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Some Things That are the Same
for 2018-19

1) Groups Recommended for
Vaccination



GROUPS RECOMMENDED FOR VACCINATION

Routine annual influenza vaccination is recommended for all
persons 26 months of age who do not have contraindications

While vaccination is recommended for everyone in this age group,
there are some for whom it is particularly important—
People aged >6 months who are at high risk of
complications and severe illness

Contacts and caregivers of these people, and of infants
under age 6 months (because there is no vaccine approved

for children this age)



(GROUPS AT INCREASED RISK FOR INFLUENZA
COMPLICATIONS AND SEVERE ILLNESS

Children aged 6 through 59 months and adults aged >50 years
(children under 6 months of age are also at high risk, but cannot
be vaccinated);

Persons with chronic pulmonary (including asthma) or
cardiovascular (except isolated hypertension), renal, hepatic,
neurologic, hematologic, or metabolic disorders (including diabetes
mellitus);

Immunosuppressed persons;
Women who are or will be pregnant during the influenza season;

Children and adolescents (aged 6 months—18 years) who are
receiving aspirin- or salicylate-containing medications (who
might be at risk for Reye syndrome after influenza virus
infection);

Residents of nursing homes and other long-term care facilities;
American Indians/Alaska Natives; and
Persons who are extremely obese (BMI >40).



Some Things That are the Same
for 2017-18

2) There are many influenza vaccines
available



THERE ARE STILL MANY DIFFERENT VACCINES

13 distinct products for 2017-18
10 expected for 2018-19 (still a lot)

More than one available vaccine might be appropriate
for any recipient

ACIP/CDC express no preferences for any one influenza
vaccine over another

Vaccination should not be delayed in order to obtain a
specific product.



Influenza Vaccine Products for the 2018-2019 Influenza Season

Trade Name

Mercury

Vaccine Product Billing Code?

Manufacturer te alre How Supplied Content | Age Range
[vaccine abbreviation) PP fmeg Hy 0.5 g g CPT Medicare
GlaxoSmithKline Fluarix (11V4) 0.5 mL (single-dose syringe) 0 6 months & older | 90686 90686
|D Biomedical Corp. of Quebec, Flaval (IV4) 0.5 mL (single-dose syringe) 0 6 months & older | 90686 90686
a subsidiary of GlaxoSmithKline 5.0 mL {multi-dose vial) <25 6 months & older | 90688 90688
Medimmune FluMist (LAIVA) 0.2 mL (single-use nasal spray) 0 2through 49 years | %0672 90672
Protein Sciences Corporation, . .
o Sl coupany Flublok (RIV4) 0.5 mL (single-dose syringe) 0 18 years & older 90682 90682
0.25 mL (single-dose syringe) 0 6 through 35 months | 90685 90685
0.5 mL (single-dose syringe) 0 3 years & older %0686 %0686
Fluzone (I1V4) 0.5 mL (single-dose vial) 0 3 years & older 90636 90636
Sanofi Pasteur, Inc. - -
5.0 mL {multi-dose vial) 15  through 35 months | 90687 90687
5.0 mL {multi-dose vial) 5 3 years & older 90688 90688
Fluzone High-Dose {IIV3-HD) | 0.5 mL (single-dose syringe) 0 65 years & older 90662 %0662
0.5 mL (single-dose syringe 0 90656 90656
Afluria {IIV3) [ E. sg.r ) 5 years & older’
5.0 mL {multi-dose vial) U5 90658 Q2035
0.5 mL (single-dose syringe 0 90686 90636
. Afluria (I1V4) [ E. sg.r £ 5 years & older’
Seqirus 5.0 mL {multi-dose vial) U5 90688 90683
Fluad (allV3) 0.5 mL (single-dose syringe) 0 65 years & older 90653 90653
0.5 mL (single-dose syringe 0 90674 9067,
Flucelvax (cclV4) [ E. sg.r £ 4 years & older %
5.0 mL {multi-dose vial) 55 90756 90756

http://www.immunize.org/cate.d/p4072.pdf



http://www.immunize.org/catg.d/p4072.pdf

INFLUENZA VACCINE OPTIONS, 2018-2019

Inactivated (IIV)

Recombinant
(RIV4)

Live Attenuated
(LAIV4)

Trivalent (IIV3)

Quadrivalent
(JAYZ))

Quadrivalent

Quadrivalent

High Dose

Standard

Standard o

Dose

Adjuvanted .

Dose

Many brands

Some with age
indication down to 6
months (dose volume
varies)

High dose and
adjuvanted are 2 65 yrs
Intramuscular (jet
injector option for one)

> 18 years
Intramuscular

2 — 49 years
Intranasal




NATIONAL INFLUENZA VACCINE SUPPLY
2018-19 SEASON

o Manufacturers have projected they will provide as many as 163
million to

o 168 million doses of influenza
vaccine.

o More than 80% will be quadrivalent.

o Remaining will be trivalent including high dose and adjuvanted
vaccines,

o and one brand of standard does inactivated vaccine.

o More than 80% thimerosal free
o Only multidose vials contain thimerosal

o ~85% egg based
- Remaining will be produced using cell based and recombinant

technology.
o For more information on seasonal influenza vaccine supply and
distribution. https://www.cdc.gov/flu/about/qa/index.htm



https://www.cdc.gov/flu/about/qa/index.htm

TIMING OF VACCINATION

Vaccine should be offered by the end of October.

Continue to offer vaccine as long as influenza is
circulating and unexpired vaccine is available.

Optimally, vaccination should occur before the onset of
influenza activity in a community.

Specific start time cannot be predicted.

Balance concern for possible waning of vaccine induced
immunity, unpredictable timing of the influenza season and

programmatic considerations (e.g., missed opportunities,
shorter vaccination window).

Revaccination later in the season of persons who have
already been fully vaccinated is not recommended.



QUADRIVALENT VS. TRIVALENT

11V3, HD-IIV3, allV3

Contain an A(H1N1) virus, an A(H3N2) virus, and a B virus (from
one lineage)

1IV4, RIV4, LAIVA4:

Contain an A(H1N1) virus, an A(H3N2) virus, and 2 B viruses (one
from each lineage)

Designed to provide broader protection by representing both B
lineages

No preference expressed for trivalent or
quadrivalent



HIGH-DOSE VS. STANDARD-DOSE (IIVS ONLY)

SD-IIV3 and 4:

Contain 15ug of HA total per virus (45ug total for trivalents
and 60pg total for quadrivalents)

HD-1IV3 (Fluzone High-Dose):

Licensed for ages 265 years
Contain 60ug of HA total per virus (180ug total).

Observed to provide stronger immune response in persons aged
>65 years

In several studies, HD-11V3 demonstrated better
efficacy/effectiveness compared with SD-11V3 in this age group,
including one large (nearly 32,000 participants) two- season
randomized trial

No preference expressed for HD-11V3 or SD-IIVs



UNADJUVANTED OR ADJUVANTED (I1IVS ONLY)

Currently licensed U.S. influenza vaccines are unadjuvanted, except for:

allv3 (Fluad):

Licensed for ages 265 years

Contains MF59, an oil-in-water adjuvant

Intended to provide better immune response

Non-inferior immune response compared with unadjuvanted SD-IIV3 in pre-
licensure studies

Better effectiveness compared with unadjuvanted, SD-11V3 in an analysis from a
small observational study (n=227)

No preference expressed for adjuvanted vs. unadjuvanted vaccines

The immunogenicity and safety of the simultaneous or sequential
administration of two vaccines containing novel adjuvants (e.g., Fluad,
Shingrix, Heplisav-B) has not yet been evaluated. Selection of a
nonajuvanted influenza vaccine (if available) may be considered in situations
where influenza vaccine and another vaccine which contain a novel adjuvant
are to be administered at the same time.



EGG-BASED VS. NON EGG-BASED

For most influenza vaccines, viruses are propagated in eggs. Two
exceptions:

ccliV4 (Flucelvax):
Viruses are propagated in canine kidney cells rather than eggs

However, one of the four initial viruses supplied to the
manufacturer is egg- derived (for 2018-19, the H1N1 is still egg-
derived), so not considered egg-free

RIV4 (Flublok):
Licensed for ages 218 years
HA is produced without viruses, in an insect cell line
Considered egg-free

Better efficacy compared to an SD-1IV4 in a single-season
randomized trial of
~8,600 participants aged >50 years

No preference expressed for egg-based vs. non-egg-based vaccines
Egg allergic persons can receive egg-based vaccines



2018-19 ACIP INFLUENZA STATEMENT —

UPDATES

Principal changes and updates for 2018-19

Influenza vaccine composition for 2018-19

LAIV4 an option for 2018-19
Vaccines for egg-allergic persons

Two labeling changes for existing vaccines

Centers for Disease Control and Prevention

MMWR Morbidity and Mortality Weekly Report

Recommendations and Reports /Vol. 67 / No. 3 August 24, 2018

Prevention and Control of Seasonal Influenza
with Vaccines: Recommendations of the Advisory
Committee on Immunization Practices—
United States, 2018-19 Influenza Season

https://www.cdc.gov/m
mwr/volumes/67/rr/pdfs
/rr6703al-H.pdf



https://www.cdc.gov/mmwr/volumes/67/rr/pdfs/rr6703a1-H.pdf

Key Updates for 2018-19

1) Composition of U.S. influenza Vaccines for 2018-19



2018-19 INFLUENZA VACCINE
COMPOSITION

Trivalent vaccines:
an A/Michigan/45/2015 (H1N1)pdmOQ9-like virus;

an A/Singapore/INFIMH-16-0019/2016 (H3N2)-like virus;
and

a B/Colorado/06/2017-like virus (Victoria lineage).

Quadrivalent vaccines:

The above three viruses, and
a B/Phuket/3073/2013-like virus (Yamagata lineage).



LAIV4 RECOMMENDATIONS FOR 2018-19

Can choose any licensed, appropriate vaccine (lIV, RIV4, or LAIV4)
LAIV had not been recommended for 2016-17 or 2017-18

- Low effectiveness against influenza A(H1IN1)pdmO09 among children aged 2
through 17 yrs during 2013-14 and 2015-16

- Thought due to poor fitness of the HIN1pdm0Q9 virus in the vaccine
In February 2018, ACIP reviewed additional data
Two analyses of previous seasons’ data from observational studies:
- Manufacturer data on shedding and immunogenicity of LAIV
o New HIN1pdmO09 virus showing better fitness
For 2018-19, LAIV4 is an option for those for whom it is appropriate
- No U.S. VE data yet on new formulation with the new HIN1pdmO09



LAIV4 RECOMMENDATIONS FOR 2018-19

= Difference in ACIP and American Academy of
Pediatrics (AAP) and American Academy of Family
Physicians (AAFP) recommendations:

— ACIP makes no preferential recommendations for any one vaccine
type when more than one is appropriate;
— AAP recommends IIV as the primary choice for children;

— AAFP recommends IV as the primary choice for nonpregnant
patients ages 2-49

Recommendations share the same principle that influenza

vaccination is an important preventive strategy!




WHO SHOULDN'T RECEIVE LAIV4
(CONTRAINDICATIONS)

Persons aged <2 years or >49 years

Labeled contraindications in package insert:

History of severe allergic reaction to any vaccine component™ or
to a previous dose of influenza vaccine (like other flu vaccines)

- Note though that ACIP recommends vaccination of persons with egg
allergy

Concomitant aspirin- or salicylate-containing therapy in children or
adolescents (risk of Reye syndrome)
In addition, ACIP recommends LAIV not be used for
Pregnant women
Immunocompromised persons
Children <5 with asthma or wheezing

Caregivers and contacts of persons requirement a protected
environment

Persons who have received influenza antivirals within previous 48
hours



PRECAUTIONS TO USE OF LAIV4

Similar to other influenza vaccines:
Moderate of severe illness with or without fever
Guillain-Barré syndrome within 6 weeks following a previous dose of
influenza vaccine
Additional precautions specific to LAIV4
Asthma in persons aged 5 and older

Other medical conditions that predispose to increased risk of severe
influenza illness



Key Updates for 2018-19

3) Influenza vaccination and persons with a history of egg allergy



Influenza Vaccination of Persons with Egg Allergy

Mostly unchanged from last few seasons

Main change is that LAIV4 is an option
Egg allergic persons can receive any licensed, recommended vaccine that is
otherwise appropriate (IIV, RIV4, or LAIV4)

However, RIV not licensed for persons under 18 years of age

For persons with a history of severe allergic reaction to egg (i.e., any symptom
other than hives)
“The selected vaccine should be administered in an inpatient or outpatient medical
setting (including but not necessarily limited to hospitals, clinics, health
departments, and physician offices). Vaccine administration should be supervised by
a health care provider who is able to recognize and manage severe allergic
conditions.”

No specific post-vaccination observation period recommended

However, per the ACIP General Best Practices guidelines, providers should
consider observing all recipients of any vaccine for 15 minutes to avoid injury
due to syncope



Key Updates for 2017-18

4) Labeling changes for Afluria Quadrivalent and Fluarix Quadrivalent



AFLURIA QUADRIVALENT

Standard-dose 11V4 (Seqirus)

Licensed in August 2016,
Initially for persons aged >18 years
In August 2017, age indication expanded to persons aged 25 years

Trivalent formulation of Afluria also available this season

Afluria (11IV3 and 1IV4) can be administered via jet injector (the

Pharmajet Stratis), but only for those aged 18 through 64 years
No other jet injector licensed

Those outside 18 through 64 years of age: needle and syringe
Afluria (11IV3 and [IV4) are licensed for 25 years



FLUARIX QUADRIVALENT

Standard-dose 11V4 (GSK)

Previously licensed for ages >3 years; since January
2018 licensed for =26 months

One of three I1Vs approved for children 6 through 35 months of age

Dose volume is same for everyone 6 months and
older (0.5mL)



INFLUENZA VACCINE DOSING INFORMATION
FOR 6- 35 MONTH-OLDS

Two potential points of confusion

Three licensed products, but the dose volumes differ:
> Fluarix Quadrivalent: 0.5mL
- FluLaval Quadrivalent: 0.5 mL
- Fluzone Quadrivalent: 0.25 mL

Dose volume is distinct from number of doses needed:
- Achild aged 6 months through 8 years who needs 2 doses—
- (for example, if a first-time vaccinee)—
- and who gets 0.5mL FluLaval Quadrivalent for a first dose—

- Still needs a second dose of influenza vaccine, 24 weeks later



SUMMARY

Still a good number of different influenza vaccines available
Age indications differ

No preferences for any one product over another

LAIVA4 is an option for those for whom it is appropriate for
2018-19

Not recommended for some groups
Can be given to egg-allergic recipients of otherwise appropriate

Now three different 11Vs available for 6-35 month olds
But dose volumes differ!
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SEASONAL INFLUENZA VACCINATION RATES IN
MASSACHUSETTS BY AGE, 2017-18 INFLUENZA SEASON,

JULY 2017- MAY 2018

MA US Ranking

2
Children 6 mos — 17 years 74% (+1.9%) | 58% (-1.1%)* (RI)
»  Children 6 mos -4 76% (-6.5%) | 68% (-2.2%)* 7

years

3

« Children 5 - 12 years 74% (+2.8%) 60% (-0.4%)
(RI, CT)

« Children 13 - 17 years 72% (+7.9%) | 47% (-1.4%) 1

NIS - Flu

Parentheses denote percent-point difference in coverage from the 2016-17 influenza season

*Statistically significant




CDC’s FLU COMMUNICATION OBJECTIVES

Provide clear, consistent, and timely scientific, technical
and programmatic information and communication
resources to partners in support of their flu prevention
and control activities

Increase the number of healthcare providers making a
strong flu vaccine recommendation

Support healthcare providers that are already making flu
vaccine recommendations to patients across the lifespan



A FLU VACCINE CAN KEEP YOU
FROM  GETTING SICK WITH FLU,

CDC PLANS FOR 2018-19 FLU HELPING

PROTECT; YOU,

SEASON
J YOUR LOVED ONES,
External Communication Activities

o Seasonal Flu Vaccination Campaign Kick-off: September 27 “ AND THE MOMENTS
THAT MATTER MOST.

o National Influenza Vaccination Week: December 2-8

o Focus on reaching healthcare professionals SFIGHTFLU | (¢
=  Fight Flu material updated and online
=  Website live with updated recommendations
= Pilot new approaches, including “How | Recommend” videos
= Continue to support flu messages and materials across CDC lifespan immunization campaigns

o Continue partner engagement, media relations strategies, and response to clinician and
consumer inquiries

Communication Research

Carol Hayes, CNM, Describes How She Recommends FluVaccine »

o Patient interviews to improve HCP vaccine recommendations @Al How doyou recommend
' o fluvaccine to patients
and why do you say it

o Adult survey on health disparities ) atway?
) i ”

o Maternal clinician encounter observations during upcoming flu seasot

#How|Recommend




DC RESOURCES

n u Language: English (US) v

Communication Resource Center

Note: “Prevention and Control of Seasonal Influenza with Vaccines: Recommendations of the Advisory Committee on Immunization Practices — United States, 2018-19 Influenza Season” has

been published. CDC recommends annual influenza vaccination for everyone 6 months and older with any licensed, age-appropriate flu vaccine (11V, RIV4, or LAIV4) with no preference

expressed for any one vaccine over another. Content on this website is being updated to reflect this most recent guidance. More information about the upcoming 2018-2019 flu season is

available.

Flu Vaccine Finder

o @00

Everyone six months of age or older
needs a flu vaccine.

v

A\
FIGHT e { Find the flu shot near you.

a0 SO

https://www.cde.gov/flu/resource-center/index.htm



CDC RESOURCES CONTINUED

Key Messages for the Public

= Flu season is coming. And, as we saw last season, it can be very
serious — even deadly.

= Getting an annual flu vaccine is the single best way to protect
yourselfand your loved ones.

= You may get sick even if you get vaccinated. But the vaccine has
many benefits.

= The flu vaccine can:
— Save children’s lives
— Reduce the risk of hospitalizations
— Be an important part of managing a chronic health condition, like
heart disease or diabetes
— Help you get back on your feet sooner if you do get sick

* There are many different flu vaccine options. Talk to your
healthcare provider about which vaccine is right for you.

GET YOUR KIDS

VACCINATE

YOUR PATIENTS

General HCP Outreach

Ongoing social and digital media using CDC’s Twitter, CDC’s Flu Twitter, Facebook,
LinkedIn, and Pinterest channels targeting clinicians of all types

Paid media campaign reaching general HCPs through trade organizations (American
Medical Association (AMA) and American Nurses Association (ANA)), LinkedIn, and ad
networks

Fight Flu Toolkit for all HCPs includes appointment reminder email template for practices
to customize based on patient population, with information for high-risk groups, such as
older adults, pregnant women, young children, and adults with chronic medical conditions

Medscape Expert Commentary sharing the official influenza vaccination
recommendations for the 2018 — 2019 flu season and including information on the

importance of a HCP vaccination recommendation ggs™™™"

57 2018-2019 Flu Season
ACIP Recommendations
A

ecommandstion




Lifespan Campaign - Messages

Children | Teens & Adults Adults Aging Older
6 months- ;| Young m%g£2:t w/Chronic ¥ (Otherwise | Adults | Adults H:ra(:e;d(;?;e
11years A Adults Conditions A * Healthy) 50-64 65+

The flu vaccine The flu vaccine The flu vaccine is The flu vaccine
saves lives in protects you and an important is part of your
children your baby. part of managing healthy lifestyle.

your chronic
disease.




Lifespan Campaign - Tactics

Children
6 months-
11 years

Print material
for parents,
schools, and
HCPs

Ready Wrigley
Activity book

Cooperative
Agreement
(AAP)

Audience
profiles (HCP
and
Consumer)

Teens &
Young
Adults

College health
center
material

Digital Media
Infographics

Pregnant
Women

Print materials
for momes,
families

Digital ads
Infographics
Digital Media
Contributed
articles

Paid Media

Cooperative
Agreement

Adults

w/ Chronic
Conditions

Diabetes
Infographic
Digital Media
Partnerships
with diabetes
organizations

Targeted print
materials

Contributed
articles

Paid media

Adults

(Otherwise

Healthy)

Workplace/
Business
toolkit

Digital Media
Infographics

Messaging to
caregivers

Print materials

Targeted print
material
External media
placement
Sandwich
generation
messaging
Audience
profiles (HCP
and
Consumer)

Digital Media

Targeted print
material

Vaccine
optioninfo
Audience
profiles (HCP
and
Consumer)

Health Care
Providers

Recommendatio
n materials

Inter-agency
partnerships

Professional
organization
partnerships

Medscape
Commentaries

“How |
Recommend”
Videos

—



Lifespan Campaign - Material Examples

Aduts w/ Pregnant
Health Care Chronic g

) - Women
Providers Conditions

I

FOAR TR - ¥
‘ . q'l\ > - Pregnant?
EVERY)YEAR/HUNDREDS OF, - il | Ly

“THOUSANDS!OF/PEOPLE|IN. ¥, ; 5" o e a flu shot!

7 THE U:S;/ARE HOSPITALIZED . Vo HEART DISENS, \\“

' A\ 6 . = ‘\\\\ v .
« e RECOMMEND A FLU VACCINE ,,:,;1[,‘ seriouscompncauo s from flu?\_ 2 . ob-gyn or
GET A Flu VACCINE Now‘ TOYOUR PATIENTS cde.gov/flu G | y | (,“. , o L (h m|dw|fe

e PAn T e et s, o o e
v e e, v 108 4 R, Getthe faco, -g_

o ot gt et

VACCINATE L)
YOUR PATIENTS
2
| AMBl.II.ANCE o] 1> s

cdc.gov/flu yi




TAKE 3 MESSAGING

TAKE 3 ACTIONS
TO FIGHT THE FLU

e

|
TAKE EVERYDAY PREVENTIVE ACTIONS TO KE ANTIVIRAL DRUGS IF YOUR i Se—
HELP STOP THE SPREAD OF FLU VIRUSES! OCTOR PRESCRIBES THEM!
. »

ﬂ"/,
I 4 ACAS




NATIONAL FOUNDATION FOR
INFECTIOUS DISEASES

About NFID - Strategic Pariners - Contact Us + NFID Store - Home

National About NFID - Strategic Fariners - Contact Us - NFID Store - Home National
Foundation for - )
rnof:t;ﬂgﬂ:n for Infectious Disease Information [id a Infectious Infectious Disease Information [ Q
»Diseases hcrancea Ssarh »Diseases Adtanced Sesrch»

PROFESSIONAL | PUBLICATIONS | AWARDS | FERL STORIES NEWSROOM | BLOGS el PUBLICATIONS | AWARDS | REAL STOMIES NEWSROOM | BLOGS L

Hg;'thmre rotacsianats In u Resources for Increasing Influenza Vaccinstion in = print Y RSS N 0 Cars For Older Adults? Care Abaut Flul & ) \_‘ Hss

B Donate Online ] .

Resources for Increasing Influenza - 3 Care For Older Adults? Care About Flu! DonateOnline @
Vaccinatlon 1n Healthcare Profess:lonals g st Annus| influenza vaccination is essential o help protect older sdults 65+ against flu. and healthcare professionals Subseribe o

play = riical role in prevention.

NFID has compiled & list of resources relsted to the importance of influenzs vaccination amang heslthcare

MFID has created Care For Older Adults? Care About Flu!, a toolkit designed to help heslthcare professionals
professionals (HCPs) end strategies to increase rates.

talk to pstients 65+ sbout the importance of annual flu vaccination and specific vaccines most beneficial for them.
The toolkit includes:

Waccination for Heslthcare Professionals (Archived Webinar January 2018) FEATURED WEBSITES = Public Senvice Announcement Video (0:30)
William L Afkinsan, MD, MPH, Associste Director for Immunization Education st the Immunizstion Action Coslifion o = Fact Sheet
ADULTVACCINATION.on ol i
and Patricia (Patsy) A. Stinchfield, MS, CPNP, CIC. Senior Diractor of Infection Prevention & Control at Children's Infographic
= PostenHandout
= Email Template ADULTVACCINATION.ona

Minnesots, discuss. for hesfthcare pr The fopuses on the importance of & 5 9 Q
vaocines for healthoare professionsls (HCPs) and communication tips and strategies
p i ] p: g 3 A On-Hold Scripts Q
Sample Socis| Media Posts. h 5 o
Adolescent Vaceination Webinar. The Role of Healthcare Professionsls in Profecting Older Aduits against Influenza i I\
© wrLuEnza (FLY) RESOURCES Y 110

Adult Vaccination

Guidance for D ing a y Influenza ion Program s
Care For Older adults? Care Colorado Haspiial Associafion Childhood Influenza Immunization Adolesoent Vacsination
About Flu! Healthcare Personnel Immunization Toolkit Coaliion -
Assacistion for Professionsls in Infection Coniral & Epidemiology (APIC) Adult Vaccination
Protecting Clder Adults 65+ H3N2 Information for Health Care Providers Childhood Infl I izati
Against Influenza Centers for Disesse Control and Prevention (COC): Background information snd are About Older Adulis? Care About Flu! PSA e venza immunizstien
guidance for clinicisns regarding the prevention, diagnos=, trestment. snd Coalition
e et reporting of human infections with HZN2v virus " 4
Influena Vaccination in Immunization of Health-Care Personnel: Recommendations of the e,
Healtheare Professionals Advisory Committee on Immunization Practices {ACIF)
Centers for Disease Control and Prevention (GDC) TALK TO PATIENTS 65-
Seasomal Fin (CDC) Immunizations: Protect Yourself, Protect Your Patients {
WithinReach: A toolkit to promote influenze & Tdap immunization amang ", IMPORTANCE OF AN
Neslincars workers FLU VACCINATION
Influenza Honor Roll: y Influenza for -
Healthcare Personnel SPECIFIC VACCINES MOST
Immunizstion Action Cosiion (LAC): Recognizing examples of influenza al BENEFICIAL FOR THEM

vaccination mendates in hesltheare settings

Influenza: A Toolkit for Long-term Care Employers
Centers for Disesse Confrol snd Pravention (CDC)

Influenza Vaceination Information for Health Care Workers
Canters for Disease Control and Prevention (CDC)

Influenza Vaceination Information for Health Care Workers
Flugov

Mandatory Immunization of Health Care Personnel against Influenza and
Dithor Infortize N6

http://www.nfid.org/idinfo/influenza/increasing-influenza-vaccination-in-heps



http://www.nfid.org/idinfo/influenza/increasing-influenza-vaccination-in-hcps

MDPH RESOURCES

Please visit our Flu Website (www.mass.gov/flu) for what’s new
during the 2018-2019 flu season and additional MDPH resources.

Sample Standing Orders*
Sample Standing Orders for IIV vaccine
Sample Standing Orders for LAIV vaccine

Screening/Consent Form*

Screening/Consent form for IV vaccine

Screening/Consent form for LAIV vaccine

Screening/Consent form for 11V and LAIV vaccine
Flu Highlights for 2018-2019, which is geared towards a general
public audience that you can use in discussions with your
patients
Control of Influenza and Pneumococcal Disease in Long-Term
Care Facilities discusses specific recommendations for long-
term care residents and staff as well as other vaccines
applicable to this population

*These resources are based on the recommendations of the Advisory Committee on
Immunization Practices (ACIP).


http://www.mass.gov/flu

MDPH 2018-2019 FLU HIGHLIGHTS
Highlights for the 2018-2019 Flu Season

The 2017-2018 flu season was very severe. Here are some highlights for
what you need to know this flu season to stay healthy.

TABLE OF CONTENTS

o Who should get the flu vaccine?

e Why should | get the flu vaccine?

o Should | get my child vaccinated?

o I still got the flu after the flu vaccine. Why should | get the flu vaccine this year?

e | heard that the flu vaccine was not very effective. Why should | get it if it's not effective?

o What flu vaccine should | get?

o | heard that the nasal spray flu vaccine is back. What is important to know about that vaccine?

o Resources
42

https://www.mass.gov/info-details/highlights-for-the-2018-2019-flu-season



OVERALL FLU SUMMARY

During the 2017-2018 influenza season, the United
States had record breaking levels of influenza
illness. Hospitalizations were of high severity in all
age groups and geographically widespread for an
extended period. Last season, deaths in children
(180) were the highest reported during a regular
influenza season.

Flu vaccine offers the best protection against flu-
related illness, hospitalization, and death. During the
2016-2017 season, vaccination prevented an
estimated 5.3 million illnesses, 2.6 million
medical visits, and 85,000 influenza-associated
hospitalizations. When more people get vaccinated
against the flu, less flu can spread through the
community.
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QUESTIONS?

% ‘w Immunization Outreach

\
Coordinator
Immunize MA 5:;

Rebecca.Vanucci@state.ma.us
617-983-6534

Katie Reilly, MPH, MSN, RN,
PHNA-BC

Immunization Nurse Manager

Catherine.Reilly@state.ma.us
617-983-6833

Rebecca Vanucci, MA
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