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Objectives

1. Describe ways to talk with parents about the COVID-19
Vaccination including incorporating 6 health communication
skills (e.g. respectful bridging, active listening, plain language
etc.)

2. Discuss key talking points in answering parents’ questions

about the COVID-19 Vaccine
3. Establish ways to acknowledge and address COVID-19
Vaccine misinformation

.
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The History of Vaccines

1796 — Dr. Edward
Jenner & smallpox
experiment

8 yo male using a cowpox sore from
a dairymaid

1955- Dr Salk and Dr. Sabin and

1960-1970 Smallpox Campaign
polio vaccine

1977 Last case in Somalia Lball ool
1947 Pat Tibball contracted polio —
1980 WHO and goal for global Placed in iron lung at Santa Rosa

eradication Hospital, San Antonio

1979 last case in US

1885 — Dr. Louis Pasteur
rabies antitoxin
protecting Joseph Meister boy
1888 Pasteur Institute
established
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US — Why we continue to vaccinate

Infant mortality Resurgence of

o Measles,
rate 20% e mumps 82 individual
. visory . ) 1,282 individua
;géﬁﬁg?ﬁ?ﬁlm Committee on %ﬁﬁggrﬁi; cases of measles
Smallpox and 20% 1918-1919 Immunization Children(VFC were confirmed
Boston %nﬂl(lienz?l Practices (ACIP) pr(;grgeéll( ) in 31 states
andemic
i i developd as a
result !
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Nationally Globally

able 1. Histonical Comparison of Morbidity and Mortality for Vacane-Preventable Diseases With Vaccines Licensed or Recommended Before 1
1980: Diphthena, Measles, Mumps, Pertusss, Poliomyelitis, Rubeila, Smallpox, Tetanus® ApprOleate annual numbel'
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71083 1822 30508 2085 1928-1943 ) 0 21063 1822 : .
(1906-1045 (19364045 (1638 (1908) wom oy | Haemophilus (abcdefnst)o-9
530217 440 763004 552 1963, 55 0 530182 440 Rotavirus 0-8
(1963-1962)  (1953-1982)  (1968) (1958) 1967, 1988 999 (100 Malari
162344 3 212632 0 10405, 564 0 156760 alaria 07
(1983-10688)  {1963-1068)  (1984) (1964) 1967 @5 000 [ HIV 05
200752 4034 265269 7518 19141041 156 27 185120  a007
(19341043 (1934-1843)  (1904) (1934) @es w3y | RSV 0-5
19704 1383 42083 2720 1965, ) 0 19794 133 .
(1601-1050)  (1041-1050)  (1940) (1948 1081-1953, poy oy | Pertussis 04
2 Tetanus 0-4
16316 1879 21260 3185 1955, ) 0 16316 1879 .
(19511954  (1951-1984) (152 =2 m,’éé?m‘ wox o |  Tuberculosis 0-1
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Pertussis still
affecting
infants

Reported pertussis incidence by age group: 1990-2018

Incidence rate
(per 100,000)

2014 24.1 million pertussis

cases over 160K deaths< 5yo A

«  African region e
7-8 million [33%] cases
* 92K [58%] deaths

* Infants = 5 million (21%)
85,900 (53%) estimated deaths

2019 US 15K cases
e 1200 infants < 6 mo

wvede v Wik

40% hospitalized, 3 deaths Reported NNDSS pertussis cases: 1922-2018
* Texas 1144 cases
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FDA and Vaccines

» Vaccine developed in lab
* Animals demonstrating safety
* Clinical Trial volunteers
*  Phase 1 —size of dose and side effects

. Phase 2 — several 100 volunteers

. Short term side effects and dose
relationship to immune response

*  Phase 3 —Thousands enrolled —
effectiveness and clinical safety

. Biologic License Application

. FDA's Vaccines and Related Biological
Products Advisory Committee (VRBPAC)

* Benefit over risk will determine FDA
grant license
* Post licensure vaccine safety monitoring

*  Vaccine Adverse Event Reporting System
(VAERS)

* CDC Vaccine Safety Datalink
* 8 MCO’s =9 million people

. Adverse events and certain health
conditions

* Vaccine Manufacturing evaluation by
FDA

The Journey of Your Child’s Vaccine

Sefore a now vaccine is over given to poopie, extensive lab testing is done that can take severnl years. Once testing
In peopie bogina, it can take several more yoars before clinical studies are complete and the vaccine is licensed.

How a new vaccine is developed,
approved and manufactured

The Food and Drug Administration (FDA) sets rules for the three phases of clinical trials
to ensure the safety of the volunteers, Researchers test vaccines with adults first

PHASE 1 PHASE 2
Sddiaddanl e daitibitithadtititaditl;
i M
20-100 LA dsditinsatatadidnatadal
healthy volunteaers [ R ARAaRaRAL BARARRARMARA! -~
% : v T hund or thousands

several hundred s “‘“::'::"
volnmun vaocine and peopie Who do not

Y — T e o

* I Thvs vacome safe?

* Does s vooCRe Seom 10 work?

* Ao there @y eecus Sde
Moct? * How @e the vohuntesrs * 1 the vt ofectve?

* How is the sioe of the dose FTETLING FyRtenm INEPONTIng * What am S most common
woted 10 we eflects? 10 tha vacone? e efects?

oot the vacone company?
* 15 e vaccion sale?

* \Wha! arw (he st commen
SOt 4ide effects?

1t's sate and effective

FDA licenses the vaccineonly if: o outwelgh risks

Marntm e s it et A0 oty

1 Mk waw Puty o aatn pase “‘":ﬁ':::‘h 1] ‘

ol podentt The Xots com only b — R ‘
I e § O parvmas P Wiy 15 Srtwe : por
satety and eslty bty anvd natety

FOR MORE INFORMATION, VISIT HTTPS://WWW.FDA.GOV/CBER

If the FDA licenses a vaccine, exports may consider adding it to the recommended immunization schedule.
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US Historical Vaccine and Safety Concerns — To understand
why parents might have concerns

https://www.cdc.gov/vaccinesafety/concerns/concerns-history.html

« 1955 Cutter Incident — 250 cases of paralysis due to polio

* 1955-63 Simian virus contamination in IPV and OPV

« 1998 Hep B vaccine and Multiple Sclerosis(no link found)

« 1998 Rotavirus and Intussusception (Rota shield withdrawn in 1999)

« 2005-2008 GBS and Meningococcal vaccine (studies performed
showing no link)

« 2007 Hib vaccine recall due to concern for B.cereus contamination
* 2009-2010 H1N1 and Narcolepsy found no association

« 2010 Porcine Circovirus found in rotavirus vaccines

« 2013 HPV recall due to glass

* 2003-2013 Vaccines and Autism with result of CDC Study showing no
autism
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https://www.cdc.gov/vaccinesafety/concerns/concerns-history.html

Why would parents consent to a trial

for vaccines?
Pros

To contribute to medical
research

To benefit others
To benefit their own child

e Dissatisfied with current
treatment options

Likeability of those
conducting the trial

Desire to meet other
people

Cons

Fear of side effects
Inconvenience

Dislike of being involved
Distrust with medicine

Lack of time

Pressure to consent

Placebo use

Uncomfortable with researcher
Difficult to understand the study
Increased Risk

Medicine developed for adults
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Vaccine Protest

Causes

e Side effects

« Misinformation/disinformati
on

* Autism
e HPV

« Vaccine Overload

 Philosophical/religious
beliefs

e Prenatal infections
« Ingredients

« Personal right/decision
* Vaccine Coercion
* Fines

e School admission
limitations

Historical Instances

1830’s Intrusion of privacy and bodily integrity
1850’s irregular medicine/quackery

Early 1900’s

. Supreme Court Ruling Jacobson v.
Massachusetts and small pox

Anti Vaccination League of America
formed

. Brazil Revolta da Vacina

1986 National Childhood Vaccine Injury Act
*  Safety and neurological problems

1999 US FDA removal of thimerosal

2020 Mandating flu vaccines in Massachusetts
schools




Vaccine Hesitancy Solutions

¢ 2009-2010 Flu Pandemic and Vaccine Admin

* Trustin government 43.4% vaccinate vs
distrust 15% (have an understanding of this
association)

* Confidence in local hospitals

* Disease perceived risk = Risk communication

* Regular communication of vaccine process to public
* Vaccine campaigning

e Surveillance — Data availability and sharing

Vaccine Hesitancy Model

* Motivational Interviewing - c || Convenience

* Serial Surveys to understand the concerns public
vs individual

* l.e. HPV —l understand that you do not want
to receive vaccine is that you think your child
is too young for sex

* Ml Training

* Assessment of competencies and skills of
the interviewer

* Resolution methods
* Unprotected people stories
-
* Target to educate youth UT Health

» San Antonio




Recent Disinformation on Vaccines and Social Media

« More negative/misinformation than true information on social media

 Measles outbreak:

* 19% whose level of knowledge changed substantially, 64% were more
misinformed and 36% were better informed.

* 190 countries over 10 yr period

* 1-pointincrease in efforts by foreign vaccine disinformation campaigns
15% annual increase in the number of negative tweets about vaccination

e 1-pointincrease in the foreign disinformation efforts
* 2% decrease in annual vaccine coverage
e cumulative decline of 12%
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Why Informed
onsent

Individual autonomy vs
common good of society

* Vaccines mandated within public
schools

e Public benefit

To help the individual to
understand the risks

To help with liability
* Vaccine limited in production

* Compensation

e Relieve manufacturer and
administrator of liability

Foster physician/patient trust

Public trust
e Public health approach

Hepatitis B Vaccine:
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Hepatans B vacchine can proserst bepaditis B,

Hepattie B o 3 bver disowse st can casme seldd
Bhoews Lasting o few wocks, or 1 080 boudd % & serhon

Itidocy dhan

= Awte hepd iths B infection b & Brttern Blasss
it e Bend Lo fevrn Batiggas, hoss of appetin
A, VIORIEg. jearntir [ydlaw shse o rpe
ek wrann, Car-cabuened burwed rranersets ), sed
Pen W the wrascdes, b, ad shmch

+ Chrunic bepatitts 1) infetion s 2 long -
s that ocoars whin e hepatith Il vine
Perrsis W1 4 peraents body Wit pougle whe oo
0 1o develop chronic bepaztn B de nat bawe
yegbonns, Bl 1 16 bl wery sorions and e load
o Bwer darrage |crvbumtl ltver caxcer, snd death
Chroescally subecind peogle Con spread hepatin B
wirus b efbers, rven o they do rot e or ok sick
Ueersctoen,

Hepattie § 5 yroed whes Mood, sermes, o wiher

Doy debd Ivicand with the Bepatth B vinm esteny

she body of & persen who b nal nfected Peogle caty

becorne tréeced Argh

= rth OF & osother D Bepatinn 1A Py Iy
hecoeas izfoctad)

- Sharsng beres sk o (et o) 0ndvbrmber wrdi
an mafeutnl perves

+ Coatact with the Mot of open wores of sn nbcial
permm

= Sy with o (fecoed purtiey

+ Shurwng seedies, riagen. we sebur Grag-txmecthe
sqepEeTs

= Exponate b0 oo from neediosschs o oier shary
I avenis

Hepattts § vaconme o usaally preces o 2, 3, of 4 sbots

Indiuats dhuorsk] get Brew feal dhine of bopatitn B
vacae o Bl ansd Wil waislly comgless S series
4 o oeonthis of age (sommetones i willl Lake Tonger
faaz  menthu tn coenplete $he werien)

Childtons snd adelpscanin yosnger $m 19 yoan of
g whe lurve 1aot vt gotien Dhe vacutne dascdd sdan
e cmned

Hepatais B vacone & @ roconmeeded b certan
abalin

- Prugie wivone sen puriiers base beputihe §

+ Scusally stive prrants whne are o e & lovg et
mmsgameea rdatbedep

* Perscem socking evalaibon e treatvuany ber s
seadly TTHRTETI) Giscase

= Whent wive e syl 0ontacy with oeher iees

+ Povgle who stare rendles, syrtages. ur nther desp
et agatper

= Poopie who hurve howsetedd crmact with wresrs
tndectod wiih the Mepaettts 2 ving

* Huslih care and public safety workers af ek for
expomere o Shood or heds tisls

+ Rentdomts and ] of facltnes e devdoprrarraly
il ded prrsern

= Perswrn bx cuevecUonal faciltios

< WITEI O el et o abuae

+ Travedors to snguen with tacerased raten of
bepatinn N

* Pergle with chrorec lever disssns, Soduey diwrsss
IV bnfthom, infuctusn with hepatite C, o
dudetes

< Ampne whe warrn 10 Be prvmecied friem hepasie B
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COVID Vaccine and dissemination
What was the Strategy?

Engaging with state, tribal,
territorial, and local partners, other
stakeholders, and public

* Communicate public health
information, before and after
distribution begins, around the
vaccine and promote vaccine
confidence and uptake.

Distribute vaccines immediately:
EUA/ Biologics License Application

* Transparently developed, phased
allocation methodology.

Ensure safe administration of the
vaccine and availability of
administration supplies.

Monitor data:

* IT system capable of supporting
and tracking distribution,
administration, and other
necessary data.

Traditional timeline I
10-15 years >

Clinical Trials FDA Review | Manufactuing
and Approval

» »

|
Exploratory

;'. 8 g
“ :é: 2222 *EL_:-‘ : O O
L - aaa :
; W s&8 :ii: 3 \ Q
7]
OPhasel Phasell  Phaselll 3
Z m

'——Potential accelerated timeline with overlapping phases and EUAﬁ
b » late 2020 or beyond

Exploratory Clinical Trials
FDA Rolling Review and Approval

Rapid Manufacturing

IND = Investigational
New Drug

EUA = Emergency Use
Authorization

BLA = Biologics License
Application

Source: GAO analysis of GAO-20-215SP, FDA, HHS, and Pharmaceutical Research and
Manufacturers of America (PhRMA) documentation. | GAO-20-583SP
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COVID Phased approach

Phase 1

Phase 1a “Jumpstart Phase"
¢ High-risk health
workers

» First responders

Phase 1b

e People of all ages
with comorbid and
underlying conditions
that put them at
significantly higher risk

¢ Older adults living in

te or
rowded settings

Equityis a
crosscutting
consideration:

NATIONAL
ACADEMY
of MEDICINE

Phase 2

* K-12 teachers and school staff and
child care workers

o Critical workers in high-risk
settings—workers who are In
industries essential to the function-
ing of society and at substantially
higher risk of exposure

» People of all ages with comorbid and
underlying conditions that put them
at moderately higher risk

* People in homeless shelters or
group homes for individuals with
disabilities, Including seriots mental
liness, developmental and intellecs
tual disabliities, and physical
disabilities or in recovery, and statf
who work in such settings

* People in prisons, jails, detention
centers, and similar tacliities, and
staff who work in such settings

» All older adults not inciuded in
Phase 1

_ Phase 3

* Young adults

o Children

» Workers in industries
and occupations
important to the
functioning of society
and at increased risk of
exposure not included
in Phase 1 or 2

FIGURE: A Phased Approach to
Vaccine Allocation for COVID-19

Phase 4

* Everyone residing
in the United States
who did not have
access to the
vaccine in previous
phases

In each population group, vaccine access should be prioritized
for geographic areas identified through CDC's Social Vulnerability
Index or another more specific index

I SCIENCES
j,’:;,’;;‘,,';;"g; ENGINEERING
! | MEDICINE
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Educate on how the vaccine 1s added
to the schedule and monitoring

Recommended Schedule

rosune ey

How a vaccine is added to the U.S.
Recommended Immunization Schedule

The Advisory Committes on Immunization Practices (ACIP) s i group of medicsl and putiic health experts.
Mombers of the American Academy of Pediatrics (AAP) and American Acadeny of Family Physicians (AAFP) are
AMong soms of 1he groced that AMo BNg Mialed IMMUNIZANoN M 1o the This group hily
roviews &) avalabie data about the vaccine from clinical tiss and other studies 10 develop recommendations 10'
voccine use. The ACIP conlinuss 10 monitor vaccine safety and eflectivensss data wven after the vaccme's routine
e AN may CRaNge of UPKate MCOMMENGItions DaseS On that data

When making recommendations, ACIP considers: ACE rocommandations are not
* How 5afe & e VECONS whan Qe @ 30eCHC 30esT oftcial unts the COC Curectar
raviews and approves them
* Maw wall doos the vactom work at spectc ages? end thay are publahed. Thess
* How 3050un 1 1he S38350 TV VECTNG Dravents ) rocom: then

& Mow sy chikine: mouks et the Saeate Be vaccoe part of the United States official
prevents If we GdaY hawe the vacore?

New vaccine to protect your child against
adisease is added to the schedule

FOR MORE INFORMATION, VISIT HTTPS://WWW.CDC.GOV/VACCINES

After boing added 10 the U.S. Recommended Immunization Schedule, health
expons o he 's safely and effoctivenoss.

Monitoring

FDA and COC closely monitor vaccine safety
after the public begins using the vaccine

T .

Vaccine Adverse Event Reporting System (VAERS)

WALTER Coma S RIS G, TR MG, OF ATIMTE Sew T A1 LC0W) FRE BTN
Arpore CE1 MtV A Ja0Ur MENEINg AWt DefeTis Snd PeEtrare Srtiacnas

Vaccine Safety Datalink
Muu!m hpl‘ ty gglo-mumsm

scras the U S,

'Mrmmn- » PRISM can o poe >
q rrasor Yo heathe e mAaTreton Yo \,»w‘,ﬂ\

M#lmm v O TR g
Sclantats use these syntomc 8o sctively manitor vaccine safery

Clinkcal iImmunization Safety Assessment Project (CISA)
C134 s & caladecatian hetwean COC and 7 madical resaarch cement

* VIROEY STy aapeits shil U 3 -Wmnlmmnm
heattcas Dafter unchrstans vacone Kéety and

Vacdne recommendations may changs If safety monitoring reveals naw
Information on vaccine risks (Hke if sclantisty detect A new serfoas side affect)

The Untted
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Table 1. Immunization Schedule for Children 6 Months through 17 Years of Age

For Most People
Type

Those Who ARE Moderately or
Severely Immunocompromised

Interval Between Doses' Doses Interval Between Doses'*
Moderna o Total doses: 2 doses Total doses: 3 doses
'B,'::‘e vial cap through Dose 1 to 2 At loast 4 weeks
:' dm"geln‘:“_; 5 years Dose 1102 At least 4-8 weeks'
ordered label) Dose 2to 3 At least 4 weeks
Moderna Total doses: 2 doses Total doses: 3 doses
(Blue vial cap 6 through D
ose 1to 2 At least 4 weeks
with purple- years | poseto2 At least 4-8 weeks®
bordered label Dose 2to 3 At loast 4 woeks
Moderna Total doses: 2 doses Total doses: 3 doses
{Red vial cap 12
with blue- through Dose 1 to 2 Al least 4 weeks
v labal | 17 years | Dose 1102 At least 4-8 weeks®
bordered label) Dose 2to 3 At least 4 weeks
Pfizer-BioNTech Total number: 3 doses Total number: 3 doses
(Maroon vial 6 months
T::Z:. cap with through Dose 110 2 At least 3-8 weeks® Dose 1 to 2 At least 3 woeks
maroon- 4 years
bordered label) Doses 2 and 3 At least 8 weeks Dose2to 3 At least B weeks
Plizer-BioNTech Total number: 3 doses Total number: 4 doses
robis - through | Dose 1102 At least 3-8 weeks' Dose ¥ to 2 At least 3 weeks
SN 11 years Dose2to 3 At least 4 weeks
bordered label) Dase 2to 3 At beast 5 months
Dose 3to 4 At least 3 months
Plizer- Total number: 3 doses Total number: 5 doses
BioNTech
ial Dose 1to02 At Jeast 3-8 weeks' Dose 110 2 At least 3 weeks
{Purple vial cap 12years
with s pUrpe: through Dose 210 3 Al least 4 weeks
bordered label | 15000
::3"‘9{:;" ol Dose 210 3 At least 5 months Dose3tod At least 3 months
bordered label) Dosedto 5 At least 4 months

* Complete the primary s=nes with same praduct. if the vaccine product previcusly adminitered cannot be determined or & no longer avalable, any age-appropnate mANA COMO-19 vactine
product may be adminisesed at loast J8 clayy after the first dose. Any COWE-19 vactine prodhuct lage approprate) may be adminmtered for a booster dose. It does not need to be the same
prodhuct wied for the primary seres

1 Persorn with 4 secent SARS-CoV-2 infection may consider duleying 4 primary seiies o booer dose by ¥ months bram syergiom crmet o positive Sest (I infection was asymplomatic)

I Some studies in adolmcents and adults bive shown the small fsk of srpocardtn svociated with mENA COVID-19 vadcines might be reduced snd pesk stbody responves and waccine
effectiveness mayy be increased with an interval longer tham 4 weeks, An S-week interval may be optamal for peopie whe are not moderately or severely mmurocompeomised and ages &
manths-&4 years, espoecially for mabes ages 12-39 pears

Az rnnInnAn .

e
Universit
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A PARTNERSHIP WHERE KNOWLEDGE PROPELS HEALTH




What is happening in our community with Covid:
Dotted lines = pediatric cases

7

@ (OF SAN ANTON COVID-19 Monthly Epidemiological Report
METROPOLITAN HEALTH DISTRICT January 2022

Unless otherwise indicated, this report is based on a combination of dota extrocted from Texas Health Troce on 11/12/2021 and Nationol Electronic Disease Surveillance
System on 02/14/2022, and includes coses with event datest through 01/31/2022. Due to the recent surge, some January dota is stifl being obtained and any missing
data has not been included in this report (including hospitalization and death comarbidities, average age of death, and vaccination breakthroughs). Results are subject

tn rhanne
New Cases Over Time, by Age Group (%)
(N = 513,252)
30%
25% e
g 20% 20-29
o —_—30.39
S 15%
= 40-49
]
5 10%
a.
5% 60-69
70-79
0%
80+

Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan
'20 20 '21 21 '22
Event Month
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.
Y
TEXAS

Departrren of

State Health Serv

School reported Covid Cases
Student Blue Staff Yellow

School Reported COVID-19 Cases in Texas Public Schools
Cumulative positive student cases Cumulative positive staff cases
560,220 139,968

New Weekly COVID-19 positive student cases New Weekly COVID-19 positive staff cases

O

Sen 19,20 Now7,21 Dec26.2% Fobid 22
Wouk Ending Wesk Ending

5,417,528 800,078

Total student enroliment as of September 2020-2021 Staff Count*®
29,2021 *Not updated for the currant schoc! year

s
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First Dose

TEXAS
Health and Muman | Texas Department of
Seevices ’ State Moatth Sericen People

Vaccinated People Fully People with
COVID-19 Vaccinstion In Texas with at least  Vaccinated Booster Dose
Somct o Texas county beom to vew the numSer people

who have recetved at least one dose of COVID-19 vactine One Dose
g thowe who are fully vecoinated ag outined by the COC.

Alternotively, cick on p county on the mag, Ciick the
Revert batton ot the bottom of the screen to remove
Nters.
Measures 10 Show
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Preparation phase: how you can start
before the patient/parent enters the
room

Creation of a letter about the covid vaccine

welcoming to receive ‘VACCINATED

Tell about your own stories you may have

encountered of covid infected children AGAINST
Safe/effective i = COVID-19 MEANS
Side effects - ! LESS WORRY
Posters in the office { 7 AND MORE
Include not just effectiveness but side effects le = LEARNING.7*
Social Media and websites related to the , A - N
orﬁanization you work for with references to . A\l £ 1corwr 1)
other pertinent sites e | covip19 |

Frequently asked questions

% ‘ VACCINE! |

Know the covid vaccine sites in your area 5

* https://www.vaccines.gov/search/

¥ UT Health

» San Antonio



https://www.vaccines.gov/search/

Covid Vaccine 6mo-5yrs * Moderna 2 Dose= Y% of adult » Pfizer 3 Dose ~1/10% of adult

dose dose
* 25 micrograms, 28 days 3 mcg, 21 days after 15t
. 2[Rl dose then 8 weeks after
Stronger protection « 51 % efficacy 6 months and 2nd dose
against severe disease 2 e el . 80% efficacy 6mo-5yrs

and hospitalizations * 37 %efficacy 2-5yrs

No confirmed cases of
myocarditis or pericarditis
for infants, children and S V.

adolescents in vaccine (EUA) to include use of the https://www.cdc.gov/vaccines/c

trial VaCCit”he Thi”di":slljgls 6 . ovid-19/downloads/COVID-19-
21?3“ S through 1/ years o immunization-schedule-ages-
g 6months-older.pdf



Development of Key Talking
Points...but use caution in data
dumping

What do we know about the Covid variants
and protection from the vaccine?

Covid and Mis-c vs Covid vaccine

Does the vaccine affect fertility or puberty?

How long does the vaccine last?

Side effects and myocarditis

¥ UT Health

» San Antonio




Covid Vaccine and Myocarditis
Gaining Knowledge é

Vaccine and Myocarditis Covid and Myocarditis and Mis-C
* 1626 cases were confirmed after reported to e 2020 increase in all mJocarditis cases by
VAERS as of December 10, 2021 after 42% = 4560 confirmed cases

7,141,428 total doses « Myocarditis distribution similar

« Self limited usually among males and females

e 2 deaths still under investigation * 40% confirmed covid diagnosis

«  98% are out of hospital - 87% of those * Children and older adults most affected
hospitalized were resolved upon discharge « Risk ~1/700

* Age 16-31 (median 21) Mis-C (primary clinical criteria= cardiac
*  Males 82% of cases illness

« Risk ~ 1/15,000 in males * 7880 cases with 66 deaths

* Median age 9 years

* Risk 1/3000-4000 of those < 21
that are covid positive

University
E{I,E?alth ‘ £} Hoa

A PARTNERSHIP WHERE KNOWLEDGE PROPELS HE/




Covid-19 Vaccine Side Effects/ Contraindications

Side effects

Pain at injection site
Fever
Chills
Fatigue
Headache
Muscle pain
Nausea
Lymph node swelling
< 3yrs:
* Fussiness

* Sleepiness
* Loss of appetite

Contraindications

* Severe allergic reaction after a
previous dose of an mRNA COVID-
19 vaccine or any of its components

* Immediate allergic reaction of any
severity to a previous dose of an
mRNA COVID-19 vaccine or any of
its components (includin
polyethylene glycol [PEG

* Immediate allergic reaction of any
severity to polysorbate (due to
Eotential cross-reactive

ypersensitivity with the vaccine
ingredient PEG

* https://portal.ct.gov/vaccine-
portal/Vaccine-Knowledge-
Base/Articles/Ingredients-In-
Vaccine?language=en_US

e i N
. University
UT Health | €3 Health



VACCINE ACCEPTANCE CONTINUUM

Pro-vaccine

Acceptors Hesitant
Agree with or do not question Are unsure about, delay, or
vaccines choose only some vaccines

Children fully immunized Children under-immunized

High trust in provider Desire a trustworthy provider

Interest in vaccine information Interest in vaccine information
from child’s provider from child’s provider

70% 30%

Anti-vaccine

Rejectors

Completely reject vaccines

Children unimmunized

Low trust in provider

No interest in vaccine
information

<1%

4 TRTICTEN.
American Academy of l’cdnamq_—&



Covid-19 vaccine need for Participatory
and not Presumptive approach

« New vaccine so may take
some time

 Can still use key features of
presumptive approaches

MOTIVATION

 Strong personal

recommendation is still M A N T P A
appropriate

< TAYDAVA e =
ENCOURACEMENT

-
v T Health
p” San Antonio




Risk/Limitation

Side effects
including rare
adverse events

Missed day(s) from
school/work

Not protecting
against a future
variant (false
security)

Loss of personal
choice

Covid
Vaccine

Benefit

Proven safety and
effectiveness

Limit of disease in
1nd1v1dua inc udln%
hospitalization, dea
and long term affects

Limit of transmission
to others

Less daﬁs mlssed
from school /work

Decrease emergence
of variants

¥ UT Health

» San Antonio




Motivational Interviewing

Think 5-10 minutes or less MOTIVATIONAL
. Empathy and collaboration INTERVIEWING

. Set up a comfortable environment
. Ptec%ple come from different education backgrounds, cultural backgrounds, socioeconomic
status
+  ***Agk permission to discuss the covid-19 vaccine but be wise about

your question (be specific)

. May I ask you what concerns you might have about the covid vaccine?
. May I ask you what have you heard or read about the covid vaccine that is concerning to you?
. Respect the answer no.....welcome though another time for them to discuss should they want

+  Consider asking a scaled question:

. “On adscale of 1-10 how likely are you to get the covid vaccine for your child? 1 is never; 10 is
signed up

*+  Beready to respond to the questions they ask about vaccines,
health, and mental health

. ” I understand you might be worried about safety...”
. Don’t bring in other controversial information into the conversation
. And if you’re not, it’s ok, be honest and tell them you will follow up

*+  Regroup/Repeat, Summarize and Empower (Autonomy support)
. Where are they currently at?
. What are their next steps?

¥ UT Health

San Antonio




How to Debunk — Respectful Bridging

 Ask the parent about the
resource and what to consider
e Be careful about social media

* Encourage to verify claims with valid
resources

* Consider information source, what is
their track record and what their
motives might be

« Warn and then explain how the
myth misleads — one time!

* Explain why was thought to be correct
and why is now wrong

» Lead with the fact and restate

Backfire and overkill backfire not as
common

*  Why the alternative is correct
* Important to see inconsistency in order to
resolve
 Putting the complicating facts
into your own words

« Use Resources such as the
Debunking Handbook

¥ UT Health

p” San Antonio




In addition

« Each visit is an opportunity to discuss vaccine hesitancy
* Resist dismissing someone

« Explain your meanings of common, rare, extremely rare
* 99% safe instead of 1% experience side effects

 The risks of herd immunity

* Individuals exposed are at risk of experiencing complications — who are these people?
* Immunocompromised
*  Chronic medical conditions
* Infants

» Use open ended questions and stray away from using “but” in your responses

 Tell your stories
* Vaccine preventable diseases
* Pertussis in infants you have seen and now covid bronchiolitis
* Other Covid cases in children you have sent to the hospital including Mis-c cases

 Ask to speak at local schools/organizations around you about the covid
vaccine

¥ UT Health

» San Antonio
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