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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
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Influenza Doesn’t Discriminate

e Brent was not vaccinated

e Getting vaccinated had been on
Brent’s to-do list, but life got busy
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Brent'’s Vital Signs

Temp: 37.9
Pulse: 157
Resp: 28
Sat: 85%

Labs:

WBC 14,000 Gran 87%
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SIRS criteria

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 CO, less than 32 mmHg
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2023-2024 INFLUENZA SEASON
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FLU SEASON 2023-2024

CDC estimates* that, from October 1, 2023 through June 15, 2024, there

have been:

35 — 65 million 16 — 30 miillion
flu illnesses flu medical visits

[ J B
25,000 - 72,000
flu deaths

&

206
Pediatric Flu Deaths

390,000 - 830,000
flu hospitalizations
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Pediatric Deaths 2023-2024 Season
e Among the 162 children eligible for vaccination 134
(83%) were not fully vaccinated.

e Ofthe 194 of the deaths with known medical

information 95 (49%) had at least one pre-existing
high risk condition.
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Influenza Surveillance
2024-2025 Flu Season

2024-25 Influenza Season Week 47 ending Nov 23, 2024

ILI Activity Level
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% of Visits for ILI

It’s Not Just The Flu

Percentage of Outpatient Visits for Respiratory lliness Reported by
The U.S. Outpatient Influenza-like lliness Surveillance Network (ILINet),
Weekly National Summary, 2024-25 Season and Selected Previous Seasons

MMWR Week: 39
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Massachusetts Influenza Statistics

2023-2024 Season

(as of, June 23, 2024)

e 57054 lab confirmed cases
e 248 adult deaths
e 3 pediatric deaths

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

2024-2025 Season

(as of November 27, 2024)

e 1,444 |lab confirmed cases
e 9 adult deaths
e O pediatric deaths

https://www.mass.gov/info-details/influenza-reporting
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Massachusetts Influenza Statistics
Activity as of November 17, 2024

Minimal .
Low .
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National Influenza Statistics
2024-2025 Season

(as of, December 2, 2024)

Preliminary 2024-2025 U.S. Flu In-Season Disease Burden Estimates

Since October 1,2024, CDC estimates there have been between:

270,000-
500,000

e 2 pediatric deaths

590,000-
141 Million

B

) g’I’
ad &
1
Flu Flu Flu Flu
llinesses Medical Visits Hospitalizations Deaths

7,600-
17,000

330-
1,600

Based on data from October 1, 2024, through November 23rd, 2024

Because influenza surveillance does not capture all cases of flu, CDC provides these estimated
ranges to better reflect the full burden of flu in the United States. These estimates are calculated F' ) ‘
using a mathematical model based on CDC's weekly influenza surveillance data and are preliminary UVEW "

and are updated weekly throughout the season.
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National Influenza Current Activity

(as of November 23, 2024)

Circulating strains

e A(HIN1) pdmO09, A(H3N2), B/Victoria
e Matches vaccine strains
e 2 pediatric deaths

Influenza A Viruses

° A (HIN1)pdm09: 97 A(H1IN1)pdmO9 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(HIN1)pdmO09 component for the cell- and recombinant-based influenza vaccines.

° A (H3N2): 219 A(H3NZ2) 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.
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AVIAN INFLUENZA THE NEXT PANDEMIC?
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Avian Influenza A H5N1 the next pandemic?

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

Although H5NT 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 H5NT1 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.
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It's Not Just The Flu

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(H5N 1) 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 HPAl 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.
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Avian Flu The Next Pandemic?

Influenza A(H5N1) infections reported in humans, 2003-2024
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Avian Flu The Next Pandemic?

Map 1. Global distribution of AlV with zoonotic potential* observed since 1 October 2023 (i.e. current wave)
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Avian Flu The Next Pandemic?

Since 2022 H5N1 caused
50,000 deaths in marine mammals in South America
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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

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.
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outbreak, by state and exposure source

Exposure Source

State
California
Colorado
Michigan
Missouri
Oregon
Texas
Washington

Source Total

NOTE: One additional case was previously detected in a poultry worker in Colorado in 2022.
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Confirmed human case summary during the 2024

Cattle

30

34

Poultry
0
9

0

11

21

Unknown

1

0

0

State Total

3

10

2

1

1

1

11

57

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.

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

https://www.cdc.gov/bird-flu/situation-summary/index.html
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Avian Flu The Next Pandemic?

Recent Events

@ HS5N1 detection in U.S. Pigs
Oregon
Backyard multi-species farm with recent poultry outbreak
Shared water source, housing, equipment
Pigs — known mixing vessel for zoonotic and human influenza viruses
Unclear if pigs were systematically infected or positive due to on-farm contamination

© H5N1 Case in Canada
Identified through routine influenza testing
18-year-old with no underlying medical conditions
Conjunctivitis, hospitalized in critical condition
Investigation into exposure(s) ongoing
Virus genotype related to poultry outbreak in B.C.

© HS5N1 Pediatric Case in California
Identified through routine influenza testing
Mild UR symptoms
No known exposure to animals
Treated with antivirals and recovered
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Avian Flu The Next Pandemic?

INFECTION CONTROL

i
&

Follow standard, contact
and airborne precautions
If AlIR not available, isolate
the patient in a private
room

Health care personnel
should wear
recommended PPE when
providing patient care.

DIAGNOSTIC TESTING

(P

A\

Test for influenza

44, FAMILIES
U

3 nasal swabs, 2 for
Division of Laboratory
Services

Rule out other URI’s

If Influenza A (+): send to
state lab for further
identification, obtain
exposure history

TREATMENT

Oral oseltamivir:

* Twice daily x 5 days
Do not delay antiviral
treatment while waiting on
laboratory test results
Current antivirals are
effective




Avian Flu The Next Pandemic?

HPAI Public Health Risk

Overall risk to general public remains
LOW

@ Those with occupational exposure may have higher risk of infection

@ Dairy (commercially pasteurized) and meat supply is safe for
consumption

@ We will continue to monitor and respond to the changing situation
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INFLUENZA VACCINE
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Influenza Vaccine

ith Vaccines:

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

xxxxxxxxxxxxxxxxxxxxx

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

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

Note: all U.S. 2024-25 mﬂuenza vaccines will be trivalent, containing hemagglutlnln derived from 3 mﬂuenm viruses: one each of
influenza A(HIN1)pdmO39, il A(H3N2), and i) B/Victoria. Q vaccines B/Y will
not be available due to absence of detection of naturally occurring B/Yamagata viruses in global surver/lance since March, 2020.

For package inserts see: https:,

Table 3: Influenza Vaccine Contraindications and Precautions

- Contraindications:

based * History of severe allergic reaction (e.g., anaphylaxis) to any component of the vaccine (other than egg), or to a previous
1v3s dose of any influenza vaccine (any egg-based IIV, ccllV, RIV, or LAIV of any valency)

Precautions:

* Moderate or severe acute iliness with or without fever

» History of Guillain-Barré syndrome within 6 weeks of receipt of influenza vaccine

_Table 1: Inactivated Influenza Vaccines (1IV3s) and Recombinant Influenza Vaccine (RIV3)

ccliv3 Contraindications:

* History of severe allergic reaction (e.g., anaphylaxis) to ccllV of any valency, or to any component of ccllV3

Precautions:

* Moderate or severe acute iliness with or without fever

« History of Guillain-Barré syndrome within 6 weeks of receipt of influenza vaccine

. Histon{ of se)vere allergic reaction to a previous dose of any other influenza vaccine (any egg-based IIV, RIV, or LAIV of
any valency

rade Name (Manufacturer) Presentations roved ages Volume per dose by age CPT Code Comments
1IV3s: Standard-dose (15 pg HA per virus component in 0.5 mL; 7.5 pg in 0.25 mL
Afluria (Segirus) 0.5 mL PFS 23 yrst 23 yrs—0.5 mLt 90656 Dose from MDV can be
5.0 mL MDV* 26 most 6 through 35 mos—0.25 mL¥ 90657 given by jet injector for
23 yrs—0.5 mL¥ 90658 18-64 yrs only. Egg-based.
Fluarix (GlaxoSmithKline) 0.5 mL PFS 26 mos 26 mos—0.5 mL 90656 Egg-based.
Flucelvax (Segirus) 0.5 mL PFS 26 mos 26 mos —0.5 mL 90661 Cell culture-based.
5.0 mL MDV* 26 mos 26 mos —0.5 mL 90661
FluLaval (GlaxoSmithKline) 0.5 mLPFS 26 mos 26 mos—0.5 mL 90656 Egg-based.
Fluzone (Sanofi Pasteur) ~ 0.5 mLPFS 26 mos® 23 yrs—0.5 mLS 90656  Either 0.25 or 0.5 mL

5.0 mLMDV* 26 mos® 6 through 35 mos—0.25 mL 90657 approved for ages 6-35

or0.5mL® 90658 months. Egg-based.

RIV3 Contraindications:

* History of severe allergic reaction (e.g., anaphylaxis) to RIV of any valency, or to any component of RIV3

Precautions:

* Moderate or severe acute iliness with or without fever

* History of Guillain-Barré syndrome within 6 weeks of receipt of influenza vaccine

« History of severe allergic reaction to a previous dose of any other influenza vaccine (any egg-based IV, ccllV, or LAIV of
any valency)

23 yrs—0.5 mL® 90658
HD-1IV3: High-dose (60 ug hemagglutinin per virus component in 0.5 mL)
Fluzone High-Dose 0.5 mL PFS 265 yrs 265 yrs—0.5 mL 90662 One of 3 options
(Sanofi Pasteur) preferred for 265 years.

Egg-based.

allv3: Standard-dose, with MF59 adjuvant (15 pg hemagglutinin per virus component in 0.5 mL)
Fluad (Segirus) 0.5 mLPFS 265 yrs 265 yrs—0.5 mL 90653 One of 3 options

preferred for 265 years.

Egg-based.
RIV3: Recombinant HA (45 ug hemagglutinin per virus in 0.5 mL)
Flublok (Sanofi Pasteur) 0.5 mL PFS 218 yrs 218 yrs—0.5 mL 90673 One of 3 options
preferred for 265 years.
CPT=Current Pn i HA = inin; MD' vial; PFS=prefilled syringe

* Contains thimerosal as a preservative agent.
+ The dose volume for Afluria is 0.25 mL for children 6 through 35 months and 0.5 mL for persons 23 years. Prefilled 0.25-mL
syringes are no longer available. For children 6 through 35 months, a 0.25-mL dose must be obtained from a multidose vial.
¢ pPer the package insert, Fluzone is approved for children aged 6 through 35 months at either 0.25 mL or 0.5 mL per dose,
Prefilled 0.25-mL syringes are no longer available. However, 0.5mL prefilled syringes can be used for this age group.
Administration of 1IV3s and RIV3
« 1IV3s and RIV3 are administered intramuscularly (IM). For adults and older children, the deltoid is the preferredsite. For infantsand
younger children, the anterolateral thigh is the preferred site. For detailed guidance for administration sites and needle length, see

LAIV3 Contraindications:

* History of severe allergic reaction (e.g., anaphylaxis) to any component of the vaccine (other than egg) or to a previous
dose of any influenza vaccine (i.e, any egg-based IIV, ccllV, RIV, or LAIV of any valency)

Concomitant aspirin or salicylate-containing therapy in children and adolescents

Children aged 2 through 4 years who have received a diagnosis of asthma or whose parents or caregivers report that a
health care provider has told them during the preceding 12 months that their child had wheezing or asthma or whose
medical record indicates a wheezing episode has occurred during the preceding 12 months

Children and adults who are Immunocompromnsed due to any cause, including but not limited to medications, congenital

or acquired il iency states, HIV i ic asplenia, or asplenia (e.g., due to sickle-cell
anemia)
* Close contacts and caregivers of severely immunosuppressed persons who require a protected environment
* Pregnancy
. (P;rsloniwith active communication between the CSF and the oropharynx, nasopharynx, nose, or ear or any other cranial
F lea

* Persons with cochlear implants (due to potential for CSF leak, which might exist for some period of time after
implantation. Providers might consider consultation with a specialist concerning risk of persistent CSF leak if an age-
appropriate inactivated or recombinant vaccine cannot be used)

Receipt of influenza anhvnral medication within the previous 48 hours for oseltamivir and zanamivir, 5 days for peramivir,
and 17 days for (see and page 2, for additional guidance)
Precautions:

Moderate or severe acute iliness with or without fever

the General Best Practice Gui for (see Further page 2).

ive Attenuated Influenza Vaccine (LAIV3) — 10 8575 fluorescent focus units live attenuated virus in 0.2 mL

/ Approved ages Volume per dose CPT code Comment
FluMist (AstraZeneca) 0.2 mL prefilled single-use 2 through 49 yrs 0.1 mL each nostril 90660 Egg-based.
intranasal sprayer (0.2 mL total)
Administration of LAIV3

* LAIV3isadministered intranasally. Half of the total sprayer contents is sprayed into the first nostril while the recipient is in the upright
position. The attached dlvlder isremoved and the second half is administered into the other nostril.

* Ifthevaccinerecipient iately after thedose should notbe repeated.

* |fnasal congestion is present that might interfere with delivery of the vaccine to the nasopharyngeal mucosa, deferral should be

considered, or anotherage-appropriate vaccine should beadministered.

Abbreviations for main vaccine types: Prefixes sometimes used for specific vaccines:
1IV3 = Inactivated influenza vaccine cc for cell culture based IV (e.g., ccllV3)
RIV3 = Recombinant influenza vaccine a for adjuvanted IV (e.g., allV3)

LAIV3 = Live attenuated Influenza Vaccine HD for high-dose IV (e.g., HD-1IV3)

* History of Guillain-Barré syndrome within 6 weeks of receipt of influenza vaccine
e Asthma in persons aged 25 years
* Other underlying medical iti that might pl i from i (e.g., chromc pulmcmarv,
cardiovascular [except isolated hypenensmn], renal hepatnc gic, ic, or disorders [i
diabetes mellitus])
Table 4: C i and for Persons with a History of Severe Allergic Reaction to an Influenza Vaccine
Vaccine (of any vahm:v) associated with 2024-25
previous severe allergic (eg.,
anaphylaxis) Egg-based 1IV3s and LAIV3 ccllv3 RIV3
Any egg-based IIV or LAIV Contraindication® pmr:mmnf P jont
Any ccllV Contraindicati Contrai Pr iont
RIV C indication® Precautiont C indication*®
L vaccine Allergist ion r
*When a contraindication is present, a vaccine should not be administered. In addition to the contraindications based on history
of severe allergic reaction to influenza vaccines noted in the Table, each i vaccine is for

persons who have had a severe allergic reaction (e.g., anaphylaxis) to any component of that vaccine. Vaccine components can
be found in package inserts. Although a history of severe allergic reaction (e.g., anaphylaxis) to egg is a labeled contraindication
to the use of egg-based |1V3s and LAIV3, ACIP makes an exception for allergy to egg (see Persons with Egg Allergy, page 2).

*When a pr ion is present, should generally be deferred but might be indicated if the benefit of protection from
the vaccine outweighs the risk for an adverse reaction. Providers can consider using vaccines for which there is a precaution;
however, vaccination should occur in an inpatient or outpatient medical setting with supervision by a health care provider who
is able to recognize and manage severe allergic reactions. Providers can also consider consulting with an allergist to help
determine which vaccine component is responsible for the allergic reaction.




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(HINT)pdmQO9, influenza A(H3N?2),
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

Table 1: Inactivated Influenza Vaccines (1IV3s) and Recombinant Influenza Vaccine (RIV3)

Trade Name (Manufacturer) Presentations Approved ages Volume per dose by age CPT Code Comments
1IV3s: Standard-dose (15 pg HA per virus component in 0.5 mL; 7.5 pg in 0.25 mL
Afluria (Segirus) 0.5 mL PFS 23 yrst 23 yrs—0.5 mLt 90656  Dose from MDV can be

5.0 mL MDV* 26 most 6 through 35 mos—0.25 mLt 90657  given by jet injector for
23 yrs—0.5 mLt 90658 18-64 yrs only. Egg-based.
Fluarix (GlaxoSmithKline) ~ 0.5 mL PFS 26 mos >6 mos—0.5 mL 90656  Egg-based.
Flucelvax (Seqirus) 0.5 mL PFS 26 mos 26 mos —0.5 mL 90661 Cell culture-based.
5.0 mL MDV* 26 mos 26 mos —0.5 mL 90661
FluLaval (GlaxoSmithKline) 0.5 mL PFS 26 mos 26 mos—0.5 mL 90656 Egg-based.
Fluzone (Sanofi Pasteur) 0.5 mL PFS >6 mos® 23 yrs—0.5 mL® 90656  Either 0.25 or 0.5 mL

5.0 mL MDV* 26 mos® 6 through 35 mos—0.25 mL 90657
or0.5mLS 90658

>3 yrs—0.5 mL* 90658

approved for ages 6-35
months. Egg-based.

HD-1IV3: High-dose (60 pg hemagglutinin per virus component in 0.5 mL)

Fluzone High-Dose 0.5 mL PFS 265 yrs 265 yrs—0.5 mL 90662
(Sanofi Pasteur)

One of 3 options
preferred for 265 years.
Egg-based.

allv3: Standard-dose, with MF59 adjuvant (15 pug hemagglutinin per virus component in 0.5 mL)

Fluad (Seqirus) 0.5 mL PFS 265 yrs 265 yrs—0.5 mL 90653 One of 3 options
preferred for 265 years.

Egg-based.

RIV3: Recombinant HA (45 pg hemagglutinin per virus component in 0.5 mL)

Flublok (Sanofi Pasteur) 0.5 mL PFS 218 yrs 218 yrs—0.5 mL 90673  One of 3 options

preferred for 265 years.

Table 2: Live Attenuated Influenza Vaccine (LAIV3) — 10 %575 fluorescent focus units live attenuated virus in 0.2 mL

Trade name/Manufacturer Presentations Approved ages Volume per dose  CPT code Comment

FluMist (AstraZeneca) 0.2 mL prefilled single-use 2 through49yrs 0.1 mLeachnostril 90660  Egg-based.

intranasal sprayer (0.2 mL total)




Influenza Vaccine

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

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

¢ Annual flu vaccination is the first line of defense
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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)

44 FAMILIES

f FIGHTING FLU



Flu Vaccination and Egg Allergy

The main change in the flu vaccine recommendations is related to giving flu vaccine to
people with egg allergies.

e 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.

e 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.

e 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.

e Additional safety measures are no longer recommended for flu vaccination beyond those
recommended for receipt of any vaccine.
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Flu Vaccination Timing
It is not too late!

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

e Fluvaccination 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:

o 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.

o 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.

o  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.

e 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.

e 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.
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National Vaccine Data

e Vaccine rates 2023-2024 flu season as of April 6, 2024
o 53 % for 6 months -17 years old
m 2.2% lower than last season
m 9.2% lower than pre-pandemic rates

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

o 38% for pregnant persons
m 2.8% lower than last season

e 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

44 FAMILIES
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Massachusetts Influenza Data

Seasonal trends in influenza vaccination: comparing the current season to previous seasons
Showing data for Massachusetts residents

Updated November 27, 2024
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Massachusetts Influenza Data

Figure 2. Flu Vaccination Coverage by State,
Children 6 months-17 years, United States, 2023-24 Season
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Data Source: National Immunization Survey-Flu (NIS-Flu)
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Massachusetts Influenza Data

Figure 7. Flu Vaccination Coverage by State,
Adults 18 years and older, United States, 2023-24 Season
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Error bars represent 95% confidence intervals around the estimates.
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MYTHS AND MISCONCEPTIONS
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Mythbusters and Messaging

Myth:

‘I don't need the vaccine because | am not high risk. | am healthy.”

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

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

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

A4 FAMILIES
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Mythbusters and Messaging
Myth:
“I don't need the vaccine because | am not high risk. | am healthy.”

Fact:

e \accinations are intended to keep you healthy

e Influenza vaccine protects the body before you get sick

e Ifyou get Influenza it may be mild, but for those at high risk,
getting infected could be fatal!

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

44 FAMILIES
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Mythbusters and Messaging

Myth:

“| got sick right after getting an Influenza vaccination.”

Fact:

e |t takes 2 weeks for the vaccine to provide full protection

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

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

44 FAMILIES
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Mythbusters and Messaging

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

Fact: Influenza vaccines are very safe

e Side effects are mild and typically only last 1-2 days
o Redness/soreness at injection site or runny nose from nasal
spray
o Occasional headache, low grade fever, and body aches
o Risk of serious side effects are extremely rare. Less than 1-2
cases per million vaccinations recorded

CDC (2019) Flu vaccine safety information) '0 2 FAMILIES
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Mythbusters and Messaging

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

FACT: The Influenza vaccine cannot give you the flu

e There are 2 types of Influenza vaccines
o Those that contain only pieces of killed Influenza
viruses
o Nasal spray which contain inactivated viruses —
which the viruses have been changed so that it
cannot cause influenza

44 FAMILIES
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Why Get Vaccinated?

e Get yourself vaccinated and share that action with
patients and colleagues
o Bean InFLUencer!

e You won't need time off from work due to Influenza
o HCW who are vaccinated take 50% fewer sick days

e You won't need to pay for a doctor visit and medications
to treat Influenza
o Vaccinated HCW typically have 44% less doctor visits

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

e You won't need to cancel activities with friends and
family because you have Influenza, especially important If you won’t do it for

for the Holiday Season yourself, do it for those

o Vaccinated HCW have 59% less illness during
acation time 0 LAMTT [ES you love and who love

f FIGHTING FLU

you!



Why Get Vaccinated?

Protect Yourself from Influenza

N
2

SN

~

Protect your Patients

Protect your Family and Friends
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Key Information for Respiratory Season

INFLUENZA
e Vaccination of all persons aged 26 months who do not have contraindications is
recommended.

e Changes: Updated U.S. influenza vaccine composition for 2024-2025
o Adults 65+ should get a high-dose or adjuvated flu vaccine
o Persons with egg allergy: Should receive influenza vaccine, no additional safety
measures required COVID-19

COVID

e Updated COVID-19 vaccines recommended for everyone aged =6 months old

e The vaccines are covered by insurance. Uninsured and underinsured children and
adults have access to vaccines through VFC or Bridge Program.

e Dosing varies by age and previous immunization status

e No additional dose for age 65+ recommended at this time

A4 FAMILIES
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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.

44 FAMILIES
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We Take the Importance of Vaccines For Granted
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WHY DO WE NEED VACCINATIONS?

e Measles Kills 350 people/day
o 128,000 deaths per year

e Hepatitis B 820,000 deaths/year
o 25% of infections become chronic
and result in Hepatic Cancer

e Tetanus 73,000 cases/year worldwide
o 100% fatal in areas where ICU care is
unavailable

e Pertussis
o 26,989 cases nationwide in 2024
o 3 deaths nationwide 2023

https://wonder.cdc.qgov/nndss/static/2024/47/2024-47-table990.html
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WHY DO WE NEED VACCINATIONS?
Pertussis Outbreaks 2024

Weekly cases* of notifiable diseases, United States, U.S. Territories, and Non-U.S. Residents week ending November 23, 2024 (Week 47)

Pertussis
Reporting Area Current week Previous 52 weeks Max t Cum YTD 2024 t Cum YTD 2023 t

U.S. Residents, excluding U.S. Territories 577 1,190 26,989 5,593
New England 13 53 1,107 79

Connecticut - 8 29 6

Maine 13 10 147 57
Massachusetts - 37 715 1

New Hampshire - 38 4

Rhode Island - 98

Vermont - 12 80 -

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/.

T 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




Vaccination Rates Are Decreasing
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Vaccination Rates Are Decreasing

Estimated* vaccination coveraget for MMR vaccine, not up-to-date§, and exempt from one or more vaccinesf), and among children enrolled in kindergarten,
by jurisdiction** United States, 2023-24 school year

MMR not

up-to-date Exempt from one or more vaccines Percentage point difference in Change in number exempt
(2 doses) exempt from one or more vaccines| from one or more vaccines
(2022-23 to 2023-24) (2022-23 to 2023-24)

MMR up-to-date
(2 doses)"

(%) No. (%) No. (%) No.

National Estimate® 92.7 | 3,542,964 | 7.3 | 280,508 3.3 126,747 0.3 11,172
Median® 92.0 : 8.0 = 3.7 1,428 0.4 224

Massachusetts "5 96.3 63,010 3.7 2,414 1.4 939 0.0 14

Abbreviations: MMR = measlés, mumps, and rubella vaccine; NA = not available; NR = not reported to CDC.

* Estimate counts and percentiges are adjusted for nonresponse and weighted for pling where iate.
" Estimates based on a comple-ed vaccination series (i.e., not vaccine specific) use the “=” symbol. In Mary L ui i i may have been counted more than once by some schools, therefore coverage estimates use the “=” symbol. Coverage might include

history of di: or n evi e of immunity. In Kentucky, public schools reported numbers of children up to date with specific vaccines, and most private schools reported numbers of children who received all doses of all vaccines required for school entry.

® Students reported as not up © date may be vaccinated but lack docu ion of Pl i ion with MMR.

7 Some jurisdictions did not regort the number of chil with ptions, but i reported the number of ptions for each ine, which could count some children more than once. Lower bounds of the pe ge of chi with any pti were estimated

using the individual vaccines with the highest number of exemptions. Estimates based on vaccine-specific exemptions use the “2” symbol.

7 students reported as not up b date may be vaccinated but lack documentation of complete vaccination with MMR.
v, ge and ptiohs might not be mutually exclusive. Some children might have an exemptions from one or more vaccines and also have received all required doses of at least one vaccine.

" Most states require 2 doses >f MMR; Alaska, New Jersey, and Oregon require 2 doses of measles, 1 dose of mumps, and 1 dose of rubella vaccines. Georgia, New York, New York City, North Carolina, and Virginia require 2 doses of measles and mumps vaccines and 1 dose of
rubella vaccine. lowa requires 2 doses of measles vaccine and 2 doses of rubella vaccine. Wyoming requires 1 dose of MMR.
%% National coverage and exenrption estimates and medians were calculated using data from 49 states and the District of Columbia (i.e., did not include Montana, American Samoa, Guam, Marshall Islands, Federated States of Micronesia, Northern Mariana Islands, Palau,
Puerto Rico, and the U.S. Virgir Islands). Data from cities were included with their state data. National grace period or provisional enroliment estimates and median were calculated using data from the 31 states that have either a grace period or provisional enroliment policy and
reported relevant data to CDC.Data reported from 3,559,990 kindergartners were assessed for coverage, 3,709,432 for exemptions, and 2,748,251 for grace period or provi 5 P rates for populations of coverage and exemptions (3,823,472), and
grace period or provisional ennlliment (2,839,159).

7 Philosophical exemptions wire not allowed.
==+ Reported public school dat only.

" Religious exemptions were jot allowed.

%% Counted some or all vaccine doses received regardless of Advisory Committee on Immunization Practices recommended age and time interval; vaccination coverage rates reported might be higher than those for valid doses.

797 Kindergarten vaccination ceverage data were collected from a sample.
*=*=* Did not include certain tybes of schools, such as kindergartens in child care facilities, online . cor i facilities, or those on military bases or tribal lands.

rer

Kindergarten coverage dat: were from a ple, and ion data were from a census of kindergartners.

5555 The proportion surveyed isfeported as 100% but might be <100% if based on incomplete information about the actual current enrollment. https //WWW CdCqov/schoolvaxv|ew/data/| ndex html




Families Fighting Flu

Who We Are and What We Do
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The Power Of Storytelling
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FIGHTING FLU

there was no flu
recommendation for
children over age 2

Advocating
Makes A
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Vaccinate, Test, and Treat

Kaden Stevenson

Kaden Stevenson was an
a d healthy seven-

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

44 FAMILIES

Education is critical to ,
FIGHTING FLU

saving lives

year-old who enjoyed
[ [~ [coveas [ BRG] sports and spending ime
ocT . B with his friends. Just

possibly a stomach bug.

Kaden's symptoms progressed over a couple of
Timing of days, resulting in his local hospital airlifting him to
Covid-19 a pediatric intensive care unit about 2 hours away.
.« surges
7 vary As a complication of the flu, Kaden experienced

toxic shock from bacteria that entered his:

bloodstream. Kaden’ were amputated as a
result of this fiu complication.

n's mother now urges everyone to get
vaccinated in order to protect themselves and
their loved ones from the fiu.

www.familiesfightingflu.org FAMI LI E S
noofy FIGHTING FLU.

G202

3 Steps to Fight Flu

© VACCINATE

The best protection is an annual flu vaccine for all
people 6 months and older every year.

Flu is especially serious for:
hildren under 5, « People 65+

lly children under 2 « People with asthma,

+ Pregnant

© TEST

Don't ignore symptoms - ask to get tested for flu. 4
Flu symptoms can look like many other Ilinesses and f
testing is the only way to know for certain.

Knowing which virus is making you sick allows your
healthcare provider to give you the best treatment.

© TREAT

If you test positive for flu, antivirals can be
prescribed to lessen symptoms and decrease
the risk of flu hospitalizations and deaths.

People who get vaccinated may still get sick with fiu, but are less likely to have a serious iliness,
hospitalization, or death.

To lean more. isit wwwtamillestightingfi.org ¢6 FAMILIES

n@@fy FIGHT

IG FLU, INC?




Families Fighting Flu - Our Stories

A Mother’s Story A Father’s Story A Survivor’s Story

Amanda Kanowitz ) Brent Teichman Kaden Stevenson
1999-2004 1990-2019 Flu Survivor December 2022

44 FAMILIES
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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.

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

44 FAMILIES

Healthcare decisions can be 14 ricitinG i
emotional for most people!



We share Our Family Stories

Educating with Videos

Madison
Romero was
il Latasha
energetic Hayn es
8-year-old.
Madison Romero’s Story Latasha ‘Tash’ Hayne’s Story
Madison Romero’s Video Tash Hayne’s Video

44 FAMILIES
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The Power Of Storytelling

Cayden Smith
was 3 years old

Layla, Cayden’s sister,
was 3 years old

The Flu Doesn’t
Discriminate
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The Power Of Storytelling

Vaccinate. Test. Treat. Kaden Stevenson
When to be on the lookout for Kaden Stevenson was an
respiratory infections: active and healthy seven-

year-old who enjoyed
STREP 5 £
-mm THROAT m Ehoris And Spending tine

with his friends. Just

ocT before Christmas 2022,
NOV . . Kaden came down with
DEC = . % what his mother assumed
was a common cold or
JAN ¢ . s possibly a stomach bug. e
FEB o . . . Kaden’s symptoms progressed over a couple of
MAR 5 T/m/r_vg of . . days, resulting in his local hospital airlifting him to
Covid-19 a pediatric intensive care unit about 2 hours away.
APR . surges . .
MAY , vary ~ As a complication of the flu, Kaden experienced
toxic shock from bacteria that entered his
JUN s bloodstream. Kaden’s legs were amputated as a
JUL result of this flu complication. Kaden Stevenson’s Storv
AUG Kaden’s mother now urges everyone to get

vaccinated in order to protect themselves and
their loved ones from the flu.

SEP

www.familiesfightingflu.org ,. 4 FAMILIES

n©O O fVv f FIGHTING FLU..
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How We Reach All Audiences

e Educating and advocating
o Grassroots
o Social, digital, and media channels

e Sharing our family stories

e Providing educational materials and
resources

e Collaborating with trustworthy messengers
and partners
o Peer-to-peer
Flu Clinics

O
o Webinars 0, FAMILIES
o Events MK FIGHTING FLU

We reach people
“where they are” at

local, regional, state,
and national levels



We Expand Our Reach By Working Together

Families
personally
impacted by
the flu

Healthcare
professionals National

Regional
Partners

Community Individuals
Organlzatlons

Immunization who support

coalitions flu awareness
Health
departments

Others

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

Vaccines Save Lives Vaccines Save Lives Las vacunas salvan vidas

=

v . Kaden Stevenson, Noel Smith, Duvall,
Radon Stmanaoo; el Sl doble amputado debido a fallecida por la gripe, hospitalizado 30 dias fallecida por la gripe.

Dl Amish Houseman,
EiEh i e Rk taitio) ] yeaold el e S Rk ok To read the storles of families Impa: VIILALES complicacionesde la gripe  13fo de edad debido a Ia gripe 4afos de edad
www.familiesfightinafiu.ora/family-stories

to fiu complications duetoflu FIGHTING FLU

To read the stories of familles Impacted by flu, visit FAMILIES Par lear las historias cle famikas atectadas por fa grips, visite A4 FAMILIES

www.familiesfightingflu.org/family-stories # FIGHTING FLU- F R E E VACCI N E C L' N |C 'ﬂlﬂhﬂﬂ!ﬂ“ﬂmﬂim"l‘ﬂﬂfﬂ ' FIGHTING FLU.
FREE VACCINE CL'N IC p— CLINICA DE VACUNACION GRATUITA

Wednesday, November 06, 2024 * Flu Shot
Offering: 9:00 AM -11:30 AM ~EluMIe: Sellom
+ COVID-19 C V.ncupa contra
* Flu Shot vaccine la gripe
SNt Beacon Charter High School g eaunaiail
« COVID-19 . Have insurance? (FluMist)
vaccine 320 Main Street Please bring your + Vacuna contra el
Woonsocket, RI 02895 insurance card. covip-19
s In the cafeteria
Ple: ring your No insurance? P ) &Tlene seguro médico?
iroes car Noeobléritio Parfa encontrar una ﬁllr.\lca en Por v righ i ajea
For: Students, Staff/Faculty out-of-pocket cost su area escanee el cédigo QR -
No insurance? for anyone. . e ¢No tiene seguro
N rreblemiNo o visite www.schoolflu.com erdis
out-of-pocket y " iNo hay problema!
cost for anyone. E To register for this clinic or find other clinics in your area: Se recomienda registrarse. Sin costo para usted.
X ot Las visitas sin cita previa disponibles son limitadas.
e, (1) Scan QR code or visit www.schoolflu.com -
OF Sig,
. (2) Enter login ID to register: beaconchart i
E Registration is highly recommended. Limited walk-ins are available. Hablamos espafiol | Falamos portugués - E

Para preguntas sabre fa regatracicn en cl ntarnat o azstencha en otrcs komaz, fame 3l £01.222 5560 /Rl Relay 71 A

Hablamos espafiol | Falamos portugués  Mlale¥
i NT

For questions about online registration ot help in other languages, call 401-222-5960 / Ri Relsy 711



FFF Educational Resources
Continuously Expanding

Toolkits

g s v ) g s 1 oA
et ee oo e g v b b bttt
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Here are three steps to take to help keep your

family healthy this flu season ..

Educational Materials

OW the Flu?

Communication 1

Questions About Flu & Flu Vaccination

I thought the flu isn't serious?
Thousands of healthy people

flu each year. People who are vaccinated
are less likely to be hospitalized
or die from the flu.

01

What if | am healthy?
Anyone can be affected by flu no.
matter thelr age, heaith status,
gender, o lfestyle.

Practicing healthy habits s 2

Why do | need to get a
flu vaccine every year?

There are many different strains.
(types of fl) that can make
people sick, and these can
fu

for annua flu vaccination.

When should | get myself
and my family vaccinated?

Viruses evolve. In order to keep
up with this change, flu vaccines
are updated annually.

Can the flu vaccine cause the fiu?

Absolutely not! The flu vaceine contains a

dead (inactivated) or weakened (attenuated)
form of the lu virus, or sometimes even
0 flu virus at all, o it impossible for
itto give you the fu

fu starts spreacing. Getting vaccinated

following vaccination for your body
to build up protection against the fiu,
so1t's ideal to get vaccinated before

any time before or during flu season
s better than never.

Childhood Immunization Schedule

44 FAMILIES

Spanish

PROTECT YOUR CHILD FROM THE F

There is a

0% CHANCE OF GETTING THE FLU ,'*;5

from the flu vaccine

', On average,

/ 80% OF CHILDREN WHO HAVE DIED

A4t FROM THE FLU WERE NOT VACCINATED
against influenza

The flu vaccine has a
PROVEN TRACK RECORD, v

and has been used in the U.S. since 1945

If your child shows symptoms, N+
4| | GET TESTED FOR FLU. N
If positive, your doctor may prescribe antivirals
that can lessen flu symptoms
Fever or chills

VA

iYo lucho 4
contra la gripe!

4 FAMILIES

Runny or
stuffy nose

Social Media

Stay Healthy. STAY:

Stay In The Game.  [FLLil3

% 24

Cough Sore throat Body aches

&)

New loss of Shortness
taste or smell of breath

Common Cold

Mild to moderate
chest discomfort

Cough

Sneezing Sore throat

f FIGHTING FLU



We Share Our Family Stories

Educating with Print & Digital Resources

Story Postcard & Warning Signs Social Media Graphics

33 was a healthy

F I u Ca n Be Da n g erous Flu almost took their lives. Don't let it take yours. v

The best way to protect yourself and your family from this
serious disease is to get an annual flu vaccination.

Get vaccinated. from the flu less

than a day after first
showing symptoms.

Emergency warning signs of flu symptoms in adolescents | ; y ] His\parents share Nisstory tole Ueata R Eet

If an adolescent becomes sick with the flu, his or her condition can easily deteriorate

Blake Crane

Blake was a healthy 16-year-old that loved baseball,
fishing, playing Xbox, reading, and his family. Flu
attacked his body and he stopped breathing. He
went into cardiac arrest and died on February 17,
2020, with his mom whispering in one ear and his
dad in the other.

Blake’s parents urge you to learn the warning signs
of flu to know when to seek medical attention.

FLU FACTS
« Children have the most flu infections of any age group
+ 80% of pediatric flu deaths are among children who were not
vaccinated against flu
+ Among healthy children, flu vaccination reduces risk of death
from influenza by 65%
« The flu vaccine cannot cause the flu

For more information, please visit: www.familiesfightingflu.org FAMILIES
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the importance of flu vaccination and the

f the following critical symptoms, as it potential dangers of flu.

*Ribs pulling in with each breath 3 / B8 Q The flu can be deadly
X . Learn the warning signs and
*Chest pain get vaccinated every year.

*Severe muscle pain

*Not alert or interacting when awake
*Seizures

*Fever above 104°F

e
AAR FAMILIES Amiah was just 4
FIGHTING FLU, INC: ! 2 years old when she

ny of these symptoms i
P’ Rl ’ WWW.FAMILIESFIGHTINGFLU.ORG died from the flu.

ention right away.

[} 0 Her mother will always wonder if getting
FAMI L I I S Amiah vaccinated could have saved her life.
0

o
FIGHTING FLU A The flu can be deadly.
Learn the warning signs and

get vaccinated every year.




The Role Of The Healthcare Professional
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The Role of Healthcare Professionals

Trusted resource

Educate & inform patients

Protect public health

Set the example!

A recommendation for all
vaccinations from a healthcare
A4 FAMILIES

professional is critically important

FIGHTING FLU for improving vaccination rates!



The Role of Healthcare Professionals

Having gotten the flu or stronger recommendations
from the HCP are what adults feel will motivate them
to receive the flu vaccine

Factors increasing likelihood of getting flu vaccine

Driven by Our Promise



The Role of Healthcare Professionals

Stronger recommendations from the HCP and more
information about vaccine efficacy motivate
caregivers to have their child receive the flu vaccine

Factors increasing likelihood of child getting flu vaccine

"The following factors all have a significantly higher chance of increasing the likelihood of getting the flu vaccine for caregivers v adults”

Stronger recommendation from HCP

More information on vaccine efficacy

E

More aducaton on flu vaccinations

Past experience getting the fiu

More appointments and locations

Promotional offers (eg, coupons}

"
3
T
-

¥
¥

®
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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!

44 FAMILIES
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rent was an
otherwise healthy young man
with his future ahead of him.

ease help us honor
y by getting
your flu vacci ine today.

#4BRENT

CLARK PEDIATRICS

Y Norton Healthcare
and LifePoint Health




Motivational Interviewing
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Motivational Interviewing

* Evidence-based and culturally sensitive way to speak with
unvaccinated patients about getting vaccinated

* The goal is to help people manage mixed feelings and move
toward healthy behavior change consistent with their values
and needs

* Ideal for situations for concerned patients or patients with
questions

* Studies using Ml with vaccination decisions demonstrate
increased intent to vaccinate and improved vaccination rates

44 FAMILIES
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_ Motivational Interviewing .
Quickly Builds Trust and Partnership

Four steps to applying rapidly (1-5 minutes)

1 Be empathetic

2 Ask permission

3 Apply interviewing techniques

4 Respond to questions

44 FAMILIES
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Step One

Step 1: Be an Empathetic
Partner

Be compassionate and show
empathy.

' Be sensitive to culture, family
dynamics, and circumstances
that may influence how
patients view vaccines.

* Do not argue or debate.

44 FAMILIES
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Step Two
Start by asking permission to discuss vaccines.
e Start by asking permission to discuss vaccines.
e Example:

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

44 FAMILIES
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Step Two

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

e Probe about why they don’t want to talk about vaccines
o “Can you tell me more about the reasons you don’t want to
discuss vaccination today?”

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

e Ask if they would be willing to talk about vaccines at their next visit
o “Because | care about your overall health, maybe we could talk
about the vaccine at your next visit?”

44 FAMILIES
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Step Three

Apply Interviewing Techniques

e Open the conversation
o Use open-ended starters to explore
o Avoid yes/no questions, which stop the conversation
e Affirm positive behaviors
o “That’s great that you’'ve gotten your flu vaccine. Now let's discuss
some other vaccines.”

e Reflect what you hear
o “It sounds like you have questions.”

e Summarize the conversation
o “Let me see if | understand what you've said so far [summarize in

your own words]. i FAMILIES
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Step Three

e Example: Ask the patient a scaled question.
o “On ascale of 1to 10, how likely are you to get a flu shot
today?”

e Keep exploring and reflectively listen.
o “Why did you choose this number?”
o “Why wasn't it lower?”
o “Why wasn't it higher?”
o “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).

44 FAMILIES
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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.
o “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.
44 FAMILIES
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Q&A
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Contact Us
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Visit Families Fighting Flu to Learn More

FamiliesFightingFlu.org ;?DSinil(;Iri‘;nsa:igIl\?ing -

@ jteichman@familiesfightingflu.org
OB®vYaain




