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Disclaimer

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

eReview 2018-2019 influenza season activity
and vaccination coverage rates

eDiscuss influenza vaccine effectiveness

eDescribe influenza recommendations for
2019-2020 influenza season

eDiscuss communication messages
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The 2018-2019 Influenza Season
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Influenza-Associated Pediatric Deaths
eek of Death, 2015-2016 season to 2018-19 season
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2018 — 2019 Hospitalization
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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 Conditions US

Adults 50-64 V. £ Agel Americans 50 years of age and older are a
ults 50-64 Years ot Age

priority group for influenza immunization.?

20% In a study covering the 2005-2006, 2006-2007,
0 and 2007-2008 influenza seasons, >80% of
1 chronic adults hospitalized with lab-confirmed influenza
condition , , .
had 1 or more underlying medical condition;
half had 2 or more conditions3

Diagnosed In the 2016-2017 influenza season, 94.2% of

ozh L S more hospitalized adult patients with influenza had at
50/) chronic

least 1 underlying medical condition*

conditions
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2018. 3. Dao CN, et al; Emerging Infections Program Network. J Infect Dis. 2010;202(6):881-888. 4. CDC.

References: 1. CDC, AARP, American Medical Association. https://www.cdc.gov/aging/pdf/promoting-preventive-
services.pdf. Accessed March 1, 2018. 2. CDC. https://www.cdc.gov/flu/protect/ whoshouldvax.htm. Accessed March 1,
https://www.cdc.gov/flu/weekly/weeklyarchives2016-2017/Week20.htm. Accessed March 1, 2018. immunize.org
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Influenza and Cardiovascular Disease

* Incidence of admissions for acute myocardial infarction was six
times as high during the 7 days after laboratory confirmation of
influenza infection?

 Astudyin 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 death?

 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*
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1. Kwong JC, et al. N Engl J Med 2018; 378:345-353.
2. Ludwig A, et al. BMC Cardiovasc Disord. 2015 Sep 30;15:109. doi: 10.1186/s12872-015-0095-0.
3. Warren-Gash C, et al. Lancet Infect Dis. 2009 Oct;9(10):601-10.

4. Santos-Gallego CG, et al. JAHA 2018; 7(22):e011175. Immunize.org




Influenza and Diabetes

* 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!

* 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 infection?

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

immunization
action coalition

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

3. https://www.gov.uk/government/publications/influenza-the-green-book-chapter-19 (p4). immunize.org
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Changing Proportion of H3 Genetic
Clades/Sub-clades

Influenza A(H3M2)
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Graphic courtesy of Alicia Budd, CDC
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Influenza Virus Co-circulation, 1997-
1998 through 2018-2019
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Summary of Influenza Activity 2018-
2019

Two separate waves of influenza A activity — H1 first
then H3

Almost equal proportions of H1 and H3 by season
end, but H1 wins out, barely

— H3 drifted away from strain in the vaccine

— WHO delays vaccine strain selection by a month

Very little B virus circulation and no later B wave

Record breaking long season as measured by ILI
activity
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The 2018-2019 Influenza Season
— Vaccination Coverage

(preliminary, final numbers
released September 26", 2019)
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2018-2019 Pediatric Influenza Vaccination
Coverage (Preliminary*)

59.9% of all children 6 months through 17 years of age

vaccinated

20

70.9% of c
60.7% of c
49.7% of c

N

N

N

dren 6 months to 4 years vaccinated
dren 5 to 12 years vaccinated

dren 13 to 17 years vaccinated

*Preliminary results from NIS-Flu interviews conducted October
through March of each season, presented at May 2019 NAIIS meeting
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2018-2019 Adult Influenza Vaccination
Coverage (Preliminary®)

Only 34.4 of all adults over 18 years of age vaccinated
Only 55.9% of those over 65 years of age vaccinated
Only 36.9% of adult between 50 -64 years of age vaccinated

Only 24.3% of adults 18-64 years of age vaccinated

— From 2017-18, only 38.8% of adults 18-64 years of age with at
least one high-risk medical condition vaccinated (cf. 46.4%
previous year)

*Preliminary results from BRFSS interviews conducted October
21 through December 2018, presented at May 2019 NAIIS meeting



2018-2019 Influenza Vaccination Coverage —
Healthcare Personnel (preliminary#)
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Percent vaccinated

72.3

# Internet Panel Survey, United States, as of early April 2019

T Nursing home, assisted living facility, other long-term care facility, home health agency or home health care.
¥ Settings other than hospitals, ambulatory care setting, or long-term care facilities; includes dentist office or dental clinic, pharmacy,

EMS, and other settings where clinical care or related services was provided to patients.

S Allied health professional, dentist, technician, or technologist.

@ Administrative support staff or manager and nonclinical support staff (including food service workers, housekeeping staff,

maintgnance staff, janitor, and laundry workers).
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Percent Vaccinated

Impact of Employer Policy on Healthcare
Personnel Vaccination (by setting)*

100

97

Hospital

W Requirement

M None

Physician's office LTC setting Other settings§
Work setting
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§ Settings other than hospitals, ambulatory care setting, or long-term care facilities; includes dentist office or dental clinic,
pharmacy, EMS, and other settings where clinical care or related services was provided to patients.

23

* Internet Panel Survey, United States, March 27-April 17, 2018 | immunize.org




Healthcare Personnel Vaccination Policy by

Setting

FHOME FABOUTIAC FCONTACT FA-ZINDEX PDONATE PSHOP P SUBSCRIBE For Healthcare Professionals For the Public For Coalitions
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Handouts & Staff Materials Clinic Tools Vaccine Information Statements Talking about Vaccines

Custom Search

IACHome | HonorRoll | Influenza Vaccination HCP Honor Roll | Honorees | LTC /AL Honorees

Influenza Vaccination Honor Roll

Long-Term Care / Assisted Living Honorees

Who's on the Honor Roll? otion

View the entire honor roll — /
approximately 800 organizations
are now enrolled. 1y

~ AL AK AR AZ CA CO CT DC DE FL GA H it
ID IL IN IA KS KY LA ME MD MA Mi MN &) Position Statements
Policies from leading health organizations on
mandatory influenza vaccination
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L There are currently 18 Long-Term Care / Assisted Living organizations on the Influenza Vaccination T
Alabama Mandates Honor Roll. 5.0 0"
HOSPITAL AND HEA ¢ @

. OR .
Sl Click here to view the entire Honor Roll. ation
Cullman Regic |lt|0n
Implementation d

e IAC recognizes stellar examples of facilities and organizations that have influenza vaccination mandates for Apply for the Influenza

;:’I;:;;“:::”‘ {heir healthcare p_ers_onnel_(HCP), mcluding those work?ng in Ipng-term care facililtiesI(LTCFs). The best way Vaccination Honor Roll

sl qurprre\fer}t Eransm|53|on of influenza to patients and reS|de‘nts is to mandate vaccination of healthcare ‘
24 immunize.org



2018-2019 Influenza Vaccination Coverage in

Healthcare Personnel (Preliminary, early April
2019)

eHP 2020 goal of 90%.

¢81.0% vaccinated by internet panel surveys, some
improvement over previous season data at this time
point.

eLong-term care facilities had lower coverage (68.1%) than
other facility types (hospitals at 95.7%).

eHigher vaccination coverage among HCP was associated
with employer vaccination requirements or access to
vaccination at the workplace at no cost.

25



2018-2019 Influenza Vaccination Coverage —
Pregnant Women (preliminary™)

*Pregnant Women (HP 2020 goal of 80%)

26

—53.7% vaccinated (cf. 49.1 previous season)

—Of the pregnant women who reported visiting a doctor or
other medical professional at least once before or during
pregnancy,

®67.2% reported receiving a recommendation for and offer of flu
vaccination from a doctor or other medical professional

® 13.9% received only a recommendation for and no offer of flu

vaccination

¢ 18.9% did not receive a recommendation for or an offer of flu

vaccination

* Internet Panel Survey, United States, through January 2019




Influenza Vaccination Among Pregnant Women by
Provider Recommendation or Offer of
Vaccination, 2018-19 Season (preliminary*)

Influenza vaccination coverage before and during pregnancy among women pregnant any
time after August 1, 2018 and who visited a health care provider at least once since July
2018, by provider recommendation or offer
100%

80%
60%

40%

Percent Vaccinated

0,
20% 18.4%

0%

Recommended
and offered Recommended,
not offered, Recommended,

not offered, not No . ..
referred by - immunization
referre recommendation action coalition

Provider recommendation or offer m

* Internet Panel Survey, United States, through early April, 2019 Immunize.org




Impact of influenza on pregnant women'

e Up to4Xincreased 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 Increased risk for influenza-associated complications
among postpartum women

— Risk highest during the first postpartum week

immunization

* Chronic cardiac disease, chronic pulmonary disease, diabetes mellitus, chronic renal disease, action coalition

malignancies, and 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|nfluenza vaccination coverage appears to still be
well below HP2020 targets
— May see little improvement in adults ®

— Improvement may have occurred in the pediatric
population ©

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

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

— Coverage in pregnant women has leveled off; a strong
provider recommendation makes a difference

— HCW coverage remains strong, except in LTCF! ©



Vaccine Effectiveness




Preliminary Adjusted VE against medically
attended influenza, US Flu VE Network,
2018-19

* Interim results for 2018-19 season through February
2, 2019) indicate protection against influenza
 47% (Cl: 35, 57) vaccine effectiveness against any
influenza virus
* 46% (Cl: 30, 58) against HIN1pdmO09, 44% (ClI: 13,
64) against H3N?2
e H3N2 predominates in later season with drifted strain
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MMWR. February 15, 2019 / 68(6);135-139 immunize.org




However...
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Preliminary Adjusted VE against medically
attended influenza, US Flu VE Network,
2018-19*

VE at March 8, 2019
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(HIN1)pdm09

INFLUENZA (SUB)TYPE

* Multivariate logistic regression models adjusted for site, age categories (6m-8y, 9-17y 18-49y, 50-64y, 265y), sex,
race/Hispanic ethnicity, self-rated general health status, interval from onset to enroliment, and calendar time
(biweekly intervals), presented at May 2019 NAIIS Meeting




Preliminary Adjusted VE against medically
attended influenza, US Flu VE Network,
2018-19

IAny Influenza A and B Adjusted VE* (95% CI)*
All patients aged =2 6 months 29% (21 to 35)

6 mos—-8 vy 49% (38 to 58)

9-17 6% (-22 to 27)
18—49 25% (10 to 37)

50-64 12% (-12 to 31)

265 12% (-29 to 41)

* Multivariate logistic regression models adjusted for site, age categories (6m-8y, 9-17y 18-49y, 50-64y, 265y), sex,
race/Hispanic ethnicity, self-rated general health status, interval from onset to enroliment, and calendar time
(biweekly intervals)



Preliminary Adjusted VE against medically
attended influenza by virus subtype, US
Flu VE Network, 2018-19

Influenza Subtype Adjusted VE* (95% CI)*
Any influenza 29% (21 to 35)
A(H1N1)pdm09 44% (36 to 51)
A(H3N2) 9% (-4 to 20)

A(H3N2) clade 3C.3a 11% (-6 to 26)
A(H3N2) clade 3C.2a1 45% (5 to 68)

* Multivariate logistic regression models adjusted for site, age categories (6m-8y, 9-17y 18-49y, 50-64y, 265y), sex,
race/Hispanic ethnicity, self-rated general health status, interval from onset to enroliment, and calendar time
(biweekly intervals)



Preliminary VE against influenza
hospitalizations in adults, HAIVEN, 2018-
19

IAny Influenza A and B Adjusted VE* (95% CI)*
All patients aged 2 18 years 25% (1 to 41)

18—49 1% (-58 to 38)

50-64 47% (22 to 63)

265 15% (-24 to 41)

* Multivariate logistic regression models adjusted site, age group, sex, race/ethnicity, days from iliness onset to
specimen collection, calendar time of iliness onset, home oxygen use, frailty score, and number of self-reported
hospitalizations in the past year



Preliminary VE against pediatric influenza
hospitalizations, NVSN, 2018-19

Any Influenza A and B Adjusted VE* (95% CI)*
All patients aged 6 mos. to 17 years 31% (5 to 51)
6 mos. to 8 years 26% (-6 to 49)
9 to 17 years 53% (5to 77)
By virus subtype
H3N2 13% (-31 to 43)
H1N1pdmO09 48% (14 to 68)

* Multivariate logistic regression models adjusted for age group, study site, and calendar time (month

of enrollment)




Summary of preliminary VE for the 2018-2019
influenza season

* Increased percentage of A(H3N2) cases enrolled in US Flu

VE network through 8 March

 Updated interim results suggests reduced VE against A(H3N2)
compared to earlier estimate published in February 15 MMWR (vs.
no change in HIN1pdmOQ9 estimate)

e Circulation of antigenically drifted A(H3N2) clade 3C.3a
e Supports WHO delay and decision to update A(H3N2) vaccine
component
 Remember that vaccine offers significant protection

against influenza hospitalizations

e Vaccine reduced influenza hospitalizations by 22% among all adults
and by 24% among adults 265 years of age (influenza A and B R
viruses) in 2017-18 season action coalition

IAC

immunize.org




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

the benefits of flu vaccination 2017-2018

The estimated number The estimated number of flu The estimated number of flu
of flu ilinesses prevented by hospitalizations prevented deaths prevented by
vaccination during the by vaccination during the vaccination during the
2017-2018 season: 2017-2018 season: 2017-2018 season:
Tmillion 109,000 8,000
About the population of Abo_ut the number of vehici_es Twice the number of hospitals in
New York City crossing the Golden Gate Bridge the United States
each day

N
)
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!
o
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Another way to look at influenza
vaccine effectiveness — negative
outcomes averted

e [nfluenza vaccination was associated with reduced
risk of laboratory-confirmed influenza-associated
pediatric death'

— Estimated influenza vaccine effectiveness was 65% (95%
credible interval, 54% to 74%) against laboratory-
confirmed influenza-associated deaths among children

e |nfluenza vaccination reduces the risk of

hospitalization for children 6 — 59 months of age
during most influenza seasons? immunization

action coalition

1. Flannery et al. 2017. Pediatrics. May.doi: 10.1542/peds.2016-4244 m

2. Buchan SA, et al. 2017. PLoS ONE. doi: 10.1371/journal.pone.0187834 immunize.org




Even when VE is < 50%, current vaccines
can have a major impact
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Modeling the Effect of Different
Vaccine Effectiveness Estimates on
the Number of Vaccine-Prevented
Influenza- Associated

Hospitalizations in Older Adults

CID: Modeling Effect of VE on
Preventing Hospitalizations in 65+
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Optimizing the impact of low-efficacy
influenza vaccines

Pratha Sah®, Jan Medlock”™, Meagan C. Fitzpatrick™®, Burton H. Singer™", and Allson P, Galvani®

effectiveness in mild and moderate severity seasons in this val “Corter tor infectiou Diware Modeling and Analysi, Yale %chool of Public Health, Now Haven, CT 06510; "Department of Riomedical Sciances, Oragon
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vaccine effectiveness estimates |2]. We used rates of influenza The efficacy of influenza vaccines varles 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 their optimal age-specific distribution have
yet io be ascertained. Applying an optimization algorithm to a

model of infl and in
the United States, we the optimal ific uptake
of low-efficacy vaccne that would minimize inddence, hospitaliza-
tion, mortality, and disability-adjusted life-years (DALYs), respeciively.
We found that even relatively low-efficacy influenza vaccines can be
highly impactful, particularly when vaccine uptake is optimally distrib-
uted across age groups. As vaccine efficacy dedines, the optimal
digtribution of vaceine uptake shifis toward the elderly to minimize
mortality and DALY, Health practitionsr encoursgement and con-
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amang target age groups, therelry minimizing influenza morbidity
and martality for the population overall,
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Vaccine Effectiveness — Influenza and
CVD

* Acute respiratory illness or influenza-like iliness increases acute
M1 risk 2x; 5x is those with history of Ml

* Influenza vaccination effectiveness: Meta-analysesi™

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

e “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
2. Udell JA, et al. Association between influenza vaccination and cardiovascular outcomes in high-risk patients: a meta-

analysis. JAMA 2013;310:1711-20 Immunize.org




Vaccine Effectiveness — Influenza and
Diabetes

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

* |In 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
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1. Remschmidt C, Wichmann O, Harder T. Vaccines for the prevention of seasonal influenza in patients with diabetes: m

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, indicated that the overall
evidence for influenza vaccine effectiveness may 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.3
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Eszter P. Vamos, Utz J. Pape, Vasa Curcin, Matthew J. Harris, Jonathan Valabhji, Azeem Majeed and Christopher
Millett. CMAJ October 04, 2016 188 (14) E342-E351.

Casanova L, Gobin N, Villania P, Verger P. 2016. Primary Care Diabetes 10(6):398-406.
M. Goeijenbier, T.T. van Sloten, L. Slobbe, C. Mathieu, P. van Genderen, Walter E.P. Beyer, Albert D.M.E. Osterhaus.
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Resilience to Influenza with Aging
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Keeping your glass half
fulll
xercise, diet, smoking
cessation
and vaccination

Are you willing to risk
your independence this
winter?
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2019-2020 Influenza Vaccine
Strains

eTwo strain changes from last year!
eNew seasonal influenza vaccine formulations

— Trivalent preparations: an A/Brisbane/02/2018
(HIN1)pdmO09-like virus, A/Kansas/14/2017 (H3N2)-
like virus, and a B/Colorado/06/2017-like (B/Victoria
lineage) virus (Victoria lineage).

— Quadrivalent preparation adds a
B/Phuket/3073/2013-like virus (Yamagata lineage).

immunization
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Influenza Vaccines 2019-2020
(www.immunize.org/catg.d/p4072.pdf)

Influenza Vaccine Products for the 2019-2020 Influenza Season

Mercury Vaccine Product
Manufacturer Tra.de Name s How Supplied Content Age Range CVX Code| Billing Code?
(vaccine abbreviation) {meg He/0.5mL) —
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 ingle- i
FluLaval (1IVA) 0.5 mL (single-dose syringe) 0 6 months & older’ 150 90686
5.0 mL (multi-dose vial) <25 6 months & older’ 158 90688
Flublok (RIV4) 0.5 mL (single-dose syringe) 0 18 years & older 185 90682
0.25 mL (single-dose syringe) 6 through 35 months® | 161 90685
0.5 mL (single-dose syringe) 0 6 months & older’ 150 90686
Sanofi Pasteur : ;
Fluzone (11V4) 0.5 mL (single-dose vial) 0 6 months & older? 150 90686
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 {IIV3-HD} | 0.5 mL (single-dose syringe) 0 65 years & older 135 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) 245 6 through 35 months® | 158 90687
Seqirus 5.0 mL (multi-dose vial) 245 3 years & older* 158 90688
Fluad (allv3) 0.5 mL (single-dese syringe) 0 65 years & older 168 90653
Flicd i 0.5 mL (single-dose syringe) 0 4 years & older 171 90674
S Sl 5.0 mL (multi-dose vial) 25 4 years & older 186 90756
NoTEes

1. 1IV3/IIV4 = egg-based trivalent/quadrivalent inactivated influenza vaccine (injectable); where necessary to refer to

cell culture-based vaccine, the prefix “oc” is used (e.g., ccllV4); RIV4 = quadrivalent recombinant hemagglutinin
influenza vaccine (injectable); allV3 = adjuvanted trivalent inactivated influenza vaccine.

2. An administration code should always be reported in addition to the vaccine product code. Note: Third party payers
may have specific policies and guidelines that might require providing additional information on their claim forms.

0.25 mL

3. Dosing for infants and children age & through 35 months:
+ Auria
+ Fluarix  05mL
+ Flulaval 05mL

+ Fluzone  0.25mL or 0.5 mL

4. Afluria is approved by the Food and Drug Administration for intramuscular administration with the
Pharmalet Stratis Needle-Free Injection System for persons age 18 through 64 years.

immunization
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The Summit’s Influenza Vaccine Availability Tracking

System (IVATYS)

National
V Adult and
[ ) Influenza
A Immunization
b Summit

HOME WORKGROUPS ANNUAL SUMMIT  SUMMIT AWARDS  ADULT STANDARDS  WORLD SUMMITS RESOURCES

Search: jle Custom Search

Influenza Vaccine Availability Tracking System —
IVATS

Information for the 2017-2018 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 2017-2018
influenza vaccination season. Keep checking back.

CLINICIANS: LOOKING FOR VACCINE?

Clinicians: IVATS can help you find influenza vaccine

DISTRIBUTORS AND MANUFACTURERS

For distributors/imanufacturers with wholesale vaccine stock

IVATS REPORTING FORM

ACCESS IVATS SPREADSHEET

Disclaimer: Please note that all information in IVATS is provided by wholesale distributors or
manufacturers on a voluntary basis. IVATS is not intended to endorse or promote one wholesale
distributor's or manufacturer's product over another, and all licensed, wholesale distributors or
manufacturers are welcome and encouraged to enroll.

e

Resources

* Adult Vaccination Resources
- Editoral Calendar
* Influenza Vaccination Resources
* Influenza Vaccine Recommendations
* Targeting People at High Risk
* Influenza Vaccine Products
* IVATS — Influenza Vaccine Availability
Tracking System
* Patient Information
¥ Vaccinating Healthcare Personnel
= Tools for Off-Site Clinics
* National Adult Immunization
Coordinators’ Partnership
* The Summit Buzz

Influenza Vaccine Products

https://www.izsummi
tpartners.org/ivats/

immunization
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ACIP Influenza Recommendations (2019-
20)

e All persons 6 months of age or older should receive

influenza immunization

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

available

e LAIVis back! But capacity is low for 2019 — 20 season

* You should receive a flu vaccine by the end of
October, if possible.

— For those requiring only 1 dose for the season, early
vaccination (i.e., in July and August) is likely to be associated immunization

action coalition

with suboptimal immunity before the end of the influenza m
season, particularly among older adults.

59 immunize.org



ACIP Influenza Recommendations (2019-
20)

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 2019 — 20 recommendations:
https://www.cdc.gov/mmwr/volumes/68/rr/rr680
3al.htm?s cid=rr6803al1 w

immunization
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ACIP Pediatric Algorithm (2019-20)

Did the child receive =2 doses of
trivalent or quadrivalent influenza vaccine
before July 1, 2019?

(Doses need not have been received
during the same or consecutive seasons.)

: l

Yes No or Don't Know
2 doses of
1 dose of 2019-20
2019-20 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
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How do we discuss Vaccine
Effectiveness?

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

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

Communicate the benefits of flu vaccination beyond
prevention of disease

immunization

— Flu vaccination can reduce doctors’ visits, missed work action coalition
and school due to flu, as well as prevent flu-related
hospitalizations and deaths.

immunize.org



More messaging on Vaccine

Effectiveness...

* So do not measure vaccine effectiveness by
Incidence alone

— Hospitalizations prevented

— Medical visits prevented

— Quality of Life Benefits - vaccine preventable
disability

immunization
action coalition
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Some communications thoughts

e |[mportant benefits can be gained by increasing

64

vaccination rates across all age groups with
currently available vaccines.

— One CDC study* concluded that flu vaccination prevented
an estimated 13.6 million flu cases, 5.8 million medical
visit & nearly 113,000 flu-related hospitalizations in the

United States over a 6-year period (2005-2011).

*Kostova, D. et al. 2013. PLoS ONE 8(6): €66312.d0i:10.1371/journal.pone.0066312
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More messaging on Vaccine

Effectiveness...
e (Questions about efficacy and duration remain

— Do not base efficacy or duration of immunity discussions
on one season but look collectively at multiple seasons

e Use impact data, and data over multiple years to provide
perspective on vaccine benefits

— Vaccine in the patient is 40%-60% effective; vaccine on
the shelf is 0% effective.

immunization
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Messaging on Vaccination Timing*

e July through August

— It might be too soon to get vaccinated unless the person is
a child needing two doses of vaccine. CDC recommends flu
vaccination by the end of October

e Beginning September

— CDC recommends flu vaccination by the end of October.
While it’s fine to get vaccinated in September, keep four
things in mind:

1. Current flu levels are (low/rising/high);

2. It takes about two weeks after vaccination for protective antibodies
to develop;

3. Immunity from vaccination wanes over time; and, i niation

. _ munizati
4. Flu activity most often peaks in February and can last as late as I\/it{;hn coac't'on

* From the CDC, presented at the NAIIS Weekly call September 19t, 2019 immunize.org




Messaging on Vaccination Timing*

e QOctober

— Get vaccinated before the end of OctoberBeginning
September

e Beginning in November

— CDC recommends vaccination continue as long as influenza
viruses are circulating. Though the timing of flu season
varies, significant flu activity can last as late as May.

e Early December through February

— It's not too late to get vaccinated. CDC recommends
vaccination continue as long as influenza viruses are
circulating. Though the timing of flu season varies, flu
season most often peaks in December and February, bl waition

significant flu activity can last as late as May m

* From the CDC, presented at the NAIIS Weekly call September 19t, 2019 immunize.org




Messaging on Vaccination Timing*

e March-May

— Flu viruses are circulating at X levels nationally though activity
varies by location. CDC recommends vaccination continue as
long as influenza viruses are circulating. Check FluView
Interactive for more information about flu activity in your
state: https://www.cdc.gov/flu/weekly/fluviewinteractive.htm

e June

— Most flu vaccine expires by the end of June. If you haven't
gotten vaccinated and plan a trip to the Southern
Hemisphere, where their flu season is just beginning, or plan
to travel in a relatively crowded setting where people from
many parts of the country might be in close proximity, e.g., a
cruise, get a flu vaccine at least two weeks before travelia unization

ction coalition

Vaccine for the upcoming season will be available next falll.

* From the CDC, presented at the NAIIS Weekly call September 19t", 2019 immunize.org
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Dispelling Myths and Handling
Objections About Flu Shots

ol:f 2o (o] BE8 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.

ol:i|de (o] B |'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.

OBJECTION: 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.

OBJECTION: The flu shot doesn’t work.

Effectiveness varies from season to season and between flu strains. Vaccine bation
effectiveness is not just measured by the percentage of disease prevented but more alition

importantly, by the myriad of negative outcomes that vaccination prevents even if
you catch the flu, such as hospitalization and quality of life (disability).

immunize.org




|JAC Resource for clinicians
(www.influenza-defense.org

™ ™ | YOUR OLDER YOUR VACCINATION:
w F LU D E FE NSE 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

4)
90 /0 of flu-related deaths’ and the majority
of flu-related hospitalizations in the United
States occur in people age 65 and older



http://www.influenza-defense.org/

2019 Southern Hemisphere
Influenza Season

Figure 2. Unweighted rate of ILI reported from sentinel GP surveillance systems, Australia, 1 January 2014 to
8 September 2019, by month and week.

Figure 5. Notifications of laboratory confirmed influenza, Australia, 1 January 2013 to 8 September 2019, by

month and week of diagnosis.*
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Why do we
iImmunize

[ )
against
;Anr;;la];\:za; died at age 4% yrs from i nfl u e n za ? Breanne, died at age 15 mos from

influenza complications

Alana, died at age 5% yrs from

influenza ; ! e
influenza complications age 44 yrs from influenzaion coalition

Lucio, died at age 8 yrs from Barry, a veteran fire-fi%rl'}‘tl%r, died at

unization

Slide Courtesy of Families Fighting Flu
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Visit IAC Resources!

¢|AC’s Influenza Educational Materials

— https://immunize.org/influenza/

eRead our publications!

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

eVisit our websites!
—  Www.immunize.org
— www.vaccineinformation.org
— www.immunizationcoalitions.org

—  Www.izsummitpartners.org

immunization

eStay ahead of the game! Subscribe to our updates!
action coalition

— http://www.immunize.org/subscribe/ m

immunize.org


https://immunize.org/influenza/
http://www.immunize.org/subscribe
www.izsummitpartners.org
www.immunizationcoalitions.org
www.vaccineinformation.org
www.immunize.org
http://www.immunize.org/publications

Thank You
for your
attention!
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