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Housekeeping Items

• Portions of this webinar are being recorded.

• Use the question-and-answer box to submit 
questions.

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

• There will NOT be an Online & in-the-know 
session in September. Instead, attend our annual 
conference in person or virtually!

mailto:info@immunizesd.org
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HOW FLU IMPACTS YOUR PATIENTS

• Adults with chronic conditions, such as diabetes, heart disease, obesity, lung disease, 
and asthma are at greater risk for experiencing severe reactions to influenza, 
including hospitalization1,2

• Older adults (65+) are at a higher risk for hospitalization from an influenza infection3,4

1.0

WHAT YOU NEED TO KNOW

References: 1. CDC. A chronic health condition can increase your risk. 2022. 2. CDC. Flu symptoms & complications. 2022. 3. Warren-Gash C, et al. Eur  Respir J. 2018. 4. CDC. Flu and people 65 years and 
older. 2022. 5. MacIntyre CR, et al. Heart. 2016. 6. Weekly epidemiological record. World Health Organization. 2012. 7. Jayasundara K, et al. BMC Infect Dis. 2014. 8. Ng S, et al. Pediatr Infect Dis J. 2016. 9. 
Data on file. Sanofi, Inc. IQVIA Claims 2023. 10. CDC. Flu vaccination coverage, United States, 2021–22 influenza season. 2023. 11. Black CL, et al. MMWR. 2022.

• Influenza infection can significantly increase the risk for severe cardiovascular events3

• Influenza vaccination is recommended for patients with coronary artery disease, but rates of 
vaccinations in people <65 are low5

• Children can contribute to community spread due to high attack rates and because they shed the 
influenza virus longer than adults. They are also at risk of complications6-8

• Gap in influenza immunization rates highest among pediatric age group based on IQVIA data9,10

• Some racial and ethnic minority groups experience higher rates of severe
influenza-associated outcomes11

• Vaccination against influenza is critical for people in some racial and ethnic groups
already at high risk for severe influenza illness11
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All children aged 6 months to 59 months

ACIP RECOMMENDATIONS

• CDC’s Advisory Committee on Immunization Practices (ACIP) recommends that everyone 6 months of age and older 
should get an influenza (flu) vaccine every season with rare exception.1

• Vaccination to help prevent flu and its potentially serious complications is particularly important for people who are at 
higher risk of developing serious flu complications.1

3.1

ACIP RECOMMENDS IMMUNIZATION TO HELP PROTECT AGAINST INFLUENZA1,3

References: 1. CDC. Key facts about seasonal flu vaccine. 2022. 2. Grohskopf LA, et al. MMWR Recomm Rep. 2022. 

*See CDC website for full list of high-risk groups.

Who is at higher risk of developing flu-related complications?2

CDC recommends annual flu vaccination for people at greater risk of severe disease or complications.2 These high-risk groups include2*

All persons aged ≥50 years

Individuals with chronic medical conditions: cardiac, 
pulmonary, renal, liver diseases or immunosuppression

Pregnant women (any stage of pregnancy)

People from certain racial and ethnic minority groups

Residents of nursing homes and other long-term care facilities

Persons who are extremely obese
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COMORBIDITIES

• While influenza infects the respiratory 
tract, it may also trigger an inflammatory 
cascade3

• This can impact multiple organ systems 
and exacerbate chronic conditions, with 
complications including cardiovascular 
disease and pneumonia3

1.1

In adults with an underlying medical condition during recent influenza seasons,

90% OF ADULTS HOSPITALIZED FOR LAB-CONFIRMED INFLUENZA 
IN THE U.S. HAVE AT LEAST 1 CHRONIC CONDITION THAT CAN BE 
FURTHER EXACERBATED BY INFLUENZA1

References: 1. CDC. A chronic health condition can increase your risk. 2022. 2. CDC. Laboratory-confirmed influenza hospitalizations. 2023. 3. CDC. Flu symptoms & complications. 2022. 
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Respiratory System

Percentages of adults with given underlying conditions who have laboratory-confirmed influenza 
hospitalizations for the 2022-2023 influenza season as of July 22, 2023.3
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COMORBIDITIES

People aged 65+ years account for

1.1

CHRONIC HEALTH CONDITIONS PREVALENT IN ADULT PATIENT 
POPULATIONS AND CORRELATED WITH FLU-RELATED COMPLICATIONS

References: 1. Fox S, Duggan M. Pew Research Center. 2013. 2. Warren-Gash C, et al. Eur  Respir J. 2018. 3. CDC. Flu and people 65 years and older. 2022.

Influenza is associated with significant morbidity 
and mortality in the U.S., and older adults aged 
65+ years are at increased risk2,3
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COMORBIDITIES

• STUDY DESIGN: Retrospective self-controlled case series study (2004-2014) of 1989 patients aged 40+ years with 
laboratory-confirmed respiratory infection and a first AMI or stroke in Scotland, UK.

• STUDY LIMITATIONS: Individual noninfluenza respiratory virus impact and age impact on vascular events were not 
investigated. During the study period there were changes in microbiological testing practices (eg, PCR was not widely 
used in 2004). The day after the date of respiratory sampling was used as the start of the risk period.

1.1

INFLUENZA INFECTION CAN SIGNIFICANTLY INCREASE THE RISK FOR 
SEVERE CARDIOVASCULAR EVENTS1

Within 1-3 Days Post Influenza Infection

Reference: 1. Warren-Gash C, et al. Eur  Respir J. 2018.
AMI=acute myocardial infarction; PCR=polymerase chain reaction.

Rates of First AMI
increased nearly

10X
95% CI: 2.37-40.5  
(n=1227)

Rates of First Stroke
increased nearly

8X
95% CI: 1.07-56.9  
(n=762)
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COMORBIDITIES

People with diabetes are: 

1.1

PROTECTING AGAINST FLU CAN HELP YOUR PATIENTS WITH 
DIABETES AVOID FLU-RELATED COMPLICATIONS, SUCH AS 
HOSPITALIZATION AND DEATH1,2

References: 1. Allard R, et al. Diabetes Care. 2010. 2. Wilking H, et al. Euro Surveill. 2010.

more likely to
be hospitalized1

~3x (95% CI: 2.04-4.71)

more likely to
be admitted to the ICU1

~4x (95% CI: 1.29-14.3) ~2x
more likely to die after 
flu hospitalization2

(95% CI: 1.5-3.6)

Subjects 162 patients aged <1 to 85 years Subjects 196 patients aged 18 and older

Study Period May 25 – July 1, 2009 Study Period April 29, 2009 – March 31, 2010

Study Limitations

• This study was limited to those with 
PCR-confirmed influenza A (H1N1)

• Medical history was obtained solely by 
patient interview

Study Limitations

• Underreporting and  misclassification of 
outcome or risk factors are possible and 
might  conceal the real disease burden

• Study conducted in a German population 
during A(H1N1) pandemic

• Comorbidities were lacking
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COMORBIDITIES

This study concluded that 
influenza vaccination is 
recommended for patients with 
coronary artery disease, but 
rates of vaccinations in people 
aged <65 years are low.1

1.1

RECEIVING AN INFLUENZA VACCINATION MAY REDUCE THE RISK OF 
INFLUENZA-RELATED HEART ATTACKS1

Reference: 1. MacIntyre CR, et al. Heart. 2016.
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ELDERLY

• About 1 in 3 older adults aged ≥75 years hospitalized with influenza 
had pneumonia1

• Older adults remain at higher risk for stroke for up to 28 days after an 
influenza infection2

• After flu-related hospitalization, 23% of older adults experience a functional 
decline in daily activities3,a

1.2

PATIENTS AGED 65+ CAN BE AT GREATER RISK OF SEVERE 
COMPLICATIONS1-3

References: 1. Garg S, et al. BMC Infect Dis. 2015. 2. Warren-Gash C, et al. Eur  Respir J. 2018.  3. Andrew MK, et al. J Am Geriatr Soc.

aFunction was assessed using the Barthel index and was assessed pre-admission (retrospectively) to reflect function 2 weeks before 
the onset of current illness, on admission, and 30 days post-discharge.3
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YOUTH1.3

CHILDREN CAN CONTRIBUTE TO COMMUNITY SPREAD DUE TO HIGH 
ATTACK RATES AND BECAUSE THEY SHED THE INFLUENZA VIRUS 
LONGER THAN ADULTS. THEY ARE ALSO AT RISK OF COMPLICATIONS1-3

References: 1. Weekly epidemiological record. World Health Organization. 2012. 2. Jayasundara K, et al. BMC Infect Dis. 2014. 3. Ng S, et al.. Pediatr Infect Dis J. 2016. 

• Influenza has an annual attack rate estimated at 20% to 30% in children1

• High hospitalization rates among pre-school-aged children are comparable 
to rates of hospitalization among people 50 to 64 years of age1
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AGE DISPARITIES1.4

THERE IS A GAP IN INFLUENZA IMMUNIZATION RATES BETWEEN 
AGE GROUPS1

Influenza Immuniz ations (Mds) by  Age Group in Milllions

94.6
88.1

84.5

101.7

20.8 20.5
16.2 15.0

22.2
25.9

21.7 20.5 18.6 21.5
18.0 17.3

33.0 33.7 32.2 31.7

18-49  Yrs 50-64  Yrs 65+  Yrs0-17  YrsTotal Popul ation

2019-20

2020-21

2021-22

2022-23

-10.7 %

-7.7 %
-7.0 %

-3.9 %

-27.9 %

Reference: 1. Data on file. Sanofi, Inc. IQVIA Claims 2023.
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FLU HOSPITALIZATIONS2.1

FLU VACCINATION HELPS PREVENT MILLIONS OF INFLUENZA ILLNESSES 
AND INFLUENZA-RELATED MEDICAL VISITS EACH YEAR1,2

During 2021-2022, flu vaccination prevented an estimated2

1.8 million
influenza illnesses

956,000 
influenza-associated medical visits

22,000
influenza-associated hospitalizations

900
influenza-associated deaths

During seasons when flu vaccine strains are similar to circulating flu strains, 
flu vaccine has been shown to reduce the risk of having to go to the doctor with flu by 

40% to 60%.

References: 1. CDC. Vaccine Effectiveness: How Well Do Flu Vaccines Work? 2023. 2. CDC. 2021–2022 Estimated Flu Illnesses, Medical Visits, Hospitalizations, and Deaths Prevented by Flu Vaccination. 2023. 

2
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Influenza Claims1,2,a COVID-19 Claims2,b,c

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 
Data Tracker. COVID-19 Vaccinations in the United States. https://covid.cdc.gov/covid-data-tracker/#vaccinations_vacc-total-admin-rate-total. Accessed March 19, 2022.

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

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

Many people left unprotected against influenza 
who were fully vaccinated against COVID-19

Opportunity for 
influenza vaccination

Opportunity for 
influenza vaccination

https://covid.cdc.gov/covid-data-tracker/#vaccinations_vacc-total-admin-rate-total
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THE TRUE COSTS OF FLU

• Flu vaccinations help prevent millions of influenza illnesses and influenza-related medical visits 
each year1 

• ACIP recommends vaccinations be given in September or October and continue as long as flu strains 
are circulating2

2.0

WHAT YOU NEED TO KNOW

References: 1. CDC. 2021–2022 Estimated Flu Illnesses, Medical Visits, Hospitalizations, and Deaths Prevented by Flu Vaccination. 2023. 2. Grohskopf LA, et al. MMWR Recomm Rep. 2022. 3. CDC. Weekly 
U.S. Influenza Surveillance Report. 2023. 4. Fox S, Duggan M. Pew Research Center. 2013. 5. Putri, et al. Vaccine. 2018. 6. Yue H, et al. J Med Virol. 2020. 7. Jewett C. F.D.A. Authorizes Another Covid 
Booster Shot for People Over 65. 2023. 8. CDC. RSV in Older Adults and Adults with Chronic Medical Conditions. 2023.

• The CDC has indicated that influenza activity increased rapidly between November and December 
across the United States during the 2022-2023 season3

• Chronic health conditions are prevalent in the 50+ U.S. adult population4

• Influenza has an estimated total annual economic burden of $11.2B with high direct costs for patients5  

• SARS-COV-2 and influenza coinfection: coinfection with influenza B potentially more deadly6

• For adult patients, there is an increased need for highlighting the importance of prevention of serious 
infectious threats7,8

ACIP=Advisory Committee on Immunization Practices; CDC=Centers for Disease Control and Prevention; COVID=Coronavirus Disease of 2019; RSV=Respiratory Syncytial 
Virus; SARS-COV-2=Severe acute respiratory syndrome coronavirus 2.
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FLU HOSPITALIZATIONS2.1

ACIP ON TIMING OF VACCINATION & AVOIDING MISSED 
OPPORTUNITIES

• For most persons who need only 1 dose of 
influenza vaccine for the season, vaccination 
should ideally be offered during September 
or October.1

• However, vaccination should continue after 
October and throughout the influenza season 
as long as influenza viruses are circulating, 
and unexpired vaccine is available.1

• Efforts should be structured to optimize 
vaccination coverage before influenza 
activity in the community begins. 

• Vaccination should continue to be offered 
as long as influenza viruses are circulating, 
and unexpired vaccine is available. 

• To avoid missed opportunities for 
vaccination, providers should offer 
vaccination during routine health care 
visits and hospitalizations.1

Reference: 1. Grohskopf LA, et al. MMWR Recomm Rep. 2022.



Internal

Influenza Activity Increased Late in Season Across the United States

7,300,000 – 12,000,000
flu illnesses

3,400,000 – 5,500,000
flu medical visits

74,000 – 150,000
flu hospitalizations

4,500 – 13,000
flu deaths                     

(25 pediatric deaths)

CDC estimates that, from October 1, 2021 
through May 21, 2022, there have been1:

Data Sources: 1. Center for Disease Control and Prevention (CDC) Website. 2021-2022 U.S. Flu Season: Preliminary In-Season Burden Estimates. 
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.

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

Percentage of Outpatient Visits for Respiratory 
Illness, 2021-22 and Selected Previous Seasons2

https://www.cdc.gov/flu/about/burden/preliminary-in-season-estimates.htm
https://www.cdc.gov/flu/weekly/
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SEASONAL TRENDS

CDC estimates that, from October 1, 2022 through 
April 30, 2023, there have been2:

2.2

INFLUENZA ACTIVITY INCREASED RAPIDLY BETWEEN NOVEMBER 
AND DECEMBER ACROSS THE UNITED STATES DURING THE 2022-
2023 INFLUENZA SEASON1

References: 1. CDC. 2022-2023 U.S. Flu Season: Preliminary In-Season Burden Estimates. 2023. 2. CDC. Weekly U.S. Influenza Surveillance Report. 2023. 

27 to 54 million
flu illnesses

12 to 26 million
flu medical visits

300,000 to 650,000
flu hospitalizations

19,000 to 58,000
flu deaths

1
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ECONOMIC BURDEN2.3

CHRONIC HEALTH CONDITIONS ARE PREVALENT IN U.S. ADULT 
PATIENT POPULATIONS1

Reference: 1. Fox S, Duggan M. Pew Research Center. 2013. 
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Pertussis
$47.9M

Herpes Zoster
$645.0M

ECONOMIC BURDEN2.3

THE ESTIMATED MEDICARE COST OF INFLUENZA CAUSES 
SIGNIFICANT ECONOMIC BURDEN1

Estimated Medicare Costs on Diseases Preventable by Marketed Vaccines 
or Advanced Pipeline Vaccine Candidates, 2016–2018

Reference: 1. Avalere Health. Medicare spent $106B on vaccine-preventable diseases over 3 years. 2020. 

$106.4B
C. Difficilea 

$8.3B

RSVa

$35.1B

Pneumococcal 
Disease
$36.1B

Hepatitis A
$21.6M

Tetanus
$5.0M 

Influenza

$25.4B

Hepatitis B
$903.5M

aDiseases preventable by advanced pipeline vaccine candidates are C. difficile and RSV.  Copyright © 2020. Avalere Health LLC. All rights reserved.
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RESPIRATORY OVERVIEW OF FLU AND OTHER INFECTIONS

COVID-19 + influenza co-administration1

• Studies conducted throughout the COVID-19 pandemic indicate that it is safe to get both a flu vaccine 

and a COVID-19 vaccine at the same visit

2.4

CO-ADMINISTRATION WITH INFLUENZA VACCINATIONS IS SAFE IN 
SOME OLDER PATIENTS1

Influenza Vaccine Co-Administration Is Safe

Reference: 1. Hause AM, et al. JAMA Netw Open. 2022.
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RSV vaccine now available for adults1

• Every year, ~60,000 – 160,000 older adults in the United States are hospitalized and 6,000 – 10,000 of 

them die due to RSV infection

• Older adults are at higher risk for severe RSV infection

Eligible patients should receive COVID-19 boosters2

• An additional round of bivalent booster shots for adults who are 65 and over as well as people with 

compromised immune systems is now FDA-approved

• This will help ensure ongoing protection against COVID-19, which is still claiming more than 1,300 

lives each weeka

2.4

PRIORITIZING PROTECTION WITH TRIPLE VACCINATIONS 
FOR OLDER PATIENTS1,2

Prioritize Protection for Your Elder Population

References: 1. CDC. RSV in Older Adults and Adults with Chronic Medical Conditions. 2023. 2. Jewett C. F.D.A. Authorizes Another Covid Booster Shot for People Over 65. 2023.
  

RESPIRATORY OVERVIEW OF FLU AND OTHER INFECTIONS

aAs of April 2023.2
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FLU RECOMMENDATIONS3.0

WHAT YOU NEED TO KNOW

References: 1. CDC. Key facts about seasonal flu vaccine. 2022. 2. Grohskopf LA, et al. MMWR Recomm Rep. 2022. 3. CDC. Interim clinical considerations for use of COVID-19 vaccines in the United States. 2023.

• The CDC’s Advisory Committee on Immunization Practices (ACIP) recommends that everyone 6 
months of age and older should get an influenza (flu) vaccine every season with 
rare exceptions1

• ACIP recommends that adults aged ≥65 years preferentially receive select higher-dose or 
adjuvanted influenza vaccines2

– If none of these three vaccines is available at an opportunity for vaccine administration, then 
any other age-appropriate influenza vaccine should be used2

• ACIP Recommends Flu vaccines should ideally be administered in September and October 
and should continue throughout the flu season as long as influenza viruses are circulating2

• ACIP reinforced their previous recommendation to continue co-administration of Flu & 
COVID-19 vaccines as needed2,3
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ACIP RECOMMENDATIONS3.1

ACIP RECOMMENDATION ON FLU VACCINES FOR ADULTS 65+

Reference: 1. Grohskopf LA, et al. MMWR Recomm Rep. 2022.

• ACIP recommends that adults aged ≥65 years preferentially 
receive any higher-dose or adjuvanted influenza vaccines1

• If none of these vaccines is available at an opportunity for 
vaccine administration, then any other age-appropriate 
influenza vaccine should be used1

ACIP Grouping Categories1

• Higher Dose

• Adjuvanted Flu Vaccines
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ACIP RECOMMENDATIONS

MMWR Overview

Timing of administration1

• Flu vaccines should ideally be administered in September and October for most 
individuals, and vaccination should continue throughout the flu season as long as 
influenza viruses are circulating and unexpired vaccine is available

Co-administration of flu and COVID-19 vaccines1,2

• ACIP reinforced their previous recommendation to continue co-administration of 
Flu and COVID-19 vaccines as needed

3.1

ADDITIONAL ACIP INFLUENZA SEASON RECOMMENDATIONS FROM 
MORBIDITY AND MORTALITY WEEKLY REPORT (MMWR)

References: 1. Grohskopf LA, et al. MMWR Recomm Rep. 2022. 2. CDC. Interim clinical considerations for use of COVID-19 vaccines in the United States. 2023.
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STRAIN SELECTION3.2

VRBPAC RECOMMENDS THE WHO-PROPOSED 2023-2024 INFLUENZA 
STRAINS FOR NORTHERN HEMISPHERE (NH) QUADRIVALENT 
INFLUENZA VACCINES1

Reference: 1. FDA. Influenza virus vaccine strain selection 2023-2024 Northern Hemisphere. 2023. 

NH 2022-20231 Strain NH 2023-20241

Egg: A/Victoria/2570/2019
Non-Egg: A/Wisconsin/588/2019 A (H1N1)

Egg: A/Victoria/4897/2022*
Non-Egg: A/Wisconsin/67/2022*

Egg: A/Darwin/9/2021
Non-Egg: A/Darwin/6/2021 A (H3N2)

Egg: A/Darwin/9/2021
Non-Egg: A/Darwin/6/2021

B/Austria/1359417/2021 B (Victoria) B/Austria/1359417/2021

B/Phuket/3073/2013 B (Yamagata) B/Phuket/3073/2013

*Strain change for NH 2022-23 vs NH 2023-24.1

  VRBPAC: Vaccines and Related Biological Products Advisory Committee; WHO: World Health Organization.
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FLU PROTECTION4.0

WHAT YOU NEED TO KNOW

References: 1. Grohskopf LA, et al. MMWR Recomm Rep. 2022. 2. Jacobson RM, et al. Hum Vaccin Immunother. 2020. 3. CDC. Make a Strong Influenza Vaccine Recommendation. 2022. 

• The CDC’s Advisory Committee on Immunization Practices (ACIP) recommends that eligible 
persons 6 months of age and older get an influenza (flu) vaccine every season with 
rare exception1

• ACIP recommends that adults aged ≥65 years preferentially receive select higher-dose or 
adjuvanted influenza vaccines1

• Parents and patients report the value of a provider recommendation, and stronger 
recommendations using presumptive language are effective at improving vaccination rates2

• Administering vaccines in your office may help ensure that your patients are receiving the 
appropriate influenza vaccines3
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TALKING TO PATIENTS ABOUT OPTIONS

There are a lot of unknowns when patients leave your practice and get their flu shot 
at a pharmacy:

• Patients may not make an appointment

• Appointments may be delayed, and patients may miss out on protection during peak flu 
season

• You are in control of what vaccine your patients receive

4.2

WHY VACCINATING PATIENTS FOR INFLUENZA WITHIN 
YOUR PRACTICE MATTERS
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TALKING TO PATIENTS

As your patients return to 
pre-pandemic routines, influenza 
vaccines may be especially 
important to protect them this 
upcoming flu season.3

5.2

OPPORTUNITY TO RETURN INFLUENZA VACCINATIONS ADMINISTERED 
TO 2019 LEVELS AND CONTINUE ON PRE-PANDEMIC TRAJECTORY 

Influenza Season
Cumulative Influenza 

Claims2 (in Mds)

2019-20 94.6

2020-21 101.7

2021-22 88.1

2022-23 84.5

*Mds=millions of doses.

References: 1. CDC. Influenza Vaccinations Administered in Pharmacies and Physician Medical Offices, Adults, United States. Pharmacy and Medical Office Data are current through April 8, 2023. 2023. 2. Data on file. Sanofi, 
Inc. IQVIA Claims 2023. 3. CDC. Vaccine Effectiveness: How Well Do Flu Vaccines Work? 2023.
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TALKING TO PATIENTS

Study limitations: Study was limited to a single geographic location; direct observation of the provider-patient interaction 
may have provoked non-natural communication.1

5.2

HCP RECOMMENDATIONS ON VACCINATIONS MAKE A DIFFERENCE1

In a study analyzing 111 vaccine discussions in 9 practices1:

PARENTS AND PATIENTS REPORT THE VALUE OF A PROVIDER RECOMMENDATION AND STRONGER 
RECOMMENDATIONS USING PRESUMPTIVE LANGUAGE ARE EFFECTIVE AT IMPROVING VACCINATION RATES2

References: 1. Opel DJ, et al. Pediatrics. 2013. 2. Jacobson RM, et al. Hum Vaccin Immunother. 2020. 

• Presumptive language uses 
phrases such as “The nurse will 
return with your vaccine”

• Participatory language uses 
phrases such as “What are your 
plans regarding the 
recommended vaccines?”

WHEN HCPs utilized a 

PRESUMPTIVE APPROACH

~74% 
OF PARENTS SHOWED 

ACCEPTANCE

& 
WHEN HCPs utilized a 

PARTICIPATORY APPROACH

~17% 
OF PARENTS SHOWED 
ACCEPTANCE



Laura Elliott joined GSK in October 2022. Prior to her 
role as a Medical Science Liaison, Laura served as the 
Clinical Pharmacy Manger and PGY1 Residency 
Program Director for UnityPoint Health in Des 
Moines, IA.
In that role, she coordinated clinical pharmacy 
services across 5 regional hospitals. 
Laura obtained her Masters of Public Health and 
Doctor of Pharmacy degrees from the University of 
Iowa and completed a Pharmacy Practice Residency 
at the University of Iowa Hospitals and Clinics. 

Mike Owens                          Andrea Polkinghorn
Senior Key Account Manager, Sanofi             President, ISD



COVID-19



COVID-19 Vaccine Updates – Constantly 
Evolving
• COVID-19  is like flu – variants will continue to occur

• New “Eris” (EG.5) variant, now the dominant strain of the virus in the U.S.

• VRBPAC recommended manufacturers reformulated the vaccine
• Monovalent
• Omicron subvariant XBB.1.5

• Even though XBB.1.5 isn’t the same as Eris, likely cross protection

• Formal FDA approval still pending
• Still need ACIP recommendation post FDA approval

• Unknown if the reformulated vaccine will be recommended for every 6 months and 
older. 

• Updated vaccine likely available mid September



Vaccines Available This Fall

• Manufacturers
• Pfizer – 6 months and older
• Moderna – 6 months and older
• Novavax - 12 years and older

• Once commercialized some vaccines will remain under EUA
• CDC’s COVID-19 Vaccine Bridge Program



Respiratory Syncytial Virus (RSV)



RSV Prevention for Infants



Beyfortus (Nirsevimab)

• Long-acting antibody for the prevention of RSV
• Not intended to prevent all disease.  

• Meant to prevent lower respiratory tract disease 
• Providers should target administration

• In the first week of life for infants born during the season
• Shortly before the start of the RSV season for infants age < 8 months
• Shortly before the start of the RSV season for children aged 8-19 months who are at 

increased risk of severe RSV disease 
• Based on pre-pandemic patterns, this would be October through the end of 

March 
• Approved by FDA on July 17, 2023 and CDC August 3, 2023



Beyfortus = “Immunization”



Beyfortus cont’d.

• Approved for the Vaccines for Children (VFC) program – provides 
health equity

• Recommended to give prior to discharge for newborns 
• DRG (“Bundled Payments”)
• Hospital enrolled in the VFC program?

• Inpatient and ambulatory administration
• Palivizumab (Synagis) should not be administered to infants who have 

already received Beyfortus in the same season. 
• There are no data regarding substitution of BEYFORTUS for palivizumab once 

prophylaxis treatment is initiated with palivizumab for the RSV season



Beyfortus cont’d.

• Dose and Administration: 
• 50 mg/0.5 mL for infants < 5 kg 
• 100 mg/1 mL for infants ≥ 5 kg (11 lb)
• High risk infants for their 2nd RSV season

• 200 mg (2 x 100 mg injections)

• Storage: 
• Refrigerated 2-8°C
• Store in original carton – protect from light
• Do not freeze or shake



Maternal RSV Vaccine
FDA approved August 21, 2023 – still need ACIP to vote (likely October)
Given to pregnant women between 32 through 36 wk to protect baby



RSV Vaccine for Adults



RSV Vaccine for Older Adults

• 2 vaccines
• Similarities: 

Both approved for adults ages ≥ 60 years

Both require reconstitution

Dose and Schedule
• 0.5 mL IM X 1

Stored in the fridge

ACIP Recommendation: 
• Adults ≥ 60 y may receive a single dose of RSV vaccine, using shared clinical decision 

making

Coverage
• Adults 60-64 privately insured may receive in clinic or at a retail pharmacy
• Medicare Part D



Differences Among the 2 Adult RSV 
Vaccines
Arexvy (GSK)

Adjuvanted

• More side effects

Monovalent

Reconstitute with adjuvant 
suspension

Abrysvo (Pfizer)

Bivalent

Reconstitute with sterile 
water



Timing of Immunization for RSV



National Respiratory and Enteric Virus Surveillance System (NREVSS)



Timing

• Adults as soon as vaccine is available.
• Regarding infants, per ACIP: 

• “Because timing of the onset, peak, and decline of the RSV activity may vary, 
providers can adjust administration scheduled based on local epidemiology.”



Current VIS

• Influenza – Live, Intranasal 
(8/6/2021)

• Influenza – Inactivated (8/6/2021)
• RSV (7/24/2023)

https://www.cdc.gov/vaccines/hcp/vis/current-vis.html


Shoulder Injury Related to Vaccine 
Administration
“SIRVA”



What is SIRVA?

• SIRVA is an uncommon but emerging condition that is caused by 
improper injection technique or landmarking for IM deltoid injections

• It occurs as the injection is given into the shoulder capsule instead of 
the deltoid muscle, often creating an inflammatory immune 
response. 

• Caused by improper injection site and NOT the components of the vaccine.

• Symptoms typically do not resolve on their own
• Likely underreported



Ensure Proper Landmarking and Expose 
the Entire Arm

Australian Government Department of Health. (n.d.).



Allergy to Eggs is NOT a Contraindication 
to the Flu Vaccine
• Previously ACIP recommended additional safety measures for people 

with an allergy to eggs but recommended they receive any age 
appropriate vaccine. 

• For the 2023-24 season, ACIP has removed the recommendation to 
have additional safety measures. 

• The official MMWR has not yet published



Changing the Conversation



How to Recommend

Presumptive Recommendation
• Recommending the treatment, 

medication, etc. outright because 
we know it is in the best interest of 
the patient.

• Example: hypertension – medication
• Recommending as an assumption 

that the patient/parent will choose 
our recommendation (i.e., vaccine)

• Results in increased vaccine 
acceptance

Participatory Recommendation
• Causes the recommendation to feel

• Optional
• Decreases the feeling of importance

• Presents patient/parents/guardian 
with a decision to make on what 
appears optional care.

• Results in more refusals of vaccines



Presumptive recommendation

Hi John, I see that you are due for your 
flu shot.  I will go grab that for you.  Do 

you have any questions?



Participatory Recommendation

Hi John, I see that you haven’t 
received your annual flu shot.  Would 

you like to get that today?



Recommend Vaccines Presumptively

Recommend vaccines presumptively just as done with other medical care

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 – continue to educate and encourage
•Apprehension doesn’t equate to anti-vaccine



Best Practices



Strategies to Improve Rates

Patient reminder/recall

Education 
(for healthcare 

professionals and 
public)

No missed 
opportunities

Give Strong 
Presumptive 

Recommendation

Pull immunization rates

Make changes to 
clinic/patient flow and 
taking other steps to 
address barriers to 
patient vaccination

Increase access to 
vaccination: school-
based vaccine clinic, 

acute/urgent care 
access, etc.

Standing orders



Resources

• RSV:
• MMWR: Use of Respiratory Syncytial Virus Vaccines in Older Adults: Recommendations of the 

Advisory Committee on Immunization Practices — United States, 2023
• ACIP Summary of Proposed Clinical Considerations for RSV Vaccines
• ACIP Evidence to Recommendations Framework: Nirsevimab Updates
• ACIP Proposed Clinical Consideration Updates for Nirsevimab
• FDA Approves First Vaccine for Pregnant Individuals to Prevent RSV in Infants

• Influenza:
• 2023-2024 CDC Flu Vaccination Recommendations
• Immunize.org’s Influenza Vaccine Products by the 2023-2024 Flu Season
• CDC’s Influenza Information for Healthcare Professionals

• Standing Order Templates
• Current VISs

• VISs in other languages

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-06-21-23/07-RSV-Adults-Britton-508.pdf
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-08-3/02-RSV-jones-508.pdf
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-08-3/04-RSV-Jones-508.pdf
https://www.fda.gov/news-events/press-announcements/fda-approves-first-vaccine-pregnant-individuals-prevent-rsv-infants
https://www.immunize.org/catg.d/p4072.pdf
https://www.cdc.gov/flu/professionals/index.htm
https://www.immunize.org/standing-orders/
https://www.cdc.gov/vaccines/hcp/vis/current-vis.html
https://www.immunize.org/vis/


Wrap Up and Evaluation

• Questions??

• Evaluation

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

mailto:info@immunizesd.org
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