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Immunization Coalition of Los Angeles County (ICLAC)

p.

Diverse, grassroots, community-based partnership of

L.A. County providers, hospitals, schools, universities,
clinics, public health, pharmacies, health plans, vaccine
companies, faith based and non-profit organizations.

* Mission: Collaboration to improve access to
immunizations for all ages, especially groups with the
lowest vaccination coverage & those at highest risk for
vaccine preventable diseases in Los Angeles County.
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Immunization Coalition of Los Angeles County

Immunization Coalition of Los Angeles County (ICLAC

The Fall Vaccine Forum, is the final 25" anniversary series
general educational session sponsored by the Immunization
Coalition of Los Angeles County (ICLAC) 2022-2023

Goal
For Los Angeles County partnering organizations to share the
! latest vaccine guidance & best practices to improve

immunization education & coverage, especially among those at
highest risk.
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Fall Vaccine Forum Agenda

Time

Agenda Topic & Speaker

08:30 am

(In-person attendees only)
Registration| Complimentary Continental Networking Breakfast onsite

09:00 am

Welcome, Introductions & Opening Remarks

Keri Hurley-Kim, PharmD, MPH, BCACP, Aph, ICLAC Chair
Tracey Veal, DrPH, MBA, ICLAC Sr. Adviser

Arely Brisefio, MPH, ICLAC Coordinator

09:05 am

llan Shapiro, MD, Chief Health Correspondent and Medical Affairs Officer
AltaMed Federally Qualified Health Center, Los Angeles County, CA
“Immunization Clinical Engagement Best Practices for Seniors and Families”
Team AltaMed:

Stacy DeCario, RN, BSN- Director of Vaccines| Ivelys Vega MS, RN | Rosa Vasquez

09:45 am

Community Spotlight- Hispanic Heritage Month
“The Power of Cultural Validation in Immunization Engagement”
Julissa Soto, CEO | Health Equity Consultant | Public Health Advocate

10:25 am

BREAK

10:30 am

“Prescription for Success: Flu+2 Clinical and Equity Vaccine Update”

Richard Dang, PharmD, APh, BCACP, FCPhA

Vice Chair, ICLAC

Immediate Past President, California Pharmacists Association

Assistant Professor of Clinical Pharmacy, USC Mann School of Pharmacy and Pharmaceutical Sciences

Keri Hurley-Kim, PharmD, MPH, MPH, BCACP, APh

Chair, ICLAC

Associate Clinical Professor

University of California, Irvine, School of Pharmacy and Pharmaceutical Sciences
Saban Community Clinic

11:55 am-12pm

Wrap-Up & Adjournment, Keri Hurley-Kim, PharmD, ICLAC Chair



https://www.sabancommunityclinic.org/

llan Shapiro, MD

Chief Health Correspondent and Medical Affairs Officer

Email: shapirostrygler@altamed.org AltaMed
#ThislsOurShot / #VacunateYa QUALITY CARE WITHOUT EXCEPTION™
AltaMed

llan Shapiro, MD, FAAP, FACHE, was appointed Chief Health Correspondent and Medical Affairs Officer at AltaMed Health
Services, Los Angeles County, California, the nation's largest independent Federally Qualified Community Health center (FQHC)
in 2022.

Dr. Shapiro has spent his entire career providing care to medically underserved populations. Prior to joining AltaMed, Dr. Shapiro
worked for the Mexican Secretary of Health as the liaison between Mexico and the World Health Organization (WHO). He also
served as an Advisor for the Foreign Affairs and Health Mexican Ministries. In 2011, he was invited to join the White House
Hispanic Policy Group and help raise Affordable Care Act awareness. Dr. Shapiro is a recipient of the Othli Award, the highest
civilian honor from the Mexican Federal Government and the American Academy of Pediatrics Holroyd-Sherry Award that
recognizes his ability to harness the media to deliver important children’s health information.

Dr. Shapiro created programs and services expanding health services access to improve patient outcome since joining AltaMed
in 2016, as Medical Director of Health Education and Wellness. During the pandemic, he led the outreach and education
department transition to digital platforms to address community social determinants of health including support groups, weight
management programs, long-term care, patient advocacy and connection to food services, social support and other essential
resources.

Dr. Shapiro is highly-sought after expert source on local and national television and radio. He has developed key relationships
with top-tier media outlets, delivering bi-lingual medical information on trending health topics to audiences worldwide. He has
collaborated with local, state and federal health agencies to craft and disseminate vital public health information throughout the
COVID-19 pandemic.


mailto:shapirostrygler@altamed.org
https://www.altamed.org/

Special Welcome Message from Dr.
Shapiro

ICLAC Fall Vaccine Forum September 19, 2023
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Julissa Molina Soto
CEO | Health Equity Consultant | Public Health Advocate| Colorado| Nationwide
TEDXx Speaker| Bilingual Spanish - English Transcreator | Public Radio Host

Email: Julissamolinasoto@gmail.com
lwww.julissasotoconsulting.com| Follow Me on LinkedIn (LinkedIn Top Voice in Public Health)

Ms. Julissa Soto is a trailblazer and visionary, providing consulting and education services in Colorado and nationally. Ms.
Soto has led efforts for Latino immigrant equality, inclusion, and health equity in Colorado and nationally for the over 20
years. From serving on the Colorado Vaccine Equity Task Force to promoting health equity at the American Diabetes
Association, she is often featured in media including Time magazine, National Public Radio, and a Tedx Talk. The
documentary “Mexicanos Exitosos” chronicles her story of triumph after coming to the U.S.

Ms. Soto currently serves on the Health Equity Commission for the Colorado Department of Public Health and co-chairs the
state’s Regional Accountable Entity Program Improvement Advisory Committee, which advises the state Medicaid program
on health equity issues and outcomes. At the national level, Ms. Soto serves on the United States Substance Abuse and
Mental Health Services Administration’s National Network to Eliminate Disparities in Behavioral Health steering committee.

Her success leading and managing evidence-based prevention programs serving new immigrants earned numerous awards
from various state and national organizations such as the Centers for Disease Control and United States senators’
recognition. In 2021, Ms. Soto’s innovative programming and community-based intervention strategies earned one of
Colorado’s most prestigious honors when the Governor proclaimed September 20,2021 as “Julissa Soto Day.” Her efforts
have led to the vaccination of more than 14,000 Latino adults and children.


mailto:Julissamolinasoto@gmail.com
http://secure-web.cisco.com/1JdQpicRM8t74vMmaW9gbSsWWiknma5ZbXjs8PD_sCWgOen8q1kgEDEtRpXC95vJx9U68eDrq_WGJeZwPE3sqDcWmWy9MY4-y7AMK-9LewEW_hIzHwrcuuTJjZMURRi3RBmNabDERblNhJhFtxy3iclOVMjxd5wbXm11CksDYJv1k1U4QRzb_SgCg6jj9x9P-jBsy-pumXqa3VMx5d1A0sW180GWDb_8eJglIZ75w6BMwn3hKxK0qHU3btOoyJ-1h4Mvh_CIZdTpKE7HNzLVnWFNn08lhR240DU9mrmBZgFW8H3AjFfgbmyW_ShymtfAOlsWdB756l6YdGgIPjkbtWHpvMDNUaK8cLYgGNMf7ZQce9z6E0uoNkajWNN22enx8/http%3A%2F%2Fwww.julissasotoconsulting.com%2F

- The Power of
= * W Cultural Validation

For Immigrants and Refugees

Julissa Soto, CEO

Latino Health Equity Consulting




What is Cultural Validation

» Definition

The process of bilingual, bi-cultural
community members reviewing and
providing feedback prior to implementation,
to ensure the environment materials, etc.
have the best possible impact and approac
for the intended audience.

Source: Cultural-Validation-Toolkit-07212022.pdf (nrcrim.org)



https://nrcrim.org/sites/nrcrim.umn.edu/files/2022-07/Cultural-Validation-Toolkit-07212022.pdf

Key Advice from Public Health Community Leaders

v Respect. Know and respect your target audience and their needs and preferences, not just about vaccinations but
about social issues; listen and talk with them to develop trusting relationships. Refrain from judgment and meet
people “where they are at.” Connect in person rather than solely with flyers, and ensure services are information
are available and accessible. Ensure the demographic being served is well represented by the people who serve
them.

v Cultural [Validation]. Engage vulnerable groups through a culturally competent lenses; acknowledge the added
burden underserved populations experience when accessing health due to systemic oppression.

v Connect. Identify community partners, leaders, and champions and establish relationships with them. Additionally,
keep partners accountable for their reciprocity of efforts.

v~ Organize. Properly and effectively plan, coordinate, and organize. Be flexible, patient, persistent, and diligent,
especially when working with hesitant groups or individuals.

Persevere. Be patient with results, and be prepared for, and steadfast in the face of anti-vaccination adversity and
vaccine hesitancy. Do not become discouraged.

Be informed and agile. Stay current on research and information about changing health issues, as well as changing
events, people, needs and barriers.

Celebrate. Be celebratory and engage in culturally-appropriate recognitions of individual and community
achievements. Make it fun and stay positive.

Communicate. Rely on multi-channel, multi-method communication, such as visual, vocal, and social media
communication platforms and messaging.

Incentivize. Use effective and appropriate incentives

Source: Together We Protect Report, page 5



Outcomes of
Cultural Validation

» Use of Cultural Validation

» Breaks down barriers to
accessing health and
public health resources

» Increases public trust in
providers and the health
care systems

» Increases preventative
health practices among
vulnerable communities
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Innovation & Join Julissa Soto for Vaccine Sundays

Integration

Are you worried about your family’s health during these uncertain times?
Are you looking for information that can keep your family safe?
Join Julissa Soto for Vaccine Sundays and learn more about what you can do.

» Integration at WHAT ARE VACCINE SUNDAYS?2

non-health

ofo Vaccine Sundays is a project designed to provide
SpeC]f]C eventS vetted infDrmﬂ:cm fraﬁ‘n ’rlrus’red reiources fr::: the
and act.iv.it.ies underserved Spanish-speaking community in

Colorado. The goal is to make prevention education
and outreach part of the Church’s ministry.

» Example:
. Julissa provides trusted, and vetted information on
VaCC] ne SU ndayS COVID-19 information that fosters preparedness

rather than stoking fear and perpetuating myths.
She provides information in Spanish on the signs
and symptoms of COVID-19. She educates the
congregation on infection prevention habits, like
proper handwashing techniques and other common
practices frequently tauaht to combat influenza. She




|ldentify Additional Providers and Resources

|ldentify resources that could be helpful to this population in addition to
your services: |.E., dental care, food services, etc.

Invite relevant partners, and create partnerships; For example, have
health service vendors there.

CAUTION: Can be overwhelming - Make sure not to distract from
primary goal. Limit to most necessary and relevant. Can impact

meeting targeted goals. Focus on target: Vaccine, dental care, and
stay focused.




Prepare Materials

» Prepare materials in the languages and
using common lingo the community is most
likely to use or understand

» Important that translations are relevant
and appropriate

» Transcreate!!! Transcreate!!!
Transcreate!!!

» Translation is about saying the same thing
the English language flyer says without the
cultural component; Transcreate is about
ensuring the cultural connection through
words and pictures.




» Be sure to...
» Welcoming

O O
m » Intentionally break down barriers and
Il mlﬂ]\lm\ fear
» Have people who speak languages of
Delivering target audiences

» Comfortable and approachable

Services o .
» Authentic interactions

» Making people feel valued and heard

» Taking the time with time with people
to answer questions; No rushing




Following Up

» If there will be follow up, let
people know.

» Set expectations; Be clear wit
families

» Talk about next events or
other opportunities

» Provide assurance that people
are not in trouble, particularly
if they have encountered
“compliance” language;
Provide education and
guidance




What Success Looks Like

“When Cultural
Validation is done right . -
vou should see more of AN
this when you are in g " oAl
community.” r BRE .




For more ‘
information

Julissa Soto
CEO | Health Equity Consultant | Public Health Advocate
Julissa Soto Latino Health Equity Consulting
Denver | Colorado | Nationwide

C: (720) 427-5542

E: Julissamolinasoto@gmail.com
www.julissasotoconsulting.com

TEDx Speaker| Bilingual Spanish - English Transcreator
LinkedIn Top Voice in Public Health | Public Radio Host | Lifestyle Coach

Follow Me on LinkedIn



mailto:Julissamolinasoto@gmail.com
http://www.julissasotoconsulting.com/
https://www.linkedin.com/in/julissa-soto-122286275




Community-Centered Approaches for

COVID-19 Response, Vaccination and Mitigation: Community
Members as Central Public Health Agents of Change

Prepared by Rosa Vazquez

Campaign Management and Community Engagement Consultant
AltaMed Institute for Health Equity

AltaMed

QUALITY CARE WITHOUT EXCEPTION™




Community Research and Organizing Team

Mission: Advance health equity and social justice by engaging
community residents and patients as partners in addressing
social determinants of health and underlying inequities.

AltaMed ‘

QUALITY CARE WITHOUT EXCEPTION™




COVID-19 Vaccination and Community Recovery Campaign

iANDALE! ‘ Aims:

& & | (1) To reduce vaccine disparities in

B! rredominantly Latinx communities in Southeast
A\ Los Angeles and Central Orange County

(2) To holistically engage community members
and community stakeholders as partners in
COVID-19 response, mitigation and recovery
efforts

Community Street Vendor
Program Team Partner
ogra ed Advisory Board Ambassadors artners

Collective Implementation

e Rosa Vazquez e 25 Community e Inclusive e 82 Small

e 6 Leads leaders Action Businesses

e 32CHW e Community e 50 Street e 65 Schools
Fellows Surveys Vendors e 43CBOs

AltaMed
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Community-Centered Approach

PHASE 5: PARTICIPATORY EVAL & DISSEMINATION PHASE |: LANDSCAPE ANALYSIS AND STRATEGY DEVELOPMENT

~« Community COVID assessment &
¥ asset mapping
€ .« Continuous Pulse Checks
- AL - e« Strategy & Pilot development
« Community Evaluation Sessions based on those learnings
» Dissemination Campaigns PHASE 2: CO-DEVELOPHENT OF INTERVENTIONS
e Collective data-driven decision .
making processes

PHASE 4: COMMUNITY-LED ITERATION

e CAB+ Fellows

e Planning Sessions
®

R B T PHASE 3: COMMUNITY-ENGAGED IMPLEMENTATION

Gutreach & Edication Outcomes e Recruitment and training of partners
s Tieration Action Plans o Weekly or Monthly Calls to Action
o Data Infrastructure review o Co-implementation of community awareness

& mobilization campaigns
 Reporting and Data Collection Processes

QUALITY CARE WITHOUT EXCEPTION™

AltaMed ‘




Impact Outcomes

Community Outreach Outcomes

Service Delivery Outcomes

15068 7,963 3,321+ 3,042 15000+

Vaccine Testing Vaccine Linkages to ¢, .ial service
Appointments : Transportation ; O
pp S Care Referrals

Community Engagement and Activation

AltaMed ‘
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Enhancing Confidence

AltaMed

QUALITY CARE WITHOUT EXCEPTION™

Strategies

1) Information |dentifying and building o—o

Delivery from information delivery
Systems systems already in
community
2) Integrated
Vaccines +
Service . . o0—o
Partnering with and

Delivery
Mobilizing existing

Infrastructure

at a federally trusted community
qualified messengers and partners
health center

(FQHC)

3)Model for  Creating structures for  o—o
Authentic direct community
Community participation in
Engagement messaging, material and
in Crisis strategy development
Response

Activities Root Causes
Addressed
Outreach
1.Door-to-door canvassing
2.Presence at Community events o—0 LaCk Of
3.School, Grocery Store- based tabling Responsive
4. Townhalls .
5.Social Media Campaigns Information
6.0utbound phone banks, Peer-to-peer Delivery Systems

texting & In-bound call center
7. Partner flyering program

Direct Services

1.Vaccine appointment scheduling

2.Transportation coordination for vaccine
appointments

3. Referrals & linkages to economic relief
programs

4. Rapid COVID-19 test kit distribution

5. Safety kit distribution (masks, hand sanitizer)

Low-Levels of
trust between
community and
institutions

Community Organizing
1.Continuous community-led COVID
assessment & asset mapping

Exclusion of

2.Partnership engagement & coalition building lmDaCtEd

3.Small Business Flyering and Outreach o—0 communities in
Campaign .

4.Community & Youth Ambassadors Programs pla nning,

5.Community Platica Curriculums . .

6.Street Vendor Outreach Ambassador Implementatlon
Program and evaluation of

7.Community Workforce Development . .

interventions

8. Digital community partners activation
program



Case Study: Mobilizing Street Entrepreneurs for COVID-19
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Program Overview: Street Entrepreneurs as trusted community
(1)Engage and mobilize 50 Street Entrepreneurs messengers:
from across LA county around COVID-19 vaccine e Extensive community networks
outreach e Qutreach and community relationship building
(2)Partner with Street Entrepreneurs to more experience
effectively deliver vaccine and COVID information to e Lived expertise in navigating systemic issues and
priority communities disproportionately impacted by the pandemic

AltaMed ‘
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Street Vending Entrepreneur Vaccine Ambassador Program

Co-planning
meetings and
debrief
sessions

Street
entrepreneurs and
our team engaged
in co-planning and

debrief sessions
every month.

QUALITY CARE WITHOUT EXCEPTION™
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Community
Action Plan

Street
entrepreneurs
planned their

activities and set
their own goals for
vaccine outreach
and education.

3
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Outreach
strategies and
materials

Street
entrepreneurs
engaged in
outreach beyond
their workplaces,
recruited other
street
entrepreneurs and
created vaccine
goodie bags.

Flower Cards

Goodie Bags

INCLUSIVE
ACTION

Para informacion sobre:
1 unas Contra el COVID
S

Llame Nuestra Linea Directa
[323)419-5002




Outreach and Distribution Outcomes

Distributed over 3,000 COVID Safety kits
Se I"Vice Infermed the creation of a food pantry and accessible covid testing site
¢ database that informed flyers
con nectlon Connected 2,000+ community members to our campaign
COVID vaccination among undocumented communities & food pantry
and rental assistance awareness campaign

Co-developed 3 vaccine outreach campaigns that leverage service

CO_d evelopment connection as a central strategy:

(1)coVvID-testing reached 60,000+
(2)Food pantry and rental assistance awareness campaign: 30,000 +
(3)coVID Vaccine Updates (continuous campaign): 75,000+

AltaMed
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Strategies for Success

Best Practices

Centering Co-l Unl Create structures for S
. . o-learn, untearn, i &
communlty VOICES R I bl ty engagement *‘-‘v Health Crisis Response "y
and Needs elearn and empowerment § Ny i %1.
§ Well-being Recovery Infrastructure F&
7]
e Meet community where e Provide and connect e Engage with community as e What are your community g
they truly are community to basic social partners feedback loops? g Trauma-informed
A >
* Engage local and trusted services _ e Be intentional about power e How are you activating -
. Eogrggltynmﬁszgcrﬁers : Empathy-ﬁtrst messag!?g dynamics in how you plan community and not just Communities
rea wn physi ompensate community events and curriculum(s) informing or persuading
barriers to vaccines members for any and all K ledge th h A
o (Create long-term labor * Acknow e g‘e that . them Ecosystems for Service Engaged & Empowered
relationships with e Community and Youth Community is the experts in * Develop messages that & Information Delivery Communities
community by building Ambassador Programs or their own experience and respond to community
infrastructure for Advisory Boards create spaces where they priorities
continuous engagement are able to share that
expertise %, = iy

M
ty Organizing & Cap®®

- - If you have questions on our Community-Centered Approaches for COVID-19
- — E— Response, Vaccination and Mitigation, feel free to contact:
— Rosa Vazquez, rovazquez@altamed.org.

AltaMed
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Best Practices for Adult Immunizations

ICLAC Fall Vaccine Forum September 19, 2023
Prepared by: Stacy DeCario RN, BSN. Director of Vaccines and
Ivelys Vega MS, RN. Nurse Informatics Specialist
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AltaMed Health Services Vaccine Programs

* 14 clinics are participating in the Vaccines for VFA
Adults (VFA) program

California
Vaccines for
Adults Program

e 23 clinics participate in the Vaccines for
Children (VFC) program

 The keys to the success of our vaccine programs include:

Communication + Education + Availability

AltaMed

QUALITY CARE WITHOUT EXCEPTION™




Care Gaps and Standing Orders

Epic electronic charting system which allows for:

Standing Orders

Flu vaccine nasal 2023-24 " Accept | % Cancel

Status: Standing  Future
@5 the person to be No

vaccinated pregnant?

B Does the patient have an open channel between the cerbrospinal fluid [CSF) and the mouth, throat, nose or ear or any other cranial CSF leak?

Yes Mo

@ Does the patient have a |Yes| | No
Cochlear Implant?

Benefits of standing orders:
* A patient can receive a vaccine without seeing a
physician.

* We are able to add guidance directly onto the order
which can be helpful for new vaccines, such as the nasal
flu vaccine.

AltaMed ‘

QUALITY CARE WITHOUT EXCEPTION™

Creation of
Care Gaps

4

Alert!
Vaccination
Due

Benefits of care gaps

* (Care teams are alerted when a patient is due or
overdue for vaccines.

* |tis easier to schedule appointments, which
leads to increased access to vaccines.




Vaccine Care Gaps

Why are they useful?

 Advisory Committee on Immunization Practices (ACIP)
recommendations can change annually or more frequently.

* New vaccines are regularly approved.

* The need to standardize when implementing standing orders for
nursing staff.

Patient information can be complex — limited time in the clinic:

e (California Immunization Registry (CAIR) vs Electronic Medical
Record (EMR) recommendations can vary.

* Nuances as to who is considered an at-risk population.

* Different schedules based on routine vs catch up vs at risk
populations.

0> CAIR

AltaMed

QUALITY CARE WITHOUT EXCEPTION™



Pneumococcal Vaccine Background

October 20,2021

* ACIP released updates to
pneumococcal vaccine
recommendations for high risk and
senior patients to align with newly

released vaccines (PCV-15 and PCV-
20)

February 9, 2022
* AltaMed releases
“Pneumococcal Vaccine Care Gap”

*Prior to this, providers ordered based on
their understanding of ACIP recommendations.

AltaMed ‘

QUALITY CARE WITHOUT EXCEPTION™

Number of pneumococcal
immunizations administered i ui month of Care Gap Live

March 2022:

per month

AN

!
f'f\’_/
/f

Feb 9, 2022: |'I
Care Gap Live ™ |
|

[
|'

A/\/\ ny 4 \/\j

Sept 2019 July 2022

Figure 1: Total number of pneumococcal immunizations given monthly. With implementation of care gap reminders, the number given

increased immediately.




What If We Turn Off Care Gap?

<65yo0: pneumococcal immunizations
given weekly

1. Care Gap Go-Live

2. <65 year-old high risk
Care Gap turned off

3. Care Gap turned on again

AltaMed
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Communication in Preferred Language

* Our back-office team ensures patients receive vaccine education
in their primary language.

e We use AMN Healthcare Stratus devices for Video Remote
Interpreting during visits.

e Vaccine Information Statements (VIS) are available in
multiple languages.

e Staff is trained to review the patient’s immunization history, including

CAIR, to verify the information is current and accurate before
administering any vaccines. © A o mam o

* After Visit Summaries (AVSs) are automatically translated to Spanish
if it’s the preferred language and/or printed with large text to e il
accommodate vision needs. . shgiia © o

& Portuguese

AltaMed ‘
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Communications Strategies to Promote Vaccine Information to Patients

 Monthly patient e-newsletter. @ o e

May 9,2022 + ®

* |VR messages on the patient service center line. Ahora es més fécll vacunarte y tener tu vacune de

refuerzo contra el COVID-19. Estar vacunado es la
mejor forma de protegerte, a tu familia, y a tu

* Signage at clinics and screen savers on exam room laptops and TV e
screens.

 Regular social media posts and geo-targeted campaigns

AltaMed Health Services
14 de agosto a las 10:01 - @
Al acercarse el otofio, es esencial proteger a su familia de virus estacionales.
s para la

AltaMed lo hace facil con vacunas p gripe y COVID-19 en una sola visita.
Empiece en: https.//bit.ly/3D9aplZ

 Dedicated COVID-19 vaccines page on our website
 Blog articles on Health and Wellness page on our website
 Targeted text message and mailing campaigns

AL .ORG
Vacunas | AltaMed
Centro COVID-19 La temporada de gripe esta aquf. Este ...

AltaMed
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Communications Strategies - Continued

TPM Constant Contact

We want you and your loved ones to end the
holiday season happy and healthy. Consider
finishing or updating your COVID-19 vaccines and
get your flu shot. If you and your guests do the
same, you can gather around the table with a little
less worry about spreading iliness.

AltaMed

Vista

December 2022 F Diclambra 2022

Hah-

rF 3

There are many ways for you to get a vaccine —
you can schedule an appointment at one of our
AltaMed locations or attend one of our yaccine
events

iVﬂCl:ll"latE Y mantente en el buan camino!
Queremos que 0 y tus seres queridos terminen la
temporada navidefia felices y saludables. Considera
terminar o actualizar tus vacunas contra el COVID-19 y

Gat varxxed and stay on track!
Simple routines can bring relief

Feeling sick? Come in for treatment vaclnate contra la influenza. Si td y tus invitados hacen lo
Complete yvour Mpox senes for the best protection
AltaMed clinic closures for the holidays mismo, pueden reunirse alrededor de la mesa con un

e e b poco menos de preccupacion de propagar enfermedades.

= jVachnate y mantente en el buen camino!

4 ;as rutinas simples pueden traer alivio Hay muchas maneras de vacunarie — puedes programar
= ¢ Te sientes enfermo(a)? Ven a ecibir tratamianto una C“a en uno de nuestros smcs de A[taMed (4] as|sﬁr a
= Completa tu serie Mpox para la mejor proteccion

- Ciermes de clinicas de AltaMed por los dias festivos uno de nuestros eventos de vacunas.

Cambios en la aplicacién MyAlabied

Obtén mas informacion sobre las formas de
festivos.

Get vaxxed and stay on track!

AltaMed
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Maintaining Vaccine Efforts Moving Forward

Benefits of HRSA funding
 |Increased COVID Vaccinator staffing across the clinics and allowed for

more patients to be seen daily. HRSA

 Provided AltaMed the opportunity to have 2 Regional COVID Centers -
that provided the community additional access to COVID-19/Flu/RSV TG FOSOMECH- AN VIAS AN
(infants) testing as well as vaccinations for COVID-19 and Flu.

The challenge 2023-2024 without HRSA

 Must create the same access to vaccines for patients
without HRSA funding and decreased staffing.

AltaMed
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Maintaining Vaccine Efforts Without HRSA Funding

QOur patient distribution plan for Flu and COVID-19

vaccines includes administration during:

. Provider appointments

. Nurse visits

. Scheduling walk-ins in the first available timeslot

AltaMed

 Tofill the gap left by the absence of the regional centers we are
collaborating with the Mobile Unit team and the Community

Affairs team:

. Each team is working to provide 2 vaccine events on weekends through
the end of the year starting in September.

*  Vaccine events will be held at or near an AltaMed clinic.

*  These events provide additional opportunities for AltaMed patients and
non-patients to access vaccines outside of regular business hours.

AltaMed
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Thank you to all who contributed to this presentation:
>
>
>
>
>
>
>
>
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Dr. Jeffery Arroyo
Dr. Sherrill Brown
lvelys Vega

Rosa Vazquez
Andrea Ceja
Mayra Ceballos
Tiffany Chiu
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Richard Dang, PharmD, ApH, BCACP, FCPhA 25 Y
Vice Chair, ICLAC 7 >
Email: rdang@usc.edu | Website: richardhdang.com 9'98—202
USCMELI]I] Dr. Richard Dang, is Vice Chair of the Immunization
Alfred E. Mann School of Pharmacy Coalition of Los Angeles County (ICLAC) and
Immediate Past President of the California Pharmacists
Association (CPhA). He is also an Assistant Professor
Richard H. Dang, Pharm.D., APh, BCACP, FCPhA of Clinical Pharmacy and Program Director of the
Assistant Professor of Clinical Pharmacy _ Community-Based Pharmacy Residency Program at the
Director, PGY1 Community-Based Pharmacy Residency Program University of Southern California (USC) School of
Community Practice Coordinator, Professional Experience Programs Pharmacy
USC Alfred E. Mann School of Pharmacy & Pharmaceutical Sciences : e _ _ :
University of Southern California Cal.lfornlas fII’S.t advanced practice pharmacist, he is a
1985 Zonal Avenue, Los Angeles, CA 90089-9121 residency trained board-certified ambulatory care

pharmacist, with expertise in immunizations, travel
Immediate Past President | California Pharmacists Association (CPhA) health, community-based pharmacy practice and health
4030 Lennane Drive, Sacramento, CA 95834-1987 programs. During the COVID-19 pandemic, Dr. Dang
Become a member today at https://cpha.com/membership/ led the City of Los Angeles COVID-19 Vaccination
Program and continues to support underserved
community vaccination projects. He has been featured
in numerous media outlets (including the Los Angeles
Times, the New York Times, KNX News, ABC, CBS,
NBC, the Los Angeles Business Journal, and BuzzFeed
News) as a vaccination expert and for his work in
community immunization and education efforts.
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www.immunizelac.orq

Uc School of Pharmacy &
Pharmaceutical Sciences

UCI School of Pharmacy & Pharmaceutical Sciences
Health Sciences Associate Clinical Professor
Department of Clinical Pharmacy Practice

Dr. Hurley-Kim is Chair of the Immunization Coalition of Los
Angeles. Previously, she served two years as Interim Chair
after being an active member for several years. Her clinical
practice is working with underserved and marginalized
communities in primary care/family medicine at Saban
Community Clinic, a Federally Qualified Health Center (FQHC)
in urban Los Angeles. Developing and strengthening
ambulatory care pharmacy services at Saban clinic allows a
team-based approach where pharmacists work closely with
physicians and other providers to improve chronic disease
outcomes and expand access to preventative care including
vaccines.

She also serves as Health Sciences Assistant Clinical Professor
Department of Clinical Pharmacy Practice at University of
California  School of Pharmacy and Pharmaceutical
Services. Dr. Hurley-Kim’s scholarship is primarily related to
assessing vaccine equity issues and improving vaccine access
and other essential health services for vulnerable populations.
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Fall Vaccine Forum
9/19/2023

Prescription for Success: Flu+2 Clinical and Equity Vaccine Update

Richard Dang, PharmD Keri Hurley-Kim, PharmD, MPH
Vice Chair, ICLAC Chair, ICLAC
Immediate Past President, California Pharmacists Association Associate Clinical Professor
Assistant Professor of Clinical Pharmacy UCI School of Pharmacy and Pharmaceutical Sciences
USC Mann School of Pharmacy and Pharmaceutical Sciences Saban Community Clinic
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Disclosures

 Richard Dang is a member of the CDC ACIP COVID-19
Workgroup as an APhA Liaison

* | will only be presenting the current recommendations and information
from the CDC ACIP that is from publicly available and/or approved.
Discissions and proceedings of the workgroup are otherwise
confidential and will not be presented.

 Keri Hurley-Kim has served on advisory boards for Valneva
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Immunization Coalition of Los Angeles County

Objectives

1. Review recent national epidemiology for COVID-19, influenza,
and RSV

2. Describe the clinical evidence behind recent changes to CDC
ACIP recommendations for COVID-10, influenza, and RSV

3. Utilize updated ACIP recommendations to immunize patients
against COVID-19, influenza, and RSV

4. Discuss health and vaccine equity issues related to COVID-
19, influenza, and RSV
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Outline
Current recommendations and updates for:

* Part 1. Richard Dang
« COVID-19 Vaccines
* Influenza Vaccines

* Part 2: Keri-Hurley Kim
* RSV Vaccines
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‘ Q, Search ’ ‘ = Menu

IN THIS SECTION v

+— For Consumers

COVID-19, Flu and RSV

FDA Resources for the Fall Respiratory lliness Season

f Share =% Email

You may be eligible for three vaccinations this fall — flu, COVID-19, and RSV (respiratory
syncytial virus) — and wondering if you should get all three shots.

This is your guide to FDA-authorized and approved vaccines, tests and treatments for all
three illnesses. Talk to a health care professional about what works best for you.

Vaccines | Tests | Treatments

ICLACE# 58 {25
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COVID-19

Richard Dang
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s Total Hospitalizations 6,308,630 Total Deaths 1,141,782 Vaccinations
U n ItEd States +8.7% in most recent week +4.5% in most recent week Total Updated (Bivalent) Vaccine
At a Glance Trend in Hospital Admissions ___,_..f-—""-‘_—' Trend in % COVID-19 Deaths / Doses Distributed
153,471,660

COVID-19 New Hospital Admissions and COVID-19 Nucleic Acid Amplification Test (NAAT) Percent Positivity, by Week, in The
United States, Reported to CDC
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Centers for Disease Control and Prevention. COVID Data Tracker. Atlanta, GA: U5, Department of Health and Human Services, COC; 2023, September 17.
httpsfcovid.cde govicovid-data-tracker
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Centers for Disease Control and Prevention. COVID Data Tracker. Atlanta, GA: U.S. Department of Health and Human Services, é’ﬁ‘i iim“j
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COVID-19 Deaths

Provisional COVID-19 Deaths, by Week, in The United States, Reported to CDC
Cumulative Provisional COVID-19 Deaths, by Week, in The United States, Reported to CDC
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COVID Data Tracker https://covid.cdc.gov/covid-data-tracker/#variant-proportions
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FIGURE 1. National weekly proportion estimates* of SARS-CoV-2 variants’ — United States, January 2, 2021-January 22, 2022
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Weighted and Nowcast Estimates in United States for 2-Week Periods in

5/28/2023 - 9/16/2023

*1. Howver over (or tap in mobile) any lineage of interest to see the amount of uncertainty in that lineage's estimate.

Nowcast Estimates in United States
for 9/3/2023 — 9/16/2023

usa
Nowcast: Model-based
Weighte_d Estimates: \Variant proportions based on reported genomic pm.jected 951'"1'13193 of WHO label  Lineage # % Total 95% P
seqguencing results varnant pr[)p[)rtmns
Omicron |EG.5 24.5% 22.5-26.6%
FL.1.5.1 13.7% 9.8-18.7%
100%  c— — XBB.1.16 102% 86-11.9% W
E p XBB.1.16.6 9.9% 8.4-11.7%
w b HWV.1 8.4% B.b-T0.5%
XBB.2.3 7.2% 6.2-8.5%
2 80% ] XBB.1.16.1 4.1% 3.4-4.9%
2 n = T XBB.1.5.70 3.8% 2.9-4.9% [ |
E f = - 5 . XBB.1.16.11 3.0% 2.3-3.8% ||
= o o -] - XBR 2 59 21.7 Q%
2 Q x X o - XBB.1.5 22%  1.926% M _ |
& 60% S m
E = ABE.1.9.1 1.9% T.b-2.2%
< GE.1 1.7% 1.3-2.3%
L EG.6.1 1.5% 1.0-2.1%
a XBB.1.5.72 1.2% 0.9-1.6% [ |
£ 40% XBB.1.42.2 0.9% 0.5-1.7%
= XBB.1.8.2 0.7% 0.6-0.9% [ |
= XBB.1.5.68 0.6% 0.4-0.9% |
=8 XBB.1.5.10 0.6% 0.4-0.7% ||
20% XBB.2.3.8 0.4% 0.2-0.6%
L am Eam S S
L ] . A4
—— XBB.1.5.59 0.2% 0.1-0.4%
0% FE.1.1 0.2% 0.1-0.3% |
@ @ @ @ @ EU.11 0.0% 0.0-0.1% ||
= = & = & XBB.1.5.1 0.0% 0.0-0.0% |
= 3 = o Es BQ.A 0.0% 0.0-0.1% [ |
BA.2.12.1 0.0% 0.0-0.0% |
= B.1.1.529 0.0% 0.0-0.0% |
g § BA.S 0.0% 0.0-0.0%
- FD.2 0.0% 0.0-0.0% | |
Collection date, two-week period ending Other Other” 0.1% 0.0-0.1% | I
*  Enumerated lineages are US VOC and lineages circulating abowve 1% nationally in at least one 2-week period. "Other” represents the aggregation of lineages which are circulating <1% nationally during all 2-week pericds displayed. X
# BA1, BA3 and their subfineages (except BA.1.1 and its sublineages) are aggregatad with B.1.1.528. Except BA2.12.1, BA 2.75, XBB and their sublineages, BA.2 sublineages are aggregated with BA. 2. Except BA2.75.2, CH.1.1 and BM.1, BA 275

sublineages are aggregated with BA.2.75. Except BA 4.8, sublineages of BA.4 are aggregated to BA4. Except BR.T, BF.11, BAS 2.6, BO.1 and BQ.1.1, sublneages of BAS are aggregaied to BA.S. Except the lineages shown and their sublineages, sublneages c
XBE are aggregated to XBE. Except XBB.1.5.1, XBB.1.5.10,FD.2 EL.1.1, XBB.1.5.68 and XBB.1.5.70 sublineagas of XBE.1.5 are aggregated to XBB.1.5. Except FL.1.5.1, sublineages of XBB.1.9.1 are aggregated to XBE.1.9.1. Except XBHB.1.16.1,XBE.1.16.1
sublineages of ¥BE.1.16 are aggregated to ¥BB.1.16, sublineages of XBB.1.42.2 are aggregated to XBB. Except FE.1.1, sublineages of XBB.1.18.1 are aggregated to XBB. For all the ather lineages listed, their sublineages are aggregated to the listed parente
Eneages respectively. Praviously, FL.1.5.1, GE.1. EG.&.1 and HV.1, FD.1.1, XBB_2.2.8 was aggregated to XBB.1.9.1, XBB.2.2.10, XBB.1.8.2. XBE.1.5.15 and XBB.2.3 respectively. Linsages BA2.75.2, XBE, XBB.1.5, XBE.1.5.1, XBB.1.5.10, FD.2, XBE.1.91
XBB.1.9.2 XBB.1.16, XBB.1.16.1, XBB.2.3, BN.1, BA 46, BET, BF11, BAS 26 BO.1.1, EU.1.1, XBB.1.5.68 FE1.1, EGS, XBB.1.572 ,FL1.5.1, GE.1, EG.6.1,XBB.1.16.11, FD.1.1, XBB.1.5.70, XBB.2.3.8, H\V.1 and XBB.1.42.2 contain the spike substitutio

RMET.

COVID Data Tracker https://covid.cdc.gov/covid-data-tracker/#variant-proportions
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Vaccination Status by Age Group among Non-Pregnant

Adults Ages =18 Years Hospitalized for COVID-19 — COVID-
NET, January-June 2023
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B Unvaccinated W Vaccinated, but no bivalent booster Updated bivalent booster Partially vaccinated

Data are limited to hospitalizations where COVID-19 is a likely primary reason for admission. Unvaccinated: No recorded doses of COVID-19 vaccine. Vaccinated, but no bivalent booster:
Completed a primary series with or without >1 booster dose but did not receive an updated bivalent booster dose. Updated bivalent booster: Received updated bivalent booster dose.

Partially vaccinated: Received at least one dose of COVID-19 but was not considered fully vaccinated at the time of a positive SARS-CoV-2 test. Persons with unknown vaccination status
are excluded. 17

3‘!’- -, o]
Adapted from public presentation, “COVID-19 epidemiology” by Dr. F Havers, at the CDC ACIP I LA i_ _*:*,gl

Meeting on September 12, 2023.
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VE/Benefits

« Accumulating evidence that
- I I VISION: Absolute VE of and bivalent booster doses
COVID-19 vaccination e e ) o
_ against hospitalization and critical illness among immunocompeten
E:e(()jrl:dcl?lf) rlfsogtn((:)ggvla% th adults aged =18 years — September 2022 - August 2023

"
Total - . Adjusted VE
C h I I d re n a n d a d u |tS mRNA Dosage Pattern tasts test-positive, since last dose, (95% CI)

N (%) days (IQR)
Hospitalization
 Emergency department and e
N . doses only 56,800 5,345 (9) 420 (306-563) 22 (17-26) g
L]
urge nt care visits: s wm®  weew Sswss -
Bivalent booster, 60-119 days earlier 6,500 577 (9) 87(73-103) 48 (42-53) -

[ ) 6 O % e'ﬁ:e Ctlve n e S S a m O n g Bivalent booster, 120-179 days earlier T 74(0) 149 (134-164) —— —e—
kIdS and adUItS’ Wanes Critical illness

Unvaccinated (ref) 23,140 527 (2) - Ref
L]
Ove r' ‘tl m e doses only 52,352 897(2) 422 (306-564) 32 (23-40) -
Bivalent booster, 7-59 days earlier 5,504 62(1) 34 (21-47) 69 (59-77) ——
. . . Bivalent booster, 60-119 days earlier 6,023 100 (2) 87(73-103) 50 (36-60) ——
[ ] H O S p Ita I I Z atl O n S - Bivalent booster, 120-179 days earlier 5,144 61(1) 149 (134-164) 46 (28-60) ——
L]
20 0 20 40 60 20 100
n
Y 0 Critical illness defined as admission to intensive care unit or death; case-patients were persons admitted to ICU or who experienced death associated with COVID-1g, and Vaccine Effectiveness (%)
0 e e C I Ve n e S S Wa n e S control patients were persons hospitalized without COVID-1g. VE estimates adjusted for age, sex, race and ethnicity, geographic region, and calendar time. Updated from: Link-
L) Gelles et al., MMWR, https://www.cdc.gov/mmuwr/volumes/72wr/mm7221a3.htm 14

over time

o L B o) _f.;i-"’ 2 g "‘-l;. ’
Adapted from public presentation, “Post-COVID conditions” by Dr. S Saydah, and “COVID-19 vaccine i —a "_ i g J ¥

h } [
=i YEARS e

effectiveness update” by Dr. R Link-Gelles, at the CDC ACIP Meeting on September 12, 2023. Immunization Coalition of Los Angeles County  (vxivers iry
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Vaccine Composition: Previous

/December 11, 2020 \ August 31, 2022

Monovalent Bivalent
(Original) (“Boosters™)
Pfizer, Moderna, J&J, Novavax Pfizer, Moderna

Original strain

/

Original strain

+

Omicron variant
BA.4 and BA.5 lineages

As of September 12, 2023 — created by Richard Dang, PharmD I C L AC i;_ J_'_‘ i &g{éﬁ

FDA https://www.fda.gov/vaccines-blood-biologics/updated-covid-19-vaccines-use-united-states-beginning-fall-2023 Immunization Coalition of Los Angeles County  (xxivenrsa
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Highlights of Recent Changes

 Original, monovalent vaccines from Pfizer and Moderna no longer
authorized by FDA on April 18, 2023

* FDA limits use of J&J vaccine on May 5, 2022; no longer available as of
May 12, 2022; no longer authorized on June 1, 2023

 Previously available (prior to 9/11/23): bivalent vaccines from Pfizer,
Moderna and monovalent vaccine from Novavax

 Bivalent vaccines no longer authorized by FDA on September 11, 2023

 FDA VRBPAC recommended new vaccine composition for 2023-2024
formulation on June 15, 2023

 FDA approved/authorized 2023-2024 formulations of Pfizer and
Moderna monovalent vaccines on September 11, 2023

« CDC recommends the 2023-2034 formulations on September 12, 2023

Immunization Coalition of Los Angeles County  (wxiy
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REAKlNG

*NEW?* FDA Approvals: 09/11/2023 QTG

* Approval of Comirnaty (COVID-19 Vaccine, mRNA) to include the
2023-2024 formula for individuals 12 years of age and older

* Approval of Spikevax (COVID-19 Vaccine, mRNA) to include the
2023-2024 formula for individuals 18 years of age and older

 Authorization of Moderna COVID-19 Vaccine for emergency use in

individuals 6 months through 11 years of age to include the 2023-
2024 formula

 Authorization of Pfizer-BioNTech COVID-19 Vaccine for emergency

use in individuals 6 months through 11 years of age to include the
2023-2024 formula

» Bivalent Moderna and Pfizer-BioNTech COVID-19 vaccines are no
longer authorized for use

ICLAC&3500% (25 )
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Vaccine Composition: Now \

December 11, 2020 August 31, 2022 September 11, 2023

Monovalent Bivalent Monovalent

(Original) (“Boosters”) (2023-2024 Formulation)
Pfizer, Moderna, J&J, Novavax Pfizer Moderna (N EW & U PD ATED)

Pfizer, Moderna
*Novavax not yet approved/authorized

Omicron variant

Original strain XBB.1.5 lineage

+

Omicron variant
BA.4 and BA.S5 lineages

o) i"f‘ av 2
As of September 12, 2023 — created by Richard Dang, PharmD i ‘‘‘‘ = \T)

FDA https://www.fda.gov/vaccines-blood-biologics/updated-covid-19-vaccines-use-united-states-beginning-fall-2023 Immunization Coalition of Los Angeles County  (x¥IVERSARY
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Safety of Moderna COVID-19 Vaccine

Safety profile of XBB.1.5 vaccine consistent with previously authorized vaccines

6

Local Reactions Following Booster Doses in Adults
Study 205J and Study 205H, Solicited Safety Set

Original Vaccine Bivalent BA.4/BA.5
N =167 N = 508

B Grade 1-2 Grade 3

100% - ! ' i
84%  82% | l i
NN 1 1
75% | 68% : ' '
I : :
Participants ' ! !
% 0% ! ! !
I 1 1
1 1 1
1 1 ] [+ o
25% 1 ! ! ' gy 20%  21%
1 1 1
| [ e I I
1 1
0%

Pain Erythema

Swelling

Axillary Swelling
or Tenderness

Local reactions similar or lower than previously authorized Moderna COVID-19 vaccines

Within 7 days of injection; No Grade 4 events reported
Chalkias et al., medRxiv, 2022, Chu et al, Nat Med 28:1041, 2022

Adapted from public presentation, “Moderna 2023 — 2024 COVID-19 vaccine” by Dr. F Priddy, at the

CDC ACIP Meeting on September 12, 2023.

Systemic Reactions Following Booster Doses in Adults
Study 205J and Study 205H, Solicited Safety Set

Original Vaccine Bivalent BA.4/BA.5
N =167 N = 508

B Grade 1-2 Grade 3

100% - 1 I I I I 1
1 1 1 1 1 1
I I I I I 1
1 I I 1 I 1
15% | ! ! ! ! ! !
1 I I 1 I 1
| gs% | 59% 60%! ! ! !
ici | 49%, L 49% geor! | i
Partl(c;’p))ants 50% - ! ' 44% ! 46% 3 1% ! !
134% | | 38% i 35%, P 38%
259% i | | 28% ;
o 1 I I 1 1
1 1 1 1
6% 1% 49, | | IH
0% L= i wm! : ! : '
Fever Headache Fatigue Myalgia Arthralgia Nausea / Chills
2 38.0°C (2100.4°F) Vomiting

Systemic reactions similar or lower than previously authorized Moderna COVID-19 vaccines

Within 7 days of injection; No Grade 4 events reported
Chalkias et al., medRxiv, 2022, Chu et al, Nat Med 28:1041, 2022

ICLAC 35008 (20 )
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Immunogenicity of COVID-19 Vaccine

 Moderna

« Robust neutralizing antibody titers against XBB.1.5, XBB.1.16, EG.5.1,
FL.1.5.1, and BA.2.86 measured in sera from recipients of XBB.1.5
vaccine

e Pfizer

* Monovalent XBB.1.5 BNT162b2 is equally immunogenic against
XBB.1.5, EG.5.1 and BA.2.86, in a COVID-19 vaccine-experienced
preclinical study

q iqr .:. a "‘ ‘I'};::-: 2 r ::.l:‘l.’e
Adapted from public presentation, “Moderna 2023 — 2024 COVID-19 vaccine” by Dr. F Priddy, and “Pfizer-BioNTech S a "_ i ¥, J 14
- : i YEARS _ot

2023 — 2024 COVID-19 vaccine” by Dr. K Modjarrad, at the CDC ACIP Meeting on September 12, 2023. Immunization Coalition of Los Angeles County  1xx 1 tas vr
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Summary
Benefits and Harms

= Monovalent XBB containing COVID-19 vaccines increase the immune response against the currently
circulating variants

= Last year’s updated vaccine was effective at preventing medically attended COVID-19, hospitalization
due to COVID-19, and death due to COVID-19

= Accumulating evidence that COVID-19 vaccination reduces Post-COVID Conditions among both children
and adults

= COVID-19 vaccines have a high degree of safety
— Rare events of myocarditis and anaphylaxis have been seen in post-authorization studies
— Unlikely that updating the formulation would increase adverse event rates

= Benefits are anticipated in all age groups; benefits of COVID-19 vaccines vary by age and incidence of
COVID-19 hospitalizations

= Benefits outweigh risks in age groups for which risk of myocarditis is highest

" Modeling projects more hospitalizations and deaths averted when updated doses are universally

recommended compared to no recommendation or recommended only for persons >65 years 20

Adapted from public presentation, “Evidence to Recommendations” by Dr. M Wallace, I CLAC t;.-’,ﬁ‘i %}L%éj

at the CDC ACIP Meeting on September 12, 2023. Immunization Coalition of Los Angeles County  (xxiversaky
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**NO LONGE

RELEVANT **

. . . . 5-11 Pfizer- .
COVID-19 Vaccine Timing-Routine Schedule ) Pediatric o If 1 or more prior doses
years Bivalent p (of any of the 4 brands),
then™
If had monovalent doses . . >2 months Bivalent
Age’ Vaccine If unvaccinated: give bivalent (B) doses: Pfizer/ >4 Ages 65+ optional {Moderna/Pfizer)
Adol/Adult months 2nd bivalent dose
If 1 prior dose, then: Bivalent (Moderna/Pfizer) (Ages 65+ may receive
= — 1 additional bivalent dose
6 months- WZF2Y 2nd 3rd 38" weeks () =8weeks () | addtonal bivalens
4 years Infant/Toddler % 4 Dose ks Dose =4 months after 1s
Bivalent wee If 2-3 prior doses, then: Novavax* 3-8 2nd
SR o Monovalent weeks™ LI
If 1 prior dose, then™:
' Janssen (J&J)
6 months- glolderna— @ ks" 48" weeks' () Bluecap, 0.25mL Vonovalent Desa(s) given
ivalent weel . deauthorization
5 If 2 prior doses then™: Deauthorized
Use blue cap vial, 0.25mL ey 0 Pink cap, 0.2mL ¥ See CDC recommendations for children transitiening from a younger to older age group
** An 8-week interval may be preferable for some people, especially for males 12-39 years.
6+ years“ Moderna- 4 Ages 65+ optional B Please note the Moderna bivalent dosages differ for ages 6-11 (0.25 mL, 25 mcg) and 12+ (0.5 mL, 50 mcg) years.
Bivalent m o—nths 2nd bivalent dose M Children 5 years of age who had 1 or more doses of Moderna monovalent vaccine may receive Moderna or Pfizer bivalent
(Moderna/Pfizer) vaccine.
t Children 5 years of age who had 1 or more doses of Pfizer monovalent vaccine are only eligible to receive Pfizer bivalent
Use blue cap vial, 6-11years: 0.25mL, 12+ years: 0.5mL vaccine.

¥ People 18+ years who have not received any booster doses and are unable or unwilling to receive a bivalent booster, may
receive the monovalent Novavax booster as a single booster dose at least 6 months after their primary series.

View Interim Clinical Considerations for Use of COVID-19 Vaccines for details. Schedule is subject to change.

California COVID-19 Vaccination Program

IMM-1396 (6/9/23) Page 1 of 3

Recommendations for immunocompromised individuals is not shown on this slide

ICLACH# 5% { 2

Immunization Coalition of Los Angeles County

EZIZ/CDPH. COVID-19 Vaccination Schedule (Timing Guide), Updated 6/9/23.
https://eziz.org/covid/
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Immunization Coalition of Los Angeles County
. BREAKING
*NEW* ACIP Recommendations NEWS

* This recommendation has been adopted by the CDC Director
by majority vote on September 12, 2023 and is now official.

* “Interim Clinical Considerations for Use of COVID-19 Vaccines
in the United States” webpage updated on September 15, 2023.

« Recommendation: Everyone aged 6 months and older is
recommended to receive an updated dose with the 2023-2024
formulation of the COVID-19 (monovalent, XBB-containing)

vaccine.

. . - . . : : : : - AL LE S Tada)
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html I‘ LA‘ ii :'_i 2.) 7
: . . et S YEARS
https://www.cdc.gov/vaccines/acip/recommendations.html Immunization Coalition of Los Angeles County  1xxivews iy
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Proposed 2023 — 2024 mRNA COVID-19 vaccine
recommendations:

a5

Everyone ages 5 years and older is recommended to receive 1 dose of a 2023-2024
MRNA COVID-19 vaccine

Children ages 6 months—4 years should complete a multi-dose initial series (2 doses of
Moderna or 3 doses of Pfizer-BioNTech mRNA COVID-19 vaccine) with at least one dose
of the 2023-2024 COVID-19 vaccinel

People who are moderately or severely immunocompromised should complete a 3-
dose initial series with at least one dose of the 2023—-2024 COVID-19 vaccine and may
receive 1 or more additional 2023—2024 COVID-19 vaccine doses?

Bivalent mRNA COVID-19 vaccines are no longer recommended in the United States

Children ages 6 months — 4 years that previously received a single dose of Pfizer-BioNTech vaccine should receive 2 doses of Pfizer-BioNtech vaccine.

2. Additional details in the interim clinical considerations 131
o ;‘:ae. Lanp o 2 5%
Adapted from public presentation, “Evidence to Recommendations” by Dr. M Wallace, t _.’,;;'li %\"I‘iﬂ%j
i

at the CDC ACIP Meeting on September 12, 2023. Immunization Coalition of Los Angeles County  (xxiversa
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COVID19 Vaccine 6 months
2023-2024 Formulation

NOT Immunocompromised to 4 years

[ Unvaccinated ]
Moderna

@0,3,and 8 weeks @ 0 and 4 weeks

Previously or
vaccinated previous

doses

doses

or

previous
doses

@0 and 8 weeks |
(|f need 2 doses) |

Moderna

e

5 years
and older

Pflzer

Moderna

Previous
dose

Pflzer
or
Moderna

* All doses should be homologous (i.e., from the same manufacturer)
** Additional doses may be needed for immunocompromised individuals.
Updated 9/11/2023 - created by Richard Dang, PharmD

ICLAC 551216 (23)
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Immunization Coalition of Los Angeles County Updated 9/11/2023 - created by Richard Dang, PharmD

COVID19 Vaccine 6 months
2023-2024 Formulation

| ARE Immunocompromised to 4 years

5 years
and older

Ve

Unvaccinated ]
or

@ 0, 3, and 8 weeks @ 0, 4, and 8 weeks

Previously or or
vaccinated previous 3+ previous
doses d 0Ses fo
. (of any mRNA)
Pfizer or 1+ doses of
@ 0 and 8 weeks NOVANSIor

(if need 2 doses) ReRSSel Pfizer

or
Moderna

ICLAC 5856 (23)

Immunization Coalition of Los Angeles County  (xxiversiry

or or

dose

@ 0 and 8 weeks
(if need 2 doses)

previous
doses




Immunization Coalition of Los Angeles County

Proposed 2023 - 2024 COVID-19 Vaccine Up to Date
Definition

= Everyone aged 5 years and older are recommended get one 2023-2024 COVID-19
vaccine to be up to date.

= Children aged 6 months—4 years and people who are moderately or severely
immunocompromised need multiple doses, including at least one 2023-2024 COVID-
19 vaccine dose to be up to date.

= People who are moderately to severely immunocompromised may get additional doses
of the 2023-2024 COVID-19 vaccine.

i". ;"", a%g o 2 5 Ay
Adapted from public presentation, “Evidence to Recommendations” by Dr. M Wallace, ¥ ;;li %}L‘:H“j

at the CDC ACIP Meeting on September 12, 2023. Immunization Coalition of Los Angeles County  (xxiversa
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Additional Clinical Considerations

e Simultaneous administration of COVID-19 and other vaccines

* Routine administration of all age-appropriate doses of vaccines
simultaneously is recommended if there are no contraindications

* Providers may simultaneously administer COVID-19, influenza, and
respiratory syncytial virus (RSV) vaccines to eligible patients

* VVaccination after recent COVID19 infection

* People with known current SARS-CoV-2 infection should defer any
COVID-19 vaccination at least until recovery from the acute illness

* People who recently had SARS-CoV-2 infection may consider delaying
a COVID-19 vaccine dose by 3 months from symptom onset or positive
test (if infection was asymptomatic)

°3'¢] F P,
ICLAC £5550% ¢ 25 )
= YEARS _e&
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Post Sunset of the Federal COVID-19 Vaccination Program: Vaccine ordering will
follow more traditional pathways for purchasing vaccines

[ Insured Patients* ] [ Under/uninsured patients: ]
/ Age: Under 19 years (0-18) \/ Age: 19+ years \
» eligible for Medi-Cal, CHDP or « Without any coverage,
» no health insurance, or or limiting coverage for
» American Indian or Alaskan Native or COMIE S Vacciics
v » Under-insured (Limited access only
ata FQHC/RHC*) j /

[ Private Purchase ]

*Federally Qualified Health Centers/Rural Health Centers PHC, FQHCs/RHCs, HIS,
Tribal Clinics
* Included Age: 19+

years Vaccines for Children Program CA Bridge Access Program
2L + myVFCVACCINES + myCAvax

. Medfﬂﬂre Part D * limited supply TBD, until 12/2024
= Medi-Cal

California Department of Public Health, IZ Branch 8 IMM-1467 (8/22/23)

EZIZ/CDPH ICLAC i:;-‘l;'i i}é;}
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Where Will Vaccines Be Available Through the Bridge
Access Program?

ﬁ'-“ Local Healthcare Providers ﬁ Local Health Centers
Existing partnerships with state and Health Centers* will partner with Pharmacies will ensure access to no-
local health departments (S/LHDs) state immunization programs to cost COVID-1g vaccines using their
will facilitate distribution of COVID- ensure access to COVID-19 vaccines extensive footprints and community
19 vaccines through providers in foruninsured adults partnerships
networks

HRSA will provide funding to Vaccines will be donated by
CDC will manage purchase and participating HRSA-supported manufacturers to pharmacies, and
distribution of COVID-19 vaccines health centers to support services administration costs will be
and provide oversight and technical that will help ensure equitable covered by CDC.
assistance. State immunization access. State immunization
programs will design distribution of programs will design distribution of
vaccines. vaccines.

*HRSA-funded health centers and Health Center Program look-alike organizations

2 onnp 25“3—
Adapted from public presentation, “Bridge Access Program” by Dr. E Twentyman, at the i 5 ’.',_' i 3&* j

CDC ACIP Meeting on September 12, 2023. e
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Intention to Recelve

Intent to get new, updated COVID-19 vaccine, August 2023

m Definitely will get vaccine Probably will Unsure Probably will not Definitely will not
Overall (N=4,283) 17.6 18.2 13.6 25.7
V4
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Weighted %
A nationally representative sample of U.S. adults aged 18 years and older
86

IPSOS KnowledgePanel and NORC AmeriSpeak Omnibus Surveys, results from August 2023 (N=4,299), unpublished data

Adapted from public presentation, “Evidence to Recommendations” by Dr. M Wallace,

at the CDC ACIP Meeting on September 12, 2023.

accine

Intent to get new, updated COVID-19 vaccine by age, August

2023

m Definitely will get vaccine Probably will Unsure Probably will not Definitely will not
Age 18-49 (N=2,083) - 16.3 21.2 16.3 30.3
Age 50-64 (N=1,109) _ 19.4 16.2 11.8 245
Age 65+ (N=1,091) _ 18.6 13.1 9.1 16
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Weighted %
A nationally representative sample of U.S. adults aged 18 years and older
97

IPSOS KnowledgePanel and NORC AmeriSpeak Omnibus Surveys, results from August 2023 (N=4,299), unpublished data

ICLACE# 58 {25
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Bivalent COVID-19 vaccine receipt and intent among adults 18

years and older, June 2023

M Received bivalent COVID-19 vaccine
Probabaly will get vaccine or unsure

June 2023

H Definitely will get vaccine

Top concerns or issues regarding bivalent COVID-19 vaccine,

ini i i Received 1+ doses of COVID-19 vaccine Unvaccinated with any COVID-19
Probably/definitely will not get vaccine but not the bivalent vaccine vaccine

Among 1+ vaccinated (N=3,248)

Definitely will ¢ Too busy or kept forgetting (36.3%) Omitted (N<30)
Probably will or unsure * Had enough vaccines (27%) ¢ Unknown serious side effects (37.1%)
4 23.8 28.1 * Too busy or kept forgetting (22.2%)

* No provider recommendation (19.8%)

Among unvaccinated (N=783) 10.5

e Unknown serious side effects (12.8%)

> 4
Probably or definitely will NOT I ¢ Unknown serious side effects (43.1%) * Unknown serious side effects (56.5%) |
¢ Had enough vaccines (42.4%) * Do not trust gov’t/pharma (50.5%)
88 ¢ Not enough studies (33.8%) * Not enough studies (47.1%)
* Do not trust gov't/pharma (30%) * Heart-related issues (39.6%)

0% 10% 20% 30%

A nationally representative sample of U.S. adults aged 18 years and older

* Effectiveness (29.8%)

e Effectiveness (36.1%)

* Heart-related issues (28.6%)

50% 60% 70% 80% 90% 100%

A nationally representative sample of U.S. adults aged 18 years and older

IPSOS KnowledgePanel and NORC AmeriSpeak Omnibus Surveys, results from June 2023 (N=4,214), unpublished data 87 IPSOS KnowledgePanel and NORC AmeriSpeak Omnibus Surveys, results from June 2023 (N=4,214), unpublished data

Adapted from public presentation, “Evidence to
Recommendations” by Dr. M Wallace, at the CDC
ACIP Meeting on September 12, 2023.

Vaccine receipt by healthcare provider recommendation
(among those eligible to receive the vaccine), June 2023

M Provider recommendation No provider recommendation
covin-10
(N=1,752) 63.4
89.1
Flu
(N=1,086) 51.7
- L&
Pneumonia
(N=658) 11.9
94.3
Tetanus
(N=1,669) 53.2
Shingles
(N=751) 9.4
0.0 10.0 20.0 30.0 40.0 50.0 60.0 70.0 80.0 90.0 100.0

A nationally representative sample of U.S. adults aged 18 years and older

IPSOS KnowledgePanel and NORC AmeriSpeak Omnibus Surveys, results from June 2023 (N=4,214), unpublished data

ICLACE: 0%
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Influenza

Richard Dang

ICLAC 4355¢
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Percentage of Outpatient Visits for Respiratory lliness Reported By
The U.S. Outpatient Influenza-like lliness Surveillance Network (ILINet),
Weekly National Summary, 2022-2023 and Selected Previous Seasons

8 §
~2017-2018 season
—2018-2019 season
7 —2019-2020 season
--2020-2021 season
6 - -—2021-2022 season*
#2022-2023 season
f -=-2022-2023 National Baseline
o 5
2 This system monitors visits for ILI
§ (fever and cough or sore throat),
S 4 - not laboratory confirmed influenza
R and may capture patient visits due
to other respiratory pathogens
that cause similar symptoms.
3 -

2~

40 42 44 46 48 50 52 2 4 6 8101214161820222426283032343638

ICLAC 43 5% {25
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Pneumonia, Influenza, and COVID-19 Mortality from

the National Center for Health Statistics Mortality Surveillance System
Data as of August 17, 2023

g Number of Influenza Coded Deaths =
32 - Number of COVID-19 Coded Deaths 24000
30 - =% of Deaths Due to PIC
28 —Baseline n L
2 —Threshold N 20000
24 1
0 | 18000
o 223 7%}
o ; 16000 £
o 20 - 8
a 18 14000 ©
2 1 o
= 16 1 o
S 6 1 12000 &
o 144 Epidemic Threshold ’ =
= | 0000 =
< 12
o |
_ 8000
32 10 3
8 - 6000
6 |
: 4000
4 }
50 Seasonal Baseline 2000
| 2019 ; 2020 2021 2022 2023
0 S Ul {Esh 0

40 50 10 20 30 40 50 10 20 30 40 50 10 20 30 40 50 10 20 30 40 50 10 20 30

MMWR Week
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Flu activity peak months in the U.S. from the 1982-1983
through 2021-2022 flu seasons*

20
15+

10

October November December January February March April May

Times Month was Season Peak

* There was no discernible peak in activity during the 2020-2021 season due to the uncharacteristically

low level of influenza virus circulation that season.
ool 4:-,‘ L4:J!25::.;.
BoE

CDC https://www.cdc.gov/flu/about/season/index.html Immunization Coalition of Los Angeles County  1xx1vERs 4 kY
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SEASONAL FLU VACCINE EFFECTIVENESS
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e ~173 million doses of influenza vaccine distributed in 2022-2023 and no new vaccine safety

signals were identified (VAERS/VSD)
ICLACHE #5508 {20}
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2023-2024 Recommendations

* Published August 25, 2023

* Grohskopf LA, Blanton LH, Ferdinands JM, Chung JR, Broder
KR, Talbot HK. Prevention and Control of Seasonal Influenza
with Vaccines: Recommendations of the Advisory Committee on
Immunization Practices — United States, 2023-24 Influenza
Season. MMWR Recomm Rep 2023;72(No. RR-2):1-25. DOI:
http://dx.doi.org/10.15585/mmwr.rr7202a1

g~ i =h,
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Summary of Changes

* Primary changes and updates to the recommendations
described in this report include:

* 1) the composition of 2023-24 U.S. seasonal influenza
vaccines

» 2) updated recommendations regarding influenza
vaccination of persons with egg allergy

ICLAC £5550% ¢ 25 )
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Vaccine Composition

A/Victoria/2570/2019 (H1IN1)pdmO09-like virus(egg-based A/Victoria/4897/2022 (H1N1)pdmO09-like virus(egg-based
vaccines) vaccines)
-or- -or-
A/Wisconsin/588/2019 (H1N1)pdmO09-like virus(cell and A/Wisconsin/67/2022 (H1N1)pdmO09-like virus(cell and
recombinant vaccines) recombinant vaccines)
A/Darwin/9/2021 (H3N2)-like virus(egg-based vaccines) A/Darwin/9/2021 (H3N2)-like virus (egg-based vaccines)
-or- -or-
A/Darwin/6/2021 (H3N2)-like virus(cell and recombinant A/Darwin/6/2021 (H3N2)-like virus(cell and recombinant
vaccines) vaccines)
B/Austria/1359417/2021-like virus (B/Victoria lineage) B/Austria/1359417/2021-like virus (B/Victoria lineage)
B/Phuket/3073/2013-like virus (B/Yamagata lineage)v B/Phuket/3073/2013-like virus (B/Yamagata lineage)

ICLACE# 58 {25

MMWR Recomm Rep 2023,‘72(N0. RR-2)21—25. DOl http://dx.doi.org/lO.15585/mmwr.rr7202a1 Immunization Coalition of Los Angeles County
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Egg Allergy Recommendations

 All persons aged =6 months with egg allergy should receive influenza vaccine
« Any influenza vaccine (egg based or nonegg based) that is otherwise appropriate
for the recipient’'s age and health status can be used

* No longer recommended that persons who have had an allergic reaction to egg
Involving symptoms other than urticaria should be vaccinated in an inpatient or
outpatient medical setting supervised by a health care provider who is able to
recognize and manage severe allergic reactions if an egg-based vaccine is used

« Egg allergy alone necessitates no additional safety measures for influenza
vaccination beyond those recommended for any recipient of any vaccine,
regardless of severity of previous reaction to egg. All vaccines should be
administered in settings in which personnel and equipment needed for rapid
recognition and treatment of acute hypersensitivity reactions are available.

ICLAC £5550% ¢ 25 )
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Vaccine Products
. Tye | Name | _ Route |

IIV4 (SD, egg-based) Aluria Quadrivalent (Sequirus) IM
Fluarix Quadrivalent (GSK) IM
FluLaval Quadrivalent (GSK) IM
Fuzone Quadrivalent (Sanofi Pasteur) IM
ccllV4 (SD, cell culture-based) Flucelvax Quadrivalent (Seqirus) IM
HD-IIV4 (high dose, egg-based) Fluzone High-Dose Quadrivalent (Sanofi Pasteur) IM
allV (SD, egg-based, MF59 adjuvant) Fluad Quadrivalent (Seqirus) IM
RIV4 (recombinant) Flublok Quadrivalent (Sanofi Pasteur) IM
LAIV4 (live, egg-based) FluMist Quadrivalent (Astrazeneca) NAS

* Approved age indications varies

ICLACE# 58 {25
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Recommendations

* Routine annual vaccination with any age-appropriate
seasonal influenza vaccine of all persons aged 26 months
who do not have contraindications

 Certain children aged 6 months through 8 years require 2 doses

« Adults aged =265 years should preferentially receive any one of the
following higher dose or adjuvanted influenza vaccines:

o quadrivalent high-dose inactivated influenza vaccine (HD-11V4),
o quadrivalent recombinant influenza vaccine (RIV4), or
o quadrivalent adjuvanted inactivated influenza vaccine (allV4)

ICLAC £5550% ¢ 25 )
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High Risk Groups

* All children aged 6 through 59 months
 All persons aged 250 years

Children and adolescents (aged 6
months through 18 years) who are
receiving aspirin- or salicylate-

* Adults and children who have chronic containing medications and who might
pulmonary (mclude asthma?, be at risk Tor experiencing Reye _
cardiovascular (excluding isolated syndrome after influenza virus infection

hypertension), renal, hepatic, _
neurologic, hematologic, or metabolic
disorders (including diabetes mellitus)

* Persons who are immunocompromised

* Residents of nursing homes and other
long-term care facilities

« American Indian or Alaska Native

due to any cause (including but not PErsons
limited to |mmunosqureSS|qn caused -« Persons who are extremely obese (body
by medications or HIV infection) mass index 240 for adults)

* Persons who are or will be pregnant
during the influenza season

Ld P Fii4 =
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Timing of Vaccination

* Onset, peak, and decline of influenza activity varies the ideal
time to start vaccinating cannot be predicted each season

* For most persons who need only 1 dose of influenza vaccine for
the season, vaccination should ideally be offered during
September or October

o Certain populations may benefit from starting earlier

 Vaccination should continue after October and throughout the
influenza season as long as influenza viruses are circulating
and unexpired vaccine is available

ICLAC £5550% ¢ 25 )
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Respiratory Syncytial Virus

Keri Hurley-Kim
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RSV epidemiology

FIGURE 1. Percentage* of polymerase chain reaction test results positive for respiratory syncytial virus, by
epidemiologic week — National Respiratory and Enteric Virus Surveillance System, United States, July 2017-February

Return

2023
25
—2017-18 —— 2018-19 e 2019-20 - 202021 . 2202122 m—2022-23
o | 5021-2022 2022-2023

3% epidemic threshold

% of RSV-positive PCR tests

Epidemiologic week
MMWR Morb Mortal Wkly Rep 2023;72:355-361.
CDC. RSV National Trends. www.cdc.gov/surveillance/nrevss/rsv/natl-trend.html.

L . - - — “Seassaga e B
27282930F'I 323334|;53637 3839F41 42 43F454647F8495051 52| 123 4| 567 8I 9101112 13‘1415161;|1819 2021’22 232425 2%
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun

RSV epidemiology seems to be
returning to pre-pandemic
seasonal trends

RSV incidence remains low as
of late Aug 2023

Groups most at risk for
hospitalization and mortality
are children <5 years and
adults 265 years

ICLAC #3958 {257
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RSV epidemiology: health disparities

Sangare, et al. 2006. Hospitalization for respiratory syncytial virus among California
infants: Disparities related to race, insurance, and geography

1999-2003
MediCal RSV
infant
hospitalization
Race/ethnicity rate

Non-Hispanic 34.9

white

African- 27.9+

American

American 122
Indian/Alaska

Native

Asian/Pacific 12.5+

Islander

Hispanic 21.8+¢

Total 24.3*

Lower Upper

Non-MediCal RSV

infant

Table. Race/ethnic specific RSV infant hospitalization rates by payer source, California

Lower Upper

95% Cl 95% CI hospitalization rate 95% CI 95% CI

34.0

26.7

9.5

11.7

215

24.0

35.8

29.0

154

13.4

222

245

11.9

121

8.0

5.6

13.7

12.0

11.7 12.2
11.3 12.8
5.9 10.7
53 5.9

13.4 14.1
11.8 121

J Pediatr. 2006. 149(3):373-77

"Infants enrolled in MediCal...had
a relative risk of 2.03 (95% Cl,
1.99 to 2.06) compared with
non-MediCal payers..."
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RSV epidemiology: health disparities >

Wang, et al. 2022. Disruption in seasonality, patient characteristics and disparities of
respiratory syncytial virus infection among young children in the US during and before
the COVID-19 pandemic: 2010-2022

Age 0-5, white Age 0-5, Black Age 0-5, Hispanic
(a) g (b) g (c) g

Seasonal patterns of first-time RSV infection incidence rate Seasonal patterns of first-time RSV infection incidence rate Seasonal patterns of first-time RSV infection incidence rate

in young children (White) aged 0-5: 2010-2022 in young children (Black) aged 0-5: 2010-2022 in young children (Hispanic) aged 0-5: 2010-2022
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RSV epidemiology: health disparities

Atwell, et al. 2023. RSV Among American Indian and Alaska Native Children: 2019 to 2020.

B Chinle, Arizona
mm \Whiteriver, Arizona
M Yukon-Kuskokwim Delta, Alaska

| finchorge, Alasi Overall hospitalization
mm NVSN
rates found to be 1.7-7.1
times higher than national
NVSN data

200+

150+

100+

50+

Hospitalization per 1000 per year

0-5 6-11 12-23 24 -59

Age (months)

FIGURE 1: Incidence among Al/AN children < 5 years of age of ...(B) RSV-associated ARI
hospitalization, November 2019 to May 2020. NVSN for comparison.
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RSV immunization products

RSVPreF3 (Arexvy, GSK)
Adjuvanted recombinant
prefusion F protein vaccine

Requires reconstitution

. 2
WO 5816072303
iy ot | NOC53160.744-03 walto

Lyophilzed Antigen Component
NOT TO BE USED ALONE Adjwant Suspension Com| PW’" :‘
NOTTO BE USEDALOME (
adinign ‘
7

Add to 1 I H

Poconsttum with Adorant Sespersion

Conponert 1 nmwmﬂ

'hhn., (ARBXVY) Compo
Mhmwmg’ o for F

g
Mfd. by GlaxoSmithKline Biologicals 13

RSVPreF (Abrysvo, Pfizer)
Recombinant bivalent
prefusion F protein vaccine

Requires reconstitution (kit)

g Y )
NDC 0069-0344-01
Rx only

OTlCE Lyo phl ed Antige CF"P

|w DI (C ompon: ustbn

and
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Resp|ratory Syncytial
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RSV immunization products

Nirsevimab (Beyfortus, Sanofi/AZ)
Long-acting monoclonal antibody

Prefilled syringes
- ~ _ ——
‘ (;Begfobrl‘]gsm (;Beg_fobfﬁpu)sm (50 mg/ 0.5 mL]
! (nirsevimab-all } (nirsevimal -all
Inject

Palivizumab (Synagis, Sobi)
Monoclonal antibody

Single dose vial, no reconstitution

PALVIZLRAR e weii mema " el

| sommisani 1 Il

FeprEm——— LU R - —— T ——————— n Dy
—® 1 o

ICLAC #3958 {257

Immunization Coalition of Los Angeles County  (xxiversiry



Immunization Coalition of Los Angeles County

RSV immunization timeline

1998
Palivizumab
FDA approval
(pediatrics)

May 2, 2023
RSVPreF3 adjuvanted FDA
approval (age 260 years)

May 31, 2023 :\:{Iy 17, 2053 |

RSVPreF bivalent FDA Irsevimab approva
(age <24 months)

approval

(age 260 years)

July 21, 2023
RSVPreF3 & RSVPreF
ACIP recommendation
(age 260 years)

Aug 21, 2023
RSVPreF FDA approval

(pregnancy)

Aug 25, 2023
Nirsevimab ACIP
recommendation
(age 0-19 months)

Sept

ICLACE# 58 {25
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RSV immunization in older adults

Study design
Study population
No. of participants
Primary
objective(s)

Vaccine efficacy

Safety

RSVPreF3 adjuvanted (GSK)

International double-blind 1:1 randomized
placebo-controlled trial (ongoing)

Adults 260 years old in 17 countries
representing both global hemispheres

12,467 vaccine group + 12,499 placebo group

RSV-related lower respiratory tract disease

82.6% (season 1 following vaccination)
56.1% (season 2 — interim analysis)

No significant difference in serious adverse
events compared to placebo group except
severe reactogenicity events

MMWR Morb Mortal Wkly Rep 2023;72:793-801.

N Engl J Med 2023; 388:595-608.

N Engl J Med 2023; 388:1465-1477

RSVPreF bivalent (Pfizer)

Multicenter double-blind 1:1 randomized placebo-
controlled trial (ongoing)

Adults 260 years old in 7 countries representing
both global hemispheres

17,215 vaccine group + 17,069 placebo group

RSV-associated lower respiratory tract illness with
>2 symptoms and with >3 symptoms

88.9% (season 1 following vaccination)
78.6% (season 2 — interim analysis)

No significant difference in serious adverse events
compared to placebo group except severe
reactogenicity events

Liff ol i =h,
q ‘r ) ﬁ') u';,’. 2r l“:fe
¥ ) § &9
i et S YEARS _eF
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RSV immunization in older adults

* ACIP conclusion: both RSV vaccines demonstrated moderate-to-high efficacy in
preventing RSV-associated LRTD in adults 260 years old

 Recommendation: Persons age >60 years may receive a single dose of either
RSV vaccine, using shared clinical decision making
e Vaccination prior to the onset of RSV season is optimal when possible
e Co-administration with other vaccines is acceptable, though evidence is limited

* Open questions:
* Population-level impacts of vaccination
e Duration of protection and value of revaccination
» Cost-effectiveness
* Risk of inflammatory neurologic events

ICLAC 455558 (25
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RSV immunization in infants and young children

Study design Phase 2b international double-blind 2:1 Phase 3 international double-blind
randomized placebo-controlled trial 2:1 randomized placebo-controlled trial

Study population Healthy preterm infants born at gestational age 29 Healthy term and late-preterm infants
weeks 0 days — 34 weeks 6 days and age 1 year or and age 1 year or younger and entering first

younger and entering first full RSV season in 23 full RSV season in 31 countries representing
countries representing both global hemispheres both global hemispheres
No. of participants 2,579 nirsevimab group + 1,293 placebo group
Endpoints Medically attended RSV-associated lower respiratory tract infection (LRTI) and hospitalization
through 150 days after nirsevimab or placebo dose
Efficacy 79.0% [95% Cl 68.5-86.1%] for medically attended RSV-associated LRTI

80.6% [95% Cl 62.3-90.1%)] for prevention of hospitalization

Safety No significant difference in serious adverse events compared to placebo group

MMWR Morb Mortal Wkly Rep 2023;72:920-925.

N Engl J Med 2020; 383:415-425. rotennn o
N Engl J Med 2023; 388:1533-1534. ICLAC S 358 ¢ 25>
- S YEARS e
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RSV immunization in high-risk infants and children

» Efficacy estimates of nirsevimab in high-risk children is based on pharmacokinetic
extrapolation from a small randomized trial

» Safety was comparable to palivizumab
* Nirsevimab is more cost effective than palivizumab

BOX. Infants and children aged 8-19 months with increased risk for severe disease who are recommended to Return
receive nirsevimab when entering their second respiratory syncytial virus season

¢ Children with chronic lung disease of prematurity who required medical support (chronic corticosteroid therapy, diuretic therapy, or
supplemental oxygen) any time during the 6-month period before the start of the second RSV season
e Children with severe immunocompromise

e Children with cystic fibrosis who have either 1) manifestations of severe lung disease (previous hospitalization for pulmonary
exacerbation in the first year of life or abnormalities on chest imaging that persist when stable), or 2) weight-for-length <10th

percentile

e American Indian or Alaska Native children

o "f o 2!‘ 2%
MMWR Morb Mortal Wkly Rep 2023;72:920-925. IC LAC i N )
B YEARS _o
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RSV immunization in infants and young children

ACIP conclusion: nirsevimab can prevent severe RSV disease among infants and
children aged <20 months

Recommendation 1: All infants aged <8 months born during or entering their first RSV
season should receive 1 dose of nirsevimab

 50mg if <5kg, 100mg if >5kg

Recommendation 2: Infants and children age 8-19 months who are at increased risk
for severe RSV diseases and entering their second RSV season should receive 1 dose

 Administered as two 100mg injections at different sites

Providers should administer nirsevimab shortly before RSV season begins or within 1
week of birth for those born during RSV season

Co-administration with other vaccines is a best practice

Open questions:
 Clinical efficacy in high-risk infants and children

ICLAC 455558 (25
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RSV immunization in pregnancy

Severe RSV-Associated Lower Respiratory Tract lliness

@?.5:5% Gl 44.3—34.1y

FDA. 2023. www.fda.gov/news-events/press-announcements/fda-approves-first-vaccine-pregnant-individuals-prevent-rsv-infants

N EnglJ Med 2022;386:892-4.

RSV-Associated Lower Respiratory Tract lliness
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QUESTIONS?

Contact:
Richard Dang, PharmD, BCACP, APh, FCPhA
rdang@usc.edu

Keri Hurley, PharmD, MPH, BCACP, APh
K.hurley@uci.edu

ICLACHE#928 {257
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is received.



https://forms.office.com/g/DUED6KhR31

7 “““““ 25%,6 Thank You
9982072 Qo
|——| A nofification link to presentations will be available within
a/—) 24-48 hours

El It's free to join ICLAC - receive monthly newsletters and
immunization updates, training, resources etc. from
www.immunizelac.org
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COUNTY OF LOS ANGELES

Public Heaith

Resources

%

Website for General Information: Department of Public Health (lacounty.gov)
General Vaccines: LAc Dept of Public Health VPDC - Vaccine Preventable Diseases (lacounty.gov)

COVID-19 Vaccine: vaccinateLAcounty.com or http://publichealth.lacounty.eov/vaccines/

Updated COVID-19

Links to English (Downloadable)

Communications
Vaccine Facts.pdf

Spanish available 9/19/23, other languages coming soon
http://publichealth.lacounty.gov/media/Coronavirus/docs/vaccine/VaccineFacts.pdf

Vaccine Facts Parents.pdf

http://publichealth.lacounty.gov/media/Coronavirus/docs/vaccine/VaccineFacts Parents.pdf

Vaccine Facts Teens.pdf

http://publichealth.lacounty.gov/media/Coronavirus/docs/vaccine/VaccineFacts Teens.pdf

Vaccine Facts Pregnancy.pdf

http://publichealth.lacounty.gov/media/Coronavirus/docs/vaccine/VaccineFactsPregnancy.pdf

Homebound Vaccines.pdf

http://publichealth.lacounty.gov/acd/ncorona2019/docs/vaccine/HomeboundVaccines.pdf

After Vaccination Summary.pdf

http://publichealth.lacounty.gov/acd/ncorona2019/docs/vaccine/AfterVaccinationSummary.pdf



http://publichealth.lacounty.gov/media/Coronavirus/docs/vaccine/VaccineFacts.pdf
http://publichealth.lacounty.gov/media/Coronavirus/docs/vaccine/VaccineFacts_Parents.pdf
http://publichealth.lacounty.gov/media/Coronavirus/docs/vaccine/VaccineFacts_Teens.pdf
http://publichealth.lacounty.gov/media/Coronavirus/docs/vaccine/VaccineFactsPregnancy.pdf
http://publichealth.lacounty.gov/acd/ncorona2019/docs/vaccine/HomeboundVaccines.pdf
http://publichealth.lacounty.gov/acd/ncorona2019/docs/vaccine/AfterVaccinationSummary.pdf
http://publichealth.lacounty.gov/
http://publichealth.lacounty.gov/ip/vpdiseases.htm
http://www.publichealth.lacounty.gov/media/Coronavirus/vaccine/index.htm

HISPANIC Resources

Latinx Heritage Month- Unidos: Inclusivity for a Stronger Nation

Observed annually from September 15 to October 15, it is a time to recognize and celebrate the culture, contributions, and heritage of
Latinx Americans. This year’s theme, “Driving Prosperity, Power, and Progress in America,” showcasing how big of an impact Hispanics in
America have had in driving our economy forward and continue to do so. Resources:

A conversation with Julissa Soto about the importance of community and advocacy:
https://bio.news/diversity-equity-inclusion/hispanic-heritage-month-julissa-soto-health-equity-vaccines-community/

Montgomery County Immunization Coalition (MCIC) National Hispanic Heritage Month focus on bringing attention to the importance of
staying up to date on all recommended vaccines with bilingual social media images

Direct Links to Social Media Images: English1, English2, Spanish1, Spanish2

Toolkit with social media images and sample text on our webpage. Please feel free to use and share!

For more Latinx Heritage Month information a and great events virtually and in person in LA County, please see below:
LA County calendar and cultural guide for Latinx Heritage Month:
ehttps://lacountylibrary.org/hispanic-heritage-month-2022/

ehttps://www.lapl.org/latinx

ehttps://www.hispanicheritagemonth.gov/
ehttps://www.discoverlosangeles.com/things-to-do/celebrate-latino-heritage-month-in-la
ehttps://www.pbs.org/articles/celebrate-hispanic-heritage-
month#:~:text=Hispanic%20Heritage%20Month%20runs%20from,U.S.%20population%200f%20331.4%20million



https://bio.news/diversity-equity-inclusion/hispanic-heritage-month-julissa-soto-health-equity-vaccines-community/
https://secure-web.cisco.com/1NsUFRWviIpPAP8yj8SIQ7MWw8HpP5gGsNKdlVg9vIxtSq-xQt_ASf8XEtWFJwUCgH96hIMog0zNvygQnABZBYFsNTYy0FgTquNtXCo3bRbMoEqIRgH54BsFNdb4LouwVXv5DZVEsyIhbioRpwIuuqbRu17lv6Nw-DDld3Ci3mW63-AaUmSndPGKfCKsw08e5SYxGzZcDDWWlv3LD334dmn3z3lyGSWb15gFL93oN6Yh7TYPBn1I1kwC3xZXb1v8IRahK2yT7RFHCjb0LN2zFj_CCF3cjuHHLNiOACo-lszRnt0uyzxnoIrBvci_qHakHG8GJP5civx14kn5uNHKEIvY-QRF2R6Hw0GT7WZQqs3YOisM0KplequQY3H7WwGUx/https%3A%2F%2Fwww.montgomerycountypa.gov%2FImageRepository%2FDocument%3FdocumentID%3D40267
https://secure-web.cisco.com/11GLldL2mqyGsZCO0-VuiH1hSDCI0X68J9dY7laJvWFxDw_fs171jk8VkjO-Ihk49G7yCl254qyMUm6dme282a3jBaC9M8o_vLMjEvJTYVDDC3mDgMEoNcrUjMQfGBuizPbIYOPwCbBxlW-GFlNKdomZRVFq0hxgHR1tFlAiJ-DFhOUmuWbVpaEGrNIwbr3OuwUfe2h2T6Dfs-YcQ3wre3WQhPP9Nvzr3SM16xW3FY-oTJLXmcaKnB67IuHrMp3QyZY_CYeCfN46G0Koh-cks48i7wgs1qEfGeIQyU5gKtnUAUWpF1OwK65eO4bX6XW7-QQBtq28YqFE5dRl1xB7TNIUumNkapZymmhfbhJuqHxV_sWgypJf8NoA9LpcF7dr0/https%3A%2F%2Fwww.montgomerycountypa.gov%2FImageRepository%2FDocument%3FdocumentID%3D40266
https://secure-web.cisco.com/1iHpwq8_xdjItz8_4omwUwCrtksJ_kKKsLupRtM2duf3Z4Dl6lE1mqr0jvhJ7dwlGn4yD-0Ovi_ge7MTGhvRkel1Wih_Yd5ci7mSnGeRxcCne2zm0OGbjZvm8grs2azhsrrRyWQNep9GXuBPtq8MLd7TWAJFKkPThi9cw3GWmgQ_WWn673gFWEr8M8scbFakTDDqmFlcMTZV9i6BhkpxE0fwWu8jo0Aev4EjUEAm2yyXg-1v2F5W8ply2zwiu3s7jmzngZelVNeB7BNTKXk-o3hFYKEhpseD8A2lFJ4kZsHjTChF_xRxRAES0ISZ0-60CKqN0SUoyLKZX5xD3-Ei-sOUsaImB6QQjyxEYMqsicNzqronjXg4edOq7lUqsbrjC/https%3A%2F%2Fwww.montgomerycountypa.gov%2FImageRepository%2FDocument%3FdocumentID%3D40269
https://secure-web.cisco.com/1hThyq8WP1-bO-z1f30a1LfQe4NEDyiTFD0bNRj-8gIQuGJywJk1XoItc0G6J2tVZ2Sy_a20i9rkco8GaM_pgMNXr35ILq_KCdX-vyy98-gO7DH8z6J4CptDJIshtrLbU9Pm3NrbZs1bEW7QsAI3lRfCjIrlyiU_XHhDbCx50BuwQbfA7gz4bk-aODNcvOW04y0oWHQ8-7gpw47J9_4MAVyg4dG1gSHf3ORIxuD3jRatloqmvRYluyQZwzBRX8OvGnYXN0-6mUuIZhkzMJC3TUwP1RQjSCS5HOst9TgLOpEDRgqhvg_ChPAEYGyUFpSBMDVUPp4LDPrbLcGT2Lil44ylf8A5zsQXIXkpjyu0GutwfzgPPrxIYM2ftVzQa3pGT/https%3A%2F%2Fwww.montgomerycountypa.gov%2FImageRepository%2FDocument%3FdocumentID%3D40268
http://secure-web.cisco.com/1GF89ZnekmoK3dyQhvYC7c_wMPmhVCypWzolCR8KkJdIa0B85ifBau1PNX2qPx_fpya11tji-EHVeyetL1_aRPktmFEWodjqNA06CZqvzP-ZAA-JugCC7z2qD4rDvBQKmXhF0AZmviDQDGcmPP507UVMab0e59eLhoJxGfhwv9csWnsIvOZYxx4bR0AmSsiDhL4Fbvp-I_mHULnYklqpyyaiqgMMg-zX_4QBJW0DvtMaWL_oYyZ9ePrjYOVCoz1eMeNIjvsco2vU1v8A6C_tWoKbd8SoYvGwOByqtplvz1oeM7NqB__CYi6bTbjgdScnCDms3eoEECjJLEFujiaceKnf4g-UR6HfSlNfMgA-or0ZI7VnON1-UuB5gRXm5lzHB/http%3A%2F%2Fmcicpa.org%2Finfo
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDksInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vY3VsdHVyZWxhLm9yZy93cC1jb250ZW50L3VwbG9hZHMvMjAyMy8wOS8yMDIzLUxITS1DYWxlbmRhci1hbmQtQ3VsdHVyYWwtR3VpZGUucGRmP3V0bV9jb250ZW50PSZ1dG1fbWVkaXVtPWVtYWlsJnV0bV9uYW1lPSZ1dG1fc291cmNlPWdvdmRlbGl2ZXJ5JnV0bV90ZXJtPSIsImJ1bGxldGluX2lkIjoiMjAyMzA5MTUuODI2MTk4MTEifQ.SiP53oS5LeRl6xL-Gxpm90PwQKmbeD3EOB28NvSk4JI/s/1381420850/br/225967503172-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMTAsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vbGFjb3VudHlsaWJyYXJ5Lm9yZy9oaXNwYW5pYy1oZXJpdGFnZS1tb250aC0yMDIyLz91dG1fY29udGVudD0mdXRtX21lZGl1bT1lbWFpbCZ1dG1fbmFtZT0mdXRtX3NvdXJjZT1nb3ZkZWxpdmVyeSZ1dG1fdGVybT0iLCJidWxsZXRpbl9pZCI6IjIwMjMwOTE1LjgyNjE5ODExIn0.WxmL6hSS8SUlnDxKUcoxrN8O3-z6SnvZJ4r52l27bck/s/1381420850/br/225967503172-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMTEsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vd3d3LmxhcGwub3JnL2xhdGlueD91dG1fY29udGVudD0mdXRtX21lZGl1bT1lbWFpbCZ1dG1fbmFtZT0mdXRtX3NvdXJjZT1nb3ZkZWxpdmVyeSZ1dG1fdGVybT0iLCJidWxsZXRpbl9pZCI6IjIwMjMwOTE1LjgyNjE5ODExIn0.vVuYPCbvUO49U_ytwols3Z5bPeDm_fTbhYR5mod9G-s/s/1381420850/br/225967503172-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMTIsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vd3d3Lmhpc3BhbmljaGVyaXRhZ2Vtb250aC5nb3YvP3V0bV9jb250ZW50PSZ1dG1fbWVkaXVtPWVtYWlsJnV0bV9uYW1lPSZ1dG1fc291cmNlPWdvdmRlbGl2ZXJ5JnV0bV90ZXJtPSIsImJ1bGxldGluX2lkIjoiMjAyMzA5MTUuODI2MTk4MTEifQ.oO2EOjtB-Mc0qJ-DnW6XsP2tCd65f9tpd0Y9Nev7_Po/s/1381420850/br/225967503172-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMTMsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vd3d3LmRpc2NvdmVybG9zYW5nZWxlcy5jb20vdGhpbmdzLXRvLWRvL2NlbGVicmF0ZS1sYXRpbm8taGVyaXRhZ2UtbW9udGgtaW4tbGE_dXRtX2NvbnRlbnQ9JnV0bV9tZWRpdW09ZW1haWwmdXRtX25hbWU9JnV0bV9zb3VyY2U9Z292ZGVsaXZlcnkmdXRtX3Rlcm09IiwiYnVsbGV0aW5faWQiOiIyMDIzMDkxNS44MjYxOTgxMSJ9.moZBwgAjNPHNtYL9AydnP7bV3uU70j2ASBZOR2Z_juQ/s/1381420850/br/225967503172-l
https://www.pbs.org/articles/celebrate-hispanic-heritage-month#:%7E:text=Hispanic%20Heritage%20Month%20runs%20from,U.S.%20population%20of%20331.4%20million
https://www.pbs.org/articles/celebrate-hispanic-heritage-month#:%7E:text=Hispanic%20Heritage%20Month%20runs%20from,U.S.%20population%20of%20331.4%20million
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Resources

Updated Flu, COVID-19, RSV Job Aids
*Pediatric/Adult Influenza Vaccine Guide (IMM-859)
*\/FC Flu Usage Log (IMM-1053)

*Block Timing Schedule (IMM-395) | Spanish

Provider Resources
*COVID-19 Clinical Talking Points for Providers (IMM-1431)
*\/FC Flu Vaccine Page (EZIZ)

Promotional Materials
*\Who needs a flu vaccine? poster (IMM-782)
*Flu & Respiratory Disease Materials (EZIZ)

Vaccine Communication Toolkits
Don’t Wait Vaccinate toolkit
*Fight Flu. Get Vaccinated Toolkit (CDPH) American

*Don’t Wait Vaccinate Flu Toolkit (CIC) ijil"i’.l;?ﬂ."'
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EMERGING ISSUES
CONVERSATION

Register Today:
Thursday, September 21, 2023
@ 12:00 Noon PT



https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMzgsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vZXppei5vcmcvYXNzZXRzL2RvY3MvSU1NLTg1OS5wZGY_dXRtX2NvbnRlbnQ9JnV0bV9tZWRpdW09ZW1haWwmdXRtX25hbWU9JnV0bV9zb3VyY2U9Z292ZGVsaXZlcnkmdXRtX3Rlcm09IiwiYnVsbGV0aW5faWQiOiIyMDIzMDkxNS44MjY4Njk4MSJ9.VOp9gam8n6eVsI0hTirT_FQza2H5KMK0V1NOghxMMzg/s/1381420850/br/226054792664-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMzksInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vZXppei5vcmcvYXNzZXRzL2RvY3MvSU1NLTEwNTNGLnBkZj91dG1fY29udGVudD0mdXRtX21lZGl1bT1lbWFpbCZ1dG1fbmFtZT0mdXRtX3NvdXJjZT1nb3ZkZWxpdmVyeSZ1dG1fdGVybT0iLCJidWxsZXRpbl9pZCI6IjIwMjMwOTE1LjgyNjg2OTgxIn0.j4w0eZuCbOIJZEGRr_d9v_PTp6JnL4sb9POTqNcZ3nM/s/1381420850/br/226054792664-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxNDAsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vZXppei5vcmcvYXNzZXRzL2RvY3MvQURBL0lNTS0zOTUucGRmP3V0bV9jb250ZW50PSZ1dG1fbWVkaXVtPWVtYWlsJnV0bV9uYW1lPSZ1dG1fc291cmNlPWdvdmRlbGl2ZXJ5JnV0bV90ZXJtPSIsImJ1bGxldGluX2lkIjoiMjAyMzA5MTUuODI2ODY5ODEifQ.LUQh5QFXvVVnmdh4g9E8RG17yH5txXyQrfQT-JGO_Pw/s/1381420850/br/226054792664-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxNDEsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vZXppei5vcmcvYXNzZXRzL2RvY3MvQURBL0lNTS0zOTVTLnBkZj91dG1fY29udGVudD0mdXRtX21lZGl1bT1lbWFpbCZ1dG1fbmFtZT0mdXRtX3NvdXJjZT1nb3ZkZWxpdmVyeSZ1dG1fdGVybT0iLCJidWxsZXRpbl9pZCI6IjIwMjMwOTE1LjgyNjg2OTgxIn0.cFPgBMe5q9e-RLbCIlJeHe9SdFg2KFRM8tiBpH4n4_k/s/1381420850/br/226054792664-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxNDIsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vZXppei5vcmcvYXNzZXRzL2RvY3MvQ09WSUQxOS9JTU0tMTQzMS5wZGY_dXRtX2NvbnRlbnQ9JnV0bV9tZWRpdW09ZW1haWwmdXRtX25hbWU9JnV0bV9zb3VyY2U9Z292ZGVsaXZlcnkmdXRtX3Rlcm09IiwiYnVsbGV0aW5faWQiOiIyMDIzMDkxNS44MjY4Njk4MSJ9.860bHadcSFzmANlmxjHbDyd9EWhlvjlQJrnoXL0Mwe8/s/1381420850/br/226054792664-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxNDMsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vZXppei5vcmcvcmVzb3VyY2VzL2ZsdS12YWNjaW5lLz91dG1fY29udGVudD0mdXRtX21lZGl1bT1lbWFpbCZ1dG1fbmFtZT0mdXRtX3NvdXJjZT1nb3ZkZWxpdmVyeSZ1dG1fdGVybT0iLCJidWxsZXRpbl9pZCI6IjIwMjMwOTE1LjgyNjg2OTgxIn0.8vAuicHvsntSWIdpjKKP46jUST3DaxMgUjtcENyAvXI/s/1381420850/br/226054792664-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxNDQsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vZXppei5vcmcvYXNzZXRzL2RvY3MvSU1NLTc4Mi5wZGY_dXRtX2NvbnRlbnQ9JnV0bV9tZWRpdW09ZW1haWwmdXRtX25hbWU9JnV0bV9zb3VyY2U9Z292ZGVsaXZlcnkmdXRtX3Rlcm09IiwiYnVsbGV0aW5faWQiOiIyMDIzMDkxNS44MjY4Njk4MSJ9.z7DCpIX5FFf9zSm9M7AhtvlOpGZv4drS62aKwpyfPwQ/s/1381420850/br/226054792664-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxNDUsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vZXppei5vcmcvcmVzb3VyY2VzL2ZsdS1wcm9tby1tYXRlcmlhbHMvP3V0bV9jb250ZW50PSZ1dG1fbWVkaXVtPWVtYWlsJnV0bV9uYW1lPSZ1dG1fc291cmNlPWdvdmRlbGl2ZXJ5JnV0bV90ZXJtPSIsImJ1bGxldGluX2lkIjoiMjAyMzA5MTUuODI2ODY5ODEifQ.mKE_b0PagZrc0EQ1fHFWskpDAVqSI6IKXp-Aaf7iGAs/s/1381420850/br/226054792664-l
https://www.immunizeca.org/dontwaitvaccinate/
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxNDYsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vd3d3LmNkcGguY2EuZ292L1Byb2dyYW1zL09QQS9QYWdlcy9Db21tdW5pY2F0aW9ucy1Ub29sa2l0cy9teS10dXJuLWZsdS5hc3B4P3V0bV9jb250ZW50PSZ1dG1fbWVkaXVtPWVtYWlsJnV0bV9uYW1lPSZ1dG1fc291cmNlPWdvdmRlbGl2ZXJ5JnV0bV90ZXJtPSIsImJ1bGxldGluX2lkIjoiMjAyMzA5MTUuODI2ODY5ODEifQ.33MMmookweVhNjnL6fqqQSS_Cei_nmvyXjQgMj_vmw0/s/1381420850/br/226054792664-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxNDcsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vd3d3LmltbXVuaXplY2Eub3JnL2RvbnR3YWl0dmFjY2luYXRlLz91dG1fY29udGVudD0mdXRtX21lZGl1bT1lbWFpbCZ1dG1fbmFtZT0mdXRtX3NvdXJjZT1nb3ZkZWxpdmVyeSZ1dG1fdGVybT0iLCJidWxsZXRpbl9pZCI6IjIwMjMwOTE1LjgyNjg2OTgxIn0.9UmSjX0ZLMFdq7JiUmFKU_izg46Mu-RN9bZ4FkCKyQ8/s/1381420850/br/226054792664-l
https://r20.rs6.net/tn.jsp?f=001W1VDAXzyP919BqWZgCE4Nitk6KcJh6UDyN2eLrkX1EZQ4Id0TTd05F7FMN0El7pxK7sek0vDRMYizT9t1wChYtO1xYmpezxXaTSeTZpUMuegR6SpXy8Eam0W-nRMrkY0N3Z15qJgYdn62YqYljnfpNKJPrDrk21-SQEL0J3lv9nlj4zfof6qMaGzStdjBQGnE7i0U4vvQmA=&c=g_ECws2-q-hDt3WT6f7cBtT6FD9_rDGqyO43ciAZqM28poOkJfsPdw==&ch=MAbBZ1oNpURAv5Ebs8bNwXExwkv7IIXcRL1C__GR8FZmg65N12PtJA==

Public Health Resources

Communications
COLLABORATIVE

https://publichealthcollaborative.org/

Fall and Winter 2023 Immunization Messaging

(bC

CDC ACIP Meeting: Maternal RSV Vaccine
o Friday September 229, 2023, 7AM PST, webcast link to join can be found here.
- Agenda not yet posted

. COVID-19 Crucial Conversations: Talking with Patients about the Updated COVID-19 Vaccine
- Wednesday September 27t, 2023, 12PM-1PM, PST, registration link can be found here. @

. CDC Clinical Guidance for Use of Products to Prevent RSV Disease in Infants
- Wednesday September 27th, 2023, webinar information can be found here.

« Current Issues in Immunizations Webinar: CDC clinical guidance for Use of Products to Prevent RSV Disease in Infants
- Wednesday September 27th, 2023, webinar information can be found here.

. Addressing vaccine anxiety resources can be found here.

. CDC COVID-19 Vaccination Requirements and Support can be found here.


https://publichealthcollaborative.org/
https://r20.rs6.net/tn.jsp?f=001RSPH50duYqWvGDnepFuyYMyZtNL_ujfVB0QPhTnmkWy6LCFGlRSNPrMvTovYIMrTw70yVWnlJhQPlSA4wH6DatuinxJbCDW1e1in8oJmeln_k1Mak5Veq6JJYFupcc0vdH9DYpZkgKACfbTYu5wtFCS5fQA-Z6w34o1FHahYpai0QTrf3nLu1ly3jWjXWEfj2vzFRXGCpzSmZTDQi1QWP6Loj8W8jiVkoFZGWW9lnoE_h63kvh1dFVR9GB0hIM0qDHw5kMIKaix0FxAh95ZUASQFgW0z51l7zsPwDKH_qkuo_0CWVkt9xzXfJUNNYtqF70Th0ZCcTYIuGtlmMvqF7faNWmNHku54Ha4nldcXaDu1j456TW37GOSyLxPos8KPDV1nD_RfDH81gu1NIpq7oX15s3MVNdPk&c=sLvI2WDaLzHr-lXe2kFvP83GRw8R4vu__PakV7vSOC-aCO9Tz4QtOA==&ch=dt3XsIrOCkJJZCQ_-I5HKmmdQv6_UnMfGtiPuwvV8Mr7tcwATOf-YA==
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMTIsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vd3d3LmNkYy5nb3YvdmFjY2luZXMvYWNpcC9pbmRleC5odG1sP3V0bV9jb250ZW50PSZ1dG1fbWVkaXVtPWVtYWlsJnV0bV9uYW1lPSZ1dG1fc291cmNlPWdvdmRlbGl2ZXJ5JnV0bV90ZXJtPSIsImJ1bGxldGluX2lkIjoiMjAyMzA5MTUuODI2ODY5ODEifQ.-RltCtxZj9Wgk7Rij-aO6Eo40s-vxGpJc6td6NtIzKg/s/1381420850/br/226054792664-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMTQsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vdXMwNndlYi56b29tLnVzL3dlYmluYXIvcmVnaXN0ZXIvV05fSGVyMy1pUmJRS2VpVEphZnpxVzQwUT91dG1fY29udGVudD0mdXRtX21lZGl1bT1lbWFpbCZ1dG1fbmFtZT0mdXRtX3NvdXJjZT1nb3ZkZWxpdmVyeSZ1dG1fdGVybT0iLCJidWxsZXRpbl9pZCI6IjIwMjMwOTE1LjgyNjg2OTgxIn0.523zrKp08hb5o90ukXykhD_CcXfGBtcmA29NZXD7vjk/s/1381420850/br/226054792664-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMTYsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vd3d3LmNkYy5nb3YvdmFjY2luZXMvZWQvY2lpdy8_dXRtX2NvbnRlbnQ9JnV0bV9tZWRpdW09ZW1haWwmdXRtX25hbWU9JnV0bV9zb3VyY2U9Z292ZGVsaXZlcnkmdXRtX3Rlcm09IiwiYnVsbGV0aW5faWQiOiIyMDIzMDkxNS44MjY4Njk4MSJ9.6JkDhj08BC9u4XctjP_C3qIZEI4-MRWnUiDxc_mIXnM/s/1381420850/br/226054792664-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMTgsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vd3d3LmNkYy5nb3YvdmFjY2luZXMvZWQvY2lpdy8_dXRtX2NvbnRlbnQ9JnV0bV9tZWRpdW09ZW1haWwmdXRtX25hbWU9JnV0bV9zb3VyY2U9Z292ZGVsaXZlcnkmdXRtX3Rlcm09IiwiYnVsbGV0aW5faWQiOiIyMDIzMDkxNS44MjY4Njk4MSJ9.DS1gFzUg6FxDKaBoTfxuQxhve6UMIt7FGgkG4HmMmAs/s/1381420850/br/226054792664-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMjAsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vd3d3LmltbXVuaXplLm9yZy9oYW5kb3V0cy9hZGRyZXNzLXZhY2NpbmF0aW9uLWFueGlldHkuYXNwP3V0bV9jb250ZW50PSZ1dG1fbWVkaXVtPWVtYWlsJnV0bV9uYW1lPSZ1dG1fc291cmNlPWdvdmRlbGl2ZXJ5JnV0bV90ZXJtPSIsImJ1bGxldGluX2lkIjoiMjAyMzA5MTUuODI2ODY5ODEifQ.teiGhuXb6_WYjbzb9SByuh5zzB2FPtd6ULBh5d8tBW4/s/1381420850/br/226054792664-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMjYsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vd3d3LmNkYy5nb3YvdmFjY2luZXMvY292aWQtMTkvdmFjY2luYXRpb24tcHJvdmlkZXItc3VwcG9ydC5odG1sP3V0bV9jb250ZW50PSZ1dG1fbWVkaXVtPWVtYWlsJnV0bV9uYW1lPSZ1dG1fc291cmNlPWdvdmRlbGl2ZXJ5JnV0bV90ZXJtPSIsImJ1bGxldGluX2lkIjoiMjAyMzA5MTUuODI2ODY5ODEifQ.CXZWDEoFMj6gTgonzl_KJUPLIO-aJ3Zi6N9W48tMVps/s/1381420850/br/226054792664-l

Resources
-/ U.S. Department of
¢ Health and Human Services
Enhancing the health and well-being of all Americans

Bridge Access Program

(BAP) for COVID-19 Vaccines and Treatments. BAP is a temporary measure created to prevent loss of access to free
COVID-19 vaccines and treatment for uninsured and underinsured aged 19 years and older. The program will begin
September 2023 and will end on 12/31/2024

HEALTHIER | ' i‘

GENERATION

1.Catch Up on Routine Vaccination: This chart helps parents and caregivers track which routine vaccinations the
CDC recommends for school-age children.

2.Vaccine Attendance Retention Plan: This is a guide that will help districts and schools establish a Vaccine
Attendance Retention Plan using a continuum of support model to prevent absenteeism due to missed
vaccinations.

3.Fact Sheet COVID-19 for Children under age 5: COVID-19 fact sheet for children to provide parent/families with
information about the safety of COVID-19 vaccines.

4.Vaccine FAQ for Families: Frequently Asked Questions about Vaccines to keep families informed about require
and recommended vaccines for children & teens.

5.Healthier Generation Vaccine Resource Hub: Vaccination Resources for schools & families to help protect
students from preventable diseases.



https://r20.rs6.net/tn.jsp?f=001W1VDAXzyP919BqWZgCE4Nitk6KcJh6UDyN2eLrkX1EZQ4Id0TTd05KpWftDnuls1Z9GaUIc4HN7PLvWaieqw9JJVdZZtnbkBkoa9CVEjXw1pyNe9JrUBIUHLMM6bsD7yQGzFY1Y6zSn99E1VyrBLbWtClNtQ9zgGLMN7mQ9GS5C2PaZoWKumE_KIe4iEEHGd8CaA8OSq90-FKJRyP7e4nQ0ga4ziVJ9HDT9-NrZfuPw=&c=g_ECws2-q-hDt3WT6f7cBtT6FD9_rDGqyO43ciAZqM28poOkJfsPdw==&ch=MAbBZ1oNpURAv5Ebs8bNwXExwkv7IIXcRL1C__GR8FZmg65N12PtJA==
https://secure-web.cisco.com/1kdnGN4L7fWAxn0pQai70UiTb-yh96tc6aDqubH2ev7xJlfvALn6lzUIqGtRJp2lUCMxVEfDVUgqyMti6qp2QwJZM_N3BNvRaBzMCfFc65JNiidTuZyfKs_2gikcfRJ7lM_hNmCLVu-ft3gICwlkD0QrpPAU6CdNXGC8Fo0_f6yphFxRrrv6ua54hJqK1FnPi297wqSS6y3NSCTumRv8mVqi1pIgIuW-_TaIyMXlv4oLaE_uZX7oU7OrXvvTZ-3OD-55A7rUzamBgvMDhz7CYT8hdpvB-YpIIUFK16c4UV9Khg1-WsIWVIqoSszZJN8B743KcQknc6sNCP0UAhQlovuEBI8M9SbsChZLbA0TmTeE/https%3A%2F%2Fapi.healthiergeneration.org%2Fresource%2F1087
https://secure-web.cisco.com/1q_63ZfwFaExyeBfVOWcx-I_zLibQIz9GThB7T-K-9RQHpttltBf3YJcY8UisSnMhTGpjrijQ_JHS_3HqHam1L-9hAy4KFgfl1MPvW_ZzJNPs2za_V7PaCrdlsMiZ-vwC4um2pI9j4afb4YE8aOkwDH8-rV_41IGhd05Vw_n4DO2NSvB62HPzcUH-wFnpjP_U0ZqYJhzIGDn9nCW7llEJ-M6MwcjPb2Far0dkKL83zOyGO4v8d50NKli4LF_vjrQTvTLsAcuoJvoawhuhNI2qCwZazbvvqaMzDCEt1_44RBvH4_PwF0wSe-m3Srjb5V9frJEw0D_2FNtIl7kHkiKVOPRNRQUc_0udzUIMzHoDvLk/https%3A%2F%2Fapi.healthiergeneration.org%2Fresource%2F1351
https://secure-web.cisco.com/1gfvShXawmU7H8dGZFJ-f_yyAphuBhKO0SLZy3A9HjTomL-zC5kXES6xecA2NUWeIh1A8PyRerXEp3ID-VaHVQjknG-2UBeKQcyagge06AbCwBRCBUhajNqxrlt7hFtzpavL_cTxPoQ9v3JXQRfuuf-BzQ1W2YTRnXxUM-1AnMiZWF-pDlnSbSAk0ICiYan6IyLzo2fw9jR4SLTRk0iUBRZmg1wC3Dei_XudaQo4sHXUPYYNoc5sSxrR2npGnxNII4NHqjamjrZjAefwc57RzYuw1lUfljou8RdoWB1OuOuxyDww-FbFTRnXueNDvVhcfNzl6kYNaDr_dgFEGnfXK4PUUJcRFN0dbvVMg8VT1dYk/https%3A%2F%2Fapi.healthiergeneration.org%2Fresource%2F1401
https://secure-web.cisco.com/1JfnKqKaq-v_vn7pt10KlbbZsWBGnrgSnMwr2SXkYPDSgTxSO1dAfiHegh9iFZErxA92FDkNst6T7e1zpcJnFqVIi1w3C_8KGAJMRtR28Fkf0rSwBaaFsx7rIe2k0ybUejh306hvBjSc1l0U0pNYeX6FW2n7S5RL5UXdaQ9sx38tbFDy1axYY8yj2Kja4TeHwQUPqsnh29NQWkyeuGoV30Bmt_AMAbZNdUZ98kv0LlAKBJUI47HoaguK19GJiX31BR-El9Ehq9RozH9QtOxOLH9BZw-EHQZyjivvSV5P-B0FdvE8EdB_8ELdWe0JjDVJA2gTCPhr8tCQcWinZ5n0XQza3rBapBHtdNNj9BZt2JsA/https%3A%2F%2Fapi.healthiergeneration.org%2Fresource%2F1346
https://secure-web.cisco.com/1FkSZsZAd6hQHWK_y6aqn8gagzm15IjcuYXijvBzvz1JJgiAAxoAm4F4H4tk_MTyh1d4pTFva9Ogipn3vywTevaDpvki1GChDmH_fh0yiTC6Xs0cjDSvxgVlaZ8aedNxvwdwDiyGP-O4t6GcjgxliQZHlBVHtArGswRvRBeD6ACBEbHN8TITkq4YdzUbugeMWgvjxvwoCGYL2DUr4UwrGVJhvAf5P2rzszNBR8RvpOra407GjtmL07HQjeWjyKneZiSOC8zrzp19Qs6g038my9ZePQeM9pa_yA1eSkUC-KjmBfn-Jj1w3vtQprGhgw70Pcj2F1DliFFS7wOEvt485gxjjcnxn3ogPe1Ue21t8Ykg/https%3A%2F%2Fwww.healthiergeneration.org%2Fcampaigns%2Fvaccines
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