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From Charles Darwin:

“It is not the strongest of the species that
survive, nor the most intelligent, but the
one most responsive to change.”
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Objective

e Epidemiology/Vaccine information
e \accine updates

— kids

— Teens

— Pregnancy
— Adults

 Implementation strategy
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2014 Recommended Immunizations for Children from Birth Through 6 Years Old
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INFLUENZA




Influenza

Influenza spreads to other people beginning 1
day before symptoms and up to 5 to 7
days after becoming sick.

Children may shed the virus for longer than 7
days.
Incubation period is 1 to 4 days

Some can be asymptomatic and still spread
the virus
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CDC

illance Report Prepared by the Influenza Division
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Preliminary rates as of Feb 28, 2015




Flu hospitalization

 Highest among people 65 and o!der (50.9
per 100,000), people 50 to 64 years now
have the second-highest hiospitalization
rate (38.7 per 100,000)

e Children 0-4 years old (35.9 per 100,000)




Influenza vaccine recommendations

e Routinely for all persons = 6 months of age
(without contraindication)

* 6 months -8 years 2 doses > 4 weeks apart in
their first season

e \accine content
— Trivalent —A (H1IN1)+A (H3 N2) + B (Yamagata)

— Quadrivalent has same as above +B (Victoria
lineage)










Flu deaths

e Influenza deaths this season are following a
pattern a similar to the pandemic.
60 % of flu

e 2009-2010 deaths
— People 25 years to 64 years of age

e 18 %, 30 %, and 47 % for the three previous
seasons, respectively.




Number of deaths
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Wondering about egg allergy???




Influenza vaccine and egg allergy

Observe
for 30
min







Reported pertussis incidence by
age group: 1990-2014*
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SOURCE: CDC. National Notiffable Diseases Surveillance System and Supplemental Pertussis Surveiliance System

A 2004 data are provisional.




Changes in Pertussis Reporting by State
from 2011 to 2012+ +

Decrease/No change
J <2-foldincrease
2 to 3-fold increase
2 3-fold increase

*Data for2012 are provisional

tCases reported through Wieek 52in 2011 were compared with cases reported through Week 52 in

| 2012; fald-changeswere calculated for each state.




Changes in Pertussis Reporting by State
from 2013 to 2014+ +

. ,"’ B Decrease
L

e

M no change

] Increase

*Data for 2014 are provisional and subject to change. TCases reported through Week 33 in 2013 were compared with
| casesreporied through Week 23 in 2014,




CDC Pertussis 2014 report







Catarrhal

Paroxysmal

Convalescent

Clinical stages

7-10 days (4-21 days)

6 weeks (10 weeks)

7-10 days (4-21 days)

Clinical feature

Coryza, mild cough

Paroxysmal cough, vomit,
exhaution

Slowly reduced cough




WHY THE SOUNDS OF PERTUSSIS
MUST BE SILENCED??




B.pertussis

* <6 months age hospitalization is common

e The most common complication is bacterial
phneumonia.
— 50% will have apnea

— 20% get pneumonia

e Pertussis causes about 10-20 deaths arnually
in US




Adolescent B.pertussis

Can last for 10 weeks/100 days
—Weight loss (33%)

— Urinary incontinence (28%)

—Syncope (6%)

—Rib fractures from severe coughing (4%)
—PCR can be negative after 3 weeks




Pertussis vaccine

Routine childhood -DTaP

Tdap
— 11- 18 years

— All adults

— Every pregnancy /

Interval between Td and Tdap can be <5
years

Then every 10 years Td




MMWR 2011




Pertussis & pregnancy

* Preghancy
--Tdap
27-36 weeks gestation
Every pregnancy

All care givers =COCOON

e 2 weeks prior to arrival of neonate

— Influenza vaccine




Cocooning

2008-2010

8334/11174 postpartum (75%) had
Tdap

Median 2-3 contacts /infant

90% Latino

Barriers to full cocooning included

*** Need for extended vaccination hours
**Inaccurate recall of vaccination history
*»*Sustainability, funding

Healy et al CID 2011




Silence the Whoop

)




Measles




Global measles

e |In 1980 2.6 million deaths
e 2013 measles vaccine coverage 84% 1 dose

e In 2013 145,000 deaths
— 400/day, 16/hr




Measles in USA

e 1963
— 549,000 cases in US
— 48,000 hospitalized
— 495 deaths in US
— 1000 disability (encephalitis)

In 2000
NEENERYER

eliminated in
UsS




VIEENER

Three C’s

Cough, Coryza, Conjunctivitis
~ever upto 105 F

ncubation 7-21 days

Rash 14 days after exposure

Contagious 4 days before to 4 days after the
rash

No rash in Immunocompromised




Jan 1 to Mar
20t 2015
178 cases

4 outbreaks

In 17 states










Measles vaccination

e 2 doses
— 12-15 months
— 4-5 years
— 28 days interval
e HCP documented immunity

e Contraindication

— Pregnant, severe reaction, blood transfusion, low
immunity (low platelets, HIV, cancer, immuno
suppressants)




Vaccination Rates And The
Spread Of Measles

One Sick Child 3 Others

If the local
vaccination rate is

@
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Standing orders for measles




1 Tdap
2 Meningococcal
3 HPV




Teen vaccine




Teen rate of vaccination

FIGURE. Estimated vaccination coverage with selected vaccines and doses among adolescents aged 13-17 years, by survey year — National

Immunization Survey-Teen, United States, 2006-2013
100
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Nebraska Teen meningococcal
Vaccination rate

80-81%
Rural
White

Latino







Meningococcal disease in USA by
Serogroups 2002-2011




Meningococcal

N.meningitidis

— 50% meningitis

— 37.5% bacteremia

—>fatality 10-15%

— 211-19% sequel loss of limbs, hearing loss etc
Serogroups C,Y,W cause 70% of the disease
— ACIP recommended vaccine available
Serogroup B vaccine new and FDA approved

— awaiting ACIP recommendation
— 10-25 years




Meningococcal vaccine

Vaccine immunity wanes after 1 dose
Booster dose 16- 18 years

850,000 doses no Guillain-Barre syndrome

H/O of GBS is contraindication for vaccine
Vaccine mandated in schools in 22 states

MenB vaccines FDA approved 10-25 years
— 3 dose series Trumenba
— 2 dose Bexsero







BOX 2. Meningococcal vaccination recommendations — Advistory Committee on Immunization Practices, 2013

ACIP recommends meningococcal vaccintion forthe following groups:

v Routine vaccination o adolescents aqed 11 through 16 years (3 sngle dose of vaccine should be adminstered at age 11 or 12 years, with 2 booster dose
at a0e 16 years for persons who receive the first dose Defore age 16 years)

' ' ' ' ' ' ' ' ' = " FIFR
v Routine vaccination o persans aged 22 manths at increased risk for meningocaccal disese, including ™

o Persons aqed 22 months with certain medical conditons such as anatomical or functional asplenia or complement component deficiency (dosing
schedule and inervalfor booster dose varies by age at tme o previous vaccination).

o Special populations such as unvaccinated or incompletely vaccinated first-year college students ving inresidence halls, military recruts, or
microbiologists with occupational expostre (indication fr booster dose 5 years afer pror dose if 2t continued k|,

o Persons aqed 2 months who travel to or reside in countries in which meningococeal disease is hyperendemmic or epidemic, particulary if contact with
the local population wil be prolonged.

» Vaccination of persans n at-risk groups (sez Appendix B) to control outbreak,




e Cervical cancer is the second most common
cancer in women

e HPV 16 and 18 cause
— 70% of cervical cancer

— 62% of oropharyngeal cancer
e HPV 6 and 11 cause 85-90% of genital warts




Us 2010 11,818
cervical cancer
3939 deaths




Vaginal
cancer

Vulvar
cancer

Anal cancer

Cervical cancer

High-grade cervical dysplasia

Genital warts

Low-grade cervical dysplasia






HPV attributable cancer cases




ACIP Recommendations for HPV Vaccination:

ACIP outlines an age-based (vs. risk-based) vaccination policy!?

Males: gHPV Vaccination! = Females: HPV Vaccination?




Estimated Vaccine Coverage for Adolescent by Age
(NIS-Teen 2012)*
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Based on NIS Survey, the majority of 13 year olds have not been
vaccinated with HPV Vaccine

6.6
12.9

/




Estimated vaccination coverage with selected vaccines and doses* among
adolescents aged 13-17 years,T by state/area — National Immunization

Survey-Teen (NIS-Teen), United States, 2012

Female




HPV vaccine

 Quadrivalent and bivalent cover types 16 & 18
cancer causing types (70 % of cervical cancer)

e HPV 4 covers 90% of wart types

e HPV 9 added 5 more (31,33,45,52 and 58)

— Covers additional 15-20% cervical cancers and
additional 5-20% other cancers

— Efficacy 96.7%
— FDA approved 2015
— 3 dose 11-13 years







Pregnancy

Routine | Tdap, Influenza

No MMR, Varicella,
/ostavax

High risk asplenia etc = Pneumococcal
meningococcal

Other Hep A, Hep B
Travel vaccines Check travel advice




Pregnancy

 The flu shot is recommended during
pregnancy by
— Advisory Committee on Immunization Practices

— American College of Obstetricians and
Gynecologists.

e Over the years, millions of pregnant women
have received a influenza vaccines

— Safe for pregnant women and their babies.




Pregnancy

* Influenza vaccination rate improves if offered
by the clinician

* |tis safe and protects mother and infant
* Influenza vaccine coverage

2010-11 44.0
2011-12 46.4
2012-13 50.5
2013-14 52.2




Pregnancy and pertussis

The best time to get the shot is
your 270 through 36t week of
pregnancy.

J40% of infants get it
from mothers

dVaccinate 2 weeks
before the arrival of
infant

d“Cocoon” by
vaccinating all care
givers




Adult vaccination




Adult pneumococcal vaccine

e |n 2013 13,500 cases of invasive
pneumococcal dz > 65 years of age

e 20-25% of IPD and 10% of Community
acquired pneumonia due to PCV 13 serotypes




Pneumococcal vaccines

e 6-18 years with immune deficiency
and high risk factors

e Single dose of Prevnar 13

 PPS 23 ----5 years after first dose




ACIP recommendation 2014










Herpes zoster




/ostavax

Zoster can cause

— Post herpetic neuralgia

— Hospitalization

— Non-pain related complications

FDA approved Herpes zoster vaccines for 50
years and above

ACIP recommendation =60 years
70% efficacy in prevention
Immunity may last 5 years




Health care provider

How are we doing
with HCP




HCP Recommendations

Vaccines Comments

HBV 3 doses, Ab test 1-2 months later if exposure risk. If titer <10
redose x 3

Influenza If not pregnant LAIV (if <49 years) , annual, IV if caring for IC pts.
MMR Documented immunity or 2 doses 28 days apart

Born before 1957- 2 doses (measles, mumps out break)vs 1 dose
(rubella outbreak)

Varicella Documented dz or 2 doses 28 days apart
Tdap 1 dose Tdap to all, with each pregnancy. Td thereafter q 10 years

Meningococcal Microbiologist MCV 4 and g 5 years if risk+




Hospital







How to
Increase
Immunization
rate!!

The starting point for improvement is to
recognize the need. — Masaaki Imai




MISSED OPPORTUNITIES
TO VACCINATE







What are “Missed Opportunities

A missed opportunity is a health care encounter in
which a child is eligible to receive a vaccination but is
not vaccinated.?!

1. Lower rate
2. Vulnerable
3. Spread the dz

1Szilagyi, PG & Rodewald, LE. 1996. Missed Opportunities for Immunizations: A Review of the Evidence.
Journal of Health Management Practice.




Why do Missed
Opportunities Occur?

Provider does not know the patient is
for an immunization

Provider’s or practice’s does not lead to
vaccination

Provider does not follow only
contraindications

Vaccination records for patients should be

recorded on a standard form in an easily
location in the medical record to

facilitate rapid review of vaccination status.




Review every chart at every visit

* Assign someone to screen the vaccine record
* Flag the chart for immunization
e Vaccine champion in clinic




Provider to follow only true
contraindications

e CDC pink book or the AAP red Book.

 For an example of a screening questionnaire
for contraindications —
www.immunize.org/handouts/screening-
vaccines.asp




Suggested ways to help improve

Maximize opportunities to immunize

Provide convenient office hours

Revise office scheduling

Use standing orders

Educate office staff regarding contraindications
Review office policy on parental consent

Use an IIS

Develop and maintain appropriate medical record
keeping practices




Take home message

Increase immunization rate

Avoid missed opportunities

Vaccinate ] 5

_ Kids If opportunity
— leens doesn’t I(IIII?I(,

— Pregnant

— Adults l'“lld

— Travelers

Complete the series a dunrl

. -Miiton Berle
Reminder recall AW ORIV TIVATIACNET



For More Information

AAP
WWW.aap.org/immunization

CDC
www.cdc.gov/vaccines

National Network for Immunization Information
WWW.Nnnii.org

Vaccinate Your Baby
www.vaccinateyourbaby.org

Parents of Kids with Infectious Diseases
www.pkids.org




Do you have any questions about any
vaccines?
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