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VACCINE UPDATES

= We will review updates to vaccine recommendations for both kids and adults over the last 3 years.

* Some recommendations are very new from the June 2019 ACIP meeting and have not yet been published in the
CDC’s Morbidity and Mortality Weekly Report
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HERPES ZOSTER

Herpes zoster subunit vaccine (Shingrix) recommendfor use over herpes zoster live vaccine (Zostavax)

Recommended for adults over age 50

Two dose series is given Intramuscularly separated by 2-6 months

= Do not restart if it has been more than 6 months

New vaccine is much more effective and should be given even to patients who have already had the live vaccine
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MEASLES, MUMPS & RUBELLA

= Now recommendinga 3 dose for at-risk patients during outbreaks

= Sute or local health departments will give guidance as far as who needs an additional dose of the vaccine during local
outbreaks
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HUMAN PAPILLOMAVIRUS

Individuals who receive their first dose under the age of 15 are recommended to have a 2 dose series

= Atleast 6 months between the first and third doses; f a shorter interval exists, then a 3¢ dose is needed

Individuals who receive their first dose over the age of |5 still receive 3 doses as before

Upper age limit for HPV vaccine increased to 45, recommendations for vaccinating patients between 27-45 should
be based on a discussion between the physician and the patient

Catch up is definitely recommended for all patients (now including males) up to age 26
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PCVI3

= New recommendationis to have a conversation about PCV-13 vaccination with immunocompetent adults over
age 65 rather than recommending vaccinating all patients over 65

= Still a blanketr for 23 valent ide vaccine for patients over 65
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HEPATITISA

= Now recommending catch-up vaccination for all patients aged 2-18 who have not received the Hep A series

= All patients aged 12 months and up experiencing homelessness should be vaccinated for HepA
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SEROGROUP B MENINGOCOCCAL VACCINES

Routine vaccination recommended for all patients 10 and older with the following:
= Complement deficiency

= Complement inhibitor use

= Asplenia

= Or who are microbiologists

A booster is recommended | year after completing the primary series and every 2-3 years thereafter as long as
the risk remains

Duringan outbreak a one time booster recommended for individuals determined to be at risk by public health
officials if it has been greater than | year since their primary series
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ANTHRAXVACCINE

= New guideline for every 3 year booster for individuals already immunized who want to maintain their protection,
but aren'tat current risk
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DENGUE FEVER

= Thereis a new vaccine for Dengue fever
= FDA approveda 3 dose schedule

® Updated guidelinesfor use will be forthcoming
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VACCINE HESITANCY

Has been a growing problem not just in the US, but globally

TheWorld Health Organization's Strategic Advisory Group of Experts on Immunization (SAGE) put together
resources for countries and local communities to help address vaccine hesitancy

Wide variety of reasons why patients or parents may question, delay or refuse vaccines and it helps to explore
where a community or individual is coming from to most appropriately address the concern
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WHO SAGE RECOMMENDATIONS

Obviously with this wide variety of reasons why, there is no one strategy that can be employed to address vaccine hesitancy globally

Even when the issue is identified a multi-prong approach is recommended over a single intervention

Some suggested strategies may include:
Engagement o religious leaders

Social mobilization

Mass Media

Improving convenienceand access to vaccination
Mandating vaccinationsisanctions for non-vaccination
Employing reminder and follow-up

Communications training for health care workers

Non-financialincentives

Aim to increase knowledge, awareness about vaccination
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LOOKING AT VACCINE HESITANCY INTHE US

= Increasing over the last several years
= More often white and highly educated than not

= Increasing rates of philosophical exemptions (ie not medical or religious)
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PARENTAL CONCERNS —VACCINE SAFETY

Overload the Serious
immune adverse
system reactions

Too many Development Vaccine
Vaccines of Autism additives

Potential for
long-term
adverse events

Inadequate

Make my child
research i

Cause pain sick
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PARENTAL CONCERNS — NECESSITY OF VACCINES

Vaccine-
preventable
diseases have
disappeared

Disease is more The diseases being
“natural” than prevented are not

vaccine serious

Not all vaccines Vaccines don’t
are needed work
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PARENTAL CONCERNS

Parents know
what’s best for
their child

Believe risks
outweigh benefits

Parents have the

right to choose

Do not trust Do not trust
government pharmaceutical
health authorities companies

Ethical, moral or
religious reasons
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ADDRESSING CONCERNS

= Need to first determine the specific concern(s) that is leading to hesitancy today

= Motivational interviewing has been found to be an effective strategy
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= Startwith the framework that both you and the parent/patient want the best for health and well-being

= They aren't refusing just to make our lives difficult

= Correct misconceptions
= HPV vaccination has NOT been show to trigger early sexual activity
®  Mercury not present in single dose vaccines

= Baby gets significantly more aluminum from breast milk or formula than vaccines
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STRATEGIESTO TRY

= Presumptive Delivery

= Don't ask if they want vaccines,state the vaccines that are due at that time
= Personalizing the message

= I vaccine my kids, grandkids, myself, etc
= Pain reduction or distraction strategies

= Having the child upright, @ctile stimulat durin breathing exercises
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WHAT DOESN'T WORK

= Media campaigns/public health communications
= Situations where the patient/parent feels judged or attacked
= Alternate or delayed vaccines schedules

= Results in more visits,and often incomplete vaccination
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HANG IN THERE!

= Studies show that our conversations work
= Provider recommendationis the most important factor in patient’s decision to vaccinate

= AAP Periodic Surveys of Fellows show about 1/3 of parents that initially refused changed their mind
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