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Objectives

At the conclusion of this session, the participant
will be able to accomplish the following:

0 Identify gaps and opportunities to improve influenza prevention and control
for children and youth with special health care needs

0 Describe which children are at highest/increased risk for influenza
complications

0 Discuss the importance of developing partnerships between medical
subspecialists and primary care pediatricians to promote medical homes for
children

0 Identify specific strategies to enhance influenza prevention and control for
children with neurologic and other chronic medical conditions




Continuing Education Disclaimer

In compliance with continuing education requirements,
all presenters must disclose any financial or other
associations with the manufacturers of commercial
products, suppliers of commercial services, or
commercial supporters as well as any use of unlabeled
product or products under investigational use. CDC, our
planners, and the presenters for this presentation do not
have financial or other associations with the
manufacturers of commercial products, suppliers of
commercial services, or commercial supporters with the
exception of Dr. Henry Bernstein who is a principal
investigator on a research grant funded by Merck. This
presentation does not involve the unlabeled use of a
product or products under investigational use. There
was no commercial support for this activity.



Accrediting Statements

CME: The Centers for Disease Control and Prevention is accredited by the Accreditation Council for Continuing Medical
Education (ACCME®) to provide continuing medical education for physicians. The Centers for Disease Control and
Prevention designates this electronic conference/web-on-demand educational activity for a maximum of 1 AMA PRA
Category 1 Credit™. Physicians should only claim credit commensurate with the extent of their participation in the
activity. Non-physicians will receive a certificate of participation.

CNE: The Centers for Disease Control and Prevention is accredited as a provider of Continuing Nursing Education by the
American Nurses Credentialing Center's Commission on Accreditation. This activity provides 1 contact hour.

CEU: The CDC has been approved as an Authorized Provider by the International Association for Continuing Education
and Training (IACET), 1760 Old Meadow Road, Suite 500, McLean, VA 22102. The CDC is authorized by IACET to offer 1
ANSI/IACET CEU for this program.

CECH: Sponsored by the Centers for Disease Control and Prevention, a designated provider of continuing education
contact hours (CECH) in health education by the National Commission for Health Education Credentialing, Inc. This
program is designed for Certified Health Education Specialists (CHES) to receive up to 1 Category | CECH in health
education. CDC provider number GA0082.

CPE: The Centers for Disease Control and Prevention is accredited by the Accreditation Council for
Pharntaty Education as a provider of continuing pharmacy education. This program is a designated
event for pharmacists to receive 1 Contact Hour in pharmacy education. The Universal Activity Number
is 0387-0000-12-134-L04-P and enduring 0387-0000-12-134-H04-P. Course Category: This activity has
been designated as knowledge based.

AAVSB/RACE: This program was reviewed and approved by the AAVSB RACE program for 1.2 hours of continuing
education in the jurisdictions which recognize AAVSB RACE approval. Please contact the AAVSB Race Program at
race@aavsb.org if you have any comments/concerns regarding this program’ s validity or relevancy to the veterinary
profession.
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“Pediatrics” released a CDC-authored study describing 2009
H1N1 influenza-related deaths in children during the 2009
influenza A pandemic.

Blanton, L., Peacock, G., Cox, C., Jhung, M., Finelli, L., & Moore, C. (2012).
Neurologic Disorders Among Pediatric Deaths Associated with the 2009
Pandemic Influenza. Pediatrics, 130,390-396.doi: 10.1542/peds.2011-3343.

PEDIATRICS

|\ Link to article http://www.cdc.gov/NCBDDD/features/flu-neurological-disorders.html
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Major Findings

0 Of 343 pediatric deaths reported to CDC that were associated with
the 2009 H1N1 pandemic, 336 had information on the children’s
underlying medical conditions.

0 Of these, 68% of pediatric deaths reported to CDC (n=227) were in
children who had at least one underlying condition that put them
at high risk for influenza-related complications. Seventy percent
(n=158) had more than one high-risk condition.

0 Neurologic disorders were the most frequently reported
underlying medical conditions in this study. Sixty-four percent
(n=146) of children had an underlying neurologic disorder.



Major Findings

TABLE 1 Neurologic Disorders Among pH1IN1-Associated Deaths in Children, United States,
2009-2010»

Neurologic Disorder® No. (%) (N = 146)

Neuromuscular disorders 9 (6)
Muscular dystrophy ) (4)
Mitochondrial disorders (2)

Epilepsy 74 (51)

Neurodevelopmental disorders 7 (94)
Intellectual disability (76)
Cerebral palsy (35)
Hydrocephalus with ventriculoperitoneal shunt 3 (11)
Autism (2)

» Denominator is the total number of children with neurologic disorders (N= 146). Sum of percentages is > 100 because 71

children had neurologicdiagnosis in > | category (neuromuscular disorders, epilepsy and neurodevelopmental disorders)
° Diagnoses that were reported in =1% in children with neurologic disorders are not incuded

The most common neurologic conditions were:
* neurodevelopmental disorders, such as cerebral palsy, moderate to severe developmental
delay and hydrocephalus (94%)
* epilepsy (51%),and
* neuromuscular disorders, such as muscular dystrophy, spinal muscular atrophy and
mitochondrial disorders (6%)
These children were more likely to die during while hospitalized (80%) rather than in an
emergency department or at home.
Only 23% had received the seasonal influenza vaccine and 3% were fully vaccinated for
2009 H1N1.
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Key Messages

Influenza vaccine needed every year

Influenza vaccine strains have changed this season
Updated dosing algorithm created

Egg allergic children CAN and SHOULD be vaccinated

No change in recommendations for giving TIV and PCV 13
together




Influenza Disease Burden in the US
in an Average Year

Deaths?

e “— 3,349-48,614
Hospitalizations®

117,000-816,000 —*

Physician visits
~25 million

Infections and illnesses
50-60 million

= MMWR, 2040: BS22):1057--1062.

© All-causa hiospitzlization and mortality associated with influeniza virus infecton.

Thicoropson WW, et al. JAMA. 2003;289:179; Thompson WW, et al. JAMA. 2004;292:1333; Couch RB. Ann Intern Med. 2000;133:992; Patriarca PA. JAMA. 1999;282:75;ACIP.
MMWR. 2004;53(RR06):1.




2012-13 Seasonal
Influenza Vaccine Strains

v'A/California/7/2009 (HIN1)pdmO9-like virus
v’ AlVictoria/361/2011 (H3N2)-like virus **

v'B/Wisconsin/1/2010-like virus (from the
B/Yamagata lineage of viruses) **

** 2 different virus strains from last
season’s vaccine




Special Populations to Reach

Household Contacts of High Risk Children R A
and of All Children <5 Pregnant Women




Selected underlying medical conditions®? among laboratory-confirmed
influenza-associated hospitalizations, FluSurv-NET, 2011-2012°
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Vaccination Strategies

* Prompt initiation of immunization as available
- Continue immunization throughout season
- Make vaccine easily accessible for all children:

— Create influenza clinics
— Extend office hours during peak vaccination periods
— Consider immunizing parents and adult caregivers

—Work with other institutions or alternative care sites




Cocooning Works!

Vaccination strategy which aims to protect children
from disease by immunizing caregivers:

Reduction in
Decreased

Vaccinate L. Children’s
. Infection in
Caregiver Exposure to

Disease

Decreased

Infection in

Caregiver Children!




Place of Vaccination for Children and Adults
March 2012, National Flu Survey

Doctor's Office

Clinic or Health Center

Hospital

Other Medically-Related Place

Pharmacy or Store

Workplace

Health Department

Elementary/Middle/High School

Other Non-Medical Place

A, | 32.5

18.8

- 13.6

= 65.4

Children

W Adults

40

60 80 100

Percent

Source: CDC. Available online at: http://www.cdc.gov/flu/pdf/professionals/vaccination/national-flu-survey-mar2012.pdf




Number of Seasonal Influenza Doses for
Children 6 months through 8 years of Age

Has child ever
received influenza
vaccine ?

Did child receive 2 or
more total doses of
seasonal vaccine
since July 1, 20107

No/ Don’t Know

ﬁ

No/ Don’t Know

ﬁ

2 Doses*

2 Doses*

* The interval between 2
doses is 4 weeks




Approach to Children With Presumed Egg Allergy

History

of an o _ _

allergic ,, NO Administer influenza vaccine per usual protocol
reaction
to eggs?

YES

Was the Mild reaction only
allergic NO | (eg, hives) | Administer influenza vaccine with preconditions

reaction g
severe?

YES

Anaphylaxis or Severe Reaction
:gg;ct'r'g;’nizzltjilﬁglc(ggn%f’n(ifi%g)ow = aNecessary precautions with administering influenza
*Respiratory (eg, wheezing, throat swelling) vaccm.e to Ianyf?hlld \glth prﬁsur?ed3(ec)gg _allirgy
*Episode required epinephrine n-office observation for minutes

. Appropriate resuscitative equipment available

Allergy consultation




Febrile seizures if TIV and PCV 13 together?

« Give PCV13 and TIV at same visit

 Current AAP and ACIP recommendations for
TIV unchanged.

v Previous febrile seizures are NOT a
contraindication to use of TIV.

v Prophylactic use of antipyretics in TIV-
iImmunized children not indicated.

* More information needed, so additional data
being collected this influenza season




Key Messages

Influenza vaccine needed every year

Influenza vaccine strains have changed this season
Updated dosing algorithm created

Egg allergic children CAN and SHOULD be vaccinated

No change in recommendations for giving TIV and PCV 13
together
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Key Messages

Influenza may have serious consequences for healthy
children and especially children with chronic health
conditions.

Influenza vaccine is safe and effective.

Vaccination rates of susceptible, eligible children are
Inadequate.

Subspecialists, primary care providers, and parents share
responsibility to improve vaccination rates.




Influenza has serious consequences for children
with and without high-risk medical conditions.
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Selected underlying medical conditions®? among laboratory-confirmed
influenza-associated hospitalizations, FluSurv-NET, 2011-2012°
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Vaccination Rates in Children with Chronic
[linesses Remain Unacceptably Low!

Chronic Renal Parents of NICU
Asthma Disease Patients

Chung et al Printza et al Shah et al
Ann All Asthm Imm Human Vaccines Adv Neonat Care
1998 2010 2007




Barriers to Vaccination of
Children with Chronic Conditions:
Logistical Issues

Frequent hospitalizations result in missed primary care appointments.

Timing of routine clinic visit does not coincide with flu season,
resulting in need for “extra” visit just for vaccination.

Susceptibility to acute illnesses results in missed opportunities for
immunization

Care by multiple providers makes it difficult to determine who is
responsible for keeping immunizations up to date




Vaccination Strategies

- Identify eligible patients
—“Jonny should receive flu vaccination this winter” or

—“Since Jonny is too young to receive his own
vaccination, his parents should receive flu vaccine
and when he is 6 months of age, he should also be
vaccinated.”

* Provide education about vaccination to dispel
concerns based on misinformation

— Explain true risks and the many benefits of
vaccination




Vaccination Strategies

* Provide opportunities for vaccination
—Specific vaccine clinics
- Communicate with other providers to
ensure patients don’t fall through cracks

—Document where patient receives or plans to
receive vaccine




Key Messages

Influenza may have serious consequences for healthy
children and especially children with chronic health
conditions.

Influenza vaccine is safe and effective.

Vaccination rates of susceptible, eligible children are
Inadequate.

Subspecialists, primary care providers, and parents share
responsibility to improve vaccination rates.
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Continuing Education Credit/Contact Hours
for COCA Conference Calls

Continuing Education guidelines require that the attendance of all who
participate in COCA Conference Calls be properly documented. All
Continuing Education credits/contact hours (CME, CNE, CEU, CECH, and
ACPE) for COCA Conference Calls are issued online through the CDC
Training & Continuing Education Online system
http://www?2a.cdc.gov/TCEOnline/

Those who participate in the COCA Conference Calls and who wish to
receive CE credit/contact hours and will complete the online evaluation by
October 27,2012 will use the course code EC1648.Those who wish to
receive CE credits/contact hours and will complete the online evaluation
between October 28, 2012 and September 26, 2013 will use course code
WD1648. CE certificates can be printed immediately upon completion of
your online evaluation. A cumulative transcript of all CDC/ATSDR CE’ s
obtained through the CDC Training & Continuing Education Online System
will be maintained for each user.
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Thank you for joining!
Please email us questions at
coca@cdc.gov
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Join Us on Facebook

CDC Facebook page for
Health Partners! “Like” our
page today to receive COCA
updates, guidance, and e | S
situational awareness about § T

Emergency Risk Communication ~Radiation, A subject matter expert from the Ozk
Ridge Institute for Science and Education (ORISE) will addre: f
communicating during a radiation disaster, share CDC research on m

preparing for and responding == ————
to public health emergencies. | a

&Y Jessica Guidry,

facebook

Radiation Webinar

CDC Health Partners Outreach
The Clinician Outreach and Communication Activity (COCA) is sharing a booth with
reventive Medici at the 2011
CDC Emergency Representatives will be available during exhibit hours at booth
Preparedness and ide information and answer questions.

Response
AVMA Convention

http://www.facebook.com/CDCHealthPartnersOutreach
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