


ODbjectives

ACompare and contrast pneumococcal vaccines
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potential epidemics

AChoose recommended vaccines for a patient based on age and
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In Defense of Vaccines

Compare the risks and benefits of COVID Vaccines
Choose appropriate Influenza vaccines based on age
List indications for MMR Vaccine



COVID Vaccines




EVERYONE vs High Ris%

Six Months/older

25/26 Season COVID Vaccine
August/ September 2025

Over 65 and HighRisk repeat in 6 Months m

e

High risk due to
medical conditions

x




Vaccine Recommendations
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May 27, 2025

Q Secretary Kennedy & o, i

@SecKennedy

Today, the COVID vaccine for healthy children and healthy pregnant
women has been removed from @CDCgov recommended immunization
schedule. Bottom line: it’'s common sense and it’s good science. We are
now one step closer to realizing @POTUS’s promise to Make America
Healthy Again.

for healthy children
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Provisional COVID-19 Deaths, by Week, in The United States, Reported to CDC
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Percentage of Emergency Department (ED) Visits with Diagnosed COVID-19 in the Past Week, by State/Territory - United States

https://covid.cdc.gov/covid -data-tracker/index.html#maps percent-covid-ed
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Some people are immune due to
COVID infection or vaccines




2022 Study of donner blood

96.4% had SARS-CoV-2 antibodies from previous infection
or vaccination
22.6% from infection alone ’ A
26.1% from vaccination alone 4’
47.7% had hybrid immunity. P o

Jones MMWR 2023
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COVID Vaccine Coverage Adults 18 and olde
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Some people are immune due to
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There are adverse reactions with
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Anaphylaxis

Anaphylaxis occurs at a rate of approximately 5 cases per
million vaccine doses administered.

https://www.cdc.gov/vaccine -safety/vaccines/covid-19.htm|I?CDC_AA _refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019
ncov%2Fvaccines%2Fsafety%2Fadversevents.html

COVID Vaccines are the most extensively monitored vaccines in
US/World history

https://www.ndsu.edu/centers/immunize

Gee et alVaccines 2024
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Cumulative Rates of COVID-19 Associated Hospitalizations by Season

—4—2019-20 —&—2020-27 —— 2021-22 —8—2022-25 —=2023-24

Incidence of
COVID

Hospitalizations

Cumulative
Incidence
Per 100,000

All

https://covid.cdc.gov/covid -

data-tracker/#covidnet-
hospitalization-network

Per 100,000
0.7

A00

300

Hospitalization rate per 100,C

200

100

October MNovember December

/8.6

2024-25 —

For 2024-25 season:
MMWR Week 26
Week End Date 7/5/2025
—— 2019-20 111.8
—A— 2020-21 407.5
—— 2021-22 422.3
—8— 2022-23 211.8
—— 2023-24 1502 [
2024-25 786 |4
January February March Apri May June

Surveillance Month

I\

July August  September

Data last updated: 7/17/2025 | Accessibility: Select (Enter) the graph area and press Alt + Shift = F11 to view the data as a table.

Press 7 to view more keyboard shortcuts,


https://covid.cdc.gov/covid-data-tracker/#covidnet-hospitalization-network
https://covid.cdc.gov/covid-data-tracker/#covidnet-hospitalization-network
https://covid.cdc.gov/covid-data-tracker/#covidnet-hospitalization-network
https://covid.cdc.gov/covid-data-tracker/#covidnet-hospitalization-network
https://covid.cdc.gov/covid-data-tracker/#covidnet-hospitalization-network
https://covid.cdc.gov/covid-data-tracker/#covidnet-hospitalization-network
https://covid.cdc.gov/covid-data-tracker/#covidnet-hospitalization-network
https://covid.cdc.gov/covid-data-tracker/#covidnet-hospitalization-network
https://covid.cdc.gov/covid-data-tracker/#covidnet-hospitalization-network

General

—avors High Risk only —Favors Universal

Rates of COVID decreasing Rates vary and can go up
Hospitals/ER not overwhelmed by Look at cumulative rates
COVID New variants could be more

Some people are immune due to  infectious
COVID infection or many vaccines

People are not getting vaccinated

There are adverse reactions with
COVID Vaccines



COVID Variants

Summer Fall Winter summer Fall

Winter Summer 2025
2023 2023 2024 2024 2024

2024

Nowcast:
Model-based Nowcast: Model-based Nowcast: Model-based Nowcast™: Model-based \ Nowcast™: Model-based
g;(y:gtae':jt estimates Nowcast: Modek-based projected pro!ec:ed eslerates of |y projected estimates of \ pro Jecﬁ?d estimates of variant ) projectad estimates of variant
proportions estimates of variant proportions variant proportions - variant proportions - proportions proponinns
—
5 . —
£ e e
]

LPBA

KP23 KP2

o . .l

3] ]
= =
3 g

[ae] =T
= =
o o o &
& =3
o = & &
i -
5 S = o o o
x i o - b o o
B -
= & HE - 3 =
- 5 i Tz o (1
w ™ ﬁ ‘E 8 =
=
- s = =
w ™ =)
H aa E—
which are cireulating <1% nationally durina all 2-week ¢ ﬁ g
=
- 55
LG

https://covid.cdc.gov/covid -data-tracker/#variant-summary



https://covid.cdc.gov/covid-data-tracker/#variant-summary
https://covid.cdc.gov/covid-data-tracker/#variant-summary
https://covid.cdc.gov/covid-data-tracker/#variant-summary
https://covid.cdc.gov/covid-data-tracker/#variant-summary
https://covid.cdc.gov/covid-data-tracker/#variant-summary
https://covid.cdc.gov/covid-data-tracker/#variant-summary
https://covid.cdc.gov/covid-data-tracker/#variant-summary

General

Favors High Risk only —avors Universal

Rates of COVID decreasing Rates vary and can go up
Hospitals/ER not overwhelmed Look at cumulative rates

oy COVID New variants could be more
Some people are immune due to infectious

COVID infection or many Immunity is temporary
vaccines

People are not getting
vaccinated



Antibody estimated halffe

Spike-binding IgG antibodies 140 to 364 days
IgA spikebinding antibodies 300 days

Suthar Semin Immunol 2024



FIGURE 2. Weekly proportions of SARS-CoV-2 reinfections,* by variant period' of the previous infection and median time$ to Return)
reinfection — 17 U.S. jurisdictions,” September 5, 2021-December 31, 2022
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Estimates of adults in the United States with at least 1
condition that puts them at higher risk of severe illness from
COVID-19, by age group, October 2022-September 2023
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the U5 population with conditions that put them at increased risk of severe illness from COVID-19 using multilevel regression moedeling, COC Center for Forecasting and Outbreak Analytics

ACIP April 2025
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post-acute inpatient mortality
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Weekly Rates of COVID-19 Associated Hospitalizations by Season
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~1 in 4 children ages <18 years in all age groups
hospitalized for COVID-19 required ICU admission.
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Hospitalization rate per 100,000

Weekly Rates of COVID-19 Associated Hospitalizations by Season
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Multisystem Inflammatory Syndrome in Children (MIS-C)

U.S. Incidence Over Time
* US incidence of MIS-C by SARS-CoV-2 variant-predominant periods was previously

published?!, updated data shown below

- Defined using surveillance data and allowing for 2 weeks to MIS-C onset from when a variant
exceeded 50% circulating lineages

Variant predominant Dates Number of Incidence per 1,000,000 | Maedian age
period MIS-C cases |(95% Cl) person-years (1QR), years
Pre-Delta Oct 15, 2020-Apr 5,2021 3,287 6.80 (6.57-7.03) 9.2 (5.4-13.1)
Delta Jul 10-Dec 24, 2021 2,305 4.91 (4.71-5.11) 9.1 (5.5-12.3)
Omicron BA.1/BA 1.1 Jan 1-Apr 8, 2022 1,148 4.21 (3.97-4.46) 7.5 (4.1-11.5)
Omicron BA.2/BA.4/BA.5  Apr 9-Dec 31, 2022 428 0.57 (0.52-0.63) 5.4 (2.9-9.7)
Omicron XBB.1.5 Jan 1-Dec 31, 2023 141 0.14 (0.12-0.16) 6.9 (3.7-11.5)
Omicron JN.1/others Jan 1-Dec 31, 2024 79 0.08 (0.06 - 0.10) 9.1(4.7-14.3)

»  Similarly decreased incidence was observed in other countries?*

Yousaf AR, et al, MRAWE 2023

Shingleton J et al, fouwnal aof Infection, 2022.

Cohen JM, et al. Clin infect Dis. 2023 30
‘\Whittaker R et al. Pedigtrics. 2022

el
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JOURNAL ARTICLE CORRECTED PROCF EDITOR'S CHOICE

Long COVID Incidence Proportion in Adults and
Children Between 2020 and 2024: An EHR-Based
Study From the RECOVER Initiative

Hannah Mandel ™, Yun J Yoo, Andrea J Allen, Sajjad Abedian , Zoe Verzani,
Elizabeth W Karlson, Lawrence C Kleinman , Praveen C Mudumbi, Carlos R Oliveira,

Jennifer A Muszynski ... Show more

Clinical Infectious Diseases, ciaf046, https://doi.org/10.1093/cid/ciaf046
Published: 05 February 2025  Article history v

Overall, 4% of children and 10-26% of adults
developed long-COVIDé



Children

—avors High Risk only
Rates of COVID decreasing

Hospitals/ER not overwhelmed
oy COVID

Some peonle ~+»= Jue to

_oumic 11ave adverse effects

Favors Universal

Rates vary and can go up

New variants could be more
infectious

Immunity Is temporary

Post vaccine myocarditis
decreasing

Post vaccine myocarditis better
outcome than post COVID



Myocarditis following mRNA COVID-19 vaccination among
people ages 12—-39 years in the Vaccine Safety Datalink

Incidence of myocarditis within 7 days of vaccination per million mRNA vaccine doses administered

Jax

6
2

Dose 1 Dose 2 Booster Bivalent
Original monovalent  Original monovalent  Original monovalent

2020-2021 2021-2022 2022-2023 2023-2024 2024-2025

*statistically significant increased rate ratio in vaccinated concurrent comparator analysis
Source: COC Immunization Safety Office, unpublished data

ACIP April 2024 34



able 3. Associations Between Clinical Outcomes and Myocarditis Groups Over 18 Months

Outcome

Postvaccine myocarditis

(n = 558)

No. of events
(%)

Weighted
hazard ratio?®

Post-COVID-19 myocarditis

(n = 298)

No. of events
(%)

Weighted
hazard ratio?®

Conventional myocarditis

(n=3779)

No. of events
(%)

Weighted
hazard ratio?

Rehospitalization for myopericarditis

Cardiovascular event
(excluding myopericarditis)

Heart failure, heart rhythm
and conduction disorders,

cardiomyopathy®

Hospitalization for any cause
Death from any cause
Composite outcome 1¢

Composite outcome 2°¢

18 (3.2)
15 (2.7)

6(1.1)

68 (12.2)
1(0.2)
32(5.7)
75 (13.4)

0.75 (0.40-1.42)
0.54 (0.27-1.05)

0.53 (0.07-4.28)

0.69 (0.50-0.94)

0.55 (0.36-0.86)
0.64 (0.48-0.85)

12 (4.0)
22 (7.4)

11(3.7)

63 (21.1)
4(1.3)

36 (12.1)
76 (25.5)

1.07 (0.53-2.13)
1.01 (0.62-1.64)

1.23 (0.58-2.63)

1.04 (0.73-1.48)

1.04 (0.70-1.52)
1.03 (0.75-1.40)

220(5.8)
277 (7.3)

132 (3.5)

739(19.6)
49 (1.3)

497 (13.2)
874 (23.1)

I
il

N =

Semenzato JAMA 2024

¢ Composite outcome 1: rehospitalization for myopericarditis, cardiovascular
event, or death from any cause. Composite outcome 2: rehospitalization
for myopericarditis, cardiovascular event, hospitalization for any cause
(>1 night stay), or death from any cause.
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Children

—avors High Risk only —Favors Universal

Rates of COVID low Rates vary and can go up
Hospitals/ER not overwhelmed by Look at cumulative rates
COVID Many children still get very il

Some people are immune due to :
COVID infection or many vaccines mfeg’}’:t\i’g&'é"ms could be more

People are not getting vaccinated Immunity is temporary
Vaccine have adverse effects Rates of COVID in >6m high
COVID 19 can cause myocarditis

Vaccinating children protects
adults
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Pneumococcal Incidence for those 65 years
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Incidence per 100,000
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Children

—avors High Risk only

COVID

Rates of COVID decreasing
Hospitals/ER not overwhelmed by

Somer_eopIe are immune drie to

COVI

M‘S_C rare
cOVID

infectinn ~-

cines
n ated

Favors Universal

Rates vary and can go up

New variants could be more
Infectious

Immunity is temporary

Post vaccine myocarditis
decreasing

Post vaccine myocarditis better
outcome than post COVID

Vaccinating Children protects
adults



D Adaptive Immunity

Virus with
proteins

Plotkin et al Vaccine (textbook)



Second infection
or infection after
Immunization

Plotkin et al Vaccine (textbook)



@5-0_

> Infection with different strain

e N
Example Dengue

Vaccine

€

_ Plotkin et al Vaccine (textbook)




mRNA Vaccine

8000+
6000+
Safety and Immunogenicity of SARS-CoV-2 Spike _
Receptor-Binding Domain and N-Terminal Domain ; ‘00,
s

Spyros Chalkias 1, Antionette Pragalos 2, Adebayo Akinsola 2, Gary Berman #,
Madhavi Ampajwala >, Jay Meyer ®, Lorraine Schoch 7, Wen Zhou &, Yamuna D Paila ?,
Weiping Deng #, Jing Feng 2, Elizabeth de Windt 1%, Darin Edwards 17,

Jacqueline Miller 2, Rituparna Das 2

Pseudovirus Neutralizing Antibody ID5,

T T T
1 29 91 181 366 1 29 91 181 366
Day

4000+

3000+

2000+

Pseudovirus Neutralizing Antibody ID5q
GMT, 95% ClI

af

T T T
1 29 91 181 366 1 29 91 181 366
Day
™ 5 pg mRNA-1283.529 10 pg MRNA-1283.529
Chalkias JID 2025



89% of COVID-19 vaccine-eligible children and adolescents who were
hospitalized with COVID-19 had no record of receiving the most recently
recommended COVID-19 vaccines.

Vaccination status among children and adolescents with COVID-19-associated hospitalizations,
by age group — COVID-NET, October 2024-March 2025

I
100

t.n 90 1

5 w0 85 89 I 89

E w0 i

g 710 I

o 1

g 60 :

=

5 I

E 40 1

@ 1

2 a0 |

g [
20

o 10 13 8 ! 10

= ' 2 — - N

man years years —17 years months—17 years
= & months—4 511 12-17 I 6 months—17

m Mo record of COVID-19 vaccine since July 1, 2023

m =1 vaccine dose since July 1, 2023, but no record of receiving 24-25 formula dose

mReceipt of =1 24-25 formula dose
No record of COVID-19 vaccine since July 1, 2023: No recorded doses of any COVID-19 vaccine dose since July 1, 2023, 21 vaccine dose since July 1, 2023, but
no 2024-2025 dose: Received at lsast ane COVID-19 vaccination since July 1, 2023, but no record of receiving 2024-2025 vaccine dose. Receipt of 21 24-25 formula

dose: Received at least 1 dose of the 2024-2025 vaccine dose. Persons with unknown vaccinafion status (6.4%) are excluded. Hospitalizations are limifed to those with
COVID-19 as the presenting complaint upan admission. 26




Children

Favors High Risk only
Rates of COVID low
Hospitals/ER not overwhelmed by COVID

Some children are immune due to COVID infection
or many vaccines

MISc rates are lower

Long COVID Less common in children
Myocarditis with vaccines

Risk of Original Antigenic Sin

Favors Universal

Rates vary and can go up

Look at cumulative rates

Many children still get very ill

New variants could be more infectious
Immunity is temporary

Rates of COVID in >6m higher than other age
groups

Post vaccine myocarditis decreasing

Post vaccine myocarditis better outcome than
post COVID

COVID 19 can cause a more serious myocarditis

Vaccinating children protects adults



AA P N€WS Latest News Collections

AAP will continue to publish its own vaccine recommendations after CDC
advisers sow distrust

June 26, 2025



Pregnancy

Favors High Risk only
Rates of COVID decreasing
Vertical Transmission Rare

Lack of recent data on
pregnancy outcomes

Favors Universal

Adverse outcomes with COVID
Infection



Increased risk of COVID during pregnancy

2020-2021

Adjusted” Risk Ratio

3.9

3.0

2.5

2.0

1.5

0.5

0.0

3.0 29

2.4

ICU Admission Invasive ECMO
Ventilation

Outcome

Jameson Am J Obstet Gynecol 2021
PackerCin OBGYN2024
Wei CMAJ2021

1.7

Death

25

Adjusted Odd ration

Meta analysis 2021

Preterm

1.5
1
0'5 I

. Preeclampsia

- Stillbirth



Pregnancy

Favors High Risk only
Rates of COVID decreasing
Vertical Transmission Rare

Lack of recent data on
pregnancy outcomes

Favors Universal

Adverse outcomes with COVID
Infection

Rates in under émonths high



Hospitalization rate per 100,000

Weekly Rates of COVID-19 Associated Hospitalizations by Season

——2019-20 —&—2020-21 — 2021-22 —8— 2022-25 =+ 2023-24 2024-25

100
. (\)]-Symgoon;gs Incidence of Cumulative
COVID Incidence
. Hospitalizations Per 100,000
Per 100,000
60 All 0.7 78.6
0-17 Years 0.2 15.5
0-6 Months 1.6 163.4
AD
T
20
0 2021 2022 2023 2024 2025
C O

Surveillance Weeks

Data last updated: 7/17/2025 | Accessibility: Select (Enter] the graph area and press Alt + Shift + F11 to view the data as a table.



Weekly COVID-19aassociated hospitalization rates (3 -week moving
average) October 1, 2022 april 30, 2024

25

w— (-5 mos —— (-23 MOS 2-4 yrs = u 5-11 yrs = =12-17yrs

20
c
§=]
=
"]
S 154
Q
=]
Q
8
(=
S
(=
5 10
Q
wvi
@
v
4]
(o

5_

Ay
T, /
0 P-- '-"""'_ —— ‘-'_'-_"""—'- —-'\-L-._;F_\"',_I__"_=r.:-*—"--.--..-r_‘:-'—"'““"‘"""."-?.h:'__.F
1 I | |

Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oc Nov Dec Jan Feb Mar Apr May

2022 I 2023 I 2024
Month and year

Havers MMWR September
2024



aup

FIGURE 2. Maternal vaccination status among infants aged <6 months hospitalized with laboratory-confirmed SARS-CoV-2 Return’)
infection,*T by age group and season’ — COVID-19-Associated Hospitalization Surveillance Network, 12 states,” October 2022-April
2024
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Pregnancy

Favors High Risk only
Rates of COVID decreasing
Vertical Transmission Rare

Lack of recent data on
pregnancy outcomes

Vaccines might have adverse
effects

Favors Universal

Adverse outcomes with COVID
Infection

Rates in under emonths high

No Evidence of safety issues with
vaccine during pregnancy



Metanalysis

COVID-19 vaccine No COVID-19 vaccine Odds Ratio Odds Ratio Risk of Bias

Study or Subgroup log[Odds Ratio] SE Total Total Random, 95% Cl IV, Random, 95% CI A
1.1 Abortion (spontaneousor induced)

Goldshtein 2021 0.0827 0.1287 7530 7530 1.09[0.84, 1.40) +
1.2 Stillbirth

Goldshtein 2021 -0.6933 1.2251 7530 7530 0.50[0.05,5.52) . *
1.3 Congenital malformations

Blakeway 2021 -0.1165 0.6687 133 3588 0.89[0.24, 3.30] 4‘7 +
1.4 Preterm birth i

Goldshtein 2021 -0.0999 0.1582 7530 7530 0.90[0.68, 1.23] ®
1.5 Small for gestational age i

Blakeway 2021 0 0305 133 399 1.00[0.55,1.82) ®
1.6 Fetal growth restriction ‘

Goldshtein 2021 -0.0544 0.2332 7530 7530 0.95[0.60, 1.50] @
1.7 Preeclampsia i

Goldshtein 2021 -0.0489 0.3128 7530 7530 0.95[0.52, 1.76) &
1.8 Postpartum hemorrhage

Blakeway 2021 0.0862 0.3398 133 3499 1.09[0.56, 2.12] *

Ciapponi Drug Safety2024

0.001 0.1 1 10 1000
Favours COVID-19 vaccines Favours No COVID-19 vaccines

(A) Global low risk of bias



News Releases | May 27, 2025 Share f ¢ in 22 | ™ Prim

ACOG Statement on HHS Recommendations Regarding the COVID
Vaccine During Pregnancy

It is very clear that COVID19 infection during pregnancy can be
catastrophic and lead to major disability, and it can cause
devastating consequences for families. The COVID-19 vaccine is
safe during pregnancy, and vaccination can protect our patients
and their infants after birth.

who depend on maternal antibodies from the vaccine for protection. We also understand that despite
the change in recommendations from HHS, the science has not changed. It is very clear that COVID-
19 infection during pregnancy can be catastrophic and lead to major disability, and it can cause
devastating consequences for families. The COVID-19 vaccine is safe during pregnancy, and

vaccination can protect our patients and their infants after birth.
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EVERYONE

\Six Months/older

High risk

25/26 Season COVID Vaccine

August/ September 2025

Over 65 and HighRisk repeat in 6 Months

-". S
High risk due to
medical conditions

vES
=




COVID19 Vaccines 2022026 Formulations

mMWEGRt IJ2¢ # CW~ YT K9 vadccided A 9 § éf ?
AmMNEXTSpike ® mRNA 1288ncodes the receptorbinding

protein '

mo g~f A NBip Te cHARNR £OMIELY vaccine

n Oé 0 9 Nevavallhdjuwanted COVIEL9 vaccine

Chalkias JID2025

https://www.fda.gov/emergency-preparedness-and-
response/coronavirus-disease-2019-covid-19/covid-19-vaccines
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Flu Vaccines




Thimerosal

AThimerosal contains <25 mcg ethyl mercury
AUsed in multidose vials of influenza vaccine
ANot in single-does, prefilled syringes

Banded by 2025 ACIP —
New Mexico VFC
Influenza vaccines i

are all prefilled



Influenza

Every on age 6 months or older once a year

Standard dose Extra strong

Intra-nasal
(5 )
> Ages 2 t0 49 ) Ages 6m i Ages 65 up
o) Years and up Adjuvanted

High dose
Recombinant

Intra nasal
2 Yearsl—}l Up to 49 years not pregnant or

Immunocompromise
Standard dose

6 months ﬁ
Extra strong
65 years H



Intranasal Flu

AAges 249 yearsold
Ab? 130 R2 133 Y WA IHE LS v
A2025-2026 Season

A https://www.flumist.com/home -orders.html

Ordering FluMist is easy a\2° a

N
‘()e a 56650 .udtion, select a delivery date, and
6 I 26 .aMist is right for you and everyone you're

_ really that simple!

When you place your online order, you'll complete a brief merdi-
provide shipping payment. A pharmacist will review th~ \J
ordering for. Then, FluMist will be delivered to your ho. V’\‘a

O

\
To start, sign up below to receive updates about whe. V\e\/\ _<1 with FluMist home delivery.

Healthcare
1 Order 2 Professional 3 Deliver 4 Administer
Approval

= e =B 4



https://www.flumist.com/home-orders.html
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Pneumococcal Vaccines




Pneumococcal Vaccines for

Age 1964 with highrisk conditions

Age 1964 with Immunocompromising conditions
Conjugated polysaccharide vaccines work best

ACIP January 12, 2022



Pneumococcal Vaccinegrevnar® pcviz

Pneumova® PPSV23

Polysaccharide
1980s
23 Valent

protein

Conjugated protein to
Polysaccharide

PCV7-1998

PCV13 2009
PCV15 2021
PCV20 2021




PCV 21 for Adults Only

PCV 20
PCV21
PCV15
PCV20 +PPSV23

Or r
PCV 15

Not PCV21




O

Serotypes contained in current and new pneumococcal vaccines




Proportion of IPD by vaccine-type among adults with a pneumococcal
vaccine indication, 2018-2022

19-64 vears old (with a risk-based indication) >65 years old
100 100
90 =14
80 80
70 70
o 60 ; o 60
‘g o -PCV21: T e - ! PCV2aa:
E 81% coverage z 85% coverage
&
40 40
‘0 F'C‘u’zc-:- 20 PCV2a2o:
58% coverage 54% coverage’
20 20
10 10
0 = 0 -
B PCV20/ non-PCV21 W PCV20 and PCV21 B PCV20/ non-PCV21 W PCV20 and PCV21

PCV 2o/ non-PCV a1 serotype: 1, &, 5, 6B, gV, 14, 18C, 19F, 23F, 168
PCVz2a/ in-PCVza1serotypes: 3, 64, 7F, 194, 22F, 33F, 8, 104, 114, 12F, +6C ) . ;
PCV24/ non-PCV20 sarotypes: gN, 19F 20, 15A, 18C, 16F, 23A, 238, 24F, 32, 355 Gierke February 2024 ACIP meeting presentation




Populations with high proportions of serotype 4

Vaccines with serotype 4 antigens may provide more protection
(PCV20, PCV15, PPSV21)

Serotypes contained in current and new pneumococcal vaccines




States with high rate of serotype 4




IPD cases by strain covered in PCV20 and PCV21 from 2021 to

*

2023
AN/AI 1349 yrs 70% 68% 69 vs 67
Hispanic 20-49 yrs 77% 68% 103 vs 90 13
Black19-49 yrs 56% 75% Qvs 12 3
White19-49 yrs 81% 64% 57 vs 45 12
AN/AI>50yrs 68% 85% 45 vs 56 11
Hispanic >50yrs 73% 82% 136 vs 152 16
Black >50 yrs 64% 79% 9vs 11l 2
White >50yrs 67% 81% 91 vs 109

___—-

PEH 1949yrs 83% 58% 20vs 14
PEH 5079 yrs 66% 80% 33 vs 40
PEH>80 57 86% 8vs 12 4

PEH= Persons experiencing Homelessness
ABCS New Mexico



Based on limited data in New Mexico

Previous Previous PPSV23 | No
Conjugate Pneumococcal
Vaccine (PCV13) Vaccine
Younger highrisk  Give PCV21 Give PCV21 if less Give PCV20
than
5 years?
10 year?
50+ years without Give PCV21 Give PCV21 if less Give PCV21
risk factors than
5 years?
10 year?

Public Health/IHS should consider mass vaccinations of PCV20 in NN and PEH



Measles

AFever

ACough

Arunny nose (coryza)
Aconjunctivitis
AKoplik spots

ARash




Measles Ras

AAppears about 14 days after a person is exposed.
ASpreads from the head down
AContagious from 4 days before to 4 days after the rash appears.

ASometimes immunocompromised patients do not develop the
rash.



[
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I

NEW MEXICO HEALTH ALERT NETWORK (HAN)

ALERT
Two Cases of Measles Confirmed in Taos County

May 30, 2024



Share of Kindergartener's Fully Vaccinated Against MMR for the 2021-
2022 School Year by State

MMR coverage was 93% nationally, which falls below the Healthy People 2030 Target of 95%.

FGITEErS Percentage Point Change in MMR Coverage from Previous School Year

[0
90% 92% 94% 96%

MOTE: MMR = measles, mumps, rubella vaccine. Fully vaccinated includes two doses of MMR vaccine. MT did not report coverage for the

2021-2022 school year. KFF
SOURCE: Vaccination Coverage with Selected “accines and Exemption Rates Among Children in Kindergarten — United States, 2020-21
School Year and 2021-22 School Year, Centers for Disease Control and Prevention (U.S.). « PNG

https://www.kff.org/coronavirus -covid-19/issue-brief/headed-back-to-school-in-2023-a-look-at-
childrens-routine-vaccination-trends/
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https://www.nmhealth.org/about/erd/ideb/mog/

Measles Cases by County

Most Recent

County Cases Hospitalizations Deaths Case
Chaves 1 0 0 04/05/2025
Curry 1 0 0 05/03/2025
an: 2 1 0 04/24/2025
Eddy 3 0 0 04/20/2025
Lea 67 6 1 05/27/2025
Luna 14 0 0 06/27/2025
San Juan 1 0 0 05/27/2025
Sandoval 6 0 0 05/19/2025

Total 95 7 1 ———
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Cumulative MME Doses Administered in New Mexico Cwver Time, 02001-07MA0 (2024 ws. 2025)
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Live Attenuated Vaccine

\l‘ . ®

ARecognized by the human
Immune system

ACannot replicate well in
human host.




Early Measles Vaccine
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Mumps Measles Rubella MMR

AAge 1215 months and 45 years
A Can give as early as 6 months but will still need at 12m and3years

A> 5 years two doses at least one month apart unless born before 1957

ABorn before 1957 (age 68 or greater)No vaccine needed, unless a health
care worker

ASome may have received killed measles vaccine from 1963 through
1967 -1 or two doses (approx. born 1959 to 1968) -revaccinate

ATiters-positive immunity, negative -could still be immune



ADULTS BORN BEFORE 1957

l

Is your patient considered
healthcare personnel'?

|
O @

i

Have documentation of either receiving 2 doses

of live measles-containing vaccine (e.g. MMR)
or laboratory evidence of immunity* or

laboratory confirmation of disease?

If vaccination history** not known, or
has received no doses, should consider
receiving 2 doses MMR vaccine 228 days
apart. During outbreaks, should receive
2 doses MMR vaccine 228 days apart.

No doses of MMR

vaccine are needed

https://www.cdc.gov/measles/hcp/vaccine -
considerations/index.html



https://www.cdc.gov/measles/hcp/vaccine-considerations/index.html
https://www.cdc.gov/measles/hcp/vaccine-considerations/index.html
https://www.cdc.gov/measles/hcp/vaccine-considerations/index.html

ADULTS BORN IN 1957 OR LATER

:

Does your patient belong to one of these populations?

1. Healthcare personnel®;
@ 2. International traveler; @
3. Post-secondary education student;
4. Close contacts of immunocompromised people;
5. People with HIV without evidence of severe immunosuppression®

Have documentation of either receiving 2 doses Have documentation of either receiving 1

of live measles-containing vaccine (e.g. MMR) dose of live measles-containing vaccine (e.g.
or laboratory evidence of immunity* or N MMR) or laboratory evidence of immunity*

laboratory confirmation of disease? or laboratory confirmation of disease?

If vaccination history** not known, or
has received no doses, should receive
2 doses of MMR vaccine 228 days apart.

No doses of MMR Should receive 1 dose
vaccine are needed of MMR vaccine

If person has received one dose, administer
1 dose MMR vaccine 228 days
after that first dose.

https://www.cdc.gov/measles/hcp/vaccine -
considerations/index.htmi



Post Exposure Prophylaxis

MMR vaccine within 72 hours of exposer
Immunoglobulin (1G) within 6 days of being exposed to measles.
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MMRYV (Mumps, Measles, Rubella and
Varicella)

AChildren only
A12-15 Months
A4-6 Years

o ¥

-
| \



Contraindications

ASevere allergic reactionto vaccine component or following a prior
dose

ASevere immunocompromise
ASystemic high-dose corticosteroid therapy for 14 days or more
AHIV infection, regardless of immunocompetence status*

AFamily history of congenital or heredity immunodeficiency in first
degree relatives

APregnancy
*MMRYV only



Caution

AModerate or severe acute illness
AAlpha-gal allergy

AReceipt of antibody-containing blood products (wait 3 to 11 months to
vaccinate)

AHistory of thrombocytopenic purpura or thrombocytopenia

A{\Ieﬁd for tuberculin skin testing or interferoagamma release assay
esting

ASimultaneous use of aspirin or aspirircontaining products*
APersonal or family history of seizures of any etiology*
AReceipt of specific antiviral drugs 24 hours before vaccination*
*MMRYV only



Universal Hepatitis B Vaccine

AAll infants (New ACIP to review this recommendation)

APersons aged <19 years

AHepatitis B vaccination for adults aged 1959 years

AlIncluding pregnant persons

AT aiaqt
AT aiaqt

c NI
c NI

K 2 M
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may also receive the vaccines

' Jc |
' Jc |

5 Rqd Wl R
5 Ra4Yeaq




RSV

Age 75+
High risk conditions

RSVpreF ABRYSVO®
RSVPreF3 AREXVY®

One time
No boosters



