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Disclaimer

e The opinions expressed in this presentation are solely
those of the presenter and do not necessarily represent
the official positions of the Immunization Action Coalition,
or the National Adult and Influenza Immunization Summit
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Outline

e Review 2020-2021 influenza season activity and vaccination
coverage rates

e Discuss influenza vaccine effectiveness

e Describe ACIP and CDC influenza vaccination
recommendations for 2021-2022 influenza season

e Discuss the impact of co-circulating influenza and COVID-19
disease during the upcoming influenza vaccination season

e Summarize CDC’s 2021-2022 messaging for influenza



The 2020-2021 Influenza Season

“Season, what season?”



Percentage of Visits for Influenza-like Iliness (ILI) Reported by
the U.S. Outpatient Influenza-like lliness Surveillance Network

(ILINet), Weekly National Summary, 2020-2021 and Selected
Previous Seasons

Percentage of Visits for Influenza-like Iliness (ILI) Reported by
the U.S. Outpatient Influenza-like lliness Surveillance Network (ILINet),
Weekly National Summary, 2020-2021 and Selected Previous Seasons
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Number of Influenza-Associated Pediatric

Deaths by Week of Death,
2017-2018 season to 2020-2021 season

Influenza-Associated Pediatric Deaths
by Week of Death, 2017-2018 season to 2020-2021 season
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Influenza-Associated Pediatric Deaths by
Age Group (percent of total deaths)
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FluSurv-NET :: Entire Network :: 2018-20 Season :: Cumulative Rate
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Prevalence of Chronic Conditions and Their
Association With Influenza Hospitalizations in Adults
50 Years of Age and Older

Prevalence of Chronic Americans 50 years of age and older are a
Conditions priority group for influenza
US Adults 50-64 Years of Age!  immunization.?

In a study covering the 2005-2006, 2006-
20% -
30% . 2007, and 2007-2008 influenza seasons,
NI chonic >80% of adults hospitalized with lab-
condition confirmed influenza had 1 or more
underlying medical condition; half had 2 or
Diagnosed with 2 or

: more conditions3
more chronic

conditions In the 2016-2017 influenza season, 94.2% of
hospitalized adult patients with influenza had
at least 1 underlying medical condition*

50%
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References: 1. CDC, AARP, American Medical Association. n

Accessed March 1, 2018. 2. CDC. . Accessed March 1, 2018. 3. Dao CN, et

al; Emerging Infections Program Network. J Infect Dis. 2010;202(6):881-888. 4. CDC.
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https://www.cdc.gov/aging/pdf/promoting-preventive-services.pdf.%20Accessed%20January%201,2018
https://www.cdc.gov/flu/protect/whoshouldvax.htm
https://www.cdc.gov/flu/weekly/weeklyarchives2016-2017/Week20.htm

Influenza and Cardiovascular Disease

11
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Incidence of admissions for acute myocardial infarction was six times
as high during the 7 days after laboratory confirmation of influenza
infection®. 12% of >80,000 adults hospitalized with influenza, almost
12% of patients had an acute cardiovascular event?

A study in VA patients showed that 24% of 600 VA patients who
tested positive for influenza had acute cardiac injury and 80%
occurred within 3 days of the influenza diagnosis?

A systematic review showed consistent associations between
influenza and acute myocardial infarction, with weaker evidence of
an association with cardiovascular death3

Acute infections, such as influenza, have been associated with
cardiovascular events, and it is hypothesized to be due to triggering
of inflammation that elicit cardiovascular events*

immunization

Kwong JC, et al. N Engl J Med 2018; 378:345-353. action coalition
Chow et al. Annals of Internal Medicine 2020;173;605-613.

Ludwig A, et al. BMC Cardiovasc Disord. 2015 Sep 30;15:109. doi: 10.1186/s12872-015-0095-0.

Warren-Gash C, et al. Lancet Infect Dis. 2009 Oct;9(10):601-10. immunize.org
Santos-Gallego CG, et al. JAHA 2018; 7(22):e011175.



Influenza and Diabetes

e People with diabetes experienced more hyperglycemic
events, and substantial increases in pneumonia, sepsis, and
coronary heart disease up to 4 weeks after an influenza
claim, as compared to a non-influenza period in the same
year?

e People with diabetes are 3-6 times more likely to be
hospitalized during influenza epidemics?

* People with diabetes have a much higher rate of death
associated with an influenza infection3

* In recent influenza seasons, people with diabetes account for
30% of adult hospitalizations®

* Influenza vaccination recommended by the World Health
Organization for high risk patients with diabetes immunization

1. Samson SI, Lee W-N, Quisel T, et al. Diabetes. 2018;67(Supplement 1):1616.
2. Bouter KP, Diabetes Res Clin Pract 1991;12:61-8. Allard R, Diabetes Care 2010;33:1491-3.

12 3. (p4). immunize.org
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https://www.gov.uk/government/publications/influenza-the-green-book-chapter-19
https://www.cdc.gov/flu/highrisk/diabetes.htm

Influenza Positive Tests Reported to CDC by U.S. Clinical Laboratories,
National Summary, September 27, 2020 — August 28, 2021
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Summary of Influenza Activity 2020-2021

e What influenza?

e |mpact of social distancing measures, masking, potentially

increased vaccination rates, improved hand hygiene and
infection control

-action co n
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The 2020-2021 Influenza Season —
Vaccination Coverage

CDC expects coverage data to become available in
October!

15 immunize.org



Healthy People 2030 Objective for
Influenza: Increase the proportion of
persons who are vaccinated annually

against seasonal influenza

Target: 70.0 percent

16 immunize.org
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Impact of Employer Policy on Healthcare
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Influenza Vaccination Among Pregnant

Women by Provider Recommendation or
Offer of Vaccination, 2019-20 Season*

Influenza vaccination coverage before and during pregnancy among women pregnant any
time after August 1, 2019, by provider recommendation or offer

100%

o [ ]
5 80% 61.2% vaccinated
®
: [ ] [ ]
£ 6% in this season
s
§ 40%
K
20%
0%
Recommended, offered
or referred Recommended, not
offered, not referred No recommendation
immuniza?_ti_on
Provider recommendation or offer actiozzoation
* Internet Panel Survey, United States, April 2-April 14, 2020, among women aged 18-49 years who A

20 reported being pregnant anytime since August 1, 2019, through the date of the survey immunize.org
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Impact of influenza on pregnant women+

e Up to 4X increased risk of hospitalization, especially in

third trimester, and for those with co-morbid conditions*

e Up to 8X increased risk for influenza-associated

complications, including death, particularly for those with
co-morbid conditions**

e |ncreased risk for influenza-associated complications

among postpartum women
— Risk highest during the first postpartum week

immunization
action coalition

* Chronic cardiac disease, chronic pulmonary disease, diabetes mellitus, chronic renal disease, malignancies, and n

immunosuppressive disorders
** Preexisting diabetes mellitus, pulmonary disease that included asthma, heart disease, renal disease, and anemia

1. Rasmussen, S.A., et al. 2012. American Journal of Obstetrics & Gynecology; 207(3): S3 - S8. immunize.org




Some coverage thoughts

e |Influenza vaccination coverage appears to still be well
below HP2030 target
— Adult coverage rates continue to lag ®

— Steady improvement in the pediatric population (impact of
COVID-19 concerning) ©

— Coverage in the 65 years and older population remains poor...®

— Coverage in the 18-64 years of age high risk adults unacceptably
low...®

— Coverage in pregnant women needs to sustained and improved; a
strong provider recommendation makes a difference (??)

— HCW coverage likely sustained, what about LTCF? (?7?)

immunization
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A Diversion — Don’t Forget Adult
Immunizations

23 immunize.org



Burden of Adult Vaccine-preventable Disease
Among U.S. Adults

e Streptococcus pneumoniae!
— Pneumococcal Pneumonia ~ 400,000 hospitalizations per year
— Up to 36% of adult community-acquired pneumonias
— Pneumococcal Bacteremia ~ 12,000 cases per year
— Pneumococcal Meningitis ~ 3,000—-6,000 cases per year

e Pertussis?
— 19,000 total reported cases 2019
— 4,400 among adults 20 years of age & older

immunization
action coalition

1. https://www.cdc.gov/vaccines/pubs/pinkbook/pneumo.html. A
2. .

immunize.org



https://www.cdc.gov/pertussis/downloads/pertuss-surv-report-2019.pdf

Burden of Adult Vaccine-preventable Disease
Among U.S. Adults

e Hepatitis B?
— 20,700 estimated new infections in 2019
— 80% among adults 30-59 years of age

e Zoster?
— 1 million cases per year - lifetime risk 32%

e Measles3
— California/multi-state 2015 outbreak, 55% of infections were in

adults 20 years of age and older

1. CDC. Viral Hepatitis Surveillance United States. action coalition

: | A

3. Morbidity and Mortality Weekly Report. April 17, 2015 / 64(14);373-376 immunize.org



http://www.cdc.gov/hepatitis/statistics/2016surveillance/pdfs/2014hepsurveillancerpt.pdf
https://www.cdc.gov/pertussis/downloads/pertuss-surv-report-2019.pdf

Burden of Influenza
2010-2020%*

12,000 - 61,000°

* From 2010-2020, adults 65 years

Hospitalizations

and older accounted for: 140,000 - 810,000°

e 45-67% of influenza-related

hospitalizations llInesses
9,300,000 -45,000,000°

e 62-87% of influenza-related
deaths

“The top range of these burden estimates are from the
2017-2018 flu season. These are preliminary and may
change as data are finalized.

immunization
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*Past Seasons Estimated Influenza Disease Burden: https://www.cdc.gov/flu/about/burden/past-seasons.html Immunize.org



https://www.cdc.gov/flu/about/burden/past-seasons.html

Routinely recommended vaccines for adults

Routinely recommended vaccines for adults have historically
low uptake, leaving adults vulnerable to vaccine-preventable
illness, disability and death.

el ey - - P g S o e 2018 NHIS Estimates
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Surveillance of Vaccination Coverage Among Adult Populations — United States, 2018: immunize.org
https://www.cdc.gov/mmwr/volumes/70/ss/ss7003al.htm?s cid=ss7003al w



https://www.cdc.gov/mmwr/volumes/70/ss/ss7003a1.htm?s_cid=ss7003a1_w

Call To Action — Adult Immunization rates
must be improved!

e Routinely recommended vaccinations have fallen
during the COVID-19 pandemic, impacting already
low adult vaccination rates.

28 immunize.org



Impact of the COVID-19 pandemic on
Immunization coverage rates

Impact of the COVID-19 Pandemic on Adult HPV,

Pneumococcal, and Zoster Vaccinations — Mawuli Nyaku,
DrPH, MBA, MPH, (Merck)

The COVID-19 Pandemic: Impact on US Adolescent and

Adult Vaccine Utilization Across Markets — Loren Becker
(Avalere Health)

https://avalere.com/insights/updated-analysis-finds-
sustained-drop-in-routine-vaccines-through-2020.



https://www.izsummitpartners.org/2021-07-15/#toc3
https://avalere.com/insights/updated-analysis-finds-sustained-drop-in-routine-vaccines-through-2020

National Adult and Influenza Immunization
Summit (NAIIS) Call to Action™

National
v Adult and
® Influenza
A Immunization
° Summit

HOME WORKGROUPS  ANNUAL SUMMIT  SUMMIT AWARDS  ADULT STANDARDS  WORLD SUMMITS RESOURCES  CALL TOACTION

Search: ENHANCED BY Google ‘:’

Click below to add your organization’s

A Call to Action to Protect All Adults from Vaccine- support of the Call to Action

Preventable Disease and Disability

Organizations Supporting
Call to Action

* American Academy of PAs (AAPA)

* American College of Physicians (ACP)

* American Immunization Registry

Majority of U.S. Adults Are Missing Routine Vaccinations Association (AIRA)

* American Medical Association (AMA) immunization

Call to Action to Protect All Adults from Vaccine-Preventable action coalition
Disease and Dlsablllty * American Medical Group Association A :

*https://www.izsummitpartners.org/call-to-action-adult-immunizations/. i munize.org



https://www.izsummitpartners.org/call-to-action-adult-immunizations/

National Adult and Influenza Immunization
Summit (NAIIS) Call to Action™

\. 4 U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
,

Pubilic Health Service

Centers for Disease Conirol
and Prevention (CDC)
Atlanta GA 303294027

August 23, 2021

Majority of U.S. Adults Are Missing
Routine Vaccinations

A Call to Action to Protect All Adults from Vaccine -Preventable Disease and Disability

Dear Calleague,

“accinatians ara critical componants of routina haalthcara for adults, They pravida protaction against severa ilinass,
digability, and death from 15 different infeclious diseases such asinllusnza, preumococcal diseass, herpes 2osler
{shingles). hapatitis A hepattis B, HFV-ralated cancars, tatanus, and partussis (whooping coughl. Tha anarmaus impact of
COVID-19 vaccines on reducing illnesses, ha spitali zstion s, and deaths furthes demaonstrabes the immense value of vaceines,

Daspile the remend sus benelil of vaccines, al least 3 oul afevery 4 adulls are missing one of more roul lirtely recommend e
waccings, Givan therecognized health benefits of adull vaccinations and low rates of adult vaccination, madeworse by the
COVID-19 pandemic, the National Adull and Influenzs Immunization Summil (NAES) members call on providers scross he
naalthcana spectum o ke actions o improve vaccination of adults

Spacifically, NAIS calls on all clinicians and othar health care providers, such as pharmacists, cocoupational haalth, and
clinical subspecialisls, W fallow e Nalional Vaccine Advisory Commillss s (NVAC) Sland ards Tor Adull Immunization
Practice including:

Assess the vaccination status ofpatients at all elinical encountars, even ameng cliniians and athaer providars
wha donolstack vactines.

= UHilize & jurisdicion’s immunizalion information system ([15) ko view palients’ prior vaccinalions 1o support [ )
WACCInG N@ads AsEesEmEnt

Identify vaccings patients nead, than claarly recommand needed vaccines.
Offar nesded vaccines or refer patients 1o another providarfor vaczinatian [ ]
Documant vaccinationsgiven, including in the jurisdiction’s 115,

= Many alacironic health recerd (EHR) systems already link to jurisdictions' 1155 — providers should check
wilh hsir EHR administralors.

= Previders nelalresdy ulilizing an IS should conlsctiheir local or slale immunizalion program o inquirs
abaut anralling in thair jurisdiction’s 115,

Maasura vaccination rates of providers' patiant paneds: making changes to olinkc patiant flow andtaking other
slaps o add ress barriens to palient vaceination.

Taking lhese actions will help prolect &d ulls across the LS. against preven lable iliness, disabilty, and dealh .

Resgurces far implementation of lhe Standards for Adull Immunizalion Practices can be found at
hittps: e cd g g owlvaccings/h cpladults for-practice/standardsiindax himl

Fora listof NAILS mambers supparting the Standard 5, visithips: izsummitp artnar

https://www.cdc.gov/vaccines/hcp/adults/for-practice/increasing-vacc-rates.html

Standards for Adult Immunization
Practice

Assess the vaccination status of
patients at all clinical encounters

Identify vaccines patients need, then
clearly recommend needed vaccines.

Offer needed vaccines or refer
patients to another provider for
vaccination.

Document vaccinations given.

Measure vaccination rates of
providers’ patient panels.

immunization
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*https://www.izsummitpartners.org/call-to-action-adult-immunizations/.
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https://www.cdc.gov/vaccines/hcp/adults/for-practice/increasing-vacc-rates.html
https://www.izsummitpartners.org/call-to-action-adult-immunizations/

Influenza Vaccine Effectiveness

Insufficient data from the past flu season to make a
vaccine effectiveness estimate!

32 immunize.org
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Influenza Vaccine Effectiveness (2019 — 2020

season)
Age group Influenza
(years) positive
Total
All ages 2722
6 mos-8 646
9-17 471
18-49 1056
50-64 350
265 199

33

Vaccinated
influenza positive
(% vaccinated)

1140 (42)

269 (42)

1535(33)

388 (37)

180 (51)

148 (74)

Influenza
negative
Total

6123

1365

722

2202

998

836

Vaccinated
influenza negative
(% vaccinated)

3388 (55)

759 (56)

324 (45)

991 (45)

619 (62)

6595 (83)

Adjusted Adjusted

39

34

40

34

40

39

VE % 95% ClI

(32, 44)
(19, 46)
(22, 53)
(23, 44)
(22, 54)

(9,59)

immunization
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Preliminary VE against influenza
hospitalizations and outpatient visits among
adults, by virus type, HAIVEN/Flu VE
Network — 2019-20
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Preliminary VE against influenza
hospitalizations and outpatient visits among
adults, by age group, HAIVEN/Flu VE

Network —2019-20
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Preliminary VE against pediatric influenza
hospitalizations, ED visits - NVSN, 2019-20
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* Final models adjusted for study site, age as a continuous variable and calendar time (monthly intervals) A
* nvalues show the total number of influenza positive subjects in each group immunize.org



Summary of VE for the 2019-2020
influenza season

* Vaccination reduced medically attended illness due to any

influenza virus type by 39% (95%Cl: 32, 44)
 34% (Cl: 19 to 46) VE against any influenza in children 6m—8 years

* Vaccination provided 45% (Cl: 37 to 52) protection against
predominant influenza B/Victoria virus (clade V1A.3)

*  Remember that vaccine offers significant protection against

influenza hospitalizations

* Vaccine reduced influenza hospitalizations by 41% among all adults and

by 54% among adults 265 years of age (influenza A and B viruses) in
2019-20 season

immunization
action coalition
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Another way to look at influenza vaccine
effectiveness — negative outcomes averted

the benefits of

fl.u VaCCination 2019-2020 wwlv.cdc.gov/ﬂu

Flu vaccination in the U.S. during the 2019-2020 season prevented an estimated:

19 105000 6,300

mi U.lOn flu hospitalizations flu deaths
flu illnesses

More than the combined Enough people to fill Michigan Equivalent to saving about 17 lives
population of Kentucky and Kansas Stadium at the University of per day over the course of a year

alD - PPP o, sk

0 e 17 LIVES
‘m i4 IIAYQ immuntzatio
v action coalition
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Even when VE is < 50%, current vaccines
can have a major impact

BRIEF REPOR

Modeling the Effect of Different
Vaccine Effe
the Number of Vaccine-Prevented
Influenza-Associated
Hospitalizations in Older Adults

‘tiveness Estimates on

effectiveness in mild and modente severity scasons in this vul
nerable group, we used a previously published model to estl

mate the number of prevented or averted hospitalizations

from influenza vaccination and

applied &

e of hypothetical

J. We used rates of influenza

vaccine effectiveness estimates
assoctated hospitalizations from 2 seasons: 2012-2013, repre

senting & moderate to severe season, and 20112012, a mild

CID; Modeling Effect of VE on

Preventing Hospitalizations in 65+

39

nite of laboratory-confirmed Influenza-assoclated hospitaliza

tions in older adults was 3- to 6-fold higher than during the 2

previous seasons [4]. Influenza vaccination ks the main preven

012-2013, rim estimates

ton strategy for intluenza, Du

of influenza viccine effectiveness against medically attended

labaratory-confirmed influenza acute respiratory fllness indicat
od moderate effectiveness; however, the lowest estimates were

reported for older adults 5], To explore the range

rathons that could be prevented with different levels of vaccine

Clinieal Infuctious Disenses 20145003 406-3

W e CID 201459 (1 August) » BRIZE REPORT

and only cover the noninstitutionalized population |7}, L
the reported vaccination coverage estimates and 4 rng
hypothetical vaccine effectiveness estimates varying from

1o 70%, we estimated the number of influenza-associ

hospitalizations that would have occurred in the absenc

i the number of reported hospitalizations was |
tracted from those occurring in the absence of vaccinatio
estimate the number of averted hospitalizations for each )

thetical vaccine effectiveness estimate. We estimated the n

ber needed to vaccinate to prevent | hospitalization (NNTV

number vaccinated (vaccine coverage x population), divi
by the number of prevented hospitalizations. The prevey
fraction was the proportion of averted hospitalizations div
by the estimated number of hospitalizations without vace
tion. This model does not account for indirect effect

vaccination

!
Z

Optimizing the impact of low-efficacy

influenza vaccines

Pratha Sah®, Jan Medlock®, Meagan C. Fitzpatrick™®, Burton H. Singer™’, and Alison P, Galvani*

*Center for Infectious Disease Modeling and Analysi, Yale Schaol of Public Health, New Has
State University, Corvallls, OR 97331, ‘Center for Vaccine Development, University of Mar

Pathogens institute, University of Florida, Gainesville, FL 32610

Contributed by Burton H, Singer, March 30, 2018 (sant for review Febeuary 9, 2018 1

The efficacy of influenza vaccines varies from one year to the next,
with efficacy during the 2017-2018 season anticipated to be lower
than usual. However, the impact of low-efficacy vaccines at the
population level and thelr optimal age-spedific distribution have
yet to be ascertained. Applying an optimization algorithm to a

h | model of Infk and in
the United States, we determined the optimal age-spedific uptake
of low-efficacy vacdne that would minimize incdence, hospitaliza.
tion, mortality, and disabllity-adjusted life-years (DALYs), respectively.
We found that even relatively low-efficacy influenza vaccines can be
highly impactful, particularty when vaccine uptake is optimally distrib-
uted across age groups. As vaccine efficacy declines, the optimal
distribution of vaccine uptake shifts toward the elderly to minimize
mortality and DALYs. Health practitioner encouragement and con-
corted recruitment efforts are required to achieve optimal coverage
among target age groups, thereby minimizing influenza morbidity
and mortality for the population overall

mathematical model | age structured | vaccination | DALY | hospitatization

Annl\n\ since the 1918 influenza pandemic killed an esti-
mated SO-100 million people, Influenza remains a global
threat, Influenza canses Y.2-35.6 million infections, 140,000
710,000 hospitalizations, and 12,000-56,000 deaths every year in
the United States alone (1), The rapid evolution of influenza
antigens requires annual reformulation of the vaceine. Exacer
bating this natural antigenic evolution, virul adaptation may occur
within the chicken eggs used in the manufacture of the inactivated
2017-2018 influenza season, such ad
IND (1

vaecine (2). In the current

CT 06510; "Departmont of Blomedical Sclences, Oregon
) School of Medicine, Baltimore, MO 21201; and “Emerging

wed by Anthony $. Fauc and David Fisman)

45% mean. To identify socially optimal vaccine uptake for low
efficacy influenza vaccines, we applied an optimization algorithm
10 our model, We consider both impact and optimal uptake in terms
of minimizing incidence, hospitalizations, deaths, and disability
adjusted life-years (DALYs). DALYs measure discase burden by
capturing both morbidity and mortality, in which o single DALY
represents | lost year of healthy life (9), Our results indicate that as
efficacy declines, optimal uptake to minimize mortality and DALYs
e children and young adults, who

shifts some doses from school
have disproportionately high transmission rates, (o the elderly, who
are at greater risk for severe clinical outcomes, We further show that
even for vieines with lower efficacy, optimal uptake is projected 1o
substantinlly redoce incidence, hospitalizations, deaths, and DALY
compared with projections under typical US vaccine uptake

Results
We first simulated epidemiol

al trajectories projected under
age-specific vaceination coverages that are typical in the United
States. We then considered the optimal uptake of 140 million
doses (the average number of doses that have been delivered
annually over the five scasons spanning 2012-2017), equivalent
1o a coverage of 43%. Epidemiological outcomes of infections,
hospitalizations, deaths, and DALYs averted were compared
with no vaccination. Specifically, in the absence of vaccinution
about 77 million infections, 470,000 hospitalizations, and 130,000
deaths would be expected during an influenza season

significance

PNAS; Optimizing the Impact of Low-
efficacy Influenza Vaccines

immunize.org



Vaccine Effectiveness — Influenza and CVD

* Acute respiratory illness or influenza-like illness
increases acute Ml risk 2x; 5x is those with history of Ml

* Influenza vaccination effectiveness: Meta-analyses'

e 29% (95%CI 9,44) against acute Ml in persons with existing
CVD

*  36% (95%CI 14,53) against major cardiac events with existing
CvD

* Vaccine effectiveness 29% in acute Ml prevention

 “On par or better than accepted preventive measures [as]
statins (36%), anti-hypertensives (15-18%), and smoking
cessation (26%)”

* Influenza vaccination recommended as secondary prevention
by American College of Cardiology and American Heart
Association

immunization
action coalition

1. Barnes M, et al. Acute myocardial infarction and influenza: a meta-analysis of case—control studies. Heart
2015;101:1738-1747 A

40 2. Udell JA, et al. Association between influenza vaccination and cardiovascular outcomes in high-risk patients: a meta- e
analysis. JAMA 2013;310:1711-20 -0rg



Vaccine Effectiveness — Influenza and
Diabetes

Six cohort and five case-control studies were included
in a recently-published systematic review and meta-
analysis?.

* |n working age persons with diabetes mellitus,

* There was pooled VE of 58% against all cause
hospitalization

No significant effects on all-cause mortality and influenza-
like illness

* In elderly patients with diabetes mellitus, adjusted VEs

of 38% against all-cause mortality and 23% against all-
cause hospitalization were seen. immunization

action coalition

1. Remschmidt C, Wichmann O, Harder T. Vaccines for the prevention of seasonal influenza in patients with diabetes: ! A
systematic review and meta-analysis. BMC Med 2015;13:53. Immunize.org



Vaccine Effectiveness — Influenza and
Diabetes

* Aretrospective study demonstrated that influenza vaccination
was associated with a significant decrease in risk for hospital
admission due to stroke, heart failure, and influenza or
pneumonia.!

 However, another recent systematic review that factored in
confounders such as indirect health outcomes, selection and
health seeking bias, and the frequent absence of adjustment for
pneumococcal vaccination status, suggested that the overall
evidence for influenza vaccine effectiveness could be low.?

* Yet another report states that the present evidence suggests
that influenza vaccination among adults and elderly with
diabetes mellitus is efficacious and safe.?

immunization

1. Eszter P. Vamos, Utz J. Pape, Vasa Curcin, Matthew J. Harris, Jonathan Valabhji, Azeem Majeed and Christopher action coalition
Millett. CMAJ October 04, 2016 188 (14) E342-E351.

2. Casanova L, Gobin N, Villania P, Verger P. 2016. Primary Care Diabetes 10(6):398-406.

3.

M. Goeijenbier, T.T. van Sloten, L. Slobbe, C. Mathieu, P. van Genderen, Walter E.P. Beyer, Albert D.M.E. Osterhaus.
2017. Vaccine 35(38):5095-5101
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Resilience to Influenza with Aging

(o
Frailty /h~ :
Index N\ 4 Inflammaging &
005 Multimorbidity

immunization
action coalition

Graphic courtesy of Janet Mcllhaney, MD A
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Resilience to Influenza with Aging

Q
~ —Ib ,;.
\ I/'\ Keeping your glass half
h full!
N xercise, diet, smoking
\ cessation
h and vaccination
Are you willing to risk Y ‘(\;—;’ il

your independence this
winter?

immunization
action coalition

A

a4 Graphic courtesy of Janet Mcllhaney, MD immunize.org



Influenza Vaccines

45 immunize.org



2021-2022 Influenza Vaccine Strains

e Egg-based influenza vaccines will contain hemagglutinin
derived from:
— A/Cambodia/e0826360/2020 (H3N2-like)
— A/Victoria/2570/2019 (H1N1-like)
— B/Washington/2/2019 (Victoria)
— B/Phuket/3073/2013 (Yamagata)
e Non egg-based influenza vaccines will contain hemagglutinin
derived from:
— A/Cambodia/e0826360/2020 (H3N2-like)
— A/Wisconsin/588/2019 (H1N1-like)
— B/Washington/2/2019 (Victoria)
— B/Phuket/3073/2013 (Yamagata) —

§ A

immunize.org
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Influenza Vaccines 2020-2021
(www.immunize.org/catg.d/p4072.pdf)

Influenza Vaccine Products for the 2021-2022 Influenza Season

Mercury Vaccine Product
Manufacturer Trade Name How Supplied Content | Age Range CVX | Billing Code®
(vaccine abbreviation)’ Code
(mcg Hg/0.5mL) CPT
AstraZeneca FluMist (LAIV4) 0.2 mL (single-use nasal spray) | 0 2 through 49 years 149 90672
Fluarix (11v4) 0.5 mL (single-dose syringe) 0 6 months & older® 150 90686
GlaxoSmithKline
FluLaval (11V4) 0.5 mL (single-dose syringe) 0 6 months & older? 150 90686
Flublok (RIV4) 0.5 mL (single-dose syringe) 0 18 years & older 185 90682
0.5 mL (single-dose syringe) 0 6 months & older® 150 90686
0.5 mL (single-dose vial) 0 6 months & older? 150 90686
Sanofi Pasteur Fluzone (11V4))
5.0 mL (multi-dose vial) 25 6 through 35 months? 158 90687
5.0 mL (multi-dose vial) 25 3 years & older 158 90688
Fluzone High-Dose (1IV4-HD) | 0.7 mL (single-dose syringe) 0 65 years & older 197 90662
0.25 mL (single-dose syringe) 0 6 through 35 months® | 161 90685
0.5 mL (single-dose syringe) 0 3 years & older? 150 90686
Afluria (11V4)
5.0 mL (multi-dose vial) 24.5 6 through 35 months® | 158 90687
Segirus 5.0 mL (multi-dose vial) 245 3 years & older* 158 90688
Fluad (allv4) 0.5 mL (single-dose syringe) 0 65 years & older 205 90694
0.5 mL (single-dose syringe) 2 years & older? 171 90674
Flucelvax (ccllV4)
5.0 mL (multi-dose vial) 25 2 years & older? 186 90756
NOTES

1. 1IV4 = egg-based quadrivalent inactivated
influenza vaccine (injectable); where
necessary to refer to cell culture-based
vaccine, the prefix “cc” is used (e.g., ccllV4);
RIV4 = quadrivalent recombinant hemag-
glutinin influenza vaccine (injectable);

allV4 = adjuvanted quadrivalent inactivated

influenza vaccine.

2. An administration code should always be

require providing additional information
on their claim forms.

reported in addition to the vaccine product 35 months:
code. Note: Third party payers may have « Afluria
specific policies and guidelines that might « Fluarix

« FluLaval

3. Dosing for infants and children age 6 through 4. Afluria is approved by the Food and Drug

0.25 mL
0.5mL

« Flucelvax 0.5 mL (24 through 35 months)

0.5mL

immunization
action coalition
Administration for intramuscular administration

with the Pharma]et Stratis Needle-Free

Injection System for persons age 18 through

64 years.

immunize.org
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The Summit’s Influenza Vaccine
Availability Tracking System (IVATS)

National
v Adult and
@ Influenza
A Immunization
* Summit

HOME WORKGROUPS ANNUAL SUMMIT  SUMMIT AWARDS  ADULT STANDARDS  WORLD SUMMITS RESOURCES = CALL TOACTION

Search: ENHANCED BY Google

Resources

Influenza Vaccine Availability Tracking System —
IVATS

Information for the 2021-2022 influenza season

The Summit regularly posts updated information to IVATS. A resource for healthcare settings

looking to purchase influenza vaccine, IVATS contains information from approved, enrolled, and
participating wholesale vaccine distributors or manufacturers of U.S. licensed influenza vaccine.
Ongoing updates are being made and will continue to be made throughout the 2021-2022 * |nfluenza Vaccination Resources
influenza vaccination season. Keep checking back.

* Reasons to Invest in Adult Vaccination
Implementation

" Adult Current Procedural Terminology
Coding Case Scenarios

* Adult Vaccination Resources

* Editoral Calendar

*Influenza Vaccine Recommendations
* Targeting People at High Risk

* Influenza Vaccine Products .
tion

CLINICIANS: LOOKING FOR VACCINE? * |VATS — Influenza Vaccine Availability tion

Clinicians: IVATS can help you find influenza vaccine Tracking System

ACCESS IVATS SPREADSHEET * Patient Information

48 .org



ACIP Influenza Recommendations (2021-
22)

e All persons 6 months of age or older should receive
influenza immunization (unchanged)

e Influenza vaccination should not be delayed to procure a specific
vaccine preparation if an appropriate one is already available

e |Influenza vaccine usually becomes available in July.
e Optimal vaccination — vaccinated by the end of October

e Certain persons should be vaccinated earlier rather than
later.

— Children 2 — 8 years of age who require 2 doses of influenza
vaccine

immunization
action coalition

— Persons who are in the third trimester of pregnancy A
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ACIP Influenza Recommendations (2020-
21) - continued

e Vaccination should be offered as long as influenza viruses

are circulating, and unexpired vaccine is available

e Vaccine administered in December or later, even if influenza

activity has already begun, is likely to be beneficial in the
majority of influenza seasons

e Final 2021 — 22 recommendations (released 8/27/2021):

https://www.cdc.gov/mmwr/volumes/70/rr/rr7005al.ht
m

.ac ion ¢ n


https://www.cdc.gov/mmwr/volumes/70/rr/rr7005a1.htm

Co-administration of Influenza Vaccines with
COVID-19 Vaccines

* Current CDC guidance indicates that COVID-19 vaccines and
other vaccines, including influenza, may be co-administered
without regard to timing.

* Providers should check current CDC COVID-19 vaccination
guidance for updated information concerning co-
administration.



Timing and Spacing of Vaccine Doses

e General Best Practices: two different vaccines may be
given simultaneously (same clinic day)

— Some exceptions for certain vaccines and certain risk groups
e PCV13 and Menactra (asplenia, HIV infection)

e General Best Practices: two different vaccines may be
given at any interval
— Some exceptions for certain vaccines and certain risk groups

e Menactra and DTaP (asplenia, HIV infection, complement component
deficiency)

e Most injectable live vaccine pairs need to be separated by 28 days
e LAIV and another live vaccine needs to be separated by 28 days

* Yellow fever and another live vaccine (including LAIV) needs to be

separated by 30 days immunization
action coalition
ACIP General Best Practice Guidelines for Immunization: https://www.cdc.gov/vaccines/hcp/acip-recs/general- im&mg

recs/index.html



https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html
https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html

Best Practices for Multiple Injections

- Label each syringe.

- Separate injection sites by 1
inch or more, if possible.

- Administer the COVID-19
vaccine and vaccines that ma
be more likely to cause a loca
reaction in different limbs, if
possible.

ttps://www.cdc.gov/vaccines/hcp

YUU CALL THE Vaccine Administration:

SHO

Intramuscular (IM) Injection
Children 7 through 18 years of age

Administer these vaccines by IM injection:

= Haemophilus influenzae type b (Hib) = Infly

= Hepatitis A (HepA) = Infly . . .

.:92: SiEHZst o YOU CALL_THE Vaccine Administration:

= Hepatitis A and hepatitis epA- = Inag H .
HepB [18 years of age and older]) = Mer| IntramUSCUIar (IM) InJeCtlon

O TEER ] T e (T Mo Adults 19 years of age and older
vaccine) = Mer|

o - .

/admin/resource-library.html

To ensure vaccines are safe and effective, it's impaortg]
= Follow aseptic technique.
= Use a new needle and syringe for each injection.

#Gloves are not required unless the person administering the
the hands. If wom, perform hand hygiene and change gloves|

these vaccines by IM injection:

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

= Hepatitis A (HepA) » Influenza vaccine, recombinant (PPSV23)*

= Hepatitis B (HepB) (RIV4) = Tetanus and diphtheria toxoid (Td)

= Hepatitis A and hepatitis B = Meningococcal conjugate = Tetanus toxoid, reduced diphtheria
(HepA-HepB) (MenACWY) toxoid, and acellular pertussis (Tdap)

= Human papillomavirus (HPV » Meningococcal serogroup B (MenB) = Zoster, recombinant (RZV)
vaccine) = Pneumococcal conjugate (PCV13)

“May also be administered by subcutaneous injection

1. Use the correct syringe and needle.

= Administer vaccine using either a 1-mL or 3-mL sy
= Use a 22- to 25-gauge needle.

= Use the correct needle length (5/8- to 1.5-inch nee]
“The anterooteralthigh may beused. For chldren:

To ensure vaccines are safe and effective, it's important to prepare and administer them correctly:

= Follow aseptic technique. = Perform hand hygiene before vaccine preparation, between
= Use a new needle and syringe for each injection patients, when changing gloves (if worn), and any time hands
become soiled

required unless the

7 through 10yearsof age, usea i-fo 1
11 thiough 18 years of age, use a I- o 1.5-inch (2538 mm) neeclle

2. Identify the injection site.

’
the hands. If

1. Use the correct syringe and needle.

= Preferred site: Deltoid muscle in the upper arm

= Use anatomical landmarks to determine the inject
large, rounded, triangular shape. Find the acromio
at the end of the shoulder. The injection site will by
axillary fold/armpit.

3. Administer the vaccine correctly.

» Inject the vaccine into the middle and thickest par
a90-degree angle and inject all of the vaccine in ti

= [f administering more than one vaccine in the sam;
by 1 inch if possible.

For additional information, go to CDC's
vaccine administration resource library at
wuw.cdc gov/vaccinesihcp/ad -libraryhtr]

AR

= Administer vaccine using either a 1-mL or 3-mL syringe.
= Use a 22- 1o 25-gauge needle.
= Use the correct needle length based on the patient’s gender and weight. For adults, use a 1- to 1.5-inch needle.

1.5in (38 mm) OR

1in(25 mm) n (25 mm) 1.5in (38 mm)
Men and women, Men and women, 3 Men, greater than
less than 60 kg™ (130 Ibs) 60-70 kg (130-152 Ibs) 70-118kg (152-260 Ibs) 118 kg (>260 Ibs)
Women, Women, greater than
70-90 kg (152-200 Ibs) 90 kg (>200 Ibs)
as/B-inch h less than 60 kg (130 Ibs). I used, the skin must be stretched fully
not be bunched.
. o . Scapula
2. Identify the injection site.
= Recommended site: Deltoid muscle in the upper arm POTI pevection
process site

= Use anatomical landmarks to determine the injection site. The deltoid muscle is a
large, rounded, triangular shape. Find the acromion process, which is the bony point Deltoid
atthe end of the shoulder. The injection site will be approximately 2 inches below the muscle
bone and above the axillary fold/armpit. \
Humerus

3. Administer the vaccine correctly.

= Inject the vaccine into the middle and thickest part of the muscle. Insert the needle at Axillary =——*
a90-degree angle and inject all of the vaccine in the muscle tissue. piok}

= If administering more than one vaccine in the same arm, separate the injection sites o
by 1inch f possible.

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

w Jvaccines/ -library html

immunization
action coalition
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Did the child receive =2 doses of
trivalent or quadrivalent influenza vaccine
before July 1, 20217
(Doses need not have been received
during same or consecutive seasons)

ACIP Pediatric Algorithm (2020-21)

Yes No or unknown
1 dose of 2 doses of
2021- 22 2021-22
influenza vaccine influenza vaccine

(administered

>4 weeks apart)

For children aged
8 years who
require 2 doses of
vaccine, both
doses should be
administered even
if the child turns
age 9 years
between receipt
of dose 1 and
dose 2.

immunization
action coalition

A
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What to expect this upcoming flu season??

e |Influenza will most likely be back

— Other respiratory pathogens (e.g. RSV) that “disappeared” last
season are already returning

— No idea how severe this next flu season will be.
— Influenza viruses and SARS CoV 2 will likely co circulate.
— People may be co infected with influenza and SARS CoV 2.

e Presence of influenza on top of SARS CoV 2 delta variant
at the same time will likely increase the burden on the
health care system and result in many illnesses,
hospitalizations, and deaths.

immunization
action coalition

A
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#Avoidthetwindemic
#Takefluoffthetable
......... AGAIN!!

e QOverlapping high risk conditions between influenza and
COVID-19 makes it critical that we protect against VPDs,
such as influenza

e A “twindemic” of flu and COVID-19 will create surge capacity
issues for our healthcare systems

e A strong, unified, national message to seek flu vaccination
can result in increased vaccinations.

e Need to emphasize that after getting COVID-19 vaccine,

“you’re not done yet...” and recommend flu vaccine
e Access points must be varied, innovative

immunization

e Vaccination season must be extended !'
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IAC has developed Mass Immunization
Clinic Resource Repository

O "

Mass Vaccinatior ~

Resourcg g Mass Vaccination Clinics

administration of vaccine(s) to a large
atively short period of time, allowing providers to
rapidly ana Y Immunize communities. Due to the unique nature of Webinar

mass vaccina®ion clinics, they frequently are held in non-traditional or
temporary settings, such as in parking lots or large indoor spaces. Patient Related Resources

Mass va
number J

flow may be managed through a variety of venues, such as walk-through,
drive-through, and curbside clinics, or by using mobile medical units.

Inization

This listing from the Immunization Action Coalition offers access to guidance coalition

documents, toolkits, and other helpful resources, produced over a span of \
many years, and to information that can be adapted to meet the needs of unize.org



-
During COVID-19...and beyond...

e Allin this ship together!

— Unified, coordinated messages, engaged multiple stakeholders, and focus
to accomplish routine, catch-up adult, AND seasonal influenza,
vaccination

e Provide strong recommendation to get vaccinated

—  Provider remains the trusted voice, and will be critical to overcome issues
of awareness, hesitancy, COVID-19 concerns

* Innovative approaches to increase access to vaccines
— Alternative delivery approaches from the past year must be continued to
deliver routine vaccination.
— Recently developed best practices must be shared and expanded to make
vaccines broadly available and to combat healthcare inequalities.
—  Provider payment must be commensurate with efforts in COVID-19
mitigation and costs of innovation.

e EXPAND the flu vaccination season
—  #takefluoffthetable #avoidthetwindemic R
—  Vaccination efforts need to remain in full swing until every dose is action coalition
administered...extending the season into December and January A

immunize.org
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How do we discuss Vaccine Effectiveness?

e Emphasize that it is very likely that flu WILL be back!

e Address vaccine effectiveness directly, early, and as
needed, during season

e Communicate the variability and unpredictability of flu

 Acknowledge that flu vaccination is not a perfect tool,
but it is the best way to protect against flu infection

e Communicate the benefits of flu vaccination beyond
prevention of disease — Quality of Life (vaccine
preventable disability)

— Flu vaccination can reduce doctors’ visits, missed work and
school due to flu, as well as prevent flu-related N
hospitalizations and deaths. A'
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Dispelling Myths and Handling Objections
About Flu Shots

OBIJECTION: The flu shot will give me the flu.

It’s impossible to get the flu from the flu vaccine. It is made with viruses that are not
infectious or with no viruses at all. You can get the flu from someone else.

OBJECTION: I’m healthy. | don’t need a shot.

Every year, healthy people get sick from the flu, and some even die. Many people have
underlying conditions that they are not aware of. Even with a mild case, you can still pass
the virus along to the people you love and care about.

OBIJECTION: I’ve never had the flu.

Every year, up to 20% of Americans get the flu—that’s up to 60 million people—many of
whom have not had the flu before.

OBIJECTION: The flu shot doesn’t work.

Effectiveness varies from season to season and between flu strains. Vaccine

effectiveness is not just measured by the percentage of disease prevented but more unization
importantly, by the myriad of negative outcomes that vaccination prevents even if you iction coalition
catch the flu, such as hospitalization and quality of life (disability). A
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|JAC Resource for clinicians

(www.influenza-defense.org)
+

: ™ | YOUR OLDER YOUR VACCINATION:
. F LU DEFENSE ADULT PATIENTS RECOMMENDATION | THE BEST ABOUT TOOLS AND
Help Shield Older Adult Patients from Influenza ARE AT RISK MATTERS PROTECTION INFLUENZA RESOURCES

FOR OLDER ADULTS,

INFLUENZA (FLU)
CAN BE DEADLY

0
9 0 70 of flu-related deaths’ and the majority
of flu-related hospitalizations in the United
States occur in people age 65 and older.?

immunization
action coalition

A
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-
CDC 2021-2022 Flu Vaccination Messaging*

e Influenza (flu) activity during the 2020-2021 season was
unusually low both in the United States and globally, despite
high levels of testing.

e Relaxed COVID-19 mitigation measures will likely result in the
resumption of seasonal flu virus circulation.

e Some respiratory viruses, like RSV, are spreading at increased
levels**, and there could be more widespread respiratory
disease this fall and winter. Getting a flu vaccine will be
important to prevent flu.

e CDCis preparing for flu and SARS-CoV-2 to co-circulate, along
with other respiratory viruses this season.

— This could place a renewed high burden on the health care system.
— Reduced population immunity due to lack of flu virus activity since
March 2020 could result in an early and possibly severe flu season.immunization

*https://www.izsummitpartners.org/2021-08-12/ A
62 **https://www.cdc.gov/mmwr/volumes/70/wr/mm7029al.htm immunize.org



-
CDC 2021-2022 Flu Vaccination Messaging*

e CDCrecommends a three-pronged approach to fighting flu.
— Vaccinate to prevent flu illnesses, hospitalizations and deaths.

— Treat with influenza antiviral drugs promptly to reduce flu
illnesses, hospitalizations and deaths, especially among people at
higher risk of serious flu complications.

e CDCrecommends the use of certain everyday infection control
interventions that may help reduce the spread of respiratory viruses
like flu, including staying away from others if sick, covering the
cough, and frequent handwashing.

e In the context of the COVID-19 pandemic, local governments or
public health departments may recommend additional precautions
be taken in your community.

immunization
action coalition

A
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-
CDC 2021-2022 Flu Vaccination Messaging*

e Emphasize the many benefits to flu vaccination.

— Flu vaccination reduces flu illnesses, hospitalizations and
deaths.

— Flu vaccination reduces the burden of flu on health care
systems.

— Flu vaccination protects pregnant women from flu and
protect their babies from flu for several months after birth.

— Flu vaccination reduces the rates of some cardiac events
among people with heart disease.

— Flu vaccination reduces the rate of hospitalizations related
to diabetes and chronic lung disease.

immunization
action coalition

A
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-
CDC 2021-2022 Flu Vaccination Messaging*

e Target people who are at higher risk for flu complications, for
example people of any age with a chronic condition like a
breathing or lung problem, heart disease or a weakened
immune system, for flu vaccination

— In the past, 9 out of 10 people hospitalized from flu have had at least
one underlying health condition.

e CDC received reports of 199 children dying from flu during
2019-2020.

— Record-breaking number of reported pediatric flu deaths.
— 80% were not vaccinated.

— Flu can be serious for kids and a flu vaccine is the best way to
protect children from flu.
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Why do we
iIimmunize
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influenza influenza complications

L . Alana, died at age 5% yrs from influenza :
Lucio, died at age 8 yrs from influenza Barry, a veteran fire-fighter, died at

complications age 44 yrs from influenza . o
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Visit IAC Resources!

¢|AC’s Influenza Educational Materials

eRead our publications!

— http://www.immunize.org/publications/

*Visit our websites!
—  Www.immunize.org
— www.vaccineinformation.org
— www.immunizationcoalitions.org

—  Www.izsummitpartners.org

immunization

eStay ahead of the game! Subscribe to our updates!
—  http://www.immunize.org/subscribe/ A'
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https://immunize.org/influenza/

Thank You
for your
attention!
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