 6 months and older
get vaccinated every flu season. Children 6 months
through 8 years of age may need 2 doses during a
single flu season. Everyone else needs only 1 dose
each flu season.

It 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 to be
likely to cause disease in the upcoming flu season.

Even when the vaccine doesn't exactly match these
viruses, it may still provide some protection.

Influenza vaccine does not cause flu.

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

3. Talk with your health
care provider

Tell your vaccination provider if the person getting

the vaccine:

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

* Has ever had Guillain-Barré Syndrome (also
called “GBS”)

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

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

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

Your health care provider can give you more
information.

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention

42 U.S.C. § 300aa-26
8/6/2021


https://www.cdc.gov/vaccines/hcp/vis/vis-statements/flulive.html
https://www.cdc.gov/vaccines/hcp/vis/vis-statements/flu.html
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2022 - 2023 Influenza Vaccine Dosage Chart

V a C C 1 n e P rO d u Ct Vaccine Presentation Age Dosage
Multi-dose vial 6 months
C h art (1IV4) and older 0.5mL
0.5 mL vial
- . (Iv4) 6 months 0.5 mL
uzone . and older
(sanofi pasteur) 0.5 r?|||_v%nnge
ND DOH influenza vaccine product chart for
_ 0.5 mL synnge
the 2022-2023 season lighdose | S5years 07 L
(v4)
Fluarix® 0.5 mL syringe | 6 months 05 mL
|mmunize org in the future (GlaxoSmithKline) (Iv4) and older - m
Flulaval® 0.5 mL synnge | 6 months 0.5 mL
(GlaxoSmithKline) (Iv4) and older :
0.5 mL synnge | 6 months
(ccllVa) and older 0.5ml
Flucelvax®
(Seqirus) Multi-dose vial 6 months 0.5 mL
(Iv4) and older -~ m
FluMist® 0.2 mL sprayer 2-49 0.2 mL
(AstraZeneca) (LAIV4) years (0.1 mL per nostril)
0.5 mL synnge Jyears
(11V4) and older 0.5 mL
Afur ia® 0.25 mL: 6 months — 35
(Seqirus) Multi-dose wial 6 months months
(Iv4) and older
0.5 mL: 3 years and older
FluBlok® 0.5 mL vial 18 years 0.5 ml
(Protein Sciences) (RIV4) and older :
Fluad® 0.5 mL syringe | 65 years 05 mL
(Segirus) (Iv4) and older = m



https://internal.sanfordhealth.org/Departments/Quality-Safety/immunization/Vaccines/Influenza/2022-2023%20Season/North%20Dakota/22-23%20Influenza%20Vaccine%20Dosage%20Chart%20.pdf
https://www.immunize.org/handouts/influenza-vaccines.asp

Influenza Vaccination for Persons Aged 265 Years

Proposed language:

ACIP recommends that adults aged =65 years should receive one of the
following higher dose or adjuvanted influenza vaccines, if available:
quadrivalent high-dose inactivated influenza vaccine (HD-11V4), quadrivalent
recombinant influenza vaccine (RIV4), or quadrivalent adjuvanted inactivated
influenza vaccine (allv4). No preference is expressed for any one of these three
vaccines over the other two. If none of these three vaccines is available at an
opportunity for vaccine administration, then any other age-appropriate

influenza vaccine should be used.




2022 - 2023 Seasonal Influenza Vaccine Order Form

CLINIC/HOSPITAL NAME: VFC PROVIDER NUMBER::
ADDRESS: CITY: SD.
EMAIL: PHONE:

FAS: CONTACT PERSON:

PLEASE READ CARFFULLY!!!!
This is the order form for ordering Influenza Vaccine from the state. This vaccine is for children 6 months through 18 years old who are eligible for the Vaccines for Children
Program (VFC). Please order the number of doses in the order form below that you think you will use in the entire upcoming influenza season. To estimate the number of dos-
esyunmzyneedyuncmmnaDomAdmmstuedmpaﬂmSD]ISfquly2021 through June 2022 to see how many infl doses you admini d last season and in what age cate-
gories. For ordering Influenza vaccine you do not need to order according to your regular vaccine ordering schedule. Please fill out this form and send it in to us as soon as possible.
We will order your vaccine as it becomes available to us.

Community Health Nursing sites, please note that this order form is NOT for ordering adult influenza vaccine.

TheSh.teuiSonﬂlDakﬂkwﬂlmoeiwmdneinvmjingqnanﬂﬁudﬂwshﬂofﬂx' season at McK The South Dakota Immunization Program will not get all of our
doses at once. Please do not be alarmed that you will receive several sh]ul.elt: over several weeks to fill the entirety of vour requested doses below. We expect shipping to start
sometime in late August or early L Itis to start ing as soom as vou get the vaccine.
DESCRIPTION OF VACCINE MINIMUM NUMBER OF DOSES NUMBER OF DOSES REQUESTED
AVAILABLE TO ORDER
PRESERVATIVE FREE SYRINGE 0.5 mL FOR. 10

6 MONTHS—I18 YEAR OLD CHILDREN

FLUMIST FOR 2-18 YEAR OLD CHILDREN 10
FLUCELVAX PRESERVATIVE FREE SYRINGE 10
0.5 mL FOR

6 MONTHS -18 YEAR OLD CHILDREN

SOUTH DAKOTA Questions: 605-773-4963 or 603-773-5323
' DEPARTMENT OF HEAIJH Fax: 603-773-4113

Or mail: South Dakota Dept of Health 615 E 4th St Pierre, SD 57301 Revised 006/01/2022



https://internal.sanfordhealth.org/Departments/Quality-Safety/immunization/Vaccines/Influenza/2022-2023%20Season/SD%202023-01%20Influenza%20Vaccine%20Ordering.pdf

Timing of Vaccination




ACIP Recommends to Immunize When the Vaccine is Available

Reference: Grohskopf LA, Sokolow LZ, Broder KR, Walter EB, Fry AM, Jernigan DB. Prevention and Control of Seasonal Influenza with Vaccines: Recommendations of the
Advisory Committee on Immunization Practices—United States, 2018-19 Influenza Season. MMWR Recomm Rep 2018;67(No. RR-3):1-20.

DOI: http://dx.doi.org/10.15585/mmwr.rr6703a1
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http://dx.doi.org/10.15585/mmwr.rr6703a1

There Are Opportunities to Immunize Patients Throughout
Influenza Season

8,000,000 800,000
7,000,000 700,000
6,000,000 600,000
% =
S 5000000 500,000 =
= =
= =
= 4,000,000 400,000 2
= &
= 3000000 300,000 £
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2,000,000 200,000
1,000,000 100,000
o7 | | | | | | | | | 1 0
Jul Aug Sep Oct MNov Dec Jan Feb Mar Apr May Jun
2017-18 2017-18 w—7018-19
OFFICE AND RETAIL IMMUNIZATIONS DISEASE INCIDENCE DISEASE INCIDENCE

References: 1. IQVIA Weekly Influenza Claims, Accessed May 2019. 2. IQVIA Weekly Influenza Diagnosis Claims, Accessed May 2019.
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Changing the Conversation




Providing a strong recommendation

Presumptive
VS.
Participatory
Recommendations




Presumptive recommendation

Hi John, | see that you are due for your flu
shot. | will go grab that for you. Do you
have any questions?




Participatory Recommendation

Hi John, | see that you haven’t received
your annual flu shot. Would you like to
get that today?




Presumptive recommendation

e Recommend vaccination presumptively
 Recommend outright just like other care
* Antibiotic example

 AAP Journal (vol. 132, Pages 1037-1046)

* Participatory recommendation resulted in 83% of parents refusing
vaccination in comparison to only 26% when using a presumptive
recommendation.

* Patient Responses

* Declining a vaccine isn’t the end of the conversation -
Educate

* Apprehension doesn’t equate to anti-vaccine




Myths and Misconceptions




* The vaccine isn’t perfect but 30-60% effectiveness is better than 0.
* Every year the vaccine prevents hospitalizations and death.

* Even if the person to be vaccinated still contracts influenza they will
experience a shortened course of disease, have less severe
symptoms, and avoid hospitalization and death.

* |t takes ~2 weeks for the vaccine to be fully effective (i.e., person
could get sick during this timeframe).

* May contract a strain of Influenza that is not included in the vaccine.




Families
Fiechting Flu —
Family Stories



https://www.familiesfightingflu.org/family-stories/

* In adults, studies have not shown a benefit from getting
more than one dose of vaccine during the same influenza
season, even among elderly persons with weakened immune
systems.

» Except for children getting vaccinated for the first time, only

one dose of flu vaccine is recommended each season.



https://www.cdc.gov/flu/highrisk/children.htm
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