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Housekeeping

* Please ensure your microphone is muted
* Use the chat box to ask questions

* For questions and/or additional support email the coalition at
info@immunizesd.org



mailto:info@immunizesd.org

A World Without Vaccines...

What Would That Look Like?




GAZETTE

Tales from 1918: The battle against the influenza
pandemic in Schenectady
L

et B

PHOTOGRAPHER: PHOTO COURTESY LIBRARY OF CONGRESS

A nurse takes a patient's pulse in the influenza ward at Walter Reed Hospital. Washington, D.C. in 1918 or
1919.




@ Premium Times Nigeria

When Polio Triggered Fear Among Parents in the Post-World
War Il Era - HISTORY

Paolio cases drop by 99.9% - WHO

Polio: a 20th century epidemic | Science Museum
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My polio-stricken mother's advice to parents:
immunize your kids - STAT

History of Vaccines | The College of Physicians of
Philadelphia




Evolution of Vaccine Hesitancy




Vaccine Hesitancy Isn't New

An 1802 engraving. The Cow Pock—or—the Wonderful Effects of the New Inocufation plays on the fears of a
crowd of vaccinees. @The Trustees of the British Museum




accine Hesitancy Isn't New...But it is

asier to Share With a lot of People

Easily and Rapidly share
with 21 sites.
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An 1802 engraving, The Cow Pock—or—the Wonderful Effects gffthe New Inoculation plays on the fears of a
crowd of vaccinees. ©The Trustees of the British Museum
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DISINFORMATION DOZEN

Top 12 spreaders of anti-vaccine disinformation on social
media.

* 65% of online anti-vaccine content is attributable to
the Disinformation Dozen

* Profit from selling false cures, books, speaking, etc.

e As of December 2021, their following was over 59
million people
DISINEQRMATION DOZEN:  Had increased 877,000 since June 2021
THE SEQUEL

HOW BIG TECH IS FAILING TO ACT ON LEADING ANTI-VAXXERS
DESPITE BIPARTISAN CALLS FROM COMGRESS

cc n H ' “The Disinformation Dozen: The Sequel - Center for Countering Digital Hate: CCDH.” Center for
B Countering Digital Hate | CCDH, CCDH, 13 May 2022, https://counterhate.com/research/disinformation-

dozen-the-sequel/.



https://counterhate.com/research/disinformation-dozen-the-sequel/
https://counterhate.com/research/disinformation-dozen-the-sequel/

Joseph Mercola

Osteopath physician

Sells dietary supplements
and false cures as
alternatives to vaccines

Author

“The Disinformation Dozen: The Seq

uel - Center for Counterin

Sherri Tenpenny

Osteopath physician

Book Author

Sells supplements, apparel,

memberships

National speaker,

Digital Hate: CCDH.” Center for Counterin

Digi

Ty & Charlene Bollinger

Run a network of accounts
that market books and
DVDs about vaccines,
cancer and COVID-19

Robert F. Kennedy Jr.

Founder of Children's
Health Defense

Sells merchandise



https://counterhate.com/research/disinformation-dozen-the-sequel/

“It’s really easy to scare
people.

It’s really hard to unscare
them.”

Dr. Paul Offit




Perception

“You all said COVID-19

vaccines would be 95%

effective in preventing
disease. Now we need new

vaccines and additional
doses because you all lied.”




[s not getting 100% not
good enough?

* How many things are 100%?
e Value of Seatbelts:

* “Most drivers and passengers killed are
unrestrained.”?

* “Among drivers and front-seat passengers, seat
belts reduce the risk of death by 45%, and cut
the risk of serious injury by 50%.”?



Prevent illness

Keep us, our
loved ones, and
our
communities
safe

Immunizations

Prevent death

Prevent
hospitalization




These diseases leave lasting implications
and not just for the infected individual

+1
neary 150,000

of our nation's children are estimated to have lost
at least one parent or caregiver to COVID-1g.®




“VACCINES ARE
st VICTIMS OF THEIR
OWN SUCCESS.”

Seth Mnookin




High Immunization Rates = Healthy People

and Communities
: “-p T,

}

i Vaccines don't save lives, vaccinations do. A vaccine dose that remains in the vial is
0% effective no matter what the results of the clinical trials showed.”

Dr. Walter Orenstein, VYF Founding Board Member, Director, CDC National Immunization Program (1988-2004)

2022 State of the Immunion. Vaccinate Your Family, 2022, https://vaccinateyourfamily.org/wp-
content/uploads/2022/01/SOTIReport_2022_R5.pdf.




These Diseases Exist in Other Parts of the

World

Measles 123,981
Mumps 234,032
Rubella 10,796

Reported cases
2000 2021

4

853,479 123,981

Reported cases
2000 2021

:

544,093 234032

Reported cases
2021

)

670,594 10,796

Diphtheria

8,638

Reported cases
2000 2021

ot

11,625 8,638

Pertussis

28,868

i

Reported cases
2000 2021

A

190,475 28,868




Current Diseases Being Managed

Flu

HPV

Pneumococcal

Pertussis, Measles, and Chickenpox




Growing vaccine hesitancy fuels measles,
chickenpox resurgence in U.S.

Anti-vaccine sentiment has increased since the pandemic, driven by politicization around the coronavirus vaccine

e By Lena H. Sun

Updated December 27, 2022 5t 12:14 p.m. EST | Published December 26, 2022 3t 6:00 a.m. EST D E PA R T M E N T

OF HEALTH

Polio? In 2022? New York reports first U.S. polio
case in nearly a decade Health officials concerned by increase in measles

Published: Jul 23,2022, 715 am, cases in state, potential for outbreak

Parents urged to make sure children are up to date on immunizations

-
MeaSleS Outbreak In Oth: 8 2 The Minnesota Department of Health (MDH) is working with local public health agencies and health care providers in

the Twin Cities area to investigate 13 cases of measles that occurred June through September among several

L
Chlldren InfeCtEd y 32 different families with unvaccinated children. Most of these children had a history of travel to a country where

measles is common and circulating. The most recent case did not have a reported travel history, but investigators are

HO SpitaliZEd’ MO St Are still working to determine how transmission may have occurred.
All cases are in the Twin Cities area. The children have been as young as two years old to children in their early teens,
Unvaccinated

and just over a third are pre-teen. Seven children were hospitalized for treatment of measles.

e T - . F oy T T il - " - - .
LC T Tl , journalist, professor, systems modeler, computational and number of cases prompted health officials to alert health care providers to watch for signs of measles in their
digital health expert, avocado-eater, and entrepreneur, not always in that i A ) o )
! ! ! natients asnariallv thnce with recant traval tn areas whare the virus is circnilatino

order.

Bruce Y. Lee Senior Contributor © m Minnesota's 13 cases are several times greater than the number of cases the state sees in a typical year. The higher



Current SD Cases of Vaccine Preventable
Diseases

1 cases of B 1 cases of
Hep A Hep B

6 cases of

Varicella

4 cases of
alle

kota, https://www.hhs.nd.gov/health/data.



https://www.hhs.nd.gov/health/data

2019 SD Cases of Vaccine Preventable
Diseases

8 cases of 42 cases of
Hep A Hep B

26 cases of
Varicella

12 cases of
Mumps

1 cases of
alle



https://www.hhs.nd.gov/health/data

Vaccine Preventable Diseases in the U.S. -
Pertussis

Reported NNDSS pertussis cases: 1922-2019
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accine Preventable Diseases in the U.S. -
e aS 1 e S zi:fpiilfspr_sases and Outbreaks

CDC updates this page monthly.

Measles cases in 2023

As of March 30, 2023, & measles cases have been reported in 5 jurisdictions. *

Measles cases in 2022

From January 1 to December 31, 2022, 5 total of 121 measles cases were reported
by & jurisdictions. *

Measles cases in 2021

From January 1 to December 31, 2021, a total of 49 measles cases were reported
by 5 jurisdictions. *

Measles cases in 2020

From January 1 to December 31, 2020, 13 individual cases of measles were
confirmed in B jurisdictions.*

*Jurizdictions refer to any of the 50 states, Mew York City, snd the District of Columbia.

Measles cases in 2019

= From January 1 to December 31, 2019, 1,274+ individual cases of measles
were confirmed in 31 states.

= This is the greatest number of cases reported in the U.S. since 1592 The
majority of cases were among peaple who were not vaccinated against
measles. Measles is more likely to spread and cause outbreaks in U5,
communities where groups of people are unvaccinated.
* For more information please see the following reports:
¢ Increase in Measles Cases - United States, [anuary 1-April 25, 2019
MMWR. May 3, 2019

© MNational Update on Measles Cases and Qutbreaks - United States,
Jenuary 1-Ocrober 1, 2015, MMWR. October 11, 2019

These numbers were likely down due to the masking requirements
and social distancing during the COVID-19 pandemic.



Vaccine Preventable Diseases in the U.S. -
Meningitis

G VACCINATE
YOUR FAMILY

Meningococcal Disease -

Cases of meningococcal disease* (often referred to as meningitis) still occur in the U.S., and
although rare, outbreaks also happen. The onset of an outbreak is unpredictable and the
consequences are often devastating. Outbreaks occur in communities, schools, colleges, prisons
and other populations. According to the National Meningitis Association:

. Approximately 600 - 1,000 people get meningococcal disease in the U.S. each year.
. 21% of all meningococcal disease cases occur in preteens, teens and young adults ages 11 to
24 yearsold.

Meningococcal disease is a rare, and sometimes deadly, bacterial infection that can strike and
progress very quickly (sometimes within hours). It is not easy to recognize meningococcal disease
since the signs and symptoms can resemble flu or other viral infections, and it can lead to terrible
complications such as hearing loss, brain or kidney damage, or limb amputations, and even death

in 10-15 percent of cases.

Since meningococcal infection is hard to identify and can progress rapidly, prevention is very
important. The best way to protect against meningococcal disease is vaccination, and there are
currently two types of vaccines in the U.S. - MenACWY and MenB - that protect against the
most common types of meningococcal disease.




Vaccine
Preventable

Diseases in the
U.S. - Hepatitis A

State-Reported Hepatitis A Outbreak Cases as of October 7, 2022

* Per CDC:

* “When hearing about hepatitis A,
many people think about

However, in the United States,
hepatitis A is more commonly

”

] No publlicly reported cases
B Outbreak declared over
CJ1-250

[ >250 - 500

I >500 - 1000

I >1000 - 2000

I >2000 - 4000

H >4000

 Since March 2017, CDC’s Division of L
Viral Hepatitis (DVH) has been L £
assisting multiple state and local
health departments with hepatitis A
outbreaks, spread through person-
to-person contact.”



Vaccine Preventable Diseases in the U.S. -
Mumps

Reported US Mumps Cases by Jurisdiction and Year*
Reported Mumps Cases-2022

Legend

) No reported © Reported
cases MuMmps cases




Vaccine Preventable Diseases in the U.S. -
mumps cont’d

Reported Mumps Cases by Year — United States, 2000-2022**
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Vaccine Development




The Journey of Your Child’s Vaccine

Before a new vaccine is ever given to people, extensive lab testing is done that can take several years. Once testing
in people begins, it can take several more years before clinical studies are complete and the vaccine is licensed. %

How a new vaccine is developed,
approved and manufactured

The Food and Drug Administration (FDA) sets rules for the three phases of clinical trials
to ensure the safety of the volunteers. Researchers test vaccines with adults first.

* (Clinical Trials

* FDA approval

PHASE 1 PHASE 2 PHASE 3
. . . st ibddadi] T T et i
* Vaccines and Related Biological ittt ittt [ S
. . 20-200 fiitieitertivittietititiv R L T T
P rOd u Cts AdVI SO ry CO mm |ttee healthy volunteers Hitteittititttivtitibee T
o ———————— hundreds or thousands
(VR B PAC) T I SB\'QI'lalnf::l.ll'ldl'Bd s How o peopie who get 1he
= |5 this vaccine safe? R vaccine and people who do not
. . . . ; : t the vaccine compare?
* FDA licenses a vaccine only if: 0o e Weska s owor? | awna o warontcommon, [ PSSR
, . eﬂe-ct.s? _ s mw are the volunteers’ = |5 the vaccine effectiva?
[ ] It s Safe and effectlve * How is the size of the dose immune systems responding = What are the most commen

related 1o side effects? 1o the vaccine? side efects?

e Benefits outweigh risks

It's safe and effective
Benefits outweigh risks

FDA licenses the vaccine only if:

* Advisory Committee for _ ] [l (e g
Immunization Practices (ACIP) S ma mi ] S oo or [ 02 ’Q

. . FOR MORE INFORMATION, VISIT HTTPS://WWW.FDA.GOV/CBER
e CDC Director has final approval

If the FDA licenses a vaccine, experts may consider adding it to the recommended immunization schedule.



How a vaccine’s safety continues
to be monitored

FDA and CDC closely monitor vaccine safety

after the public begins using the vaccine.

The purpose of monitoring ks 10 watch for adverse events (possible side effects). Monitoring a vaccine
after it is hcensed helps ensure that possible risks associated with the vaccine are idantified.

Vaccine Adverse Event Reporting System (VAERS)

Both FDA and CDC continue
. . VAERS collects and analyzes reports of adverse events that happen after vaccination.
m O n I to r I n g Anyone can submit a report, including parents, patients and healthcare professionals.
Vaccine Safety Datalink (VSD) and
Post-Licensure Rapid Immunization Safety Monitoring (PRISM)

Two networks of healthcare organizations across the U.S.
= PRISM can analyzée

 Vaccine Adverse Event
Reporting System (VAERS) ' ' ¥4 o e ,
F s R

* A report to VAERS does nOt Scientists use these systoms to actively monitor vaccine safety.
mean the vaccine caused the
Clinical Immunization Safety Assessment Project (CISA)
CISA is a collaboration between CDC and 7 medical research centers.

= CISA conducts clinical research studies

issue/symptom/disease
= Vaccing safely axperts assist .S,
L . H healthcare providers with comple: 1o better understand vaccine safety and
* Clinical Immunization Safety accin ety urtons s ortyproverin s for e
= events WG HTIMUNEZation.
Vaccine recommendations may change if safety monitoring reveals new

information on vaccine risks (like if scientists detect a new serious side effect).
FOR MORE INFORMATION, VISIT HTTPS://WWW.CDC.GOV/VACCINESAFETY

Assessment Project (CISA)




Funding/Cost/Coverage




All Marketplace health plans and many other
plans, must cover the following list of
preventive services without charging you a
copayment or coinsurance.

This is true even if the yearly deductible
hasn’t been met.

*  Immunizations

Affordable Care Act




Vaccines for Children (VFC) Program

* Federally funded program that provides vaccines at no cost to
children (birth through 18 years) who might not otherwise be
vaccinated because of inability to pay

* The vaccine is not “free”. The government pays for the vaccine and
provides it at zero cost to the patient.

e Administration fee

* Providers need to apply to be a VFC provider and must adhere to VFC
program requirements




Eligibility

* A child is eligible for the VFC Program if he or she is younger than 19
years of age and is one of the following:
* Medicaid-eligible
* Uninsured

 Underinsured

* Underinsured means the child has health insurance, but it
e Doesn’t cover vaccines, or
* Doesn’t cover certain vaccines, or

e Covers vaccines but has a fixed dollar limit or cap for vaccines. Once that fixed dollar amount
is reached, a child is then eligible.

e American Indian or Alaska Native




The Vaccines for Children (VFC) program helps

Va CCi n es for Ch i I d re n ensure that all children have a better chance of

getting their recommended vaccines. VFC has

Protecting America’s children every day  helped prevent disease and save lives.

CDC estimates that vaccination of children
born between 1994 and 2021 will:

_@n
prevent 472 ’ R
H1H i more than the current
mi I I ion| | I NESSES population of the entire U.5.A.
(29.8 million hospitalizations)
i

help avoid
1,052,000 ’ T

greater than the

de aths population of Seattle, WA
save nearly $2.2
trillion in fotal ’
societal costs mRor than <5,000 for each American

(that includes $479 billion in direct costs)

Mipctatesd 2001 anafyss ising methods Som “Baneits from Imemunization durineg the Wadcines fof Chidnen Prograr Era—United Sates, 1954-2001°

U.5. Department of

e i www.cdc.gov/vaccines/vicprogram/

Control and Prevention
MORDWTLL | Vv2&22




Vaccines

Re cominen d € d fo I Recommended Adult Immunization Schedule by Age Group, United States, 2023
Ad u l tS Jeccne Selsiyens 27-49 years 50-64 years

NIH Article: An Empirical Study of Chronic
Diseases in the United States: A Visual
Analytics Approach to Public Health

Authors: Wullianallur Raghupathi and Viju
Raghupathi

“Chronic diseases are among the most
prevalent and costly health conditions in the
United States. Nearly half (approximately
45%, or 133 million) of all Americans suffer
from at least one chronic disease [3,4,5],
and the number is growing.”

. Recommended vaccination for adults with an . i
additional rigk factor or another indication clinical decision-making



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5876976/#B3-ijerph-15-00431
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5876976/#B4-ijerph-15-00431
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5876976/#B5-ijerph-15-00431

Private Insurance
Medicaid Expansion

Federally Qualified Health Center
(FQHC)

Federally funded nonprofit
health centers or clinics that
serve medically underserved
areas and populations. Federally
qgualified health centers provide
primary care services regardless
of your ability to pay.

Services are provided on a
sliding scale fee based on your
ability to pay.

LOGCATICNS Community Health Center of the

ECONOMIC IMPACT PER SOUTH DAKOTA HEALTH CENTERS
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**Map reflects only organizations included in the SD economic impact report




NEW: Medicare Part D Coverage Changes

e Unfortunately, there is no program like VFC to
ensure access to all recommended vaccines for

adults -
ut-o
e Some states have an un/underinsured adult St
immunization program Medicare
accination
¢ Win: Rates

e Effective January 1, 2023 - No cost sharing for
Medicare Part D

* No change in which vaccines are covered under
Medicare Part Bvs. D

e RSV vaccine for older adults — Medicare Part D

\/,\®







SOUTH DAKOTA CHILDHOOD VACCINE PROVIDERS

To find a childhood vaccine provider in your area, select your county on the list below. Because the South Dakota
Department of Health supplies childhood vaccines for children eligible for the federal Vaccines for Children Program the
following conditions apply to eligible children: 1) you cannot be charged for the vaccine; 2) the provider may charge an
administration fee, but the fee must be waived if you cannot pay; and 3) you may be required to pay an office visit fee to
receive the vaccine.

Aurora Faulk Meade
Beadle Grant Mellette
Bennett Gregory Miner

Bon Homme Haakon Minnehaha
Brookings Hamlin Moody
Brown Hand Pennington
Brule Hanson Perkins
Buffalo Harding Potter
Butte Hughes Roberts
Campbell Hutchinson Sanborn
Charles Mix Hyde Oglala Lakota (formerly Shannon)
Clark Jackson Spink

Clay Jerauld Stanley
Codington Jones Sully
Corson Kingsbury Todd
Custer Lake Tripp
Davison Lawrence Turner
Day Lincoln Union
Deuel Lyman Walworth
Dewey Marshall Yankton
Douglas McCook Ziebach
Edmunds McPherson

Fall River


https://doh.sd.gov/local-offices/vaccine-providers/
https://doh.sd.gov/local-offices/vaccine-providers/

Allows for improved access

Need to have a Collaborative Practice
agreement (CPA) from a medical doctor
or a prescription to administer any
vaccine other than flu (i.e. standing
order)

Not usually a VFC provider

The youngest age they are allowed to
vaccinate children is determined by CPA

Great access option for adults




Immunization Rates



https://doh.sd.gov/family/childhood/immunization/school.aspx

Kindergarten Vaccinations

12,225

Number of Students

93% (11418) 94% (11471) 94% (11482) 91% (11173)
% DTaP & % Polio % MMR % Varicella

95% (11604) 91% (11081) 0.1% (18) 3.4% (416)
% Hep B % Hep A % Medical Exemption % Religious Exemption



ﬁth Grade Vaccinations HPV not listed because it is not
required for school.

11,724

Number of Students

91% (10645) 89% (10416)
% Tdap % MEN

95% (11150) 81% (9468) 0.1% (15) 2.6% (307)
% Hep B % Hep A % Medical Exemption % Religious Exemption

The required vaccines are shown in Orange, recommended vaccines are shown in Blue, exemptions are shown in Tan.



HPV Rates Lag in Comparison to Other

Vaccines Due at the Same Time

Vaccination Coverage among Adolescents (13 — 17 Years)

TeenVa x\.ﬁw

User Quick Guide B | Download Data Table | Back to TeenVaxView main page

@c'.'erage by Demo;raphica C

Multi-Vaccine Trend

Map

(=0

) ( Zample Characteristics ) C Dzta Teble ) ( Diata Motes )j

Select an Age
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@ 13-17 Years

Select Vaccines )
22 Doses MMR
23 Doses HepB
HPV
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21 Dose, Females

21 Dose, Males and ...
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Vaccination Coverage by Year among Adolescents Age 13-17 Years, United States, National Immunization
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CDC NIS Teen Data: HPV UTD

Up-to-Date HPV Vaccination Coverage among Adolescents Age 13-17 Years, 2020, National
Immunization Survey-Teen

Cities/Counties

CHI  HOU  NYC PHI

Territories

’ \ GU PR UsVI
L

Legend — Coverage (%)

31.9- 529
53.0-583

584 -61.3

Not Available City & Territory Abbreviatio ns@




SD HPV Immunization Rates

Age as of 3/7/2022 Percent with 1 dose Percent Complete

9-10 years 1.2% 0.3%
11-12 years 39.9% 13.6%
13 years 58.7% 39.4%

2 13 years is catch-up




ISD’s 2 x 10 HPV Project

You can protect your child
against HPY infections that
could cause cancer. Make
sure your child receives

2 HPV vaccine doses by
age 10 to give them their
best shot at a full and
healthylife. # » #  ® ® Parents:

Talk to your child's
doctor about the HPV
vaccine. Learn more
about what human
papillomavirus is, causes

x of HPV infections,
and the HPV vaccine at:

(] 5% 5 (=]
LA

X

PROTECT YOUR CHILD FROM CANCER,
GET 2 HPV VACCINE DOSES BY AGE 10

—n

IMMUWZE

[Plac= loga here]

PROTECT VOUR CHALD FROTY CANCER, ]
GET 2 HPV WACCINE DOSES BY AGE 10 _ E_‘ l““lumrz_f
immunizesd.ong/npy SOLTH DT




Adult Immunization Rates vs. U.S.

Pneumococcal for High-Risk adults 18-64 years ~30% ~30%
Pneumococcal for persons 65+ years ~65% ~70%

Herpes Zoster for persons 60+ years




Evidence Based Interventions to
Improve Immunization Rates




Evidenced based interventions to improve
Immunization rates

Patient reminder/recall

Education (healthcare professionals and the public)

No missed opportunities — vaccinate at all visits

eUpdate immunizations during sports physicals
eUpdate routine immunizations during flu vaccination

Give Strong Presumptive Recommendation

eUse a bundle recommendation: same way, same day

Secure 2nd dose visit during 1st dose appointment

Review immunization rates

opportunities report - make changes to clinic/patient flow to address barriers

Increase access

eSchool-based vaccine clinic
eAcute/urgent care access
eEvening or weekend vaccine clinics

Use nurse driven protocol process
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