AIRA Members & Partners
Quarterly Meeting

October 16, 2023




Welcome — Heather Roth, President

This meeting is being recorded All phone lines
and will be posted in the are muted
AIRA repository




Welcome - Heather Roth, President

How do | ask a question?

There will be time allotted for Q&A following
each of the updates.

Select the unmute icon and ask your
question verbally.

Select the chat icon and type your
question into the chat box.

Select the reactions icon, select “Raise
Hand,” and you will be called on.




Technical Support

If you experience any
technical issues during the
meeting, please contact Jo
Turcotte via direct message
in the Chat.

i



American Immunization
Registry Association
(AIRA) Update

Maureen Neary




AIRA 2023-2024 Board

Officers/Executive Committee Directors
Heather Roth - President John Robison
Melissa Mickle-Hope - President Nancy Sharova
Elect Marie Hartel
Miriam Muscoplat - Governance Jeft Chorath
Committee Chair David Mattiko
David Crowell - Secretary Mike Berry*

Steve Murchie - Treasurer
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Save the Date
The AIRA 2024 National Meeting will be held
in Orlando, Florida from May 7-9.

Submit an Abstract

Call for Abstracts will close on December 3 at
11:59 p.m. ET. Submit abstracts on the AIRA
National Meeting website.

Register to Attend
Early bird registration closes on March 31.
Visit the AIRA National Meeting website to
register and book your hotel room at the

discounted group rate.

www.AlRANationalMeeting.org




Corporate Partners 2023-2024
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Discovery Sessions

Discovery Sessions Up Next
Average attendance: 110 « October: IIP Collaborative

* November: lISAR
Recently Covered Topics

 Data Quality
 PHIl Resources
 Tour of AIRA Resources

EE—



IS Manager Meetings %

 Space for IIS managers to connect with peers
 Bi-monthly virtual meetings
« Avg attendance: 39 IIS Managers

SUFETE APEEE September 2023:

Quarterly routine
& monthly flu data
submission

Medicaid funding
to support IS

A\




Work Force Needs Assessment

* Purpose: To identify the highest-priority
education and training needs of IIS
programs

« Key Findings: Training Needs
« General IIS 101 training
 Leadership and management skills
« Communications training



High-Priority Training Topics

 Project and change management
* Interoperability

e Database management

* Data use

 Data quality

* Evolving technology and tools
 Data analysis and visualization

EE—




S Participation:
Measurement & Improvement Initiative

For the first time since the launch of M&I in
2015, AIRA, MACAW, and CDC are excited to

share 100% of IIS are measured in at
least one content area!

Individual IIS reports for Quarter 3
measurement have been released in AART. IIS
Admin staff can access those at any time.,

Nationwide summary Validation
measurement reports will be available on
AIRA's repository by the end of October.




M&l: Data at Rest (DAR)

A A1RA
DAR measures the Completeness, -
Timeliness, and Validity of the
data residing in an IS database,
regardless of how it arrived there.

Measures and Tests
for Assessment

Feb 2023: AIRA, MACAW, and CDC s
"L launched the initial measures and
e tests to assess IIS alignment with
functional standards in the second
stage of M&I, Assessment.

Testing and analysis based on IIS
extract of de-identified active
patients in IIS aged 0-2.




Why IIS participate in DAR Assessment

See how IIS data aligns
with best practices and
standards set forth in /IS
Data Quality Practices to
Monitor and Evaluate

Have access to a query
tool to discover more
about IIS data.

Data at Rest.

Contribute to IPOM
Obtain an 11S-Wide and Chapter D activities to
Provider Breakdown “analyze provider and IIS
report of data quality. level patient demographic

and vaccination data”.

EE——



S Participation:
DAR Assessment

IS are invited to submit their participation
interest via AIRA’s Technical Assistance form,

located on the homepage:

. . . The American Immunization Registry Association (AIRA) exists to support and promote the use of
. _ _ immunization information to ensure healthy communities through the development and vy
. . 0 implementation of immunization information systems (IS) as a crucial tool in preventing vaccine-
T = A T preventable diseases. If you want to know more about us, visit the About AIRA page. AR
TA Request Form
My Profile
« Check out useful resources like best practice guides, data quality guides, and coverage

assessmentguidesin our R

lion information to ensure healthy

What can you do on the AIRA website?

Request Technical Assistance

AIRA Technical Assistance Requests
10 side range of IS topics, including hew services
s for Disease Control and Prevention

ers technicz
onboarding, i

Learn more about DAR Assessment and
@ the M&d initiative:

Data at Rest (DAR) v

https:.//www.immregistries.org/assessment

character limit

With which step(s) of Data at Rest (DAR) participation do you require assistance?

Project Initiation — learning more about the project
Data Extraction — generating the data files from your database
Data Transformation — transforming the extracts into the aggregate detection file
Data Loading — uploading the aggregate detection file through AART

rrentation

Dnnrt A simAnretanding tha data moalie ranare

Cntrl hold to

ect more than one option



https://www.immregistries.org/ta-request-form
https://www.immregistries.org/assessment

IP Key Updates

e Support Pre-submission

Data Entry Error Guide Template

Data Validation

About this femplate

This femplate is intended for use by immunization information sys
short list of errors, and ways fo aveid them, that may occur wher
orgarization's electronic health recordfheaith information techn

systemis) that interface with an 1IS. In addition to o jurisdiction’s | §

list is shared with provider organizafions with, or working to achie

IIP Collaborative - Top Five Strategies for Improving

Immunization Data Quality at the Point of Care

THE CHALLENGE

gy iwiorrration sboud admimtersd i ranisatior o w1z pric oral immUniation s shon rtern
bt nmsiinsen, s sasars can £ s indormation o ba sjecisd masn wd weourasy
brafoen weheiuice to an |5 bailiaien wcrenil miminiznoasd reduce the amoeri of pected dais s munt bairveatiguisd
oo arclrusmites Hue are bee by aisgen and selated e i gport i psning you rmrenizaon dats gl ity

ardredusing acten

Understand gow imemunization acknosdedgment
mEssages.

Savtmmerg e eror data carhedp ey camman o U sdentanding camran ercom
ard il o prement those prva
TP Azcpagats rmuntsstion Acknrvlecarrant Momuage Fypa s Cudires
Dia Yo Enre Yhare Tour SCE Memagey Are? Saseming a0d Conecting Fatal Enza ham  prier to submission fo the Iis.
i rsizr Pagainy
IR, Do cmary Seusion, Dista Chaslty brpraveraent Sucoos Siory, Collsbssating shemagh | 17 resources shown below are divided info thres categories of users
Registration: These resources are targeted fo suppart users who enter patient
demographic information upon registration

Training Resources for Vaccine Data Entry Users

Waceine Administrators: These resources ore largeted fo support users who enter

Start the cormeersation about IS data requiremients:
and business rules.

information obout the vaccine and the patient encaunte:

nformatics/IT Team: These rescurces are targeated to users whe support the

erganization's EHR, workflows. and administration

ot your |5 F iy w2 |t of potes il myory ard recarmmendy s ot imducing ar e 1005 nofe that s are offered as and may confain
Contact A guidance that differs from your organization's policies and practices. The IIP is not responsible
F - for maintaining the content contained within the resources. For more information about the IIP,
please contact us at ip@himss.org.

for Data during Patienf Reg

Lewerage your system’s configurability.

Resource, Hyperlink, Description

ONC's Health T Play Book: Regisfrar Play Bock ONC

Have diucrasiors with your divical cass bsam, adminira e vl and vesdos parires s o | What's the big deal about patient demographic data?:

DHCL Boirwan Podow snd Principlen hitp: wy heallhit.gov/playbook/registrar/chapter-1/

General Best Practices for Capluring Patient Demographic Data:
b weww-healthit.gov/p / at/chapter-2/

Prowide training resowr

Slbi s B S el | st Proctices for Dota Capture by Data Atribute:
h

hapte

This guide lists fraining resources that promote best practices for data validation in the EHR

data enitry and validation

ww.healthit.qoviplaybookjregistrar,

This data entry error guide may describe HL7 v2 message conten
business rules, that are not captured well in a local implementafi

Three chapters in the Registrar Play Book contain best practices and strategies fo
focused on message siruciure. For example, the date of January capture patient demagraphic data. The resources include general do's and dan's,
However. if the patient’s date of Girfh fs January 1. 2023, and the sroru inirockiead when docimseiing et srelvscrivs efsraBias oo cams e imrardn | scenario-based fraining videos, and shategies for buikding patient relationships.
December 1, 2022, 1his combination is not valid as a patient can his gaice iﬂhh_r """!"'““f"h'm' baat practioe bor data sabdtion in i

birth. This could indicate an emor when recording the patient's d Training Pescurces for Vacoine Data Eiry Lben
date, or both.

Resources for Data Validation During Vaccine Patient Encounter

Resource, Hyperlink, Description Source

Many of the issues listed in the template are found within Dato & 4
and Business Rules Spreadshest created by the American Immun
Association’s (AIRA} Modsling of Immunization Registry Operatior |

Document the Vaccinations coc

admin/document-va

How to use this template
nerated in ihis femplate comes from a | Msrwal docarrenistion of imwranicaiza detscan iniroduce sror which skt in imruniation recarch eing
the 13" pre-praduction system. These test cases mimic em ) barcede adsplion tanmpross your dats qualiy. provids oot aavings, and recus ssacion
wihen users enter data into @ source system. COC resouroes on raccine: 10 barcade :
5 The following AART Test Graups were used o gene COC Vazzien 20 Barcade Saramg brplenentason Tadli

- Bod Messages
[ ] [ N ] = Data Quality
+  Coded Volues
2. Replace the yellow highlighted text with your jurisdictions
Remove the yellow highlight formatfing,
° ° 2. Deduplicate any errors from the AIRA provided template Batbar haalth s and highar dinks b
— | |

example. AART uses two test cases to check and see ifa

There's no reason 1o repeat this information. For example

and DAMQEDT 14 check for the same fhing but are found | Tk Immenization Intsgration Program ks
sections advancing tha Indusion of anhanced

Kesp this decument shart. no more than five pagss.

Tailor your IS report 1o display from most 1o least frequer Immunizabion capabiltias in EHRs ta
Tailor your IIS” report to your implementation’s requireme! improva the anchange of data botwesn.
issues. For example, how does your system request sex, 1o EHR: I itration inf; -

mapped or what characters may be included in a name
Update Table 1 to reflect your IIs requirements.

Halp improwva immunization interoperability



http://www.himss.org/iip

IP Key Updates

Upcoming Events:

« Hear how EHRs, clinic staff, and IIS
implemented IIP’s pre-submission data
validation strategies and gain key insights
from Oracle Health and ShowMeVax:

 AIRA Discovery Session October 23, 4:00 -5:00 pm
ET -

« HIMSS webinar November 1, 12:00 -1:00 pm ET

E——



AIRA Onboarding Shared Services

Coming Soon

Available Now « Onboarding Roles and Responsibilities (RASCI)
IS Orientation to Template

Erovider ()Cr;]boilr.dlng: . Onboarding Standard Operating Procedure
esource Checklis Template

esource Onboarding Step/Task Responsible | Accountable | Support Consulted Informed
Onboarding Consensus-Based

Recommendations = = =

Guide | Webinar Introduction to the Guide Step 1: Discovery and Planning: 1a. Readiness

e T e o et s Outreach to organizations regarding [Title or Name] [Title or Name] [Title or Name] [Title or Name] [Title or Name]
overview of the IIS onboarding process, along with data exchange

recommendations and implementation Monitor organizations’ progress on

considerations for each step in the process. readiness for onboarding

Data Validation Guide for the IIS Follow-up with organizations

Onboarding Process regarding their readiness activities

Guide | Webinar Introduction to the Guide Review and provide feedback on

An AIRA guidance document that provides provider self-service testing (e.g.,

recommendations on key data-quality measures NIST validation report)

to assess during the onboarding process to
ensure high-quality data interfaces between
electronic health record systems and IIS.




New Project with CDC & HUD

Measuring vaccination coverage for people experiencing homelessness
has been challenging

New project with CDC and HUD seek to

« |dentify and describe technical standards for both 1IS and (Homeless
Management Information System (HMIS) systems

« Summarize lessons learned from previous efforts

« Document common challenges and potential solutions for privacy,
collaboration, interoperability, and data quality

If you have worked with your HMIS, we want to hear from you!
Send email to info@immregistries.org or let us know in chat :

e



mailto:info@immregistries.org

Association of Immunization
Managers (AIM) Upaate

Kristy Westfall




p I M Associe!tior) of
Kristy Westfall, Data Project A mmunization
N O

Managers
Manager




2023 AIM Leadership in Action Conference

December 5-7, 2023 Houston TX

Hotel Information: Westin Galleria Houston. Attendees can
book directly here.

Registration - Coming in the next week on our website!
Early Bird: $700
Regular: $750
On-Site: $800

Agenda will include a federal leadership panel, leadership
development trainings, AIM awards and more!

HOUSTON, TX
DECEMBER 5-7

Keynote Speaker: o Please contact Kristy or Mackenzie if
Dr. Peter Hotez, Baylor =T S \UiE you have any questions:

. . kristyw@immunizationmanagers.qQrg
CO”ege of Medicine Mmelton@immunizationmanag



https://www.marriott.com/event-reservations/reservation-link.mi?id=1691682770820&key=GRP&app=resvlink
mailto:info@immunizationmanagers.org
mailto:Mmelton@immunizationmanagers.org

New AIM Resources

Tip Sheet: Increasing Equitable Access to Birth Dose
Immunizations HERE

Supports equitable implementation of nirsevimab and hepatitis B in birthing
institutions

Observations from Listening Sessions on COVID Peds
Vaccine Roll-Outs HERE

Includes lessons learned from pediatric COVID-19 vaccine roll-outs

Updated Influenza Toolkit HERE

Latest addition of “Communicating the Benefits of Influenza Vaccine” handout
2023 National Influenza Vaccination Week social media toolkit (December 6-12)

Tip Sheet: Partnering with Diaper Banks to Increase
Vaccination Rates - from the Bottom Up HERE

Provides answers to FAQs about immunization and diaper bank partnerships
Spotlights two innovative programs/campaigns

OBSERVATIONS
FROM AIM MEMBERS
AND PARTNERS

Increasing Equitable Access to
Birth Dose Immunizations

(HBV) birth d
2023, the Ad

BIRTH DOSE IMMUNIZATIONS
Proc

Communicating the Benefits of Influenza Vaccination

ies from year to year, but always brings
oVID-19

from 2010-2023" ranged from:
100000710000 5,000-52,000
fuhospitalizations  fludeaths.

. (07
]

for Discussing Flu Vaccination

What are the Benefits of Flu Vaccination?*

Research shows flu

vaccination: in Hospitalized Individuals

with flu intensive care unit 1CU)
Redt izati Death

(59%)
theC!

two- compared

U)for flu-related
illness: 7%
dingthose 65+ Reduces Risks for Major

Cardiac Events

Risk of a major heart

AIM

@ Immunize.org



https://www.immunizationmanagers.org/resources/observations-from-listening-sessions-with-aim-members/
https://www.immunizationmanagers.org/resources/flu-resources/
https://www.immunizationmanagers.org/resources/partnering-with-diaper-banks-to-increase-childhood-vaccination-rates-and-improve-access-qa/

New AIM Resources - continued

COLLABORATING WITH Medicaid and Immunization Programs Collaboration Toolkit
MEDICAID TO IMPROVE

EXCHANGE & REPORTING NEW! Collaborating with Medicaid to Improve
" Immunization Data Exchange & Reporting Tip Sheet

https.//www.immunizationmanagers.org/resources/medicaid-and-immunization-
programs-collaboration-toolkit/

- COMING SOON!
Communicating the Value of Immunization Information Systems (lIS)
A Communications Toolkit for Program Managers
(with emphasis on Medicaid partnerships)



https://www.immunizationmanagers.org/resources/medicaid-and-immunization-programs-collaboration-toolkit/
https://www.immunizationmanagers.org/resources/medicaid-and-immunization-programs-collaboration-toolkit/
http://www.immunizationmanagers.org/

“REACHIing for Vaccine Equity”
Podcast Episode 8

Episode 8

Holistic Approaches to
Improve Health Outcomes

Ashley Carmenia

Project Director
RAQ Community Health/
Carmenia Consulting, LLC

 This final episode, RAO Community Health
shares how their team worked alongside
their communities to improve vaccine
confidence and lower barriers to healthcare
= access for communities in Charlotte. Chinue Hinds Hazelwood

Communications Manager
RAQ Community Health

+ Listen HERE P

(<]
-



https://www.immunizationmanagers.org/reaching-for-vaccine-equity-a-podcast/

Thank you!

immunizationmanagers.org

, @AIMimmunization

Association of Immunization
In Managers

Association of

Immunization

Managers
N [



https://twitter.com/AIMimmunization
https://www.linkedin.com/company/association-of-immunization-managers/

National Association of County
and City Health Officials
(NACCHOQO) Update

Matthew Bobo




Immunize.org Update

Laurel Wood




‘ Immunize.org

Immunize.org Update

AIRA Members & Partners Call
October 16, 2023




COVID-19 Checklist

* Updated at least monthly

Checklist of Current Versions of U.S. COVID-19 .
Vaccination Guidance and Clinic Support Tools “w
o

Information current as of 8 a.m. ET on 06 October 2023

This checklist, which is updated at least monthly, provides links ta key COVID-19 vacdination resources and indicates when they
were last updated (a5 of the date shown above). [ ) °
* View this checklist online at www.immunize org/catg d/p3130.pdf to access the resources directly °

= For additicnal COVID-19 vaccine infarmation, go to www immunize ongfeovid-19

— ' (will be updated immediately when Novavax materials are published)

Web page Date last updated
Ukse of COWID-19 Vaccines in the United States: interim Clinical Considerations 15 Sept 2033
COVID-19 ACIP Vacrine Recommendations 20 Sept 2023
n L]
| covip-18 {print ready | . °
| Sckete T . aS aCCGSS O a eS “ l S.
|interim 033-2024 COVID-19 immunization Schedule for Persons & Manths of Age and Older | 23 Sept 2033

e — Interim Clinical Considerations

M, er | Age = i~ For Healthcare | For Recipients
Cap | label [puginsert(Pl)| providers | & Caregivers

© mo through & yrs | _3-dose MDV_| vellow | Vel iSmn
s ::::.hr::;"h 11 -.-: SOV Blu: m:: F5 B [— -
Pizer-BioMTech

sn & &
12+ yrs [Camirmaty) . oy 2 [ Sept 2021 Sept M003F

MES nfa nfa [ f2nT poges)
TLtect 2003
& mas through 11 yrs sov Dark blse | Gresn s 11 Sepn 20p3 | 1L50LI0
aderra e
., SDv Dark blwe|  Blue
wrmpiem gl ] w0 | o [ s FDA Fact Sheets & Pkg Inserts
o 124 Sdose MOV | Blue | Blue 5 Digetagyy | BQct2d3
pr—

* Presentation: SOV = single-cose wiall MOV = multiple-dose vial/ MES = manufacturer-filed syringe . . .

+ Translatians for Recipient & Caregiver Fact Sheets (select manufacturer and language): Ffizer BiohTechy Modema, Nowava P r V I n I n I

4 ACOVID18 vaccine information statement (M3} is not yet availabie for use with icensed Comimaty and Spékever vaccines. Fer CDC's Current
Vs page, raviders may use the manufacturer’s patient package Insert, writhen FACS, or any ather document (including provider-aroduced
infoammation materials) to inform patients about the benefits and risks of that vaccine.

B — ' — Standing Orders

Checklist English Spanish
Frevaccination Checklist for COVID-18 Vaccines [far use by vaccine recipients] 13 Jan 3003 | 25 jan 3023

o— ﬁ — Vaccine “At-A-Glance” (includes S&H)

FOR PROFESSSCMAL S wowe immumicncry J FOR THE PUBLIC werw uacrinsinfomation.org B WPV 30010804/ 2002)

srht==

www.immunize.org/catg.d/p3130.pdf and more

33


http://www.immunize.org/catg.d/p3130.pdf

Improving the
Vaccination Experience



Addressing Vaccina

for infants and toddlers

for children

Bl Before the Visit

Addressing Vaccination Anxiety for Infants and Toddlers
Strategies for Healthcare Professionals

Distress and fear of injections is common among infants and toddiers, and can cause parents to
dread, delay, or even refuse vaccination. Below are strategies that can improve the vaccination
experience, especially when combined. Consider what & practical. Simply scknowledging the feelings
of both parent and child and letting them know you care can help.

Have the family bring a comforting or distracting item
from hame je.g., blanket, musical toy). If not breastfeed-
fing. the family can bring a bottle or & pacifier.

During the Visit

Consider topical analgesia je.g. 5% lidocaine cream,
spray, of patch). This may help with pain but needs to be
applied to the vaccination sites 30 to 60 minutes ahead of
time. With guidance, same parents may accomplish this
before anriving.

Ask the parent how the child handles vaccinations.”

What helps?

Inwvite the parent to ask aboul the vaccination process so
they feel praparsd.

Remind parents that their actions and tone of voice
influence their child. as do those of the medical team.

I the adults act and speak calmiy and confidently, the child
will feel reassured.

Digtraction helps most infants and toddiers. Parents may use:
amshile device. toys, music. or bubbles to entertain the child.
‘Watch your words! Using fear-provoking words (=g, 'shot’,
“sting’} as well as false reassurances (It won't hurt a bit?)
may increase the chikd's distress and pain®

MNon-pharmacological Pain Management Options
In addition to tapical analgesics (see above], non-pharrma-
calogical pain control strategies that tempararily “sonfuse

and distrart” pain sensors ane guick and effective for many.
Options include:

Have the parent hald the child. After undressing the baby's
limbsis) whiere the vaczine(s) will be given, have the parent
bzl thee child an their lag (Facing sway from parent) or hug
the child {facing the parent] during the vaccination. This
should help the child stay still and feel secure but should nat
be 5o tight that halding increases distress. The child may be
rocked after vaccination.

water, or a pacifier
while being held helps with pain. If breastfeeding, sucking
before, during, and after vaccination is ideal. If nof breast-
feeding: the parent may start giving sugar water’ 1 o 2
mirsites befors vaccination. The sugar water may be given
by placing a dropper or syringe into the side of the chikd's
meuth between the cheek and gums or dipging a pacifier
ints the sugar water befare giving it

Placing a plastic device with several short, blunt contact
points (.., ShotBlocker by Bionix, pictured right] on the
patient's skin before injaction.
Thess are non-prescription, N
inexpensive and can be cleaned

site with a vap spray

Codling
immediately before injection.
Using pai injection Den't

apirate before injecting, Inject quickly. I giving multiple
injections, give the most painful vaccine last.

After the Visit

1f they work well, the
Family may keep one for futlire
vacrinations.

Use of pain-reducing medicines (=g ibuprofen or
i ination is mot
because it might diminish the immune system’s response

2

4

o vaccination. These medicines may be used a3 needed to
treat pain or fever after vaccination.

1 Cusets < . froem the Mg e each
: o A . i —
3 To make vgar watsr, mix of rttn).
e
vy Soy _HCP WhatVouCsrSay.
[ e ——"
.
. Immunize.org
e itz cegea g 4272 ol
1OR PADFESSIDNALS Ve ImmUNiTe.ong | PORTHEPUBL e vt cineinfomation oy Mien #PAI7E (B/14/2023)

Sean fur

F

Addressing Vaccination Anxiety for Children

woul eare ean help,

B Before the Visit

Pre-registration may minimize tme in the waiting room
where anxlety can mount.

Establish expectations. If possible, let families know the:

child will be offened any needed vaccinations and that you'll

work with them to make the experence comfortable.

Harve the caregiver bring a favorite comfort item or
“fidget item™ from home (&g spinner, game).

B During the Visit

Ask the caregiver and child how the child handles
waccinations.” What helps them cope? IF nesded, remind
the caregiver that their calm and supportive attitude will
make the child feel more secure.

Inwite the caregiver and child, as appropriate, to ask
questions so they fes| prepared.
Witeh your wards! Use words that help the child cape

during on. Using b i g
“shet, 'sting] ar False reassurances [*Ib wen't hurt a bit®)
can increase a child's distress and pain.*

Mon-pharmacological Pain Management Options

In addition to tapical analgesics (see sbove), non-pharmaca-

logical pain contral strategies can tempararily *confuse and
distract” pain sensors. Options include:

Cooling the injection site with a vapocoolant spray
immediately before injection.

Using pai injection Don't
aspirate before injecting. Inject quickly. If giving multiple
injectians, ghve the most painful vaccine last

B After the Visit

Strategies for Healthcare Professionals

Fear of needles and vaccine visits s common in older children. What you do and sy can help children
experience less pain and help parents and children more readily accept recommended vaccinations,
Below are strategies that can improve the vaccination experience, especially when combined. Consider
wihat is practical. Simply scknowledging the feelings of both child and caregiver and letting them know

Set up the vaecination reom, /area so it's comfortable and
private. Keep needles out of sight until necessary.
Consider topical analgesia (e 5% lidocaine cream,
speay, or patchl. This may help with pain but needs to be
applied to the wvaccination site 30 to 60 minutes shesd of

Hime. With giid. Ao familbes may lisk this
Ibefore arriving.
Offer af coping iF reseded. Slaw

deep breaths before, during, and after vaccination can be
calming. Some children want to ses the vaccination. but
most children like to be distracted. Encourage thase children
to talk abaut something she pleasant or play with a mobile
device. Displaying fun posters in the vaccination area can
provide distraction, too.4

HEY |DEA: Asking parents and children what M
helps them cope is essential. Support their
choices, when feasible. Y,

Placing a vibrating case with optienal ice pack (e Buzzy
by Pain Care Labs} proximal ta the injection site.

tion Anxiety (for healthcare professionals)

for adolescents and adults

Placing a plastic device with several \
short, blunt contact points (eg.,

ShatBlocker by Bioni, pictured right)
on the patient’s skin before injection.
Thess are non-prescription, inexpen-

sive and can be cleaned and reused.

IF helpful, some families may keep one for fulure waccinations.

Use of pain-reducing medicines (=g ibuprofen or
scetaminophen) before vaccination is mot recommendad
Because it might diminish the immune system’s response

to vaccination. These medicines may be used as needed to
treat pain or fever after vacrination.

1 Cusdeta 8 8 s the g/

2 Seraning Chackiat et i

3 o reate aruc st smats i CARD_HEP Whalsa:
Cariiay pf hustecar decererraacdcard

% ey

. Immunize.org

POR PROFESSONALS www.iImmunize.org | PORTHEPUBUC whewvaccinsinformabion ceg

e irvenusize ceg caty. dipd 271 pell
e #PAZTL [B/24/2023)
Sean fur POF

www.immunize.org/catg.d/p4272.pdf

www.immunize.org/catg.d/p4271.pdf

Addressing Vaccination Anxiety in Adolescents and Adults
Strategies for Healthcare Professionals

B Before the Visit

Ansiety about injections is common among adolescents and adults, and can contribute to dreading,
delaying, or even refusing vaccination. However, arudety and pain are subjective feelings: what you do
and say can help an anxdous patient gain confidence and more readily accept vaccinations in the future.

Below are strategies that can improve the vaccination experience for adoletcents and adults. Consider
wihat i practical. Simply scknowledging the patient's feelings and letting therm know you care can help.

Pre-reglstration riay minimize tme in the waiting room
where anxlety can mount.

Establish expectations. If pessible, let patients know they
will ke offered any needed vaccinations and that you'll
wark with them to make the experience comfortable.

B During the Visit
Sereen for elated anxiety. | ize crg's
screening checklists for confraindications bo vaccines now
sk about snxiety
lImvite patients to ask questions about the vaccination
process o they feel prapared.
‘Watch your words! Use words that help the patient cope
during vaccination. Using fear-proveking words (e “shot”
“sting"] or false reassurances ("It won't hurt a bit) can
increase distress and pain,

Set up the vactination resm/ares so it's comfortable and
private. Keep needles out of sight until necessary.

Consider toplcal analgesia je.g.. 5% lidocaine eream,
spray, or patch). This may help with pain but needs to
e applied to the vaccination site 30 to 60 minutes ahead
of time. With guidance, some patients may accomglish this
before arriving.:

Ask each pa them feel Make
suggestions. if needed. Slow deep breaths can be calming.
Aot of peaple fike to be distracted (some don'l) and they
ean be encouraged to chat o e their mobile devices.
Prsters can serve as distractions, too. Offer pain manage-
ment aptions, if feasitie (see below.

( KEY IDEA: Asking patients how they prefer to “l

g manage thelr anxiety is essential. y,

MNon-pharmacological Pain Management Options (to minimize pain signals from the skin)

Coaling the injection site with a vapocoalant spray
immediately before injection.

Using injection technigues that diminish the pain

Placing a vibrating case with optional ice pack je.g . Burry
ey Pain Care Labs) proximal to the injection site (closer to
the trunk).

xperience: Don't aspirate before intr
Inject quickly. IF giving multiphe injections, give the mest
painful vaczine last

Placing a several ]
short, blunt contact points leg.,

by Bionix, g i
o the palient's skin before injection.
These are non-prescription, inespen-
sive and can be cleaned and rewsed.

B After the Visit
Wz of pain-reducing medicines (... ibuprofen ar For mare information, s=e Immunizeorg's resounces on
acetarmir ination is not ded i ination Anuisty, available at
because it might diminish the immune system's response to waow mmunize.org/handauts,
waccination. They may be used to treat pain or fever after
vaccination.
1. 120337 F——
2 Scrweniog Chadbsts abunt Ve Coniraind sl P indication.
3 erice: Vet Heskeh ack] at CARD_HOP_
Wt Lo e Pl arcomrnase 3 cors)
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Addressi Ng Vaccination Anxiety (for recipients/parents and caregivers)

for infants and toddlers

for children

fram serious diseases.

[l Before the Visit
Pre-reglater for your visit, if possible, 26 your wait tme
s sheorter.
Know what to expect. Wihen setting up the visit, ask if
vaceinations are expected. Do not reassure your child
falsely. For example, don't promise your toddler ‘o shata
tosclary®™ if theey may be needed.

[l During the Visit*

Addressmg Vaccination Anxiety for Infants and Toddlers
Strategies for Parents and Caregivers
Infants and toddiers are often distressed by injections, leading some parents to dread, delay,

or avold vaccinations, even when they understand why they are so important. You can do
simple things te help your child have a better vaccination experience while you protect them

Consider a manbing medicine that you can put on the
skin. It may be a 5% lidocaine cream, spray, or patch.
This can help with injection pain. To take effect, these
imedicines need to be put on the skin 30 to 50 minutes
ahead of time. Many clinles do not have time to do this.
Consider asking the clinic or a pharmacist how to do this
Ibefore you arrive, using a numbing medicine you can get
without a prescription.®

for adolescents and adults

[l During the Visit*

Ask questions about the vaccination process so your feel
prepaned.

Breastfeeding. taking sugar waber, or sucking on a pacifier
wihile being held belps infants with pain. Have the baby
sucking before, during, and after vaccination. If not breast-
feeding, you can use sugar water (1 teaspoan of white sugar
dissolved with 2 teaspoons of water). Start giving sugar
wiater 1 to 2 minutes befors vaccinatian. Place a dropper
intc the sicle of the baby's mouth betwesn the chesk and
gurms ar dip the pacifier into the sugar water before ghing it
Hold your ehild After undressing the baby's limbls] where
the vaceinels] will be given, hold the ehild on yaur lap during
vaccination, either facing away from you or toward you.

In addition to numbing medicines described in *Befors the
Wisit', thene are other warys to *distract” pain sensors in the
skin so the child getting the vaccine won't notice it as much.
Options include:

The person giving the vaccine may use a eald (“freery®)
spray just before injection.

B After the Visit

Experts do not recommend giving pain medicines (such as
ibuprofen ar before v jon becawse
they might lower the body's resporse to vaccines. You may

This should help the child stay still and feel secure but not
be 5o tight that it increases distress. Rock the child after
vaccination.

Distraction helps most infants and toddlers. You can use a
mobile device, toys, music, or bubbles.

Your wonds, tone, and attitude are important. If the adults

act and speak calmly and confidently, the child will Feel
reassired

know what helps your child feel calmer. They

(" HEY IDEA: Let the person giving the vaccines Y
L wiant to help!

Options for Making Shots Less Painful without Medicine

Befare the injection, 2 plastic device \

‘with several short, blunt contact
poinks can be placed on the skin
around the injection site {one brand
|55rnl5bche(b7&rlx_ntchred
right] This is nan-gr

irexpensive. You ean clean and reuise it

use these medicines to help with pain or fever that develops
after accination, if needed *

e fram the Mg |

mﬂﬂ&'lw armhetics-TicEashic’

B After the Visit

Addressing Vaccination Anxiety for Children

B Before the Visit

Strategies for Vaccine Recipients and Caregivers

Ansiety about injections is a common feeling for people of all ages, especially children. This may lead
s children to dread of avoid vaccination, even when they understand why vaccines are impartant.
‘You can help your child have a better vaccination visit while you protect them from serious diseases.

Pre-register for your visit, if possible, so your wait time
is shorter.

Know what to expect. Wihen setting up the visit, ask if
vaceinations are expected. Do not reassure yvour child
faleely. For example, don't promise “only one shot today™
in case you find out later that youwr child needs more.

‘Consider a numbing medicine that you can put on the
skin. It may be a 5% lidocaine cream, spray, or patch.
This can help with injection pain. To take effect, these
medicines need to be put on the skin 30 to 60 minutes
ahesd of time. Many clinics do not have time to do this.
Consider asking the elinic or a pharmaciat how to do this
Ibefore you arrive, using a numbing medicine you can get
without a preseription.

B Before the Visit

Ask questions sboul the vaceination process so yau and
your child feel prepared.

Is important that you ar yaur child let the person giving
the vaccines know if the child is anxious and what helps
them feel better, For example, are they calmer sitting an
parent’s lap or alone?

Distract them: Most children prefer to be distracted during
vaccination. Let them play with a mebile device or boy, sing,
or blow bubbles. They might talk about something clse, or
look through a fun book.

Help the child relax. Guide the child to take some show,
deep brest s before, during. and after vaccination.

Your words, tone, and attitude are important. The child
getting the vaccine will be resssured if you are cakm and
pasitive. On the other hand, using fear-provaking wards
{like ‘shol’ or *sting'] ar giving fakse reassurances ('] promise
it wan't hurt a bit") can increase distress and pain.?

HEY |DEA: Let the person giving the vaccines A
know if your child is anodous and what helps

\Llhanfeel calmer. They want to help! J

Options for Making Shots Less Painful without Medicine

In addition to numbing medicines described above, thers
are ather ways o “distract” the pain sersars in the skin so
the child getting the vaccine won't notice it as much.
Options include:

Th:permlwlr\sﬂ!va::ln:m apply a cold (“freezy”)
spray just before injecti

A vibrating case with optional ice pack (such as Buzzy by
Pain Care Laks) may be held against the shoulder or thigh,
abave the spot where the injection will be given.

Befare the injection, a plastic device N
with several short, blunt contact

pints can be placed an the skin
arcursd the injection site [one brand
ix ShatBlocker by Bianix, pictired

right). This is non: 2 and
e pensive. Wou can clean and redse it

Ewal.:du not recammend pain medicines such as
vaccination because

they mu;hl lawer the body's respanse o vaccines. You may

irie these medicines b help with pain or fever that develops
after vaccination, if needed 4

[l After the Visit

Addressing Vaccination Anxiety in Adolescents and Adults

Strategies for Vaccine Recipients and Caregivers

Aniety about injections is common for people of all ages, including adolescents and adults.
Some feel so anxious that they dread, delay, or even avoid vaccination...even when they know
wvaccines are important. You can do simple things to make yourself {or the person you are with)
feel better about the vaccination visit while being protected from serious diseases.

Pre-register for your visit, if possible, s yeur wait trme
Is shorter,

Know what to expect. When setting up the visit, ask

It vaccinations are expected. If you are a caregiver of
an anxiows person, do not reassure them falsely. For
example, don't promise “ne shots today® in case their
healthcare provider recommends that they need one or
more vaccinations.

[l During the Visit

sk questions about the vaccination process so your
feel prepared.

Tell the person vaceinating you what helps you feel
better. Do you prefer sitting (most da) or lying down? Do
you prefer to look away or to watch what is happening?
Relax. For example. taking a few slow deep breaths
before, during. and after vaccination can be calming.
Distract. Most people prefer to be distracted during
vaccination. Consider using an app or game on your
mabile device or simply talking about semething else.

Consider a numbing medicine that you can put on the
sk It may be a 5% lidocaine cream, spray, or pateh.
Thits can help with injection pain. To take effect. these
medicines need to be put on the skin 30 to 40 minutes
ahesd of e, Many clinics do not have time to do this.
Consider asking the clinic or a phamacist how to do this
before you arrive, using a nurnbing medicine you can get
without a preserption.®

(For caregivers) Your words, tone, and attitude are
Iimportant. The person getting the vaccine will be less
anxious if you act calm, positive, and confident. On the
aither hand, wing fear-provoking werds [like "shot” or
“sting”) or giving false reassurances (% promise itwon't
hurt a bit") may increase distress and pain®

'(- KEY IDEA: Let the person vaccinating you
lknow If you are amsdous and what helps you
| feel calmer. They want to help!

Options for Making Shots Less Painful without Medicine

I addition to nmembing medicines described in “Before
the Visit,” there are other ways to distract pain sensors in
the skin so the person getting the vaccine won't notice it
as much. Options inchsde:

Cooling the injection site. The person giving the
waceine may use a freezing” spray just before injection.

A vibeating case with optional ice pack (such as Buzzy by
Pain Care Labs) can be held against the shoulder or thigh
abaove the injection site.

Before the injection, a plastie \
deviee with several short, blunt
contact points can be placed on
tthe skin sround the injection site.
One brand is ShotBlocker by
Blonix (pictured right). This is non-
prescription and inexpensive. It can be deaned and reused.

Experts do not recommend pain medicines (such as ibuprofen or acetaminsphen) before vaccination because they might
lower the body's response to vaccines. You may use these medicines to belp with pain or fever that develops after

vaccination, if needed.
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Vaccination-Related Syncope (Fainting

for healthcare professionals

What is Syncope?

Syncope (fainting) is a brief loss of consciousness caused
by a sudden, termporary change in bloed flow to the
brain. A person who is about to faint (presyncope) may
feel lightheaded, dizzy, weak, nauseated, sweaty or cold.
They may feel tingly or have changes in vision.

Muscles may twitch during a syncopal episode, which
may be mistaken for a seizure. However, recovery is
rapid and spontanecus. Syncope-related falls can result
in serious injury. Syncope is more common in people
with high levels of needle fear.

« Ask about a history of dizziness or fainting related to
waccination or other injections. If present, ask what
they do to prevent fainting.

= Help reciplents feel less anxious. Ask how they prefer
to handle their anxiety and support their choices.
Make suggestions, if needed; slow, deep breaths, or
distractions (by a mobile device or conversation) may
help. Keep wait times to a mininun. Keep needles out
of view until necessary.

» Offer technigues to reduce pain, if feasible. Consider
topical analgesia of other non-pharmacological

Vaccination-Related Syncope:
Information for Healthcare Personnel

Vaccination-Related Syncope

Syncopal reactions to vaccination are maost likely to
occur in adolescents or young adults but can occur at
any age. This reaction is related to the act of injection,
and is not an adverse reaction to a specific vaccine in-
gredient. It is not a contraindication or a a precaution to
the administration of amy vaccine. Some people have a
pattern of fainting related to injections.

Reduce the Risk of Vaccination-related Presyncope and Syncope!

# Have the vaccine recipient sit or ke down for
vaccinations and stay in the dinic for 15 minutes after,
as recommended by CDC for all vaccine recipients.
This also allows staff to respond if the recipient develops.
an immediate allergic reaction to vaccination.

» Watch your words! Using fear-provoking words (eg.,
“shot,” "sting”) or giving false reassurances ("this won't
hurt a bit") can increase distress and pain, and may
increase the rick of syncope.?

# Consider using simple muscle tension exercises to
prevent vaccination-related syncope in patients likely

technigues to minimize pain sensations. to faint [age 7 years and older).”
« Address hunger or thirst, which may increase the
likelihood of syncope.
Respond to Presyncope and Syncope
If a patient iences presyncopal act quickly to have them sit or lie down. If they lose

consciousness, lay the patient down with legs elevated, if possible. Observe the patient’s vital signs and
clinical signs until symptoms resolve. If syncope happens outside the medical setting and the patient dees
met recover quickly, contact local emergency medical services.*

LV it o' A deiding Vacsinatton Aty dinical Mo
Z. Ieygroving D Wsccination Experience. What Health Care Providiers Con et i ARty CARD_HCP_
Wit Thuibrscardenmmmas feand
B Enivigshis o i e Sitifn i chhir. Fior absist 100s 15 sbecunat i, Lruit st e v v e ranindli vl g
i 201030 ek ol e i fappen”
L adal. i Seti/CARD) Musche_Tirion PIDF bt ard it Stird
. . - I .
: e : : : -
X
Immunize.org
e immuniae cr g Gty d e 260,
i i ! rwd em #PA240 (7/3172023)

Sean far POF

for recipients and caregivers

Fainting Related to Vaccination:
What You Need to Know

What is Fainting? Fainting Related to Vaccination

Fainting (the medical term is "syncope”) is when a person Adolescents and young adults ——,
loses consciousness (passes outh briefly after a sudden, are most likely to faint after v \
temporary, change in blood flow to the brain. A parson vaccination, but it can occur at { S

who is about to faint may feel ightheaded, dizzy, weak, any age. Fainting is a reaction [ =
nauseated, sweaty or cold. They may feel flushed orhave  to getting an injection. It is not | —

a change in vision. caused by any specific vaccine \ /
. . B ~ ingredient and is not a reason to /

‘When people faint, their muscles may twitch, and this avoid any future vaccination. Some ;

may be mistaken for a seizure. However, they usually pecple have a pattern of fainting -

wiake up quickly after fainting. The reason fainting ks related to injections, especially if anxious.

important i that people who faint may be injured if they
fall. Fainting is more common in people who are very
afraid of needles.

You Can Reduce the Risk of Vaccination-Related Fainting

The basics: One or more of these options also may help:
= Before the visit, eat or drink if needed. If you are very « Distract yourself with a game or app on a mobile device.
hungry or thirsty you may be more likety to feel faint  Take slow, deep breaths before, during, and after

when vaccinated. vaccination.
» Let the person giving the vaccination know if you have + Mast people prefer to ook away, but watch the
a history of dizziness or fainting related to vaccination vaceinator if that makes you calmes.

injections. Also, ket them kny hat . N N
0_""1'1 . E"! me helps you.  Talk about something pleasant with the vaccinator o
= Sit or lie down for the vaccinations and stay for about someone whao is with you.

15 minutes after vaccination is complete.
 If you are the parent of companion of the vaccine
recipient, be supportive. Avoid using scary words, but . . N , N
don't give false comfort either ("You won't feel + For more ideas, visit Immunize.org's "Addressing
a thing”)* Vaccination Ardety” resournces for recipients and
caregivers at www.immunize.org/handouts.

# Leam to use simple muscle tension exercises to
prevent vaccination-related fainting

What if You Feel Faint During the Vaccination?

If you start to fieel faint, sit or lie down if you can. If you faint, the healthcare provider will support you.
“You should feel better in a few minutes.
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Enhanced Screening Checklists

Front: for the recipient Back: for healthcare professionals

. "
Screeni ng Checklist YOUR MAME Infonnatloin ;or Healthcare Pl;ofﬁsiona(lis i'-:bout the Screening Checklist
for Contraindications [ for Contraindications to Vaccines for Adults
A Read the information below for heip interpreting answers to the screening checklist. To learn even more,
' const the references in Note below.
to Vaccines for Adults
mhlwﬁmﬁmmﬂnmnmﬂn mﬂxn 7. nthe Bres you taken affect
For patients: The following questions will help us determine which vaccines you may be given today. If you St Loy ystem, ich ar itz deugs fek the
answer “yes* to any question it does not necessarity mean you shoukd not be vaccinated, It just means we nesd i o it et s P e et g B"“‘"m LR, MR, L] b
to ask you mare questions. |F s question is not clear, pleass ask your healthears provider to explain it '*"‘;;’"f'm'*“f'“““"?‘“‘"‘“ﬁ‘l"‘":u‘?"””"‘;“‘ L s . thena Estaed ehars
don't wl.’l\'lj 15 il ‘::':‘h i, - mwu.h‘mmmmumms—mmm_
FEE D o agents sbafemumab, infldmab stansrii, whmuh.namum;-d:
L Are you sick today? ol wccine) preier i of a n o Al vt
1 Areyou ek tndey? O oo 'n--..mndmw‘m-l-mdmu.m-muw- sabaty, Homat, pmmfu"mmqﬁ'h.lu‘um.cﬂm M : -
o v, all weccine sheuld travedirs To fird spocific i e b
2. Do you have allergiss to medications, faod, a varzine companent, or lstex? O oo iy e —— = it e ek e e Bt ety St A
3. Have you ever had a serious reaction after receiving a vaceine? O o o F_:M.‘I s foesd, o lubex? &Hmp-;ad-ﬁkumunhhummmm’
e s, Td Tl
4. Do you have any of the Following: 8 long-term health problem with heart, lung, kidney, or metabalic e e e B et et l‘;:r;"'““:“{“"“""‘“"“"'““""‘“""”‘“"‘*‘f‘““‘”
disease (o.5, diabetes), asthmsa, a blood discrder, no spleen, 2 cochlear implant.or a spinal Ruidleak? [ O O e sty i ACIParel I recomeninded tha peole vith sy by o ogs. 58 i Te.
- ir i i v o men ™ seizunin) unrelatend 1o waccinution, o fo with & of swizuare,
Aure you on long term aspirn therapy? i i ey o e ey s e i e i e s 1 i, 085
vaction 1o e cordraindication b weccine with kb pert ol the vecines thin & weesks of 4 et bovedd contining vaocn i preasion if he decidon
5. Da you have cances, leukemia, HIV/AIDS, ar any ather immure system prablem? O oo skapngiag.. _"“i -dlmllm : F: a:;;‘:.-n-mmumddm 21l e . C25 it
- v I"uﬂ‘:-m. utvetidly b ivcidind urdess the binefils cubwaigh S riks b g, fir Thoie o higher
6. Do you have a parent, brother, o sister with an immune system problem? O oo = s o pimker-wiset i b s e,
md’wmmm“wm kN pobulin
7.1n the past & months, have you taken medications that affect your immune system, such as FYTo—— — PR—r products x in anthvies dug? [MI, VAR
prednisone, other sternids, or anticancer drugs; drigs for the treatment of rheumatoid arthritis, O oo .4
Crobn's dizease, or pacyiasi; or have you had radistion trestments? 1 12. Hawe you ever felt dizzy or faint before, during, or after a shot?
B. Hawe you had a seizure or a brain or other nervous system problem? O 0o o P - . s g : .
o Fainting (syncope) or dizziness (presyncope) is mot a contraindication or precaution
9. In the past year, have you received immune (gamma) globulin blood blood praducts, e an Ooo - . . N
anlbviral drug? to vaccination. However, for some people these can be a response to vaccination
10. Are you pregnant? O oQg anxiety. People in adolescent and young adult age groups are more likely to
24 5 .o experience syncope. COC recommends that vaccine providers consider observing

all patients for 15 minutes after vaccination. This is especially important fior people
with a pattern of injection-related syncope. For more information about vaccination-
related syncope, see wwra immunize.org/catg.d/p42560. pdf.

12. Have you ever felt dizzy or faint before, during, or after a shot?

13. Are you anxious about getting a shot today?

13. Are you anxious about getting a shot today?

n
|!P!EI!'E!E|E'EEEE'EIII’

FaM REVIEER BY BT & od Arncaety can lead to vaccine hesitancy or avoidance. Simple steps can help a
I = s a s s 5 o " = s
D yaur rd your vyl nad ) patient’s anxiety about vaccination. Visit Immunize.org's “Addressing Vaccination
It is impartant to have a personal record of your vaccinations. If you don't have a personal record, ask your - P - -
healthcars provider bo give you ane. Keep this record in.a safie place and bring it with you every time you b m’f'f climical resources at Ww-l“murlm‘—ﬂfﬂﬂ‘liﬂdﬂu*-‘-
seek medical care. Make sure your | provider | yaur i an it
ot e -
9 o et e e e ==
@. Immunize.org R ﬁ T e R T
W iminize org/caty &/ pA 085,
FOR PROPESSIONALS WiwwW IMmunize org | SORTHEPUBLIC wirm vaccineinformation o I BPADES (5543003} @ |I'I1I'I1IJI1|!JE.0|’g s irTnunine o catg A fpd06S.60  |bem SPADS {8/4/ 2023)
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Coming soon! Companion videos

Improving the Vaccination Experience Improving the Vaccination Experience Improving the Vaccination Experience

Addressing Vaccination Anxiety in Children: Enhanced Screening Checklists Fainting Related to Vaccination:
Strategies for Healthcare Professionals for Contraindications to Vaccination What You Need to Know

It's very common for children In August 2023,
to feel anxious about vaccines. we enhanced our screening checklists

=~

First Page To Improve the Experience

Questions addressed to Stay for about 15 minutes after the shot

the patient or patient's parent

On the front page of each checklist, &= . Stay for about 15 minutes afterward to reduce
you see the questions the chances of a fall if you feel dizzy.

spray on the skin, a vibrating device
placed above the injection site,
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RSV PREVENTION

Vet Americtn ey of e (D ACIP and AAP Recommendations for
e ] Nirsevimab

1

+ ¥
. — New RSV Prevention Patient Care Page
I 1

} . . . pe
:? | -« — Nirsevimab-specific:

l |

. e @ o FAQs
e ey (= = Ordering and Product Information
«<»

. ——
[n&:mﬂ”‘? G = Implementation Guidance

Not oy I [ Has the patient received 1 or more doses of palivizumab in the current RSV season?

,‘tmml = Payment and Coding
T = Administration Dosing and Schedule

{ What is the patient's current weight (today)? ]

e i = Visual Guide

Nirsevimab so mg/o.smL Nnrse'.'tm:lb1cj\oln1g,r'ml . ) . v@ < EAN.
American Academy of Pediatrics ¢
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Is the patient 8-19 months old today
and meet the high risk criteria*?



https://publications.aap.org/redbook/resources/25379?autologincheck=redirected
https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/
https://downloads.aap.org/AAP/PDF/Nirsevemab-Visual-Guide_Sept2023.pdf

COVID-19 VACCINE

COVID-19 Patient Care Page

— Policy
— Education

— Implementation resources
— Updated Dosing Quick

Reference Guide

Pediatric COVID-19 Vaccine Dosing Quick Reference Guide
Moderna, Pfizer-BioNTech, and Novavax COVID-19 Vaccine Products

American Academy @
of Pediatrics Y

Moderna COVID-19 Vaccine Products Pfizer-BioNTech COVID-19 Vaccine Products Novavax COVID-19
2023-2024 Formula 2023-2024 Formula Vaccine Product
-  — 2023-2024 Formula
Dark blue cap] Darkblue cap/ [—* Alsoavailable ina Yellow cap Bluecap Graycap Ao "]“Il‘,zz‘“
green label blue label osmisingledose L | 0.3 mi single dose
— prefilled syringe p—— prefilled syringe
—_— — 74 et =3
\’/ b —
25 megloasml somegfo.sml 3megloaml wmeglozml  30meglo3mi
single-dose vial single-dose vial (dilute before use) single-dose vial  single-dose vial smego.sml
three-dose vial
6 months—4 years®
L Unvaccinated* | Previously "
— LI v .
Previously 1dose any ;:’ more | |y doseany| |2dosesany 3“’ gy
received Maoderna ey d Pfizer Phizer Phizer
vaccine(s) Moderna zer
- T -
o\ v v v v
Recommended f n
Moderna dark o Modetna Moderna Phizer Phizer yellow
2023-2024 capfgreenlabel | OR  Pfizeryelowcap darkblue | | darkblue | yellowcap cap
vacane - ~ capfgreen| |capigreen =< = ~
(Dose1) label labei | (Dose2) Cdose 5
— (Dosez) (1dose) 3-8weeks 28 weeks
(Dosez ) (Dosez) (adose ) ,frerdoses after last
3-8 weeks a-8weeks  2Bweeks N dose
afterdoser afterdoser afterdoser  afterlast  (Dose3 )
,—D'—\ dose 28 weeks
(Doses ) afterdose2
28 weeks
N afterdose2 /‘
53-11years
[ Unvacdnated | Previously Vaccl valent
'
Previously
received 10r more doses any mRNA vaccine
vaccine(s) )
v v
[t p ™\ (t N\
Recommended Moderna dark blue P ( ‘ Moderna darkblue —— \
2023-2024 capfgreen lal OR DerONeCap cap/green label OR ORI
vacdne L 4
\ Cadose D Cadose ) Y, (adose ) Cadose D
28 weeks 28 weeks

\ afterlastdose

afterlastdose  J

12 vears and older

American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN®



https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/
https://downloads.aap.org/AAP/PDF/COVID%20Vaccine%20Dosing_Quick%20Reference.pdf
https://downloads.aap.org/AAP/PDF/COVID%20Vaccine%20Dosing_Quick%20Reference.pdf

ADDITIONAL EDUCATION

October 4 Town Hall recording: AAP Town Hall with CDC Director
COVID, RSV, and new CPT codes Mandy K. Cohen, MD, MPH
Nirsevimab Implementation featuring

Strategies in Outpatient Pediatric
Practices webinar

— Tuesday, October 17th, from
7:00—8:00 PM CT

- Register herEo day, October 4, 2023

:00~1:00 pm CT

Mandy K. Cohen, MD, MPH Sandy Chung, MD, FAAP
CDC Director AAP President

ANT

. . L4 "@ : Nl
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N
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https://publications.aap.org/aapnews/news/26406/CDC-director-addresses-COVID-RSV-concerns
https://publications.aap.org/aapnews/news/26406/CDC-director-addresses-COVID-RSV-concerns
https://us06web.zoom.us/webinar/register/WN_LDv9n0HPSsyQsZUSiNaR9A#/registration

ENGAGING COMMUNITIES TO IMPROVE VACCINE ACCESS
AND CONFIDENCE -CALL FOR GRANT APPLICATIONS

Multiple grant opportunities for AAP Chapters and other health
organizations

COVID, HPV, influenza, RSV, and other routine childhood

Immunizations

Call for Proposals

Applications due by November 3, 2023
Questions? Contact AAP immunization staff at:

immunize@aap.org

American Academy of Pediatrics ;
e S
TH @ Ip



https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdownloads.aap.org%2FDOPCSP%2FIZGrantsCFP_2023.docx&data=05%7C01%7Cavanderhoek%40AAP.ORG%7Cc812861653264a364e8e08dbc05f8e86%7C686a5effab4f4bad8f3a22a2632445b9%7C0%7C0%7C638315289595646667%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=KcWCzF%2BBz6U1DHQUJ9%2B6UQVLA8BpkIx5J9xra4nLODI%3D&reserved=0
mailto:immunize@aap.org

IMMUNIZATION INITIATIVES NEWSLETTER

AAP Immunization Initiatives g@
Newsletter

APRIL 2023

IIIIIIIIIIIIIII

he Ch

ort Program (CISPI
we agreement between the CDC
nd AAP. (Cocperative Agreement: 5

000232-04-00)

= Resources Nﬁ%
3 CISP/

«  Call for Articles

Quarterly newsletter with
updates, alerts, and resources

Subscribe by emailing
immunize@aap.org with “IZNews”

in the subject

— Include your name, city, state
and AAP ID (if you have one -
an AAP ID is not required to
subscribe)

American Academy of Pediatrics i

DEDICATED TO THE HEALTH OF ALL CHILDREN® 2 A



mailto:immunize@aap.org

For more from the AAP on childhood immunizations,
visit
https://www.aap.org/en/patient-care/immunizations

| [

&5 = \
American Academy of Pediatrics =)



https://www.aap.org/en/patient-care/immunizations

THANK YOU!

Andrea van der Hoek

Senior Manager, Immunization Initiatives
(630) 626-6708
avanderhoek@aap.org
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mailto:dbright@aap.org
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PHIlI Updates

m Functional Standards Update Project
m IIS eLearning Modules
= PHII DMI Website

52




Functional Standards (FS) Update Project

m PHII has convened a workgroup of IS
community members to develop

recommendations for updating the FS

> Met in-person in August 2023 to kick-
start discussions

> Workgroup meets monthly online to
continue these discussions

m Share final recommendations with
CDC by April 2024. @

53
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IS eLearning Course Update

m PHII has spent the last year
reviewing, updating, and
expanding its available IIS
eLearning courses

m These courses are free and are

open to anyone interested in
learning more about IIS!




IS eLearning Course Update

Coming in December 2023!
m Updated courses

e

(s a

> Fundamentals of IIS: Interoperability
. NEW-Fundamentals of NEW-Fundamentals of NEW-Fundamentals of
> Fundamentals of IIS: Data Quality IS: Interoperability IS Data Quality IS: HL7 Basics
> Fundamentals of 1IS: HL7 Basics
> )
Advanc.ed HL7 for IIS | | W
> Immunization Evaluation and Forecasting i _
. New Courses NEW-Advanced HL7 for NEW-Immunization

IS Evaluation and
Forecasting

> |IS Data Use and Evaluation
> Managing Communications and Change
Management

55




IS eLearning Course Update

Find these courses and more at informaticsacademy.org

nformatics — PUBLIC HEALTH

ACADEMY = (@) NromaTic



http://informaticsacademy.org/

- .
PHIl Data Modernization Initiative Resources

HEDMI

Data Modernization
INITIATIVE

f@|Learning Hub

Data Modernization Initiative Website IS Learning Hub
> |Includes the Data Modernization > |IS Guidance for DMI 1-pager
Planning Toolkit, DMI Stories > Find at phii.com/iis-hub
from the Field, and more!

> Find at phii.org/DMI @

57



http://phii.com/DMI
http://phii.com/iis-hub

Thank You!

informatics ZEPYMI w2
o B |Learning Hub

INITIATIVE

A\CADEMY k== ¥

maticsacademy.org phii.org/DMI phii.org/iis-hub
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mailto:iis@taskforce.org
http://informaticsacademy.org/
https://phii.org/data-modernization-initiative/
http://phii.org/iis-hub
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NEW RESOURCES

ASTHO has new blogs:

* Oyez! Oyez! Oyez! Public Health in the Courts year.

* Policymakers Boosting Public Health Readiness for
Respiratory lllness Season

New Newscasts:
* https://newscast.astho.org/

New Policy Statement (specific section on IIS):

* Improve lIS to help scaling and integrating several program
strategies, including vaccine management, accountability,
guality assurance and delivery, consumer information,
surveillance, adverse events tracking, assessment, and
reporting on adequate demographic variables, especially
for marginalized populations.

* Enhance the IIS information exchange through
bidirectional communication between authorized users in
different states and localities, and between private
providers and public health.

—Each year as autumn approaches—and people begin to

Home / Communications / Blog / Oyez! Oyez! Oyez! Public Health in the Courts

Oyez! Oyez! Oyez! Public Health in the
Courts

SEPTEMBER 22, 2023 | CHRISTINA SEVERIN

Home / Communications / Blog / Policymakers Boosting Public Health Readiness for Respiratory lllness Season

Policymakers Boosting Public Health
Readiness for Respiratory lllness Season

SEPTEMBER 15, 2023 | MAGGIE DAVIS

spend more time indoors—there is often an uptick of
respiratory viruses. Last year, the United States experienced
a “tripledemic” with high circulation of three respiratory
viruses—COVID-19, Influenza, and Respiratory Syncytial
virus (RSV)—straining hospital capacity across the nation.
As similar conditions this year could strain hospital capacity
if all three diseases peak simultaneously or are circulating

Health Policy Update

more widely than expected, healthcare systems are

preparing for an influx of cases. Fortunately, public health
leaders are positioned to prevent illness from all three viruses with approved vaccines and preventative antibody
treatments.

FDA Abpbproves First Products to


https://www.astho.org/communications/blog/oyez-oyez-oyez-public-health-in-the-courts/
https://www.astho.org/communications/blog/policymakers-boosting-public-health-readiness-respiratory-illness-season/
https://www.astho.org/communications/blog/policymakers-boosting-public-health-readiness-respiratory-illness-season/
https://newscast.astho.org/

VACCINE EQUITY

ASTHO, in partnership with the National Community Action
Partnership (NCAP), worked with five community action agencies and
a network of partners to use locally-tailored evidence-based strategies
to increase vaccine acceptance and uptake.

By engaging trusted messengers, increasing access, and most
importantly, linking vaccination opportunities to other resources to
meet the wholistic needs of community members, our partners have
been able to increase vaccination rates and acceptance of vaccines in
their communities.

ASTHO is currently working to develop a Vaccine Equity toolkit for
community leaders and providers which will be forthcoming later this
year.

Partnering with Community Action
Agencies Can Improve Trust in

Vaccines

OCTOBER 06, 2022 | GEETIKA NADKARNI

Sl
ealth an ealthcare

=y «ior Partner to Promote Influenza

In the current climate surrounding
vaccinations and other large-scale
public health measures, it's more

important than eve P ubl ic

to engage commu
do this is through

local entities that v

ey nd e gccination

the populations th
through the Comn
public health’s mis
equity.

During the COVID-19 pandemic, the
With support from  United States has seen historically low
and five CAAs in 1 jnfluenza activity for the past two flu

acceptance and u|

pandemic-related mitigation measures
such as masking decrease, CDC data
appear to suggest we may be in for an
earlier—and possibly more tumultuous
—flu season this year, further
exacerbated by the surge in

respiratory viruses observed nationwide.

One of the best ways to reduce the risk posed by seasonal flu viruses is to get vaccinated. Flu
vaccination can not only help prevent illness, but also significantly reduce the risk of flu-
associated hospitalization—particularly in people with cerfain chronic conditions. However,
only about 50% of Americans received a flu vaccine during the 2021-2022 season.

DECEMBER 06, 2022 | SHALINI NAIR

seasons. However, as the use of

Author

Vi 3,

Shalini Nair,
MPH, CPH
ASTHO

Senior Analyst,
Infectious Disease


http://communityactionpartnership.com/
http://communityactionpartnership.com/

COMMUNICATION

* ASTHO, Harvard Opinion Research Program, NPHIC, and CDC are
collaborating on a multi-year project to strengthen
communication and messaging.

* The goal is to support public health agencies with actionable
data that can be used to enhance COVID-19 communication
efforts.

* Results from the surveys and findings have been published in
multiple articles, including Health Affairs, Briefs, and a Resource
Hub.

Trust In US Federal, State, And Local
Public Health Agencies During COVID-
19: Responses And Policy Implications

Gillian K. SteelFisher, Mary_G. Findling, Hannah L. Caporello, Keri M. Lubell, Kathleen G. Vidoloff Melville,
Lindsay Lane, Alyssa A. Boyea, Thomas J. Schafer, and Eran N. Ben-Porath

A

2 BUILDING TRUST GOING FORWARD:

BOOSTERS AND BEYOND

In partnership with ASTHO and NPHIC, the Harvard Opinion Research Program is conducting a series of surveys to understand public trust in
public health and to provide robust evidence that can help build the foundation for overarching strategy and messaging across many activities
in this year. This memo showcases select results utilizing data from the fourth nationally representative survey in this series, conducted

P‘ October 17-November 1, 2022, among 1,460 U.S. adults. Key implications for state, territorial, and local health departments were developed
pl from the results and can be used to shape communications and outreach.
of - - P
_ Key Findings Implications for Communications
® Public concern about and interest in COVID has * Thereis limited appetite for COVID messaging, which suggests:
dropped substantially, with few U.S. adults personally o Keep COVID messaging simple
concerned or following COVID news closely. o Messages about risk should be targeted to those at
= Aquarter of adults still say COVID is the most urgent higher risk for severe illness
health problem in the U.S., but this is far fewer than in o Integrate COVID messaging into larger wellness
2020 or 2021. messages for adults at lower risk

Increasing numbers say obesity and mental health are Provide information about complementary health issues that

urgent issues. The public also believes these should be your department is addressing; promote efforts that align with
priorities for state and local public health agencies (see public priorities when possible.
Wave Il).

Most of those eligible for the updated coronavirus Create targeted messaging alongside ensuring easy access to
booster have gotten it or are likely to do so. COVID & flu vaccines:

A third are “very likely” but have not gotten it yet; they o For “very likely”, who cite lack of awareness &

cite reasons for not getting it already as a lack of motivation: Provide simple messages that the vaccine is
awareness (30%) and not having time to schedule available; Emphasize that everyone who is vaccinated is
(30%), reflecting a lack of urgency. eligible; Consider messaging with a deadline - e.g., Give



https://www.healthaffairs.org/doi/abs/10.1377/hlthaff.2022.01204?journalCode=hlthaff
https://www.astho.org/globalassets/pdf/covid/building-trust-going-forward-boosters-and-beyond.pdf
https://www.astho.org/topic/infectious-disease/covid-19/communications-resource/
https://www.astho.org/topic/infectious-disease/covid-19/communications-resource/

IDEAS PROGRAM

ASTHO, with support from ONC, is hosting the COVID-19
Immunization Data Exchange, Advancement & Sharing Program
(IDEAS) Learning Community.

* The learning community convenes state health agency leaders,
their staff, and HIE partners from Alaska, Colorado, Ohio, Vermont,
and West Virginia to advance and achieve sustainable change in

immunization information system & HIE partnership and data echnical assistance
sharing. coordinated and
supported by ASTHO,

with strategic guidance
* State grantees receive financial awards and technical assistance to

advance data sharing.

AlIM i % AIRA |CIVITAS
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IDEAS PROGRAM RESOURCES

ASTHO is working with the learning community participants to develop
approaches for communicating the value of IIS-HIE partnerships and
plan for sustainability.

ASTHO released two reports: (1) characterizing the dynamics
influencing lIS-HIE partnership and data exchange, and (2) the legal
landscape of public health data sharing, which includes information on
immunization data sharing.

3stho

Immunization Information
Systems and Health

Information Exchange

Legal Landscape
of Public Health Data

A Soan of Siate Lamy Gowaming Public Feakih Daks
Reparing, Susveilance. ind Sharisg WMarch 1023


https://www.astho.org/topic/report/data-exchange-to-save-lives/

Thank you for joining us!

Next Meeting: January 29, 2024, 2 -3 p.m. ET
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