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Objectives

At the conclusion of this presentation, participants will
- Understand the current challenging vaccine environment
- Be able to recommend vaccination based on evidence

- Know where to go for current evidence-based immunization guidance




Immunization Environment: August 2026

More anti-science and anti-vaccine messaging
Social media and beyond

Multiple sources of vaccine information
No current functioning ACIP [CDC recommendations are as of 5/2025]

Strongest Current Evidence-Based Sources: AAFP, AAP, ACOG, IDSA [Based on VIP reviews]

Many are unsure who/what to believe and/or trust
Office teams must be on same page re: vaccines/vaccination

Communication skills remain critical for healthcare professionals and teams
Our responsibility is to make recommendations based on scientific evidence
And offering a buffet or a menu... does not meet that responsibility to the individual or society.
Trust is critical and generally must be earned
Challenge greatest in those whom you do not have a relationship
Nonjudgmental inquiry for questions and concerns

Most accept vaccines and support vaccination
Hesitancy USUALLY = questions



Availability/Access to Vaccines

Medical Office
Primary Care Most [unfortunately, not all] recommend and vaccinate in the office
Specialty Care May recommend, some vaccinate in office

Pharmacies Broad availability, may be most accessible for adults
Can participate in VFC, vaccinate children [3+ years in AR]

Community Health Centers
In many communities in AR, all vaccinate

Public Health Varies by state, community: AR- Influenza and Childhood [only]
Hospitals Opportunity for ED, INPT but interest/activity is very low

Greatest access challenge today = Coverage for Adults

a- Few low-cost options for uninsured/underinsured
b- ‘In network’




Who do [the public] trust most for vaccine info?

[My] physician (or nurse) is the most common answer

Confidence in federal guidance has fallen and there is increasing confusion about which of the
many other sources of information is “best.”

Public confidence in vaccines is higher for some vaccines than others
There are differences based on beliefs/context
Majority do not feel vaccines are unsafe but many say

'l don’t know enough’ and Uncertainty leads to inaction

Relationships matter. It may take longer to build trust in 2026 than in the past.

https://academic.oup.com/jtm/article/30/8/taad138/7338765?login=true
https://www.mdpi.com/2076-393X/13/7/699
https://www.kff.org/health-information-trust/trust-in-cdc-and-views-of-federal-childhood-vaccine-schedule-changes/
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What can and should we do?

Focus on SHARED VALUES with patients and families
FIRST do no harm...

SECOND do our best to protect the ongoing health of children/adults/families/communities

Make RECOMMENDATIONS for IMMUNIZATIONS
‘Offering’ implies vaccination is less important, less valuable, not usual/standard care...

Engage in MUTUALLY RESPECTFUL CONVERSATIONS with families who have
questions; and exit [gracefully] when mutually respectful conversation doesn’t occur

Strongly recommend, teach, encourage vaccination based on evidence [not politics].

Consider engaging in advocacy... considering your own ‘risk tolerance’
AAP, ACP, AAFP, ACOG, IDSA are a great partners and are advocating for us, patients

[Pediatric Vaccine Updates NFID Webinar]
[Vaccine Communication NFID Webinar]
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How to make a vaccine recommendation:

Team-Based

- Vaccination is a team sport. Team [Incl. HCP, Coordinator] shares knowledge, goals and responsibility

- Team message: "Dr. Hopkins wants you to be protected/vaccinated. I'll be happy to do that now?”
Presumptive
- " RECOMMEND [insert vaccine(s) here] + a [personalized] "WHY | recommend’ statement”
NOT: "Doyouwanta...”
AND, when patients (families) have questions or concerns
- Engage in Mutually-respectful conversation to answer questions

Announcement

- "Today we will give [insert patient name here] their [Vaccine A, Vaccine B and Vaccine CJ.
Do you have any questions?”

- Engage in Mutually-respectful conversation to answer questions




Common Challenge: ldentify misinformation, don’t rebut

Childhood:
Vaccine components:
COVID:

Multiple:

“Too many, too soon”

"Dangerous ingredients” or “fetal cells”

“Infertility” and "modifies your DNA"”

“"Rushed to the market” and “"Hidden severe SE, deaths”

1/

"Microchips” “Tracking” “5G control” *Magnetized”
“Plandemic" (Planned epidemic to sell vaccine...)
“Population control” and “"Genocide for specific groups”
"Natural immunity is better” or "Disease no longer threat”
“Vaccinated sicker than unvaccinated”

"Vaccine secretly contains live virus”

"Government control” and “Mandates”

https://www.google.com/search?g=most+common+vaccine+misinformation+themes&og=most+common+vaccine+misinformation+themes&aqgs Icrp=EqgZja

9 HIVbWUYBgoAEEUYOIBCTEXMULaBaN6gCALACAAL ourceid=chrome&ie=UTF-8[This is the only slide | used Al to compose. RHH 2/25/2026.]
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Common Questions

Types of Vaccine Recommendations

Routine Everyone should receive
Risk-Based Increased disease risk, all should receive
Catch-Up [Kids] Minimum intervals, doses to catch up

Shared-Decision Conversation: do you need this vaccine (now)?

Shared decision does NOT mean that a vaccine is any less safe or less important; it simply means that
not everyone in a population group is at the same risk for the specific VPD or will receive same benefit...
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Shared Clinical Decision Making [SDM]

Definition: specific vaccine has value for some but not all members of the population for
which it is recommended. The decision to vaccinate should be based on a discussion of

individual risks and benefits between the HCP and the patient.

Adaptation of SDM promulgated by most recent ACIP [termed ‘individual decision making’in many member
statements]: Regardless of the data, we feel that this vaccine carries the risk of significant harm to the
population for which it may be given so it should not be given without first having a discussion between HCP

and patient including risks and benefits...

How to do SDM in practice:
Brief chart review [characteristics, risk of disease and risk of vaccine],

Discuss w/patient = decide whether to proceed (or not) with vaccination

Provide VIS and vaccinate Move on

Additional documentation required for SDM vs. routine vaccination= NONE
If you feel the need, a brief smart phrase in note would not be unreasonable.

Re: billing and reimbursement, adding Dx code may be helpful in reducing denials...
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Decisions remain with patients/families in US (and in AR) and

It is our professional responsibility to make recommendations.
Vaccine recommendations are NOT MANDATES.

Vaccines are held to a higher standard than most
pharmaceuticals and all supplements.

School and occupational requirements are there to protect
individuals and groups.

Vaccine information sheet [VIS] must be provided to patient
(family) with every vaccination!

[AIlCDC VIS forms]
[VIS Translations]


https://www.cdc.gov/vaccines/hcp/current-vis/index.html
https://www.cdc.gov/vaccines/hcp/current-vis/index.html
https://www.cdc.gov/vaccines/hcp/current-vis/index.html
https://www.immunize.org/vaccines/vis-translations/spanish/
https://www.immunize.org/vaccines/vis-translations/spanish/
https://www.immunize.org/vaccines/vis-translations/spanish/

Counseling about side effects

Important to let patients know what to expect AND how to manage these effects!

- NO medical intervention is without risk
- Vaccines are thoroughly tested and safety monitoring is ongoing

- Vaccines are among the safest medical interventions we have!
- Common vaccine side effects are mild, short-lived and manageable!

Pain/soreness at injection site Low grade fever +/- chills
Headache Fatigue

Joint/muscle pain Dizziness/Fainting
- Unfortunately, serious side effects do occur; but they are VERY rare

- Adverse events should be reported to VAERS  https://vaers.hhs.gov/reportevent.html

So that they can be monitored and investigated when patterns appear!



https://vaers.hhs.gov/reportevent.html

C O m m O n Va CC i n e S i d e - Effe CtS Possible Side Effects from Vaccines | Vaccines & Immunizations | CDC
T e

DTaP, Tdap Sore limb, swelling, fever, fussiness, vomiting Fever > 105, entire limb swollen Allergy vax component
HAV Sore/red site, HA, fever, fussiness, v appetite Allergy vax component
HBV Sore site, fever, HA, fatigue Allergy vax component
HiB Redness, warm, swollen site, fever Allergy vax component
HPV Soreness, redness, swelling at site; Fever, HA Fainting Allergy vax component
Influenza [I] Soreness, red/swelling site; Fever, HA, myalgia Seizure[Flu+DTaP or PCV], GBS [1/50K] Allergy vax component
Rhinorrhea, congestion, wheeze, HA, Fever Allergy, Pregnant, I-C
Sore arm, redness, mild rash. Swollen nodes Arthralgia(teens, women), Seizure [Rare] Allergy, Pregnant, I-C
Sore arm, redness, mild rash. Swollen nodes LowPLT, bleeding, Seizure[>MMR or V] Allergy, Pregnant, I-C
Red/sore site Muscle pain, HA, fatigue Allergy vax component
Red/swollen site, HA, fatigue, myalgia, Fever Allergy, Pregnant, BrF

Red/swollen site, HA, fatigue, myalgia, Fever Allergy vax component

Polio [IPV] Sore, red/painful/swollen site Allergy vax component

Rotavirus Irritability, mild vomiting and diarrhea Intussusception [~1/20K- 1/100K] Allergy, Pregnant, |-C
VARicella Sore arm, redness, rash, fever Pneumonia, Seizure [Rare] Allergy, Pregnant, I-C

Sore arm, fatigue, HA, fever, abd pain, nausea Allergy vax component



https://www.cdc.gov/vaccines/basics/possible-side-effects.html

In each of these scenarios: Lets discuss your thoughts,

then | will review my thought process [and what | said
and how | said it....]

Each is similar to a patient [or patients] | have treated
in my practice in recent months- with enough
modification to protect their identities...



Pregnancy...

24 year old woman in for follow-up of her diabetes.
[As you're wrapping up and headed out the door, she tells you...]
She and her husband just found out she is pregnant/they are expecting their first child

next winter.

“Doc, you've taken great care of me for so long, ... give me the straight truth on
whether it is safe for me to get the vaccines my OB is recommending for me...”

What would YOU say???




Pregnancy Vaccination

Summary of Routinely Recommended Maternal Vaccines

Vaccine

Tdap Can be administered at any time

Administer as soon

COVID-19 a8 a\railal;ile

However, it can be administered at any time of the year ta eligible individuals

Tdap Vaccine

Vaccing Product: Any Tdap vaccine praduct may be administerad.
Schedule: Administer a dose of Tdap, preferably during the early part of
gestational weeks 27 through 36, during each pregnancy imespective of
the pafient's prior Tdap vaccination history.

For more information, see Committea Opinion; Update on Immunization
and Preqnancy: Tetanus, Diphtheria, and Pertussis Vaccination.

Ideally admiister Hnweuer; it can be admiristered at anrﬁme while thevirus.

i inthe earlyfall  is circulating

Administer September through January in most
o of the continental US*

Underutilized prevention!!

Reduces risk for maternal and infant
outcomes [Hospitalization, Mortality]:
Covid and Influenza

Reduces risk for infant outcomes
[Hospitalization, Pneumonia, Mortality:
Tdap, RSV

maternal-immunization-schedule.

¥ Influenza Vaccine

Vaccine Product: Onky administer inactivated influenza vaccine (IIV) or
recombinant influenza vaccine (RIV) products,

Schedule: Administer a dose of IV or RIV to people who are pregnant
during any trimester or will be pregnant during influenza season,

Influenza vaccination should be given befora the start of the influsnza
season, by the end of October, but vaccination at any time during the
influenza s2ason is encouraged fo ensure pratection during the period
that virus is circulating in the community,

For more information, see Practica Advisory: Influenza in Pragnancy:

Prevention and Traatment,

These vaccines

&9 COVID-19 Vaccine

Vaccine Product: Any COVID-19 vaccing product may be administered.

Schedule: Vaccination may occur in any tnmester, and emphasis
should be on vaccing receipt as soon as possible to maximize matemal
and fetal healih,

For mare information, see Practice Advisory: COVID-19 Vaccination

~$® RSV Vaccine

Vaccine Product: Only sdminister Pizer's RSV vaccing (Abrysva), approved

a5 a one-time dose, Infant monaclonal anfibody may be administered fo the
infant as an attemative to vaccinating during pregnancy and in subsequent
pregnancies after a patient has received Abrysvo in & previous pregnancy.
Schedule: Administer a dos of Pfizer's RSV vaccine (Abrysvo) only between 32
weeks [ days and 36 weeks 6 days of gestation during Sepéember through lanuary
in most of the continental United States if e patient was not previously vaccinated,
*In jurisdictions with seasonality that ditfers from mast of the continental United
States (B0 Alask, jurisdictions with fropical climates), health cane professionals
should follaw state local, or temitarial quidance on the fiming of adminisration.

For mare information, see Practice Advisory; Matemal Respiratory Syncytial
Vinus Vaccination.

Additional vaccines may be needed based on ...

+ Patient’s age; health status; risk of expasure; and vaccination history such as hepatitis meningococcal, and pneumacoceal vaccines,

Visit ACOG's Immunization Tools and Resources for more information.



https://www.acog.org/-/media/project/acog/acogorg/files/pdfs/programs/immunization/maternal-immunization-schedule.pdf?rev=44383ee6ab8848b4a6923fdeb70a900e&hash=14AF2037F02E31C4CC099DB0ED1D98C8
https://www.acog.org/-/media/project/acog/acogorg/files/pdfs/programs/immunization/maternal-immunization-schedule.pdf?rev=44383ee6ab8848b4a6923fdeb70a900e&hash=14AF2037F02E31C4CC099DB0ED1D98C8
https://www.acog.org/-/media/project/acog/acogorg/files/pdfs/programs/immunization/maternal-immunization-schedule.pdf?rev=44383ee6ab8848b4a6923fdeb70a900e&hash=14AF2037F02E31C4CC099DB0ED1D98C8
https://www.acog.org/-/media/project/acog/acogorg/files/pdfs/programs/immunization/maternal-immunization-schedule.pdf?rev=44383ee6ab8848b4a6923fdeb70a900e&hash=14AF2037F02E31C4CC099DB0ED1D98C8
https://www.acog.org/-/media/project/acog/acogorg/files/pdfs/programs/immunization/maternal-immunization-schedule.pdf?rev=44383ee6ab8848b4a6923fdeb70a900e&hash=14AF2037F02E31C4CC099DB0ED1D98C8

Newborn

BG Smith is a 3 day-old who was brought to your office by Mom and MGM for
newborn weight check.

She was born by NSVD at term atYourLocalHospital to a 17 year old G1 now P2
mom who had no prenatal care until 37 trimester. No known pregnancy
complications, Mom did not receive any vaccinations during pregnancy.
Prenatal maternal serology results are unknown. Mom initially attempted
breast feeding but went to formula feeding when left hospital due to
‘difficulties’ (and will be starting school soon).

Low risk HCT/Bili, Refused shots in the nursery.

What would you recommend re: vaccinations in BG Smith?

What would YOU recommend???




Newborn Vaccination

- Hepatitis B: Why newborn vaccination?
- Up to 1/5 of infants are born to women with unknown HBYV status in US

50-60% of adults with HBV (2.4-2.5 M adults in US) do not know they have it [most asymptomatic
until severe liver damage] and can transmit to contacts...

HBYV is more transmissible than HIV...
Newborns born to mom with HBV, children infected early are at high risk of dying early of HBV
No common severe vaccine side effects

- RSV: Why maternal immunization (or newborn Mab)?

- #1 cause of lower respiratory tract infection in infants [preemies, <6 mo, heart/lung disease are at
highest risk] but commonly affects ‘healthy newborns’ as well

- Up to 1/5 infants hospitalized with RSV experience apnea
- Severe RSV infection linked to increased risk recurrent wheezing, asthma in kids
- No common severe side effects of vaccine or MAb

e Vit KIM not a vaccine:

« BUT is critical to prevent vitamin K deficiency bleeding in newborns.
[Poor birth stores, little in breast milk, not absorbed well in NB].




Newborn IMM Recommendations

Hepatitis B 15t dose within 24 hours of birth if Birth Weight > 2 kg [@ age 1 month if < 2 kg BW]
If Mom HBsAg +: HBIG and HBV separate limbs within 12 hours of birth
If Mom'’s HepB status unknown and anything suggests risk, manage as HBsAg +
See Child schedule for minimum intervals, total #doses [3-4] recommended, last dose after 6 mo.
Don’t forget importance of testing children of HBsAg + moms at g-12 months...

All <60 should be vaccinated and 60+ at risk should be vaccinated.
If unvaccinated/unknown adult: Triple Panel: HBsAg, Anti-HBc, Anti-HBs

RSV  Monoclonal AB  1dose in infants in whom Mom wasn’t vaccinated at least 14 days before birth
Born in RSV Season [~Oct-April 1]: 1 dose as soon as possible after birth
<8 months at start RSV Season: 1 dose as soon as possible [Catch Up]

High Risk [Heart, Lung disease, CF, Immune compromise, Al/AN] <20 mo in second season
High dose Nirsevimab



Pre-School Vaccination

Joey is a healthy 5 year-old who was brought in for his pre-kindergarten
‘physical.” He has no known medical issues, is very bright and
developmentally appropriate and gets along well with siblings, kids in his
apartment complex and the other children at his church.

His parents are now separated and share custody but Dad is medical decision
maker and is in the office with Joey today. Both parents very much want

Joey to be able to start public school/KG in 1 week...but Mom [on the phone
for the visit] says she does not believe in vaccines.

Joey has had:

DTaP x 3 [last at 6 months], IPV x 3, HiB x 3, PCV13 x 2, MMRV x 1, HBV x 3

How do you address situation? What do you recommend?

How would you approach situation? What would YOU recommend?




‘Joey needs these vaccines today... [Dad OK, Mom NO!]

Can | ask you about your concerns? [Mom: Sheeple, My child will not be a ‘guinea pig’,...]
Vaccines are well tested, continually monitored. Protect Joey/classmates/you.

| do not make the requirements and cannot change them. [Mom: Can’t you ‘exempt him."] No, will not lie.

| want Joey to have same protection my children have. = [Mom- hangup. Dad- give him vaccines, I'm MDM].

What are the Options?

School while meeting immunization requirements
School with vaccine exemption [Mom can apply]
No school or private school with lesser requirements

Joey needs:

DTaP, MMR, VAR, HAV to meet ABOH Requirements




Arkansas School Vaccine Requirements

- ACIP/CDC/Medical professionals do not set or make vaccine requirements or mandates
- Many states DO link school requirements to ACIP/CDC recommendations...

« Arkansas Law: School vaccine requirements set by Arkansas Board of Health
- Requirements apply to childcare, public and private schools in Arkansas
- Daycare and Pre-K: Age-based immunizations complete [per table]
» K-12 Schools: 4DtaP 3IPV 2MMR 3HBV 1HAV 2 VAR (Or MD Documentation of Varicella illness)
- 7 Grade entry: add 1TdaP 1 MCV4 (and second MCV4 at 16 years)
- Colleges, Universities (in Arkansas): ONLY MMR is required

- Exemptions: Medical, religious, philosophical exemptions are allowed in AR BOH regulations:
- Annual [notarized] application for each child for whom exemption is requested

« Attestation that parent/guardian have completed educational activity [reading VIS for vaccines]

- Medical exemption also requires a letter from HCP to be submitted with application
e Submit to ADH: Review and approval by Medical Director of the ADH Immunization Section
- ADH notifies applicant within 10 days: Denied vs. Approved

https://www.kff.org/state-health-policy-data/state-recommendations-for-routine-childhood-vaccines-increasing-departure-

from-federal-guidelines/

https://healthy.arkansas.gov/wp-content/uploads/ImmunizationRequirements.pdf
://onlineimmunizationexemption.adh.arkansas.gov/WebsiteContent/Home-Page.aspx



https://onlineimmunizationexemption.adh.arkansas.gov/WebsiteContent/Home-Page.aspx
https://onlineimmunizationexemption.adh.arkansas.gov/WebsiteContent/Home-Page.aspx
https://onlineimmunizationexemption.adh.arkansas.gov/WebsiteContent/Home-Page.aspx

E Nonmedical exemption rates for childhood
vaccination requirements

.

Childhood Vaccine Exemptions
[Kindergarten entry]

Mean nonmedical exemption rate

. 0%-1% . >1%-2% ]: >2%-5% [ >5%-10% . >10%-20% . >20% . NA

Postpandemic period (2021-2024)

|l] County-level variation in nonmedical vaccination exemption rates over 2 periods

https://ilamanetwork.com/journals/iama/fullarticle/2843870

Figure 1. Temporal Trends in County-Level Nonmedical and Medical Vaccine Exemptions in the US
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https://jamanetwork.com/journals/jama/fullarticle/2843870

Routine Pre-SchoolVVaccination

Option 1 Option 2 Option 3
Newborn HBV, RSV Mab* HBV + Nirsevimab* HBV + Clesrovimab* *IFF Mom did not get RSV
Vaccine this preg.
2 Mo. DTaP, IPV, HiB, Vaxelis + PCV20 + Rotag Pediarix + HiB + PCV20 + Pentacel + HBV + PCV20 +
HBYV, PCV, Rotag Rotag
Rotasg
4 MO. DTaP, IPV, HiB, Vaxelis + PCV20 + Rotag Pediarix + HiB + PCV20 + Pentacel + PCV20 + Rotag
PCV, Rotag Rotag
6 mo. DTaP, IPV, HiB, Vaxelis + PCV20 + Rotasg Pediarix + HiB + PCV20 + Pentacel + HBV + PCV20 +
HBYV, PCV, Rotasg Rotag
Rotasg
12-15 mo. MMR, VAR, MMR + VAR + HAV + PCV20 MMRYV + HAV + PCV20
HAV, HiB, PCV
15-18 mo. DTaP, HAV (6 Pentacel + HAV DTaP + HAV + HiB
m. after dose 1)
4-6y. DTaP, IPV, Kinrix + MMR + VAR Quadracel + MMR + VAR
MMR, VAR [or MMRV] [or MMRV]

Common Questions: No issue/problem/risk to give ‘extra HBV dose’ when using combination vaccines.
Vaxelis, Pediarix, Pentacel are interchangeable for shared components.



Or —I N

DTaP 6 wks-6 yrs [before 7t birthday]

Tdap 7 yrs and older

Vaxelis DTaP, IPV, HiB, HBV 6 wks-4 yrs 3 dose [primary series only]
Pediarix DTaP, IPV, HBV 6 wks-6 yrs 3 dose [primary series only]
Pentacel DTaP, IPV, HiB 6 wks-4 yrs 4 dose primary series
Kinrix, Quadracel DTaP, IPV 4 yr-6 yrs  4-6 year [booster dose only]
MMRV MMR, VAR 12 Mo-12 yrs, primary +/or booster dose

s’\ febrile sz in 1°t dose at 12-23 Mo, but A if delaxed dOSElz
Menveo, Menquadfi Meningococcal ACWY Ages 2 m (Menveo), 2y (Menquadfi) and up
Trumenba, Bexsero Meningococcal Serogroup B Ages 10-25, HR Adults NOT interchangeable

Penbraya (T), Penmenvy (B) Meningococcal Serogroups ABCWY Ages 10-25 when MCV + MenB indicated
. NOT| | N
Twinrix Hepatitis A, B Ages 18+



Measles: Adult

Roger is a 42 year old banker who is in the office today for a wellness visit. Atthe end
of the visit he mentions that he is traveling with his friend to Prague, Belgrade and
Warsaw in July. He has heard there are measles outbreaks in Europe.

He does no know his immunization history, and has no easy way to access that data...

Asks: What should | do Doc??

What would YOU recommend?




Measles...

MMR and MMR-V are only measles vaccines available in US

Live-attenuated virus vaccines
Safe but should NOT be used in Pregnancy and/or persons with Moderate-severe Immune suppression

Protect against Measles, Mumps, Rubella [German Measles], (and Varicella [Chicken Pox])

MMR Recommended for:
All unimmunized travelers 6 months of age and older [<12 months, still need routine childhood immunization]

All children:
12-15 monthsofage  dosex1  AND 4-6 years of age dose 2

Adults:
Born before 1956 likely immune due to Measles infection in childhood
Born after 1956, all should receive at least 1 dose of vaccine
Vaccinated 1963-67: consider additional vaccination, as may have received inactivated vaccine
Adults at risk should receive at least 2 doses of vaccine
Atrisk= healthcare work, public safety work, post-secondary students
At risk= close contacts of immune compromised persons, outbreak situations]
Unsure/unknown vaccination status: Generally recommend vaccination [high effectiveness, low risk]

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

Measles and MMR

Increase in US outbreaks 2024-2026 associated with decreases in
immunization rates and vaccine hesitancy/resistance

US: 2371 cases/45 jurisdictions a/o 7/16/2026, 2289 cases/48 outbreaks 2025
AR: 0 cases 2026, 8 cases in 2025 [Saline, Faulkner, Benton Co.]
>90% unimmunized, ~10% hospitalized [pneumonia, encephalitis, dehydration]

Measles risks: Pneumonia, Brain injury, death, immune amnesia

Immunization: MMR, MMRYV Live attenuated, highly effective
Common: Fever, sore arm, mild rash

Serious events: Rare

Contraindications: Pregnancy, immune compromise, active TB

Common Precautions: Other live vax, TB skin test [same day or 1 mo]
Vaccinate: routine 12-15 mo., 4-6 years

[INTL Travel 6+ mo and unimmunized]

Adults [born 1958 - ] should have received 1-2 doses

https://www.cdc.gov/measles/data-research/index.html

Proportion of Children Aged 19-35 Months Up-to-Date on MMR
Vaccine, Arkansas Immunization Information System - WeblZ, April 2026*

obastan  Logan
B34

44

Sool

B30

Percent Up-to-Date

0.1 100.0

I &0.1-000

B 0.1-800

2 60.1. 700
ta: Aget 5. 2008 e #hy - [ 301.600
o Hiyteaen Sad, Egidesdpiagy Superasor

MIAR: Meashes, Mumps, Rubeita
* Vaotination Goverage in Bhis map ane Tor all chiceén ape 1535 manths &8 of Apeil 2026

AR Immunization Rates | Arkansas Immunization Action Coalition | Little Rock, AR



https://www.cdc.gov/measles/data-research/index.html
https://www.cdc.gov/measles/data-research/index.html
https://www.cdc.gov/measles/data-research/index.html
https://www.immunizear.org/arkansas-immunization-rates

Immune compromise...

George is a 36 year old man with familial adenomatous polyposis, obesity and
diabetes type 2 who presents for preoperative medical risk assessment [and
mitigation]. He was found to have colorectal cancer in his cecum on recent [high
risk] screening colonoscopy and is scheduled for colectomy late next week.
Immunization registry in EMR shows that he received influenza vaccine in
October and his routine vaccines are UTD. No recent COVID vaccine and no PCV.

In addition to recommendations to reduce his risk for perioperative
complications, what immunization recommendations would you make?

What would YOU recommend?




Immune Compromise...

Immunization recommendations for patients with cancer:

1.

All routine Immunizations should be up to date
[No live virus vaccines during treatment. Assure HBV, Tdap up to date]

. Influenza and COVID vaccination [stay UTD]
. Pneumococcal vaccination: PCV21 OR PCV20 OR [PCV15+PPSV23 @ 8 weeks]
. Shingles vaccination recommended for immune compromised persons 19 years

and older, best if given prior to immune suppression [incl. chemo, radiation]

. Assure household contacts and caregivers are up to date (as well)

not relevant to George
RSV in persons 5o+ [based on current recommendations]

nttps://ascopubs.ora/doi/10.1200/JCO 2400032 [ASCO Guideline]



https://ascopubs.org/doi/10.1200/JCO.24.00032

COVID...

4 Vaccines available in US:
Moderna mRNA [Spikevax] ages 6 monthsand older 1%t generation
MRNA [mNexspike] ages 12 years and older 2"d generation
Pfizer  mRNA [Comirnaty] ages 5 years and older 1°t generation
Novavax adjuvanted protein subunit [Nuvaxovid] = ages 12 years and older 1°t generation

Vaccination recommendations:
Pregnant women: 1 dose [any time] each pregnancy to reduce severe COVID risk in mother, infant to 6 months
Children 6-23 months:
Unvaccinated: 2 doses at least 4 weeks apart. If previously vaccinated, 1 dose 2025-26 vaccine
Children 2-11 years:
1 dose of 2025-26 vaccine approved for age of child for all wanting protection
Children 12+years and adults 18-64 years:
1 dose of 2025-26 vaccine for all wanting protection
Adults 65+ years:
2 doses of 2025-26 vaccine ~6 months apart [minimum interval 2-3 months]
Immune compromised adults, children: [12+ may also receive Pemivibart under EUA in addition to vax.]
At least 2 doses of 2025-26 vaccine




Higher Risk of Severe lliness of COVID-19 (conclusive)

Asthma

Cancer
Hematologic Malignancies

Cerebrovascular disease

Chronic kidney disease®
People receiving dialysis™
Chronic lung diseases limited to:
* Bronchiectasis
*  COPD (Chronic obstructive pulmonary disease)
* Interstitial lung disease
*  Pulmonary embaolism
*  Pulmonary hypertension

Chronic liver diseases limited to:
*  Cirrhosis
*  Non-alcoholic fatty liver disease

= Alcoholic liver disease
* Autocimmune hepatitis

Cystic fibrosis

Diabetes mellitus, type 1
Diabetes mellitus, type 2*
Disabilities*"", including Down
syndrome

Heart conditions (such as heart failure,
coronary artery disease, or
cardiomyopathies)

HIV (Human immunodeficiency virus)

Mental health conditions limited to:

*  Meood disorders, including depression
* Schizophrenia spectrum disorders

MNeurologic conditions limited to
dementia®and Parkinson’s Disease

Obesity (BMI =30 kg/m? or
>95™ percentile in children)

Physical inactivity

Pregnancy and recent pregnancy
Primary immunodeficiencies
Smoking, current and former

Solid organ or blood stem cell
transplantation

Tuberculosis

Use of corticosteroids or other
immunosuppressive medications

* Indicates presence of evidence for pregnant and non-pregnant women

* Underlying conditions for which there is evidence in pediatric patients

* Risk may be further increased for people receiving dialysis

** Attention-deficit/fyperactivity disorder (ADHD), Autism, Cerebral palsy, Charcot foot, Chromosomal disorders, Chromosome 17 and 19 deletion, Chromasome 18q deletion, Cognitive impairment, Congenital
hydrecephalus, Congenital malformations, Deafness/hearing loss, Disability indicated by Barthel Index, Down syndrome, Fahr's syndrome, Fragile X syndrome, Gaucher disease, Hand and foot disorders, Learning
disabilities, Leber's hereditary optic neurcpathy [LHOM) or Autosomal dominant optic atrophy (AD0OA), Leigh syndrome, Limitations with s=lf-care or activities of daily living, Maternal inherited diabetes and
deafness (MIDD), Mitochondrial encephalopathy, lactic acidosis, and stroke-like episodes (MELAS) and risk markers, Maobility disability, Mowvement disorders, Multiple disability [referred te in research papers as
"bedridden disability”), Multisystem disease, Myoclonic epilepsy with ragged red fibers {MERRF], Myeotonic dystrophy, Meurodevelopmental disorders, Neuromuscular disorders, Meuromyelitis optica spectrum
disorder [MMOSD), Neuropathy, ataxia, and retinitis pigmentosa (MARP), Perinatal spastic hemiparesis, Primary mitochondrial myopathy (PMM), Progressive supranuclear palsy, Senior-Loken syndrome, Severe
and complex disability [referred to in research papers as "polyhandicap disability"), Spina bifida and other nervous system ancmalies, Spinal cord injury, Tourette syndrome, Traumatic brain injury, Visual
impairment,blindness, Wheelchair use 12
https://'www.cde govicovid/hep/clinical-care /underlying-conditions. htmi

https://www.cdc.gov/acip/downloads/slides-2025-04-15-16/05-Panagiotakopoulos-COVID-508.pdf
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New Grandparent

Bob is a 64 year-old in the office this week to establish primary care after his
prior physician left the group.

He is healthy, active and is only taking a statin for familial hyperlipidemia.

He is up for any cancer screenings, labs and health advice; but states 'l do not
believe I need any vaccines- | am active, healthy and eating right and that will

take care of me!’
At the end of the visit when you ask about his goals for his health- he states

‘enjoy my FIRST grandson who is due to be born in the fall.’

What do you recommend for Bob and how do you approach the topic?

What would YOU recommend for Bob, and how would you approach?




New Grandparent

Babies are vulnerable- immature in so many ways, including immune system.
You are looking so forward to that grandson... wouldn't it be terrible if someone
gave him a preventable illness... You would never want to do that-YOU have a
part to play in protecting your grandson!

Help protect him by protecting yourself...

HBV, HCV, HIV screening [if not done previously]

Influenza

COVID

Tdap [Pertussis]

Pneumococcal [evidence much stronger for community protection by child
than adult imm]

[RSV not indicated in healthy 64 year old]




RSV...

Joe is a 70 year old man with COPD who is in to see you for hospital discharge
follow-up after his 4™ hospitalization in the past 6 months for acute COPD
exacerbation. He quit smoking since this last hospital stay, received influenza
vaccination in October, received PCV21 and COVID vaccines prior to hospital
discharge and was sent home with new inhalers and on continuous home O2.

He asks: "Doc, is there ANYTHING else -even a shot- that | could get to
reduce the chance of another hospital stay for COPD?”

What would YOU recommend?




RSV...

RSV vaccines available in the US:

Pfizer Abrysvo Protein subunit vaccine Rare GBS in trials, postmarketing study
GSK Arexvy Adjuvanted Protein subunit vaccine Rare GBS in trials, postmarketing study
Moderna mRESVIA mRNA vaccine No GBS in trials

RSV Vaccine indications:
Pregnant women: ONE dose [Pfizer] in a single pregnancy at 32-36 weeks gest. to reduce risk for severe RSV in baby
All unvaccinated adults 75+ should receive ONE dose of RSV vaccine to reduce personal risk for severe RSV
Unvaccinated adults 50-74 years at risk of severe RSV disease MAY receive ONE dose RSV vaccination
Atincreased risk: Chronic Heart disease, Chronic Lung disease, ESRD, Chronic Liver disease,
Severe Obesity, DM with complications, Chronic Hematologic conditions, Neurologic/Neuromuscular disease,
Moderate-Severe Immune Compromise, Frailty, Residence in Nursing Home

Long acting monoclonal antibodies [Clesrovimab or Nirsevimab] are recommended for infants for whom mother did
not get RSV vaccine in 18t RSV season and infants with heart and lung disease should receive Nirsevimab in their
second RSV reason [Clesrovimab studies underway for second season indication].

No current recommendation for more than 1 dose of RSV vaccine.

RSV vaccines are FDA approved in adults 18 and older but not recommended in adults <5o years (yet?)



RSV Risk Mitigation: 1 DOSE for adults...

Adults 50*-74 years ALL Adults 75 years and older
AT HIGHEST RISK

Adults aged 3° -74 years at higher risk for RSV should get the RSV vaccine

é <> -, (g
Diabetes mellitus Chronic lung or

complicated by chronic kidney rle-._t".pir.'='|t|(:}r§pr disease
disease, neuropathy, retinopathy or
other end-organ damage

¢ £ &v P

End stage renal Chronic hematologic Chronic liver MNeurological or neuromuscular conditions

diseasefdialysis conditions disease causing impaired airway clearance or
dependence respiratory muscle weakness

Chronic cardiovascular Severe obesity
disease (body mass index 240 kg/m?2)

N
E @ Other factors that a provider determines would increase risk
of severe disease due to viral respiratory infection (e.g.,

Residence in a Moderate or severe frailty)

nursing home immunocompromise

www.cdc.gov/mmwr/volumes/73/wr/mm7332e1.htm#B1 down *50-60 recommended by ACIP after 5/2025
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Wrap Up

WE are on the front lines- protecting our patients from vaccine
preventable diseases AND our professional societies stand by/with us
in support of evidence-based vaccination [regardless of the storm...]

Strong recommendations based on evidence and letting our
patients know why this is important increase odds for success,

particularly if we follow-up their questions with a mutually respectful
discussion.

Know the science and use resources to stay up to date.



Vaccine Schedules and Recommendations

AAP: https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf

AAFP Child: https://www.aafp.org/clinical-insights/immunizations-and-vaccines/immunizations-
schedules-resources/childhood-vaccine-schedules

ACOG: https://www.acog.org/clinical-information/maternal-immunization-schedule

IDSA: https://www.idsociety.org/ID-topics/special-topics/immunization/

AAFP Adult: https://www.aafp.org/clinical-insights/immunizations-and-vaccines/immunizations-
schedules-resources/adult-immunization-schedules

https://vaxintegrity.cidrap.umn.edu/
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