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Protecting Communities:
Seasonal Vaccine Guidance for 2025-2026



Housekeeping Items

e This webinar is being recorded. The link to the
recording and a copy of the slides will be shared
after the presentation.

* Use the chat box to submit questions.
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* For questions and/or additional support email
the coalition at info@immunizesd.org.

SOUTH DAKOTA
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VACCINATE
HEARTLAND

A virtual rally celebrating the value of vacci

September 30, 2025 ?

Join us for a powerful virtual rally celebrating the value of vaccination. On September 30, we’ll highlight why vaccines matter,
how they protect families and communities, and the resources that support health across the lifespan. Hear from Dr. Michael
Osterholm of the Vaccine Integrity Project, alongside legislators, community leaders, survivors, healthcare providers, youth
ambassadors, patient advocates, and other leading experts. Let’s build stronger, healthier communities together.
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https://ndsu.zoom.us/webinar/register/WN_cEGq2J6QT_GVVcEMOMOucw#/registration
https://ndsu.zoom.us/webinar/register/WN_cEGq2J6QT_GVVcEMOMOucw#/registration

Allison Waugh is President of the Dr. Ashley Sands is a Pediatric Infectious

South Dakota Public Health Diseases Physician at Sanford Children’s
Association. She holds a Master of Hospital in Sioux Falls. Originally from the
Health Science in Molecular Northeast, she grew up outside Boston and
Microbiology and Immunology from later in New York City before completing
the Johns Hopkins Bloomberg School her fellowship at Cohen Children’s Medical
of Public Health and has several years Center in Queens, NY. She previously

of experience in vaccine research, completed her Pediatrics Residency and
evaluation, and development. She served as Chief Resident at Our Lady of the
brings both scientific expertise and Lake Children’s Hospital in Baton Rouge,
leadership experience to her role in Louisiana. Dr. Sands is a graduate of Ross
public health. Allison grew up in Rapid University School of Medicine and a Fellow
City, where she continues to live today. of the American Academy of Pediatrics.



OBJECTIVES

1. Interpret and apply key data and trends from the previous respiratory season (RSV, influenza, and

COVID-19) to guide upcoming clinical planning
2. Review key aspects of respiratory virus vaccination as a successful intervention in public health

3.  Summarize and integrate updated vaccine recommendations, delivery schedules, and product availability

into immunization workflows

4. Ditferentiate the timing and duration of RSV, influenza, and COVID-19 vaccination periods to optimize

patient care and clinic operations.

5.  Identify and implement best practices for safe and effective immunization delivery, including SIRVA

prevention and strategies to Improve vaccination rates.

9/23/2025
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Background: Respiratory Seasons

* “Respiratory season” refers to the time of year when respiratory
illnesses, including Flu, COVID-19, and Influenza, are more
prevalent

* Typically begins around November, peaks in January or February,
and ends in late March or early April
* Key time for surveillance

* This presentation will focus on 3 RNA viruses:
e COVID-19

* Influenza
* Respiratory Syncytial Virus (RSV)



Why is it important to look at the previous respiratory season?

* Monitoring trends to identify influential factors that impact
disease burden in future seasons

* Insights into future seasons
* Inform evidence-based public health strategies



1. Resprratory Syncytial Virus (RSV)

* Around half of RSV deaths in children
under 5 are in infants less than 6 s aieee

m O nth S Of a ge (World Health Organization, Respiratory syncytial virus
(RSV)

IN EVERY DEATHS

Most severe in first few months of life due to

¢ RSV Prevention Products: easily blocked small airways.

* RSV vaccine and nirsevimab (long-acting
monoclonal antibody), became widely
available in the US during the 2024-2025

RSV season

e Study published in CDC’s MMWR
analyzed RSV-associated
hospitalizations before and after
release of RSV prevention products


https://www.who.int/news-room/fact-sheets/detail/respiratory-syncytial-virus-%28rsv%29?utm_source=chatgpt.com
https://www.who.int/news-room/fact-sheets/detail/respiratory-syncytial-virus-%28rsv%29?utm_source=chatgpt.com
https://www.cdc.gov/mmwr/volumes/74/wr/mm7416a1.htm
https://www.cdc.gov/mmwr/volumes/74/wr/mm7416a1.htm

2024-2025 Season
RSV Associated
Hospitalization

Rates by Age:

Betfore and after

introduction of RSV
prevention products
in the United States

Source:

Interim Evaluation of.Re.spir_atoRg1
Syncytial Virus Hospitalization Rates
Among Infants and Young Children
After Introduction of Respiratory
Syncytial Virus Prevention Products —

nited States, October 2024—February
2025 | MMWR

Infants aged
0-7 months

Infants aged
8-19 months

Infants aged
20-59 months

Adjusted RSV hospitalization Adjusted RSV hospitalization
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https://www.cdc.gov/mmwr/volumes/74/wr/mm7416a1.htm
https://www.cdc.gov/mmwr/volumes/74/wr/mm7416a1.htm
https://www.cdc.gov/mmwr/volumes/74/wr/mm7416a1.htm
https://www.cdc.gov/mmwr/volumes/74/wr/mm7416a1.htm
https://www.cdc.gov/mmwr/volumes/74/wr/mm7416a1.htm
https://www.cdc.gov/mmwr/volumes/74/wr/mm7416a1.htm
https://www.cdc.gov/mmwr/volumes/74/wr/mm7416a1.htm
https://www.cdc.gov/mmwr/volumes/74/wr/mm7416a1.htm
https://www.cdc.gov/mmwr/volumes/74/wr/mm7416a1.htm
https://www.cdc.gov/mmwr/volumes/74/wr/mm7416a1.htm

2. Influenza (Flu)

Historical Comparison of
seasons mn South Dakota

Source: Influenza Dashboard | South Dakota Department of Health
Last updated 09/03/2025; Retrieved 09/23/2025

Case Summary Counties Demographics Typing ILInet

Influenza Cases by Season -~
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Influenza Season 4 @2023-2024  2024-2025

Cases by MMWR Week Reported to SD-DOH: This graph shows confirmed influenza coses (PCR test positive) reported to S0-DOH over the respiratory disease
season {October-September). Surveillance begins during MAMWR Week 40, which coincides with the first full week of October. The number of influenzo cases

includes only South Daketa resident cases.

Note: Data are provisional and subject to chonge. Dotao ore updated monthly on first Wednesday of the month by obout 12 p.m. and will include coses reported through Tuesday.


https://doh.sd.gov/health-data-reports/data-dashboards/influenza-dashboard/

2024-2025
Influenza
Season

Peak occurred during first 2 weeks
of February in South Dakota

Source: Influenza Dashboard | South Dakota
Department of Health; Retrieved 09/23/2025

Total Cases by Season: 2024-2025
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Gray Bar. The gray bockground bar at the end of the graphs indicates incomplete dota for the current week. This is because the dota is still being processed.
Cases: Influenza cases reported to the South Dakota Department of Health that meet either confirmed or probable case criterio. A confirmed case is @ person with
o pasitive influenza PCR test. A probable case is g person with a positive influenzo rapid antigen test and was either hospitalized or died. The number of influenza
cases includes anly South Dakota resident coses.

Hospitalizations: The number of influenza cases that were ever hospitalized during their infection. The number of hospitalized coses includes only South Dakota
resident cases.

Deaths: The number of influenza cases thot died and on the death certificate influenza was listed as an immediate, underiying, or contributing cause of death. The
number of influenza deaths includes only South Dakota resident cases.

Note: Dota are provisiona! ond subject to chonge. Doto are updated monthly on first Wednesday of the month by obout 12 p.m. and will include coses reported through Tuesday.


https://doh.sd.gov/health-data-reports/data-dashboards/influenza-dashboard/
https://doh.sd.gov/health-data-reports/data-dashboards/influenza-dashboard/

Numbers of nfluenza
vaccinations distributed in
South Dakota decreased

cach year from 2021-22
season to 2024-25 season

Source: Influenza Vaccination Dashboard | South
Dakota Department of Health; Retrieved 09/23/2025

Cumulative Influenza Vaccinations Administered by Flu Season for Persons 6 months and Older

This graph shows the cumulative total numbers for influenza vaccination coverage among all age group and races/ethnicity within recent flu seasons.The

cumulative total numbers in South Dakota have decreased between the 2021-2022 and 2024-2025 flu seasans.
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https://doh.sd.gov/health-data-reports/data-dashboards/influenza-dashboard/influenza-vaccination-dashboard/
https://doh.sd.gov/health-data-reports/data-dashboards/influenza-dashboard/influenza-vaccination-dashboard/

3. COVID-19

2025-2026 disease burden depends on:

 Summer 2025 activity
* Emergence of new variants

* Vaccination uptake and effectiveness

Source: Surveillance and Data Analytics | COVID-19 | CDC;
Published 09/05/2025; Retrieved 09/23/2025

Early Indicators

Test positivity (the percentage of total reported tests that are positive) and the percentage

of total emergency department visits due to COVID-19 are key metrics to assess the impact

of COVID-19 on communities. For public health professionals, these metrics act as early

indicators of potential increases in COVID-19 activity.
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https://www.cdc.gov/covid/php/surveillance/index.html
https://www.cdc.gov/covid/php/surveillance/index.html
https://www.cdc.gov/covid/php/surveillance/index.html

How does vaccination protect communities?

* Protection against symptomatic infection for the individual that
receives them

* Protection against asymptomatic infection, effectively reducing
overall transmission of the pathogen in communities

* With high enough vaccination coverage, entire
communities can be protected, including individuals who

are unable to be vaccinated- “Community Immunity” or
“herd immunity”




VACCINE RECOMMENDATIONS
FOR THE 2025-2026 RESPIRATORY
SEASON




Adults:

-All adults 75 years and older should receive a single dose of
an RSV vaccine
-Adults 60-74 years old who are at increased risk of severe
RSV disease should receive a single dose of RSV vaccine
Adults 50-59 years of age who are at increased risk
of severe RSV disease should receive a single dose of RSV
vaccine

RSV VACCINE RECOMMENDATIONS

Infants:

- Infants under 8 months of age born during or entering their first RSV season, who
are not protected by maternal vaccination should receive one dose of RSV
monoclonal antibody

Clesrovimab is now available in addition to nirsevimab

- Children aged 8-19 months at increased risk for severe disease entering their
second RSV season should receive one dose of nirsevimab. Risk conditions include:
- Chronic lung disease of prematurity who require medical support any time

during the 6-month period before the start of the second RSV season
- Severe immunocompromise
- Patients with cystic fibrosis who have either manifestations of severe lung disease
or weight-for-length <10th percentile
or Alaska Native children

Maternal:

January)

- Pregnant individuals at 32-36 weeks' gestation should
receive the RSV vaccine (Abrysvo) during the
recommended seasonal window (September-

9/23/2025 4




PALIVIZUMAB (SYNAGIS) -

HUC Geg s 2R Tl

« Approved in 1998 and was the only option available for NACH

o ntrarscular I|
. . . . . e tag LR
infants at high-risk of serious RSV disease

=
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SYNAGI|

 Monthly injections throughout RSV season

« Will be discontinued this year

9/23/2025




INFLUENZA VACCINE RECOMMENDATIONS

Routine annual Single-dose
influenza vaccination influenza vaccines

for all individuals aged should be free of
> 6 months with no thimerosal as a
contraindications preservative




FDA COVID-19
VACCINE
RECOMMENDATIONS
MAY 2025

e NEW ENGLAND
JOURNAL of MEDICINE

CURRENT ISSUE » SPECIALTIES » TOPICS

SOUNDING BOARD f X in B W

An Evidence-Based Approach to Covid-19 Vaccination

Authors: Vinay Prasad, M.D., M.P.H., and Martin A. Makary, M.D., M.P.H. Author Info & Affiliations

Published May 20, 2025 | N Engl ] Med 2025;392:2484-2486 | DOI: 10.1056/NE|Msb2506929 | VOL. 392 NO. 24
Copyright ©_2025

s mnoo » [}

Continue annual vaccinations for individuals > 65 years

Continue annual vaccinations for persons < 65 years with > 1 health condition that puts them at high risk of severe infection

Vaccination for children (> 6 months) is available via shared clinical decision-making

Vaccination for pregnant women is no longer recommended

9/23/2025 7



UNDERLYING MEDICAL CONDITIONS THAT INCREASE
A PERSON'S RISK FOR SEVERE COVID-19

« Asthma e HIV

+ Cancer * Mental health conditions: mood disorders including

. Cardiovascular disease depression, schizophrenia spectrum disorders

- Chronic kidney disease * Neurologic conditions: dementia and Parkinson's disease

+ Chronic lung diseases: bronchiectasis, COPD, interstitial lung * Obesity (BMI 230 or 295th percentile in children)

disease, pulmonary embolism, pulmonary hypertension * Physical inactivity

+ Chronic liver diseases: cirrhosis, nonalcoholic fatty liver disease, * Pregnancy and recent pregnancy

alcoholic liver disease, autoimmune hepatitis - Primary immunodeficiencies

+ Cystic fibrosis «  Smoking, current and former

* Diabetes mellitus type 1 &2 « Solid-organ or blood stem-cell transplantation

+ (Cestational diabetes . Tuberculosis

» Disabilities, including Down's syndrome » Use of corticosteroid or other immunosuppressive

+ Heart conditions (such as heart failure, coronary artery disease, medications
or cardiomyopathies)

9/23/2025 8



AAP ref

vaccini

August 19, 2
Melissa Jendg
Article type: 4
Tepies: COVIL

é'f Last Updated
August 27, 2025

COVID-19 vaccines remain our best tool to prevent severe disease, hospitalization and death due to COVID-19
— for healthy adults, children, pregnant patients and others at higher risk. The scientific evidence continues to
strongly support broad vaccination far beyond the limited populations outlined in the Food and Drug
Administration’s new label. By narrowing its approval, FDA has made a decision that completely contradicts the
evidence base, severely undermines trust in science-driven policy and dangerously limits vaccine access,
remaving millions of Americans' choice to be protected and increasing the risk of severe outcomes from
COVID.

The American Academy of Pediatrics recently reaffirmed its recommendation for vaccination in children, and
IDSA is working with other medical societies to finalize updated guidelines for COVID vaccination in both
healthy and immunocompromised adults as part of our comprehensive respiratory virus guidance for this fall
and winter. IDSAs recommendations are expected to be released in September.

Physicians can still provide COVID vaccines off-label, and IDSA strongly urges doctors to continue
recommending and administering vaccination to their patients based on the best available science. However,
pharmacists’ ability to provide off-label vaccines may be severely constrained, underseoring the vital role of
physicians and other clinicians in maintaining access.

IDSA calls on insurers to continue covering COVID vaccines consistent with multiple medical society
recommendations and scientific evidence, and we urge Congress to conduct strong oversight of the
Administration’s decision to restrict Americans’ freedom to choose vaccination as we approach the upcoming
respiratory virus season.

— Tina Tan, MD, FIDSA, FPIDS, FAAP — President, IDSA

Contact

MeCabe: Alex Cornbraoks

ACornbrooks@MessagePartnersPR.com

(703) 635-4912

FDA’s narrow COVID-19 vaccine label 18N0res
science and puts millions of lives at risk

ADVERTISEMENT

IDSA Journals

Calls For Papers!
Browse all open, upcoming,
and past calls for papers!

-

Health
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Gynecologists.

9/23/2025



Table1 Recommended Child and Adolescent Immunization Schedule

for Ages 18 Years or Younger, United States, 2025

These recommendations must be read with the Notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest

opportunity as indicated by the outlined purple bars 7). To determine minimum intervals between doses, see the catch-up schedule (Table 2).

Vaccine and other immunizing agents

clesrovimab)

Respiratory syncytial virus (REV-mAb [nirsevimab,

12 mos 15 mos

1dose nirsevimab during RSV ssason (See Nates)

18 mos

19-23 mos | Z-3yrs 46 yrs

American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN?

7-10yrs [11-12yrs|13-15yrs

16 yrs

17-18yrs

Hepatitis B (HepB)

Rotawirus (RV): RV (2-dose series),
RV [3-dose series)

Diphtheria, tetanus, and acellular pertussis
[DTaP <7 yrs)

Haemophilus influenzae type b (Hib)

Pneumococcal conjugate (PCV15, POV20)

Inactivated poliovirus (1PWV)

Influenza

CD':.I'ID 19 (1wCOV-mRNA, 1wC0V-aP5)

Tetanus, diphtheria, and acellular pertussis
[Tdap =7 yrs)

Measles, mumps, and rubella (MMR) 1% doza K )
Waricella (VAR) 1 doss K )
Hepatitis A (Hepd) See Notes 2-dos series (San Notes) )

0

Human papillemavirus (HPV)

Meningococcal (MenACWY-CRM =2 mios,
Men. -TT =2years)

Meningocoocal B (MenB-4C, MenB-FHbp)

Fbeslsimmrysynr_'.rﬁal wirus vaccine mgﬂﬂrﬂmm

[RSV [Abrysvo]) Mmlmm vaccinated
f== P
Dengue [DEN4CYD: 916 yrs) kwm :m with

Mpon

Range of recommended
ages forall children

Range of recommended ages
for catch-up vaccination

Range of recommended ages for certain
high-risk groups or populations

Recommended vaccination for
those who desire protection

Recommended vaccination based
on shared clinical decision-making

2025

10



§ AAFP

Recommended Adult Immunization Schedule by Age Group

Vaccine

| COVID-19 1 or more doses of 2025-2026 vaccine (See Notes)

1 dose annually

LT FIsd]

Influenza recombinant IFEF;US

! Influenza inactivated (allv3 HD-1IV3)

Influenza recombinant (RIV3)

Influenza live, attenuated
LWV

Respiratory syncytial virus
{RSV}

Tetanus, diphtheria, pertussis
| (Tdap or Td)

Measles, mumps, rubella
MMR)
| Varicella
| [VAR]
Zoster recombinant
. (R2V)
Human papillomavirus
. (HPF)
Pneumococcal
(PCV15, PCV20, PCVZL, PPSV23)
 Hepatitis A
| {(HepA)

19-26 years 27-49 years 50-64 years

1 dose annually

1 or 2 doses depending on indication
{if born in 1957 or later)

2 doses
(if born in 1980 or later)

=65 years

2 or more doses of 2025-2026
vaccine (See Notes)

1 dose an

(HO-1IV3R W30, r allV3 preferred)

1 dose Tdap, then Td or Tdap booster every 10 years

> 75 years

For health care personne_l-
(See Motes)

2 or 3 doses depending on age at
initial vaccination or condition

Hepatitis B

| (HepB)
Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
| (MenB)

Haemophilus influenzae type b
{Hiby)

Mpox

Recomenended vaccination lor sdulls whi masl 500 requirement,
lack doscumesntation of vaccinaton, or lack evidence of imrmunity

2, 3, or 4 doses depending on vaccine

Complete 3-dose series if incompletely vaccinated. Self-report of previous doses acceptable (See Notes)

Recommended vaccnataon lor adults with an

adclitional risk factor or anothser indecation clirdcal decision-making

Recommanded vaccinalion based on thared

o Guidance/
ot Applicable




SEPTEMBER 2025 ACIP RECOMMENDATIONS

« Recommendation that COVID-19 vaccination for all persons = 6 months of age be
determined by individual/shared-decision making

o The conversation should emphasize that benefits are greatest for people with the most
risk of serious disease and lowest for people without increased risk

o The CDC should add information about the possible risks and uncertainties related to
COVID vaccine effectiveness to information sheets about the shots. Many of the risks
were speculative or already known to be unfounded

« DOES NOT require a prescription from a healthcare provider

 CDC Director now needs to approve ACIP's recommendations

9/23/2025 12



FOR IMMEDIATE RELEASE
September 19, 2025

Contact: HHS Press Office

202-690-6343
Submit a Request for Comment

ACIP Recommends COVID-19 Immunization Based
on Individual Decision-making

ATLANTA — SEPTEMBER 19, 2025 — The Centers for Disease Control and Prevention’s (CDC) Advisory Committee on
Immunization Practices (ACIP) today unanimously recommended that vaccination for COVID-19 be determined by individual
decision-making.

ACIP’s recommendation applies to all individuals six months and older. It includes an emphasis that the risk-benefit of
vaccination in individuals under age 65 is most favorable for those who are at an increased risk for severe COVID-19 and
lowest for individuals who are not at an increased risk, according to the CDC list of COVID-19 risk factors.

Individual decision-making is referred to on the CDC's adult and child immunization schedules as vaccination based on
shared clinical decision-making, which references providers including physicians, nurses, and pharmacists. It allows for
immunization coverage through all payment mechanisms including entitlement programs such as the Vaccines for Children
Program, Children’s Health Insurance Program, Medicaid, and Medicare, as well as insurance plans through the federal Health
Insurance Marketplace.

“l commend the committee for bringing overdue scientific debate on vaccination to the American people,” said Deputy
Secretary of Health and Human Services and CDC Acting Director Jim O'Neill. A recommendation from ACIP becomes part of
the CDC immunization schedule if it is adopted by the CDC director.

"Individual decision-making is referred to
on the CDC's adult and child immunization
schedules as vaccination based on shared
clinical decision-making, which references
providers including physicians, nurses,
and pharmacists. It allows for
immunization coverage through all
payment mechanisms including
entitlement programs such as the Vaccines
for Children Program, Children’s Health
Insurance Program, Medicaid, and
Medicare, as well as insurance plans
through the federal Health Insurance
Marketplace."

9/23/2025 13



SUMMARY, COVID: INITIAL SERIES & BOOSTERS

e All adults > 65 years
e |ndividuals 5-64 years with > 1 underlying condition

¢ All individuals > 6 months can receive initial series or booster with shared clinical decision making
* No recommendations for any particular individuals or risk factors

e All children 6-23 months should receive initial series or booster, as applicable
e Children 2-18 years with risk factors; 2 doses if immunocompromised
e Children 2-18 years if desired

e All adults > 19 years
¢ Especially important for persons > 65 years, at increased risk of severe disease, or who have never been vaccinated

e All pregnant or lactating individuals should receive initial series or booster

9/23/2025



SHOULDER INJURY RELATED TO
VACCINE ADMINISTRATION




WHAT IS SIRVA?

* SIRVA is caused by improper injection technique or
landmarking for IM deltoid injections.

* |t occurs when the i.r&jection IS given into the shoulder capsule
instead of the deltoid muscle.

« Often causes an inflammatory response caused by the vaccine
being injected into the improper location; not the
components of the vaccine.

 Underreported
« Symptoms typically do not resolve on their own but may
include:
o Shoulder pain
Limited range of motion

2

O
o Weakness
O

©)

« Individuals may need PT and/or additional treatment

Inflammation signs
Tingling or radiating pain in the affected arm




ENSURE PROPER LANDMARKING, EXPOSE ENTIRE ARM

o Expose the entire upper arm

Injection too high m

Injection too low

o Find the correct injection site

Giving the

vaccine too
damage the
subacromial

1 bursa or other Bursa
structures

Acromion

Deltoid muscle

Injection site

Radial nerve
Brachial artery

Humerus

Giving the
vaccine too low
can damage
the radial nerve
where it winds
around the
humerus

Australian Government Department of Health
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VACCINE ADVERSE EVENT REPORTING SYSTEM

Vaccine Adverse Event Reporting System (VAERS)

The Vaccine Adverse Event Reporting System (VAERS), 1s a national program managed
by the U.S. Centers for Disease Control and Prevention (CDC) and the U.S. Food and
Drug Administration (FDA) to monitor the safety of all vaccines licensed in the United
States. VAERS collects and reviews reports of adverse events that occur atier vaccination.
An “adverse event™ is any health problem or “side effect™ that happens after a vaccination.
VAERS cannot determine if a vaccine caused an adverse event, but can determine if
turther investigation 1s needed.

VAERS provides valuable information

VAERS is an early-warning system that detects problems possibly related to vaccines. The

system relies on reports from healthcare providers’, vaccine manufacturers, and the general
public. Reporting gives CDC and FDA important information to identify health concerns

and ensure vaccines are safe in order to protect the publics health.

VAERS staff evaluate reports of adverse events

Anyone can submit a report

Do NOT need confirmation that
there is an issue or causal
relationship

A report to VAERS does NOT
mean that the vaccine caused
the event

Scientists investigate each
VAERS submission to monitor
for potential safety concerns

9/23/2025 18



VACCINE TIMING AND
DURATION




September 15t October 15t March 3lst:
« Newborn RSV * Newborn RSV

* |Influenza available
Monoclonal Monoclonal

* RSV Vaccine for Pregnancy

Mid-September
« 25-26 COVID-19
available at retail
pharmacies

January 3lst:

* RSV Vaccine for Pregnancy

|

Year Round;

« Adult RSV
Vaccination

9/23/2025 20



AT Patient Journey for FLUMIST® (Influenza Vaccine Live, Intranasal)

Ordering, Shipping & At-Home Administration FluMist

Influenza Vaccing

Live, intranscal
Fmd'r.'g et ok . Confirming Shipping & Handling
EENITI Mot S Kl Eligibility Delive & Administration
About FLUMIST Pharmacy g 1
FLUMIST Adult completes a digital form Online pharmacist reviews the Shipped under conditions
AstraZeneca website to determine eligibility? form, confirms eligibility and to maintain appropriate Instructions
Includes educational generates and fills prescription? temperature? gﬁr :IOFI‘*E Slorauez
f & it administration
e s ) Commercial insurance =
) . . ) I L e S
- e I;;:I:i?gﬁfzs R Patients will receive tracking
P health insurance updates and/or delivery FLUMIST vaccine
e e S notifications via text/email? =| information
°Ab | e to use o e e B ;‘_i PP A | (R — —! statement?
L &
M “lumist com \ 2-49 years . E A
commercial Flumist com s iy e ST IR oo Y FLUMIST is delivered on Additional resources:*
. B PNk you a6 ity o e e fo : S the date selected by the
» @ Medical eligibility? 4 . QR code for
INsurance L W 0 ARG Leja - ACIP Recommendations patient | > | "How to administer
) ot ey e 8 s J AN FLUMIST” video
.$8.99 Pharmacy partner website S Pharmacist is available via chat !
. . Third-party website that supports or a toll-free number for \{j IEF’; ﬁ = Online and toll-free
Sh | p pl N g fee FLUMIST home service? questions 2 as per Immunize.org Od =% i s E number for
FLUMIST screening tool® pharmacist support
Disposal of Adult confirms administration of the vaccine. Pharmacy then reports vaccination to 115.245
FLUMIST Sprayer & = = = :
Packaging Reporting Vaccination | O EI ® —
Status Through 5 («-\] ) > > m >
. - ' Lt H i
After administration, the Immunization i
St e f ST . 5 Adult Pharmacy partne Reportin i istri CDC Dashboard
ﬁ sprayer(s) should be sent back Information H 5 we(t?;j?: d RRG sene nEpEes o
using the prepaid return SYSthS “IS] :
e"“"’;’;f:gi‘:;f s ’ [ Documentation is available to patients and their health care providers2 J
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FLUMIST CONTRAINDICATIONS & PRECAUTIONS

Contraindications:

Severe allergic reaction: severe, life-threatening allergy (anaphylaxis)
to any of its components, including egg protein, or a severe allergic
reaction to a previous dose of any flu vaccine

Age restrictions: not approved for children < 2 or adults =50 years

Aspirin therapy: Children and adolescents aged 2 to 17 who are on
aspirin or salicylate-containing medications

Weakened immune system: due to any cause, including medication,
congenital disorders, HIV, or anatomic or functional asplenia
« Close contacts and caregivers of severely immunocompromised
people who require a protected environment

Asthma or wheezing in children 2-4 years: a history of wheezing in
the past 12 months

Pregnant people

Cerebrospinal fluid (CSF) leaks: people with active leaks between CSF
and oropharynx, nasopharynx, or ear; any other cranial CSF leak

Antiviral medication: must wait a specified period after taking
influenza antiviral medications — oseltamivir (Tamiflu) and
Zanamivir: 48 hours, peramivir: 5 days, baloxavir (Xofluza): 17 days

Precautions:

Asthma (ages 5 and up): Asthma in people 25
years; there may be an increased risk of wheezing

Other underlying conditions: Caution is advised for
individuals with chronic heart, lung, kidney, or liver
disorders; neurological or metabolic disorders (like
diabetes); or blood disorders who may be predisposed
to complications after wild-type influenza infection

Guillain-Barré syndrome (GBS): a history of GBS within
six weeks of a prior influenza vaccination,

Moderate or severe illness: People with a moderate or
severe acute illness with or without fever should wait
until they recover before getting vaccinated

9/23/2025 22



VACCINE INFORMATION STATEMENTS

COVID-19: 1/31/2025

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

. Injectable: 1/31/2025
. FluMist: 1/31/2025

RSV Vaccine: 1/31/2025

RSV mAb: 9/25/2023

Influenza <

9/23/2025 23


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

PROVIDING A STRONG,
PRESUMPTIVE
RECOMMENDATION FOR
VACCINATION

025 24



AFLU

VACCINE
CAN TAKE
FLU FROM

MOS v

VACCINE
CAN TAKE
FLU FROM

e Offer va
e Askif a

e Miss an
recom

e Let one
future r{

e Referp
vaccine i sHT
clinic
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HOW TO RECOMMEND VACCINES

Do you want your flu vaccine today? Before you leave today, we need to get you
your flu shot. Do you have any questions about
that?

How do you feel about getting your | see Kenzie hasn't received her flu and COVID

flu vaccine today? vaccines yet. Do you have any questions before |
grab those for her?

Would you like to get your RSV vaccine? Today Brecken needs to get his
RSV immunization and his first doses of
COVID and influenza. Do you have any
qguestions?

9/23/2025 26



AAP RED BOOK 2024-2027

DISCUSSING VACCINES WITH PATIENTS ANMD PAREMNTS 20

DiscUssING VACCINES WITH PATIENTS
AND PARENTS!

Vaccine Uptake: Definitions and Understanding Gommon
Influences of Vaccine Behavior
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Evidence-Based Communication Strategies to Increase
Uptake of Childhood Vaccines'
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RESOURCES




ADDITIONAL INFORMATION

e Influenza
e 2025-2026 MMWR for Prevention of Influenza

* Influenza Vaccine Products for the 2025-2026 Influenza Season

e Pediatric Clinic Flyer: Spread Fun. Not Flu.

* Pregnant Women Need a Flu Shot

 COVID-19

* Interim Clinical Considerations for Use of COVID-19 Vaccines in the United States
 U.S. COVID-19 Vaccine Product Information
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https://www.cdc.gov/mmwr/volumes/74/wr/mm7432a2.htm
https://www.cdc.gov/mmwr/volumes/74/wr/mm7432a2.htm
https://www.cdc.gov/mmwr/volumes/74/wr/mm7432a2.htm
https://www.cdc.gov/mmwr/volumes/74/wr/mm7432a2.htm
https://www.immunize.org/wp-content/uploads/catg.d/p4072.pdf
https://www.immunize.org/wp-content/uploads/catg.d/p4072.pdf
https://www.immunize.org/wp-content/uploads/catg.d/p4072.pdf
https://www.immunize.org/wp-content/uploads/catg.d/p4072.pdf
https://www.cdc.gov/flu-resources/media/pdfs/2024/08/spread-fun-18x24-1.pdf
https://www.cdc.gov/flu-resources/media/pdfs/2024/08/spread-fun-18x24-1.pdf
https://www.cdc.gov/vaccines/downloads/pregnant-flu-shot.pdf
https://www.cdc.gov/vaccines/downloads/pregnant-flu-shot.pdf
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#contraindications
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#contraindications
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#contraindications
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#contraindications
https://www.cdc.gov/vaccines/covid-19/info-by-product/index.html
https://www.cdc.gov/vaccines/covid-19/info-by-product/index.html
https://www.cdc.gov/vaccines/covid-19/info-by-product/index.html
https://www.cdc.gov/vaccines/covid-19/info-by-product/index.html

« RSV

o Adults:

 Healthcare Providers: RSV Vaccination for Adults 60 Years of Age and Over

Flyer: Older Adults are at High Risk for Severe RSV Illness

* Pregnant Women:

RSV Vaccine During Pregnancy MMWR

e Infants:

CDC: Timing of RSV Immunization for Infants and Pregnant Women
CDC: Options for Infant RSV Prevention — At-a-Glance

Clinic Flyer: RSV in Infants and Young Children

Clinic Flyer: AAP’s RSV Immunization

AAP: Nirsevimab Administration Visual Guide

9/23/2025
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https://www.cdc.gov/vaccines/vpd/rsv/hcp/older-adults.html
https://www.cdc.gov/vaccines/vpd/rsv/hcp/older-adults.html
https://www.cdc.gov/rsv/factsheet-older-adults.pdf
https://www.cdc.gov/rsv/factsheet-older-adults.pdf
https://www.cdc.gov/mmwr/volumes/72/wr/mm7241e1.htm
https://www.cdc.gov/mmwr/volumes/72/wr/mm7241e1.htm
https://www.cdc.gov/rsv/media/pdfs/2025/01/354685-A_INFO_MatPedsVaccination_interactive_0125.pdf
https://www.cdc.gov/rsv/media/pdfs/2025/01/354685-A_INFO_MatPedsVaccination_interactive_0125.pdf
https://www.cdc.gov/vaccines/vpd/rsv/downloads/Infant-RSV-Prevention-At-A-Glance.pdf
https://www.cdc.gov/vaccines/vpd/rsv/downloads/Infant-RSV-Prevention-At-A-Glance.pdf
https://www.cdc.gov/vaccines/vpd/rsv/downloads/Infant-RSV-Prevention-At-A-Glance.pdf
https://www.cdc.gov/vaccines/vpd/rsv/downloads/Infant-RSV-Prevention-At-A-Glance.pdf
https://www.cdc.gov/vaccines/vpd/rsv/downloads/Infant-RSV-Prevention-At-A-Glance.pdf
https://www.cdc.gov/vaccines/vpd/rsv/downloads/Infant-RSV-Prevention-At-A-Glance.pdf
https://www.cdc.gov/vaccines/vpd/rsv/downloads/Infant-RSV-Prevention-At-A-Glance.pdf
https://www.cdc.gov/vaccines/vpd/rsv/downloads/Infant-RSV-Prevention-At-A-Glance.pdf
https://www.cdc.gov/rsv/downloads/RSV-in-Infants-and-Young-Children.pdf
https://www.cdc.gov/rsv/downloads/RSV-in-Infants-and-Young-Children.pdf
https://downloads.aap.org/AAP/PDF/15ChildhoodGuide_RSV_Family.pdf?_gl=1*8gpira*_ga*MTA0ODEzNzkwNy4xNzQ3MzI2MDMz*_ga_FD9D3XZVQQ*czE3NTUxMTAxMTEkbzE3JGcxJHQxNzU1MTEwMTMwJGo0MSRsMCRoMA..*_gcl_au*NDM2NTM1MDA3LjE3NDczNDAwNjU.*_ga_GMZCQS1K47*czE3NTUxMTAxMzAkbzEzJGcwJHQxNzU1MTEwMTMwJGo2MCRsMCRoMA..
https://downloads.aap.org/AAP/PDF/15ChildhoodGuide_RSV_Family.pdf?_gl=1*8gpira*_ga*MTA0ODEzNzkwNy4xNzQ3MzI2MDMz*_ga_FD9D3XZVQQ*czE3NTUxMTAxMTEkbzE3JGcxJHQxNzU1MTEwMTMwJGo0MSRsMCRoMA..*_gcl_au*NDM2NTM1MDA3LjE3NDczNDAwNjU.*_ga_GMZCQS1K47*czE3NTUxMTAxMzAkbzEzJGcwJHQxNzU1MTEwMTMwJGo2MCRsMCRoMA..
https://downloads.aap.org/AAP/PDF/Nirsevemab-Visual-Guide.pdf?_gl=1*pdoxlr*_ga*MTA0ODEzNzkwNy4xNzQ3MzI2MDMz*_ga_FD9D3XZVQQ*czE3NTM0NTk0MDkkbzYkZzEkdDE3NTM0NTk0MjMkajQ2JGwwJGgw
https://downloads.aap.org/AAP/PDF/Nirsevemab-Visual-Guide.pdf?_gl=1*pdoxlr*_ga*MTA0ODEzNzkwNy4xNzQ3MzI2MDMz*_ga_FD9D3XZVQQ*czE3NTM0NTk0MDkkbzYkZzEkdDE3NTM0NTk0MjMkajQ2JGwwJGgw

PROMOTE V-SAFE

« V-safe is part of the U.S. vaccine safety system that
monitors the safety of vaccines

« COVID-19
e Adult RSV products

» V-safe data helps CDC communicate timely
information about the safety of vaccines

» V-safe sends questions via email or text to assess how
the vaccinated individual is feeling after vaccination.

» Every day during the first week post vaccination
Yo 8 P https://vsafe.cdc.gov/home

* One check-in per week for 6 more weeks
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https://vsafe.cdc.gov/home

OTHER RESOURCES

e Protecting American Indian and Alaska Native Families from Respiratory Syncytial Virus

e V-safe Information Sheets

» V-safe Posters
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https://www.cdc.gov/rsv/media/pdfs/2024/11/RSV-toolkit-ai-an.pdf
https://www.cdc.gov/rsv/media/pdfs/2024/11/RSV-toolkit-ai-an.pdf
https://www.cdc.gov/vaccine-safety-systems/media/pdfs/V-safe-Infosheet-508.pdf
https://www.cdc.gov/vaccine-safety-systems/media/pdfs/V-safe-Infosheet-508.pdf
https://www.cdc.gov/vaccine-safety-systems/media/pdfs/V-safe-Infosheet-508.pdf
https://www.cdc.gov/vaccine-safety-systems/media/pdfs/V-safe-Infosheet-508.pdf
https://www.cdc.gov/vaccine-safety-systems/media/pdfs/V-safe-Poster-508.pdf
https://www.cdc.gov/vaccine-safety-systems/media/pdfs/V-safe-Poster-508.pdf
https://www.cdc.gov/vaccine-safety-systems/media/pdfs/V-safe-Poster-508.pdf
https://www.cdc.gov/vaccine-safety-systems/media/pdfs/V-safe-Poster-508.pdf

THANK YQOU!
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e Questions??

e Evaluation

* For questions and/or additional support, _
email us at info@immunizesd.org Evaluation

IMMUNIZE

SOUTH DAKOTA



mailto:info@immunizesd.org
https://www.surveymonkey.com/r/TBGGR28
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