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A Father’s Story 

Brent Teichman
1990-2019



Brent’s Story

● Brent was a healthy 29 years old

● He had been sick for 5 days before 
notifying family, too late to start 
antivirals

● He was referred to urgent care on 
day 7 for difficulty breathing

● He died in his sleep 4 hours after 
returning from urgent care



Influenza Doesn’t Discriminate

● Brent was not vaccinated

● Getting vaccinated had been on 
Brent’s to-do list, but life got busy 



Brent’s Vital Signs

Temp: 37.9
Pulse: 157
Resp: 28
Sat: 85%
 
Labs:
WBC 14,000 Gran 87%



● Body temperature over 38 or under 36 degrees Celsius

● Heart rate greater than 90 bpm

● Respiratory rate greater than 20 breaths per minute

● Partial pressure of CO2 less than 32 mmHg

SIRS criteria



2023-2024 INFLUENZA SEASON



FLU SEASON 2023-2024

206 
Pediatric Flu Deaths



Pediatric Deaths 2023-2024 Season 

● Among the 162 children eligible for vaccination 134 
(83%) were not fully vaccinated.
 

● Of the 194 of the deaths with known medical 
information 95 (49%) had at least one pre-existing 
high risk condition. 

Reference from CDC 



Influenza Surveillance
2024-2025 Flu Season

Surveillance Map History 



It’s Not Just The Flu



Massachusetts Influenza Statistics

2023-2024 Season
(as of, June 23, 2024)

● 57,054 lab confirmed cases
● 248 adult deaths
● 3 pediatric deaths 

https://www.mass.gov/info-details/influenza-reporting



Massachusetts Influenza Statistics

2024-2025 Season
(as of November 27, 2024)

● 1,444 lab confirmed cases
● 9 adult deaths
●  0 pediatric deaths 

https://www.mass.gov/info-details/influenza-reporting



Massachusetts Influenza Statistics

https://www.mass.gov/info-details/influenza-reporting

Activity as of November 17, 2024



National Influenza Statistics

● 2 pediatric deaths 

2024-2025 Season
(as of, December 2, 2024)



National Influenza Current Activity
(as of November 23, 2024)

Circulating strains
● A(H1N1) pdm09, A(H3N2), B/Victoria 
● Matches vaccine strains  
● 2 pediatric deaths

Influenza A Viruses

● A (H1N1)pdm09: 97 A(H1N1)pdm09 viruses were antigenically characterized by HI, and 94 (96.9%) were well-recognized (reacting at titers that were 
within 4-fold of the homologous virus titer) by ferret antisera to cell-grown A/Wisconsin/67/2022-like reference viruses representing the 
A(H1N1)pdm09 component for the cell- and recombinant-based influenza vaccines.

● A (H3N2): 219 A(H3N2) viruses were antigenically characterized by HI or HINT, and 156 (71.2%) were well-recognized (reacting at titers that were 
within 4-fold of the homologous virus titer in HI or reacting at titers that were less than or equal to 8-fold of the homologous virus in HINT) by ferret 
antisera to cell-grown A/Massachusetts/18/2022-like reference viruses representing the A(H3N2) component for the cell- and recombinant-based 
influenza vaccines

Influenza B Viruses

● B/Victoria: 28 influenza B/Victoria-lineage virus were antigenically characterized by HI, and all were well-recognized (reacting at titers that were within 
4-fold of the homologous virus titer) by ferret antisera to cell-grown B/Austria/1359417/2021-like reference viruses representing the B/Victoria 
component for the cell- and recombinant-based influenza vaccines.



AVIAN INFLUENZA THE NEXT PANDEMIC?



● Avian influenza viruses are thought to have been the precursors to the 
pandemics that occurred in 1918 and 1957 

● Although H5N1 was first identified in birds in 1959 it did not become a 
concern until 1997 when there was an outbreak in Hong Kong associated 
with poultry, infecting 18 humans killing 6 of them

● Human cases occurred throughout Asia where people had close contact 
with infected animals and caused hundreds of deaths worldwide.  

● There were no reported cases of human to human transmission during this 
outbreak. 

● Since the 1997 outbreak H5N1 spread in bird populations from Asia to 
Europe and Africa, and to the Americas in 2021 and has killed not just 
millions of wild and domestic birds but also cats, dogs, skunks, foxes, a 
polar bear and wiped out mink farms.

Avian Influenza A H5N1 the next pandemic?



Divergent Pathogenesis and Transmission of Highly Pathogenic 

Avian Influenza A(H5N1) in Swine

Abstract
Highly pathogenic avian influenza (HPAI) viruses have potential to cross species barriers and cause 
pandemics. Since 2022, HPAI A(H5N1) belonging to the goose/Guangdong 2.3.4.4b hemagglutinin 
phylogenetic clade have infected poultry, wild birds, and mammals across North America. Continued 
circulation in birds and infection of multiple mammalian species with strains possessing adaptation 
mutations increase the risk for infection and subsequent reassortment with influenza A viruses endemic in 
swine. We assessed the susceptibility of swine to avian and mammalian HPAI H5N1 clade 2.3.4.4b strains 
using a pathogenesis and transmission model. All strains replicated in the lung of pigs and caused lesions 
consistent with influenza A infection. However, viral replication in the nasal cavity and transmission was 
only observed with mammalian isolates. Mammalian adaptation and reassortment may increase the risk for 
incursion and transmission of HPAI viruses in feral, backyard, or commercial swine.

It’s Not Just The Flu



Avian Flu The Next Pandemic?



Avian Flu The Next Pandemic?

https://www.fao.org/animal-health/situation-updates/global-aiv-with-zoonotic-potential/en



Avian Flu The Next Pandemic?
Since 2022 H5N1 caused 

50,000 deaths in marine mammals in South America



Avian Flu The Next Pandemic?
In the US

Detections in Animals

● 10,619 wild birds detected as of 11/26/2024 | Full Report
● 51 jurisdictions with bird flu in wild birds
● 111,412,626 poultry affected as of 12/2/2024 | Full Report
● 49 states with outbreaks in poultry
● 689 dairy herds affected as of 12/2/2024 | Full Report

https://www.cdc.gov/bird-flu/situation-summary/index.html

On Wednesday, October 30, 2024, USDA reported an avian influenza A(H5N1) virus 
infection in a pig on a backyard farm in Oregon. This is the first time an H5 bird 
flu infection has been reported in a pig in the United States. 



Avian Flu The Next Pandemic?

57 human cases reported in 
the US as of December 2, 2024.
 
First child reported infected 
with Avian Flu in California 
confirmed November 22, 2024 by 
the CDC.

https://www.cdc.gov/bird-flu/situation-summary/index.html

There has been one human 
death reported in China in 2022.



Avian Flu The Next Pandemic?



Avian Flu The Next Pandemic?



Avian Flu The Next Pandemic?



INFLUENZA VACCINE



The ACIP recommends that everyone 
over 6 months of age who do not 
have contraindications get a flu shot. 

https://www.cdc.gov/flu/media/pdfs/2024/08/acip-2024-25-summary-of-recommendations.pdf

Influenza Vaccine



Influenza Vaccine



Influenza Vaccine

U.S. Influenza Vaccines, Age Indications, 
Dosage and Administration, and 
Contraindications and Precautions 

Note: all U.S. 2024-25 influenza vaccines will 
be trivalent, containing hemagglutinin 
derived from 3 influenza viruses: one each of 
influenza A(H1N1)pdm09, influenza A(H3N2), 
and influenza B/Victoria. Quadrivalent 
vaccines containing influenza B/Yamagata 
will not be available due to absence of 
detection of naturally occurring B/Yamagata 
viruses in global surveillance since March, 
2020.

https://www.cdc.gov/flu/media/pdfs/2024/08/aci
p-2024-25-summary-of-recommendations.pdf



Influenza Vaccine

● Proven safe and effective for over 75 years
○ Jonas Salk was one of the original researchers

● Goal of vaccination:
○ Highly effective at preventing hospitalization and death
○ Typically 40% - 60% effective

● Annual flu vaccination is the first line of defense

 



High Risk Populations

● Children younger than 5-years-old, especially those 
younger than 2-years-old.

● Individuals (all ages) with chronic diseases such as 
asthma, diabetes, cardiovascular diseases and obesity

● Individuals 65 years and older

● Pregnant women (infection with influenza can trigger 
premature birth)



Flu Vaccination and Egg Allergy
The main change in the flu vaccine recommendations is related to giving flu vaccine to 
people with egg allergies.

● Most flu vaccines today continue to be produced using an egg-based manufacturing 
process and therefore contain a small amount of egg proteins, such as ovalbumin.

● While ACIP has previously recommended that all people 6 months and older with egg 
allergy should be vaccinated for flu, in the past there have been additional safety 
measures recommended for administration of egg-based flu vaccine to people who have 
had severe allergic reactions to egg.

● The ACIP voted that people with egg-allergy may receive any flu vaccine (egg-based or 
non-egg based) that is otherwise appropriate for their age and health status.

● Additional safety measures are no longer recommended for flu vaccination beyond those 
recommended for receipt of any vaccine.



Flu Vaccination Timing
It is not too late!

The recommended timing of flu vaccination has not changed.
● September and October are the best times for most people to get vaccinated.

● Flu vaccination in July and August is not recommended for most people, but there are several 
considerations regarding vaccination in July and August for specific groups of people:

○ For adults (especially those 65 years old and older) and pregnant people in the first and second 
trimester, vaccination in July and August should be avoided unless it won’t be possible to vaccinate in 
September or October.

○ Pregnant people who are in their third trimester can get a flu vaccine in July or August in order to 
ensure their babies are protected from flu after birth, when they are too young to get vaccinated.

○ Children who need two doses of flu vaccine should get their first dose of vaccine as soon as vaccine 
becomes available. The second dose should be given at least four weeks after the first.

● Vaccination in July or August can be considered for children who have health care visits during these 
months, if there might not be another opportunity to vaccinate them.

● For example, some children might have medical visits in the late summer before school starts and might 
not return to see a health care provider in September or October.



National Vaccine Data
● Vaccine rates 2023-2024 flu season as of April 6, 2024

○ 53 % for 6 months - 17 years old
■ 2.2% lower than last season 
■ 9.2% lower than pre-pandemic rates

○ 48.9% for adults 18 years and older
■ 2.7% higher than last season
■ 78.4% for adults 75 yo and above

○ 38% for pregnant persons
■ 2.8% lower than last season

● Per CDC, for the 2022-2023 season influenza vaccine was 71% 
effective at preventing symptomatic Influenza A in patients 
less than 18 years of age

CDC Weekly Flu Vaccination Dashboard



Massachusetts Influenza Data

https://www.mass.gov/info-details/immunizations-for-respiratory-diseases

2019 - 2020

2023 - 2024

Updated November 27, 2024

2022 - 2023



Massachusetts Influenza Data

https://www.cdc.gov/fluvaxview/coverage-by-season/2023-2024.html



Massachusetts Influenza Data

https://www.cdc.gov/fluvaxview/coverage-by-season/2023-2024.html



MYTHS AND MISCONCEPTIONS 



Mythbusters and Messaging
Myth: 
 “I don’t need the vaccine because I am not high risk. I am healthy.”

● “A seatbelt may not always work in a car accident, but it is your 
best protection against serious injury, just like the flu vaccine”

● “Vaccines aren't just meant to protect you, but also those around 
you who may have underlying conditions or weaker immune 
systems”

● “Once you hit the age of 65+, it becomes harder for your body to 
fight off serious infections”



Mythbusters and Messaging
Myth: 
 “I don’t need the vaccine because I am not high risk. I am healthy.”

Fact:
● Vaccinations are intended to keep you healthy

● Influenza vaccine protects the body before you get sick

● If you get Influenza it may be mild, but for those at high risk, 
getting infected could be fatal!

● You can infect someone 24 hrs before you know you are sick



Mythbusters and Messaging
Myth:  
“I got sick right after getting an Influenza vaccination.”

Fact:
● It takes 2 weeks for the vaccine to provide full protection

● You may have already been infected prior to vaccination, or 
become infected shortly after vaccination

● You may have been infected by another virus, one that has 
similar symptoms to Influenza



Mythbusters and Messaging
Myth:  
“The Influenza vaccine is unsafe and has side effects.”

Fact:  Influenza vaccines are very safe 

● Side effects are mild and typically only last 1-2 days
○ Redness/soreness at injection site or runny nose from nasal 

spray
○ Occasional headache, low grade fever, and body aches
○ Risk of serious side effects are extremely rare. Less than 1-2 

cases per million vaccinations recorded

CDC (2019) Flu vaccine safety information)



Mythbusters and Messaging
Myth: 
“The Influenza vaccine gave me the flu.”

FACT:  The Influenza vaccine cannot give you the flu

● There are 2 types of Influenza vaccines
○ Those that contain only pieces of killed Influenza 

viruses
○ Nasal spray which contain inactivated viruses – 

which the viruses have been changed so that it 
cannot cause influenza



Why Get Vaccinated?
● Get yourself vaccinated and share that action with 

patients and colleagues
○ Be an InFLUencer!

● You won’t need time off from work due to Influenza
○ HCW who are vaccinated take 50% fewer sick days

● You won’t need to pay for a doctor visit and medications 
to treat Influenza
○ Vaccinated HCW typically have 44% less doctor visits

  Poland et al (2005).  Vaccine 23, 2251-2255.

● You won’t need to cancel activities with friends and 
family because you have Influenza, especially important 
for the Holiday Season

○ Vaccinated HCW have 59% less illness during 
vacation time 

If you won’t do it for 
yourself, do it for those 
you love and who love 

you!



Why Get Vaccinated?

Protect Yourself from Influenza

Protect your Patients

Protect your Family and Friends



Key Information for Respiratory Season
INFLUENZA

● Vaccination of all persons aged ≥6 months who do not have contraindications is 
recommended. 

● Changes: Updated U.S. influenza vaccine composition for 2024–2025 
○ Adults 65+ should get a high-dose or adjuvated flu vaccine 
○ Persons with egg allergy: Should receive influenza vaccine, no additional safety 

measures required COVID-19

COVID
● Updated COVID-19 vaccines recommended for everyone aged ≥6 months old
● The vaccines are covered by insurance. Uninsured and underinsured children and 

adults have access to vaccines through VFC or Bridge Program. 
● Dosing varies by age and previous immunization status  
● No additional dose for age 65+ recommended at this time 



Key Information for Respiratory Season
RSV

● RSV can cause serious illness in older adults. Certain underlying medical conditions and 
advanced age are associated with increased risk of severe RSV. 

● Adults 60+ may receive an RSV vaccine based on shared clinical decision-making with a 
healthcare provider.

● Recommended in pregnancy between 32 to 36 weeks of gestation administered 
between September and January.

● Nirsevimab for all infants < 8 months of age and high risk infants less than 2 years of 
age 

● In June 2024, FDA licensed AREXVY for use in people ages 50–59 who are at increased 
risk of RSV lower respiratory tract disease. ACIP did not hold a vote to recommend 
AREXVY for people ages 50–59.

Other
● ACIP recommends Pneumococcal vaccine. 



We Take the Importance of Vaccines For Granted  



WHY DO WE NEED VACCINATIONS?  
● Measles Kills 350 people/day

○ 128,000 deaths per year

● Hepatitis B 820,000 deaths/year 
○ 25% of infections become chronic 

and result in Hepatic Cancer 

● Tetanus 73,000 cases/year worldwide 
○ 100% fatal in areas where ICU care is 

unavailable 

● Pertussis
○ 26,989 cases nationwide in 2024
○ 3 deaths nationwide 2023 

https://wonder.cdc.gov/nndss/static/2024/47/2024-47-table990.html



WHY DO WE NEED VACCINATIONS?  
Pertussis Outbreaks 2024 

 U: Unavailable — The reporting jurisdiction was unable to send the data to CDC or CDC was unable to process the data.
 -: No reported cases — The reporting jurisdiction did not submit any cases to CDC.
 N: Not reportable — The disease or condition was not reportable by law, statute, or regulation in the reporting jurisdiction.
 NN: Not nationally notifiable — This condition was not designated as being nationally notifiable.
 NP: Nationally notifiable but not published.
 NC: Not calculated — There is insufficient data available to support the calculation of this statistic.
 Cum: Cumulative year-to-date counts.
 * Case counts for reporting years 2023 and 2024 are provisional and subject to change. Cases are assigned to the reporting jurisdiction submitting the case to NNDSS, if the case's country 

of usual residence is the U.S., a U.S. territory, unknown, or null (i.e. country not reported); otherwise, the case is assigned to the 'Non-U.S. Residents' category. Country of usual residence 
is currently not reported by all jurisdictions or for all conditions. For further information on interpretation of these data, see https://www.cdc.gov/nndss/data-statistics/readers-guides/.

 † Previous 52 week maximum and cumulative YTD are determined from periods of time when the condition was reportable in the jurisdiction (i.e., may be less than 52 weeks of data or 
incomplete YTD data).

https://wonder.cdc.gov/nndss/static/2024/4
7/2024-47-table990.html

Massachusetts -                                    37                715                                  11



Vaccination Rates Are Decreasing

https://www.cdc.gov/schoolvaxview/data/index.html



Vaccination Rates Are Decreasing

https://www.cdc.gov/schoolvaxview/data/index.html



Families Fighting Flu 

Who We Are and What We Do



The Power Of Storytelling

Advocating 
Makes A 

Difference



We put 
a face 
on the 
FLU!

We aim to prevent 
more stories like ours.



Vaccinate, Test, and Treat
• Influenza doesn’t discriminate; 

best prevention is to vaccinate

• Test if showing influenza-like 
symptoms

• Rapidly prescribe and administer 
appropriate antiviral treatment 
to reduce symptom duration and 
lower risk of complications

Education is critical to 
saving lives



Families Fighting Flu - Our Stories
A Mother’s Story A Father’s Story A Survivor’s Story

Amanda Kanowitz
 1999-2004

Brent Teichman
1990-2019

Kaden Stevenson
Flu Survivor December 2022



The Power of Emotional Storytelling

Stories are 22x more 
memorable than statistics!

We share stories to help prevent 
others from experiencing what our 

families have.

Healthcare decisions can be 
emotional for most people!

People RELATE to stories and it can 
change their intentions to vaccinate!



We share Our Family Stories
Educating with Videos

Madison Romero’s Story

Madison Romero’s Video

Latasha ‘Tash’ Hayne’s Story

Tash Hayne’s Video



The Power Of Storytelling

Cayden Smith 
was 3 years old

Layla, Cayden’s sister, 
was 3 years old

The Flu Doesn’t 
Discriminate



The Power Of Storytelling

Kaden Stevenson’s story



How We Reach All Audiences
● Educating and advocating

○ Grassroots 
○ Social, digital, and media channels

● Sharing our family stories

● Providing educational materials and 
resources

● Collaborating with trustworthy messengers 
and partners
○ Peer-to-peer 
○ Flu Clinics
○ Webinars
○ Events

We reach people 
“where they are” at 
local, regional, state, 
and national levels



Families 
personally 

impacted by 
the flu

Healthcare 
professionals

Partners
● Community 

organizations
● Immunization 

coalitions
● Health 

departments
● Others

Individuals 
who support 
flu awareness

National

Regional

Local

We Expand Our Reach By Working Together



We Tailor Our Resources for your Audience
Educating with Print & Digital Resources



FFF Educational Resources
Continuously Expanding

Toolkits Educational Materials Spanish Social Media 



We Share Our Family Stories 
Educating with Print & Digital Resources

Story Postcard & Warning Signs Social Media Graphics 



The Role Of The Healthcare Professional



The Role of Healthcare Professionals

Trusted resource

Educate & inform patients

Protect public health

Set the example!
A recommendation for all 

vaccinations from a healthcare 
professional is critically important 

for improving vaccination rates!



The Role of Healthcare Professionals



The Role of Healthcare Professionals



Trusted Resource - Always Educating

● Always educate

● A story does resonate
Families Fighting Flu - Family Stories

● Share your own story, or 
someone else’s, either can 
make an impact

● Stories are 22x more 
memorable than statistics!



Motivational Interviewing



Motivational Interviewing



Motivational Interviewing 
Quickly Builds Trust and Partnership



Step One



Step Two

Start by asking permission to discuss vaccines.

● Start by asking permission to discuss vaccines.

● Example: 
“If it is okay with you, I would like to spend a few 
minutes talking about vaccines and your family.”



Step Two
If the patient indicates they do NOT want to talk about vaccines:

● Probe about why they don’t want to talk about vaccines 
○ “Can you tell me more about the reasons you don’t want to 

discuss vaccination today?”

● Respect the patient’s decision
○ “You’re not ready to talk about vaccines today, and that’s okay.”

● Ask if they would be willing to talk about vaccines at their next visit
○ “Because I care about your overall health, maybe we could talk 

about the vaccine at your next visit?”



Step Three
Apply Interviewing Techniques
● Open the conversation

○ Use open-ended starters to explore
○ Avoid yes/no questions, which stop the conversation

●  Affirm positive behaviors
○  “That’s great that you’ve gotten your flu vaccine. Now let's discuss 

some other vaccines.”

● Reflect what you hear
○ “It sounds like you have questions.”

● Summarize the conversation
○ “Let me see if I understand what you’ve said so far [summarize in 

your own words].”



● Example: Ask the patient a scaled question.
○ “On a scale of 1 to 10, how likely are you to get a flu shot 

today?”

● Keep exploring and reflectively listen.
○ “Why did you choose this number?”
○ “Why wasn’t it lower?” 
○ “Why wasn’t it higher?”
○ “What would take to get to a higher number?”

The goal is to help the patient become more open to moving 
toward high numbers (i.e., getting vaccinated).

Step Three



Step Four
Respond to Questions

● If a patient asks a question about vaccine safety, vaccine risks, or their 
health or mental health, respond within the boundaries of your 
competence, ethics, and scope of practice.

● Most data on safety and risk is population based. Practice reframing 
safety as individual risk.
○ “Based on your health, you are at an increased risk of getting very 

sick, and in the group the vaccine will most benefit.”

● If you do not know the answer to a question, discuss how to find a 
good source of information.



Q&A



Contact Us

Jeb S Teichman MD 
BOD Families Fighting Flu
jteichman@familiesfightingflu.org


