California Department of Public Health
CA COVID-19 Vaccination Program

Planning for Infant/Toddler
COVID-19 Vaccinations

E_ Friday June 17, 2022
=N 2:00PM — 3:00PM




Q&A: Planning for Infant/Toddler COVID-19 Vaccinations

During today's session, please use the

Q&A panel to ask your questions so our
subject matter experts can respond directly.
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Housekeeping

Reminderto Panelists:

s'\ Please mute yourself when not speaking.
Please monitor the Q&A panel for questions you may be able to answer.

Reminderto Attendees:

Today's session is being recorded. Access today's slides and archived presentations at:
https://eziz.org/covid/education/

For post-webinar-related questions, please email leslie.amani@cdph.ca.gov
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https://eziz.org/covid/education/

Agenda: Friday, June 17, 2022
e N

Welcome and Introductions Leslie Amani (Moderator) 2:00 —2:05
5 !rrggglr:!arlgce of COVID-19 Vaccination for Infants and Erica Pan, MD, MPH, FAAP (CDPH) 2:05-2:15
3 COVID-19Vaccine Storage and Handling Kate McHugh (CDPH) 2:15-2:20
4 Enrollment and KidsVaxGrant Nisha Gandhi (CDPH) 2:20-2:30
5 COVID-19Vaccine Ordering Christina Sapad (CDPH) 2:30-2:35
6 Clinical Resources Floria Chi, M.D. (CDPH) 2:35-2:40
7 COVID-19Vaccine Resources Leslie Amani (CDPH) 2:40-2:45
8 Q&A and Wrap-up Leslie Amani (Moderator) 2:45-3:00

Thank you!
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The Importance of COVID-19
Vaccination for Infants and Toddlers




Why Should We Immunize Children with COVID-19 Vaccines?

« COVID-19 can sometimes be very severe in children, leading to Multisystem
Inflammatory Syndrome in children (MIS-C), Long COVID, hospitalization, and
death.

« While we do see some mild post-vaccination infections, COVID-19 vaccines
protect very well against severe disease.

« COVID-19 vaccines can also help protect others at home, school, and childcare,
such as younger babies, the elderly, and people with weaker immune systems.
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https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-05-19/02-COVID-Link-Gelles-508.pdf
https://www.cdc.gov/mmwr/volumes/71/wr/pdfs/mm7109e1-H.pdf

COVID-19 is a Childhood lliness

COVID-19 Impact on Children in California

As of June 8, 2022, reported COVID-19 for ages 0-to-17 years:

« >1.68 M cases — 289 K cases (17%) in children under 5 years
> 10.4 K hospitalizations

« Atleast 71 deaths — 25 deaths (35%) in children under 5 years
o COVID-19 deaths have been the highest among the Latinx population.
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https://covid.cdc.gov/covid-data-tracker/
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Age-Race-Ethnicity.aspx

Job Aid: COVID-19 is a Childhood lliness

MAKE NO MISTAKE

Vaccinate
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2X HIGHER
HOSPITALIZATION RATE

Hospitalization rates among unvaccinated children

ages 5-11 were 2x as high compared to vaccinated

children during Omicron pre-dominant period in

the U5,

4 m— Unvaccinated
mmn Vaccinated

OVER 1500

DEATHS

3
Ower 1500 children About 1 in 3 children g’
have died from hospitalized with g2
COVID-19 in the US COVID-19 in the US were &
since the start of the admitted to the ICU, &,
pandemic. similar to the rate

among adults.

.gl PEDIATRIC VACCINATION COVERAGE IS LOW, ESPECIALLY
m FOR CALIFORNIA’S MOST YULNERABLE CHILDREN

SOME COMMUNITIES ARE
FAR BEHIND

‘n% OF HIDS NOT VACCINATED '

55% OF HIDS NOT UP-TO-DATE
Only about 23% of California children living in the
east healthy conditions are vaccinated against
COVID-19 compared to 54% living in the most
healthy conditions.

Ower 60% of California children ages 511 years
have yet to receive 1 dose of COVID-19 vaccine,
and over 65% have yet to receive 2 doses, leav-

ing maost children vulnerable to Omicren and %

future variants likely to follow. E
[
B

- = Least

= Vaccinate Healthy Conditions  Healthy Conditions

% ALL 58 Children, ages 5-11 (as of April 1, 3022).
California COVID-19 Vaccination Program IM-1415-WFC (5/17/22)

YOU CAN SAVE LIVES NOW
BY PARTICIPATING IN THE

COVID-19 VACCINATION

PROGRAM

0%

OF VFC PROVIDERS
NOT GIVING COVID-19
VACCINE

American B CALIORNIA ACATIAY OF
S o FAMILY PHYSICIANS
et STRONG MEDATINE 10N CALICHNIA

= o CALIFORNIA
= _Vaccinate K( IMMUNIZATION
& AlLS8 COALITION

Many VFC providers have yet to enroll in the
COVID-19 Vaccination Program, leaving many
vulnerable children without access in their
medical home. Enroll today!

Many VFC providers enrolled in the COVID-19
vaccine program haven't ordered vaccine
Once enrolled, start ordering and administer-
Ing vaccine!

More access to vaccine is needed: Pharmacy
appointments and school clinics are helpful
but not enough to reach many children.

ONLY 1 0F 6
PARENTS SAY THEIR CHILD'S
DOCTOR RECOMMENDED THE
COVID-19 VACCINE.

% As atrusted source, your recommendation
can influence the decision to vaccinate.

® |f you choose not to enroll, have a referral
plan in place to ensure that your patients
get vaccinated elsewhere.

©  MOWMR pubided Agrd 22, J022 (s from COVO-NET sarmgie of M sates ared 90
Courtan Iom Decemba 1, J03- Fetrury I8, J020)

o (OVD0 acome Ivapen Dusdbosd Das
®  Nanonel Carter bor e S0



https://eziz.org/assets/docs/COVID19/IMM-1415-VFC.pdf

Post-COVID conditions in children

* Post-COVID conditions in children
— Appear to be less common in children than in adults

— A national survey in the UK found 7-8% of children with COVID-19
reported continued symptoms >12 weeks'

— Can appear after mild to severe infections and after MIS-C

= Most common symptoms: Similar to adults and include fatigue, headache,
insomnia, trouble concentrating, muscle and joint pain, and cough 23

= Impact on quality of life: Limitations of physical activity, feeling distressed
about symptoms, mental health challenges, decreased school
attendance/participation?

1Dffice for National Statistics United Kingdom. (2021) Prevalence of ongoing symptoms following coronavirus (COVID-19) infection in the UK. Retrieved on September 17, 2021 from Office for National Statistics’
website.
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/bulletins/prevalenceofongoingsymptomsfollowingcoronaviruscovid1Sinfectionintheuk/1april2021
2Buonsenso D, Munblit D, De Rose C, et al. Preliminary evidence on long COVID in children, Acta Paediatr. 2021;110(7):2208-2211. doi:10.1111/apa.15870.

IMolteni E, Sudre CH, Canas LS, et al. lllness duration and symptom profile in symptomatic UK school-aged children tested for SARS-CoV-2. Lancet Child Adolesc Health 2021; 5: 708-18.
https://www.thelancet.com/action/showPdf ?pii=52352-4642%2821%2900198-X
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https://www.fda.gov/media/159222/download

COVID-19 vaccination protects against multisystem inflammatory syndrome

in children (MIS-C) among 12-18 year-olds hospitalized

during July—December 2021
Vaccination reduced
likelihood of MIS-C by:

ADOLESCENTS HOSPITALIZED
WITH MIS-C

No vaccinated MIS-C patients

required life support
95% unvaccinated

COVID-19 VACCINATION
[{ IS THE BEST PROTECTION AGAINST MIS-C

* Case-control study, 238 patients in 24 pediatric hospitals—20 LS. states
t 2 doses of Pfizer-BioNTech vaccine received =28 days before hospital admission

bit.ly/MMWR7102
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https://www.cdc.gov/mmwr/volumes/71/wr/mm7102e1.htm

Hospitalizations Among Children

« Children younger than 5 years old were hospitalized 5 times more
during Omicron than Delta.

« Healthy children can also have severe COVID-19.

6 OUT OF 10 iiii

children under 5 years old who
ended up in the hospital did not
have any underlying health
problems.

?
A
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https://www.cdc.gov/mmwr/volumes/71/wr/mm7111e2.htm?s_cid=mm7111e2_e&ACSTrackingID=USCDC_921-DM77802&ACSTrackingLabel=MMWR%20Early%20Release%20-%20Vol.%2071%2C%20March%2015%2C%202022&deliveryName=USCDC_921-DM77802

Cumulative COVID-19-associated hospitalizations
among children and adolescents 6 months-17 years,
COVID-NET

March 2020 — March 2022

140

-
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Cumulative hospitalization rate per 100,000
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3/21/20 6/21/20 9/21/20 12/21/20 3121/21 6/21/21 9/21/21 12/21/21 3r21/22

Week Ending Date

Source: COVID-NET, https://gis.cdc.gov/grasp/COVIDNet/COVID19 3.html. May 21, 2022.
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https://www.fda.gov/media/159222/download

Severity of COVID-19-associated hospitalizations among
children and adolescents 6 months—17 years, COVID-NET,
December 19, 2021 — March 31, 2022 (Omicron)

30%

25% 23.6%
®m 6 months—4 years (N=535)
0,
20% 196% o 6% 5-11 years (N=260)
182 m 12-17 years (N=256)
15%
10%
6 4% 6.4%
5.8%
é 4. 9°/ RE® e
s 3.3%
0.9%
0% . l 0.0% 0.0% =
Intensive care unit (ICU) High flow nasal cannula BlPaP or CPAP use Mechanical ventilation In-hospital death
admission

BiPAP: bilevel positive pressure, CPAP: continuous positive pressure
Source: COVID-NET data. Accessed May 21, 2022.
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https://www.fda.gov/media/159222/download

Other Pediatric Vaccine Preventable Diseases:
Hospitalizations per Year Prior to Recommended Vaccines

Vaccine-type
.. Varicella? Invasive
1 194
Hopatitis A (Chickenpox) | Pneumococcal COVID-19
Disease?®
Age 5-14 years 0-4 years 0-4 years 6 months-4 years
Year 1: April 2020-March
: : 2021
Time period 2005 1993-1995 1998-1999 Year 2: April 2021-March
2022
Hospitalization
RURIEH <1 29.42 40 5 Year 1: 29.8
(Annual rate per Year 2: 89.3
100,000 population)

! hiips:/hwww cde govimmwripreview mmwrhimbss5603aT him

“Davis MM, Patel MS, Gebremariam A. Decline in varicella-related hospitalizations and expenditures for children and adults after introeduction of varicella vaccine in the United States. Pediatrics. 2004;114(3):786-
T92. doi:10.1542/peds . 2004-0012

* Centers for Disease Control and Prevention (CDC). Direct and indirect effects of routine vaccination of children with 7-valent pneumococcal conjugate vaccine on incidence of invasive pneumococcal disease--
United States, 1998-2003. MMWE Morb Mortal Wkly Rep. 2005 Sep 16;54(36):893-7. PMID: 16163262.

4+ COVID-MET data, Accessed May 21, 2022,

% Vaccine-tvpe invasive oneumococcal disease annual rate for children <5 vears in 1998-1999 was 80 per 100.000. of which about 50% were hospitalized.
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https://www.fda.gov/media/159222/download

Pediatric vaccine preventable diseases: Deaths per
year in the United States prior to recommended vaccines

Hepatitis A Me"mgxggc"a' Varicella® | Rubella* | Rotavirus® | COVID-19¢

5-9 6 months -
years All ages <5 years 4 years

Time | | 1990— 1966— | 1985— | Jan 2020-
period | 12001995 | 2000-2004 11 ygqs | 1968 | 1991 | May2022

| Average
deaths 3 8 16 17 20 86
 per year

Wogt TM , Wise ME, Bell BP, Finelli L. Declining hepatitis A mortality in the United States during the era of hepatitis A vaccination. J Infect Dis2008; 197:1282-8.

2National Notifiable Diseases Surveillance System with additional serogroup and outcome data from Enhanced Meningococcal Disease Surveillance for 2015-2019.

3Meyer PA, Seward JF, Jumaan AO, Wharton M. Varicella mortality: trends before vaccine licensure in the United States, 1970-1994. J Infect Dis. 2000;182(2):383-390.
doi:10.1086/315714

“Roush SW , Murphy TV; Historical comparisons of morbidity and mortality for vaccine-preventable diseases in the United States. JAMA 2007; 298:2155-63.

5Glass RI, Kilgore PE, Holman RC, et al. The epidemiology of rotavirus diarrhea in the United States: surveillance and estimates of disease burden. J Infect Dis. 1996 Sep;174
Suppl 1:S5-11.

¢ hitps://data.cdc.gov/INCHS/Provisional-COVID-19-Deaths-Counts-by-Age-in-Years/3apk-4udf/data. Accessed May 14, 2022

Age <20 years | 11-18 years
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https://www.fda.gov/media/159222/download

COVID-19 as Cause of Death by Age Group, US
Cumulative Incidence, March 1, 2020-April 30, 2022

Age in Years Deaths Rank
of Causes of Death

<1 269 4
1-4 134 5
5-9 134 5
10-14 195 4
15-19 701 4



https://www.medrxiv.org/content/10.1101/2022.05.23.22275458v2.full.pdf

Summary: COVID-19 epidemiology in children
and adolescents ages 6 months—17 years

= Children and adolescents are at risk of severe illness from COVID-19

— More than half of hospitalized children ages 6 months—4 years had no
underlying conditions

— During Omicron predominance, COVID-19 associated hospitalizations
among children ages 6 months—4 years have similar or increased
severity compared to older children and adolescents

— Burden of COVID-19 hospitalization is similar to or exceeds that of
other pediatric vaccine preventable diseases

= COVID-19 pandemic continues to have significant impact on families and
increases disparities
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https://www.fda.gov/media/159222/download

Pediatric COVID-19 Vaccine Products

Dose Volume Primary

per dose Series

19+ vears Pfizer 30ug 0.3ml 2 doses
y Moderna 100ug 0.5ml 2 doses

5-11 years Pfizer 10ug 0.2ml 2 doses
6-11 years | Moderna 50ug 0.5ml 2 doses
6-59 months Pfizer 3ug 0.2ml 3 doses
6-71 months | Moderna 25ug 0.25ml 2 doses

Subject to change: stay tuned for updates
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https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-moderna-and-pfizer-biontech-covid-19-vaccines-children

Conclusions
Moderna COVID-19 vaccine: Children ages 6 months=5 years

" Efficacy seen after two doses of Moderna COVID-19 vaccine in children
ages 6 months—5 years of age consistent with real-world vaccine
effectiveness in all other ages during Omicron predominance

= Antibody levels after 2 doses in children ages 6 months—5 years produces
similar antibody levels after 2 doses in individuals ages 18—-24 years

* Reactogenicity post-vaccine consistent with other recommended
vaccines in this age group
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https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-06-17-18/06-COVID-Oliver-508.pdf

Conclusions
Pfizer-BioNTech COVID-19 vaccine: Children ages 6 months—4 years

= Antibody levels after 3 doses in children ages 6 months—4 years produces
similar antibody levels after 2 doses in individuals ages 16—24 years

* Reactogenicity post-vaccine similar after each of the 3 vaccine doses, and
similar to reactions seen in placebo recipients

= Efficacy estimates difficult to interpret given small numbers and limited
follow-up time

— Impact of longer interval in the trial between dose 2 and dose 3 on efficacy,
reactogenicity or safety are unknown

Vaccinate
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https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-06-17-18/06-COVID-Oliver-508.pdf

Infant/Toddler COVID-19 Vaccine Products

Moderna Pfizer
(6M = 5Y) (6M — 4Y)

Dose 25 mcg 3 mcg

Schedule Dose 1 — 2 4 weeks 3 weeks
Dose 2 — 3 (2-dose initial series) 8 weeks

Met primary efficacy outcome: Yes Yes

Antibody levels equivalent to levels at older ages
associated with protection against severe COVID-19?

Preliminary clinical data suggesting at least short-term Yes Yes
protection against symptomatic infection? (based on few cases)
Effectiveness data yet against severe COVID-19? No No

Adverse events Mostly mild-moderate  Mostly mild-moderate
Any fever v. placebo; fever > 104°F v. placebo 16 v. 7%: 0.2 v. 0% 6 Vv. 5%: 0.1v. 0%
Deaths, cases of myocarditis, or new safety concerns No No

identified in trial?

. Vaccinate
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https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-06-17-18/06-COVID-Oliver-508.pdf
https://www.fda.gov/advisory-committees/advisory-committee-calendar/vaccines-and-related-biological-products-advisory-committee-june-14-15-2022-meeting-announcement
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-moderna-and-pfizer-biontech-covid-19-vaccines-children

Figure 1

One In Five Parents Of Children Under 5 Want To Vaccinate Their
Child For COVID-19 Right Away When Authorized, But Four In Ten

Want To Wait And See

Thinking about your child between the ages of...have they received at least one dose of a COVID-19 vaccine, or not? If
not, do you think you will get them vaccinated...?

Il Child is vaccinated [Right away [ Wait and see [ Only if required [l Definitely not

Under 5 18% 38% 11% 27%

NOTE: Asked of parents or guardians of children under 18. For parents of children under 5, question was worded "Thinking about

your child under the age of 5, once there is a COVID-19 vaccine authorized and available for your child’s age group, do you think you =~ KFF COVID-19
will...?" See topline for full question wording. Vaccine Monitor
SOURCE: KFF COVID-19 Vaccine Monitor (April 13-26, 2022) + PNG
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http://www.kff.org/coronavirus-covid-19/poll-finding/kff-covid-19-vaccine-monitor-april-2022/

Where will Infants/Toddlers Get Vaccinated?

The time for vaccinating children is now!

* Pharmacies with a diminished role
 Local health jurisdictions (LHJ) sites
* Pop-up events

o Childcare, WIC

More Primary Care Providers needed

o Vaccines for Children (VFC) and non-VFC
providers

o Medical home Is a trusted source of care
= Can counsel hesitant families

= See linked resources
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https://eziz.org/assets/docs/COVID19/IMM-1431.pdf
https://eziz.org/covid/30conversations/

Poll 1: Your feedback is appreciated!

1. Will you be able to offer COVID-19 vaccine to your patients younger
than 5 years in the next weeks?

dYes

dNo

2. What has worked well in your practice in immunizing children 5 years

and older? [Write-in]

. Vaccinate
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Storage and Handling

Kate McHugh, CDPH
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Finding the EUAs and Fact Sheets for the
Infant/Toddler Vaccines

« Contain clinical, administration, and storage/handling
Information

« Moderna

° Provider Factsheet
o Recipient/Careqgiver Factsheet

 Pfizer
o Provider Factsheet
o Recipient/Careqgiver Factsheet

. Vaccinate
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https://www.fda.gov/media/159307/download
https://www.fda.gov/media/159309/download
https://www.fda.gov/media/159312/download
https://www.fda.gov/media/159313/download

Storage and Handling Overview

« Can you receive the infant/toddler vaccines at your clinic if you don't
have an ultracold freezer?
° Yes! All you need is a refrigerator and a digital data logger

o Both vaccines can be stored in refrigerated temperature ranges for long
periods of time

* Where is the best place to get storage and handling information on
the vaccines?

> The EUAs always have up-to-date information

o Vaccine Management EZIZ
» Contains job aids created by CDPH and links to CDC resources

. Vaccinate
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https://eziz.org/covid/vaccine-management/

Moderna Infant/Toddler Storage & Handling

Cap color: Dark blue
° Vial label: Magenta border i T

Magenta Yo |
border =t

10 doses per vial, 100 dose minimum order =

LOng term Storage e s0777.279-05
° -50°C to -15°C until published expiration date (Vioderna Vial Expiration Date Lookup

Refrigerated storage (2°C to 8°C)
o 30 days

Room temperature storage for up to 24 hours total (must be discarded
within 12 hours of puncture)

Does not require diluent

. Vaccinate

58


https://eua.modernatx.com/covid19vaccine-eua/providers/vial-lookup
https://eziz.org/assets/other/IMM-1342.pdf

Pfizer Infant/Toddler Storage and Handling

« Cap color: Maroon

10 dose vial, 10 vial carton, 100 dose minimum order
° The third-party redistributor will be doing small orders by June 20!

Long-term storage
° -90°Cto -60°C
o Until published expiration date (see the EUA)

Refrigerated storage (2°C to 8°C)
o 10 weeks

12 hours prior to puncture at normal room temperature (8° — 25° C)

12 hours after puncture at normal room temperature (8° — 25° C)

Requires diluent: 2.2mL normal saline
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https://eziz.org/assets/docs/COVID19/IMM-1339.pdf

Pfizer Infant/Toddler Vial Labels

Label Characteristics prps
Maroon Cap Ages 6 months through 4 years

é If authorized by the FDA, Maroon Cap vaccine vials and cartons you receive will be labeled
as Pfizer-BioNTech COVID-19 Vaccine

Initial shipments of Maroon Cap vials and cartons will have the following
label characteristics:

IMPORTANT INFORMATION

Maroon Cap vaccine requires — .
dilution prior to use Q z Phzer -BioNTech COVID-19 Vaccine + The vial and carton labels may state

z 2o ; : 2 years to <5 years of age or
*Maroon Cap vial labels and cartons T~ Forintramuscular use. Oontmsmpreservame - — 6 months through 4 years of age.
may state that a vial should . o ;%'“OM L e T Ly T ) . .
Ba discarded 8 hours afor the first ey skt o ‘35 i == » Vials with labels that state for use in
dilution. Results from recent stability - L g! individuals 2 years to <5 years of age
studies will supersede the current I = can be used for individuals
vial label and support discarding the I = = 6 months through 4 years of age.
vaccine after 12 hours from the time I 2

of dilution

*Note: Prior to preparation of the vaccine, please review the EUA Fact Sheet (if authorized by the FDA) as the
timeframe for use post-dilution has been extended to 12 hours
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https://eziz.org/assets/docs/COVID19/IMM-1420.pdf
https://www.fda.gov/media/159303/download

Preventing Administration Errors

With multiple vaccine presentations, it is easy for administration errors to take place.
o Make sure all staff are trained on the specific presentation being used.

Injection Volume
o This differs for different age groups, so always double-check!

Dilution

o Some vaccines require diluent; Pfizer Infant/Toddler (6 months-4 years, maroon cap) and Pfizer
Pediatric (5-11, orange cap)

o Some do not require diluent; Janssen, Moderna, and Pfizer Tris-sucrose (12+years, gray cap)

o The Pfizer Infant/Toddler (6 months-4 years, maroon cap) and Pfizer Pediatric (5-11, orange cap)
require different volumes of diluent — make sure staff are aware of this!

Ensure vaccines are clearly labeled and organized in your fridge so that staff do not
accidentally grab the wrong vials.

o Double check the vial is for the correctage group when you pull the vaccine out of the refrigerator
and again before administering.

Job Aid
e Job Aid
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https://eziz.org/assets/docs/COVID19/IMM-1410.pdf
https://eziz.org/assets/docs/COVID19/IMM-1411.pdf

Urtel Pfizer COVID-19 Vaccine Updates & Trainings

Audience:
Providers and immunization staff.

Date & Time (linked) Password

Monday, June 20 - 12PM uCNgtvSj644

Session Topics Include:

_ » Potential new vaccine presentation (Maroon
Tuesday, June 21 - 12PM b7AUdidkC42 Cap)forindividuals 6 months through 4 years of age

(Starting June 7)

Wednesday, June 22 - 9AM KyXpMaFT564 FDA approvals, authorizations - including recent
: authorizations
Thursday, June 23 - 9AM FKqizmRb735 .
Extended expiry for Purple, and Gray Cap
Friday, June 24 - 12PM XZqMY8qQV37 * Gray Cap, Comimaty®
* Use of eachvaccine presentation, including storage,
Monday, June 27 - 12PM SXpxgFPP265 handling, preparation, and administration

More sessions listed!
NOTE: All times listed here are PDT.
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https://pfizerevents.webex.com/pfizerevents/onstage/g.php?MTID=e2605b5826fb0349b1d39954f23844ce3
https://pfizerevents.webex.com/pfizerevents/onstage/g.php?MTID=e789814504ec826258b96e5acaf91037b
https://pfizerevents.webex.com/pfizerevents/onstage/g.php?MTID=e7e9b910dd02c82b85d640ae9eea10bbf
https://pfizerevents.webex.com/pfizerevents/onstage/g.php?MTID=e0e19ee8f2aa1f5ac90108b467a60d452
https://pfizerevents.webex.com/pfizerevents/onstage/g.php?MTID=e60a18e679449b238121cc2a5b73621f8
https://pfizerevents.webex.com/pfizerevents/onstage/g.php?MTID=ec5ed049ec277d3d453228361c8b05534
https://www.pfizermedicalinformation.com/en-us/medical-updates

Enrollment and KidsVaxGrant
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Before Enrolling in the COVID-19 Vaccine Program

Join California's fight
against COVID-19

Enroll your organization in California’s

Preparing for Enroliment

Program eligibility and enrollment into myCAvax is currently focused on the onboarding
of small physician practices who routinely vaccinate their patients, as well as providers
who are prioritized for vaccine allocation by their local health department.

To prepare for enroliment, start by reviewing the steps below. Our Enrollment Kit

provides a detailed overview of the enrollment and onboarding process.

Enroliment kit

= Vaccinate
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v'Step 1: Review Program Requirements
including CDC Provider Agreement

v'Step 2: Review Provider Enrolliment W orksheet
v'Step 3: Enroll in your local IS

v'Step 4: Review Storage & Handling Guidelines
v'Step 5: Complete Required Training

v'Step 6: Complete CDC Provider Agreement in
myCAvax



https://mycavax.cdph.ca.gov/s/

KidsVaxGrant Application Cycle

* The California Department of Public Health has appropriated approximately
$10 million to support the KidsVaxGrant program.

 Application launch: April 1, 2022, at 12:00 a.m. (PDT)
 Application deadline: July 15, 2022, at 11:59 p.m. (PDT)
o Or once funding is expended
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https://www.phcdocs.org/Programs/CalVaxGrant

KidsVaxGrant Funding Opportunities

* VFC providers newly enrolled in the California COVID-19 vaccine program
(myCAvax) could receive $10,000 per site to support enrollment and launching
a vaccination center. Those that enroll in myCAvax from December 17, 2021,
through July 15, 2022, will qualify for the grant.

 VFC providers already enrolled in the California COVID-19 vaccine program
(myCAvax), who are expanding operating hours by a minimum of 15 hours,
could be eligible for $15,000, per site. Eligible providers must expand hours of
operations by a minimum of 15 hours to provide additional time options for
working families.

o Expanded hours must be outside of normal or existing clinic hours

o Expanded hours must be completed within 60 days of the application’s approval and
are not retroactive.
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COVID-19 Vaccine Ordering
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Infant/Toddler COVID-19 Vaccine Orders

‘ Pfizer Infant/Toddler: Ages 6 months — 4 years and Moderna Infant/Toddler: Ages 6 months — 5 years

Pre-Ordering for both Pfizer and Modernaproducts havebeen completed for LHDS/MCEs and Providers. The minimum standard order
amountis 100doses for both products.

. Wave 1:

o Pre-Orders were openin myCAvax on Friday, June 3" until June 6™ at 5pm

o Wave 1 pre-ordersare to be delivered June 20" - June 215t (Moderna) and June 20™ - June 22" (Pfizer)
«  Wave2:

o Pre-Orderswere openin myCAvax from Tuesday, June 7 to Friday, June 10" at 5 PM.

o  Wave 2 pre-orderswill be delivered June 23" through June 29%.

Routine ordering: Orders submitted and approved after the pre-orderwaves will be submitted to CDC when their system s ready to accept
routine orders and will continue to follow the regular ordering and distribution cadence. (See Ordering Vaccines for guidance.)

Small orders:

« IfLHDs would like to begin collecting small orders for the new productfor distribution once vaccine arrives, they now have the optionto
configure small orders for their jurisdiction.

« Small orders for Pfizer through our Third-party Redistributor (TPR — AmerisourceBergen) will begin the week of 6/20/2022 (minimum request
of 30 doses, maximum 90 doses)

= Vaccinate
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https://eziz.org/assets/docs/COVID19/IMM-1360.pdf
https://eziz.org/assets/docs/COVID19/IMM-1298.pdf

Infant/Toddler COVID-19 Vaccine Pre-Order Calendar

Monday Tuesday Wednesday Thursday Friday
May 30 31 Junel 2 3
Wave 1
Pre-Orders Opens on myCAvax
(Delivery on 6/20-6/22)t
6 7 8 9 10
LHD Approval by 12pm
Wave 1 . Wave 2
Order by 5pm CDPH submits orders—Wave 1 Order by 5pm
(Delivery on 6/20-6/22)t Wave 2 Order Period (Delivery on 6/23-6/29) (Delivery on 6/23-6/29)
13 14 15 16 17-18
FDA VRBPAC FDA VRBPAC ACIP
LHD Approval by 12pm (anticipated approval®) Western States
CDPH submits orders—Wave 2 (anticipated approval®)
20 21 22 23 24

Juneteenth Holiday
Wave 1 Deliveries (Moderna: 6/20-6/21; Pfizer 6/20-6/22)
(contingent upon approval®)

27 28 29 30

Wave 2 Deliveries (contingent upon approval®)

Wave 2 Deliveries (contingent upon approval®)

t Onlyorderduring Wave 1 if you can receive vaccines on Monday, June 20, otherwise orderduring Wave 2.
** Pre-orders submitted after 6/6 at 5pm will be included in Wave 2.
A Deliveryis contingent upon FDA, ACIP, and Western States approval
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Order COVID Vaccine through myCAvax

The Product Groupings went livein myCAvax on the evening of
Friday,June 39, These will be helpful when determining the age
group for your desired products!

Q Reported Inventory [VaccineFinder) i on-hand Inventory E Doses administered

“Waccine product Quaniity Last updated g “Cuaniity Lot number g Expiration/Beyond use "Oty since last order @ Ovder increments §  “Doses requested
date g
L
§ Pz (5 Months - 4 yaars) & + 100 i iR 9
Moderma (8 Months - 5 years) = 100 dosa min
100 v 100
Pizar (5 years - 11 years) = + 100 dose min
100 fover 1
L]
Piizar Tris-sucrosa (12 years - 100+ = + 300 dosa min
years) 200 onveer 300
E Iocaend (18 yaars - 100+ yaars) = 100 i min
Janssen (18 years - 100+ years) & + 100 dosa min
100 fover 100
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COVID-19 Vaccine

Clinical Resources
Floria Chi, M.D., MPH, CDPH
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Recommending COVID-19 Vaccination: =_ vaccinate
Clinical Talking Points for Providers of W ALLSS
Pediatric Services

This resource is designed to help you and your staff have effective conversations with families about
COVID-19 vaccines, as you are the most trusted source of medical information for families.

Begin to discuss COVID-19 vaccination now.

The top reason parents cite for not vaccinating their children is the
need for more information. For families who may be hesitant about

the COVID-19 vaccine, begin the conversation by asking, “How do r
you feel about your child getting the COVID-19 vaccine?” The goals
of these conversations are to have a cordial discussion, answer
questions, understand and acknowledge any fears they express, and
provide accurate information.

Validate parental concerns and answer questions without judgement.

As their child's provider, your guidance is influential. Hearing your opinion that immunization is safe and
effective can be reassuring. When parents express hesitation, ask about and acknowledge their concerns. For
example, “If | heard those things, | would be scared, too. Let's talk about your concerns.” Let parents know that
you share their goal of keeping their children safe.

Give parents accurate information.

Here are common questions and talking points to help parents. Praise parents who ask questions for wanting
to know more. Wrap up the conversation by making a recommendation while acknowledging their authority
in deciding for their children. For example, I think getting vaccinated is best for your child. Uitimately, it's your
chaoice. I'm here to guide you and answer your questions.”

Why should my child get the COVID-19 vaccine?

« It's effective. The vaccine does not protect against all COVID-19 infection, but multiple studies have
shown it is effective in preventing severe illness and hospitalization, including against the Omicron
variant.

« During the Omicron period, unvaccinated children ages 5-11 were twice as likely to be
hospitalized with COVID-19 than vaccinated children.

+ During the Omicron period, 1.in 5 children hospitalized with COVID-19 required ICU-level care.
Vaccination Jowered the risk of critical COVID-19 by 79%.

« Children with pre-existing conditions are at higher risk for severe COVID-19 outcomes. Vaccination

is especially recommended to keep children with chronic conditions and disabilities safe and
healthy.

California COVID-19 Vaccination Program IMM-1431 (6/1/22) Page 1

Recommending COVID-19 Vaccination: Vaccinate
Clinical Talking Points for Providers of W AlSS

Pediatric Services
|

+ Healthy children with no pre-existing conditions can have severe COVID-19, too. In fact, almost.
half of children younger than 18 years hospitalized with COVID-19 have no underlying conditions.

+ During the Omicron period, 63% of children under 5 years and 30% of children 5-11 years
hospitalized with COVID-19 did not have any underlying conditions.

+ Multisystem Inflammatory Syndrome in Children (MIS-C) is a serious condition that can happen in
children after infection with COVID-19, even if they had mild symptoms or no symptoms at all. The
COVID-19 vaccine lowers the risk of MIS-C by 91%, according to data from July-December 2021.

« In California, there have been over 960 cases of MIS-C, many of which were admitted to an ICU (as
of 5/9/232).

« The vaccine can shorten time away from school, childcare, and work. Vaccinated children spent less time
sick in bed than unvaccinated children, during the Omicron period.

« The vaccine can help protect others at home, including the most at-risk members of your family and
community, such as grandparents, babies, and people with compromised immune systems. Vaccinated
persons with COVID-19 were one-third less likely to transmit to others in their household in the Omicron
period.

« Children infected with COVID-19 were found to be more likely to develop diabetes than those without
COVID-19. Vaccination may lower this risk.

« We are still learning about long COVID in children. Children have reported ongoing respiratory, cardiac,
neurologic and other symptoms following COVID-19 infection. Besearch in adults suggests that people
who are vaccinated against COVID-19 are less likely to develop long COVID.

Is COVID-19 vaccine safe for my child?
+ COVID-19 vaccines are safe. Over 220 million people, including over 23 million children, have safely
received the COVID-19 vaccine in the United States and are now protected against serious COVID-19
infection. Getting vaccinated is much, much safer than the risks of getting sick with COVID-19.

+ Mild to moderate side effects are common and can be a sign that your body is building up its defenses
to protect you. It's not unusual for a child to feel sore at the injection site or have a fever, headache, and
fatigue for a day or two after vacdination.

California COVID-19 Vaccination Program IMM-1431 (6/1/22) Page 2



https://eziz.org/assets/docs/COVID19/IMM-1431.pdf

Co-administration I1s Safe

« COVID-19 vaccines may be co-administered with other vaccines on the same day.

* Important to catch-up on routine immunizations. Always check if a patient is up-to-date and, if not,
offer catch-up vaccines.

* Integrating COVID-19 vaccination with routine vaccination:
° Follow best practices to avoid administration errors. See linked resources below.

o Use the 15-minute observation after COVID-19 vaccination (30 minutes, if at higher risk for anaphylaxis) to
encourage families to participate in \-safe, complete health screening questionnaires and counseling.

COVID-19 vaccine Other vaccines
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https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/vsafe.html
https://eziz.org/assets/docs/COVID19/IMM-1385.pdf
https://eziz.org/assets/docs/COVID19/IMM-1389.pdf
https://eziz.org/assets/docs/COVID19/IMM-1399.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/COVID-19VaccineTraining.aspx
https://eziz.org/assets/docs/COVID19/IMM-1410.pdf
https://www.cdc.gov/vaccines/hcp/admin/administer-vaccines.html

Primary Series Doses for Infant/Toddler:

* Pfizer (3 micrograms): 3 doses for ages 6 months to under 5 years.

3 weeks 8 weeks
Dose #1 Dose #2 Dose #3

 Moderna (25 micrograms): 2 doses for ages 6 months to under 6 years.

b > > D> 4
4 weeks

Dose #1 Dose #2
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Preferred
Injection
Sites
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Under 3 Years:

Vastus Lateralis

YUU GAI— Vaccine Administration:
S I_l O‘é’ S Intramuscular (IM) Injection

3 Years and Over:
Deltoid

Children 1 through 2 years of age
Administer these vaccines by IM injection:

= Diphtheria, tetanus, and pertussis (DTaP) = Diphtheria, tetanus, pertussis, polio, = Influenza vaccine, inactivated (IIV}

= Diphtheria, tetanus, pertussis, polio, and H“m?f'h””‘ influe ne ype band = Inactivated polio vaccine {IPV)*
hepatitis B (DTaP-IPV-Heps) s el ) * Meningococcal conjugate (MenACWY)

= Diphtheria, tetanus, pertussis, pelio, = Haemophilus influenzae type b * Pneumococcal conjugate (PCV13)
and Hmmoe:rﬁus influenzae type b = Hepatitis A (HepA) » Pneumococcal polysaccharide (PPSV23)"
(DTaP-IP¥/Hib) = Hepatitis B (HepB)

Nate: Age, recommendations for use. and other indications vary by product. Always review manufacturers' product Information as well as the current mmunization
schedule for children (www.cde gow/vaccines/schedules/hep/imz/chibd-atolescent him) before administering vaccine.
*May alsa be administered by subcutaneous injectian.

YU U CAL Vaccine Administration:
S H OHS Intramuscular (IM) Injection

To ensure vaccines are safe and effective, it's important to prepare and administer them correctly:
= Follow aseptic technique.
= Use a new, separate needle and syringe for each injection.

= Perform hand hygiene before vaccine preparation, between patients, when changing gloves (if worn), and any time hands
become soiled.”
*Glaves are ot requirsd unless the is likely to
Hwom, perform hand hygiene and change gloves between patients.

infectious body fiuids or has open lesions an the hands.

1. Use the correct syringe and needle. Vastus Lateralis Muscle

= Administer the vaccine using either a 1-mL or 3-mL syringe.

1in(25mm) —
= Use the correct gauge and needle length.* -== —( R 1 --- - -

+ 22-to 25-gauge needle

+ 1-inch (25 mm) needle

*Usea §/8-t0 1-inch (16t § mm) if using the deltaid muscle. A 5/B-inch needle may ke used only if the skin i stretched tightly and the subcutaneaus tissue is nat bunched.
2. Identify the injection site.

= Recommended site: the vastus lateralis muscle in the anterolateral thigh®

Greater
= Use anatomical landmarks to determine the injection site. The muscle is located on trochanter
the anterior lateral aspect of the thigh. The middle third of the muscle is used for
injections - above the lateral condyle and below the greater trochanter.
[l s adeguate.
3. Administer the vaccine correctly. Injection
= Inject the vaccine into the middle and thickest part of the muscle. Insert the needle at site
a 90-degree angle and inject all the vaccine in the muscle tissue.
Aspiration (i.e, pulling back on the plunger) is not necessary before injecting the Yeestus
——

wvaccine. No large blood vessels are present at the recommended injection sites, and a Laterals
process that includes aspiration might be more painful. -
For more information, see www.cdcgov/vaccines/hep/acip-recs/general-recs/ condyle
administration.html Patella

= If administering more than one injection in the same limb:

- Use the vastus lateralis muscle in the anterolateral thigh. It is preferred because of
its larger muscle mass.
- Separate the injection sites by 1 inch if possible.
For additional information, go to CDC's dinical resources on vaccine administration;
Advisory Committee on Immunization Practices General Best Practice Guidelines for Immunization:
Vaccine Administration section at www.cdc gov/vaccines/hcp/acip-recs/general-recs/administration.htmi
Vaccine administration resource library at www.cdc.govivaccines’hop/admin/resource-library.html

Uz C5303G

Children 3 through 6 years of age
Mministanlmvao:mas by IM injection:

= Diphtheria, tetanus, and pertussis (DTaF) = Diphtheria, tetanus, pertussis, polio, = Influenza vaccine, inactivated (IIV)

» Diphtheria, tetanus, pertussis, and polic  Haemaphilus influenzae type b and » Inactivated polio vaccine (IPV)*
(DTaP-1PV) hepatitis B (DTaP-IPV-Hib-HepB) » Meningacoceal eanjugate (Men )

* Diphtheria, tetanus, pertussis, polio, and ® Haemaphilus influenzae type b « Preumococcal conjugate (FCV13)
hepatitis B (DTaP-IPV-HepB) = Hepatitis A (HepA)

= Pneumnococcal polysaccharide (PPSV23)*
» Diphtheria, tetanus, pertussis, polio, and = Hepatitis B (HepB)
Hoemaphilus

Influenzae type b (DTaP-PV/Hib)

Mote: Ag. sans far indiestians vary by product Al . ‘product i sam 25 well 22 th
schedule for children i o ines/schedul i ! himi) bef inister i
“May s be administered by subostansoes injection.

To ensure vaccines are safe and effective, it's important to prepare and administer them correctly:
= Fallow aseptic technigue.
= Use anew, separate needle and syringe for each injection.
= Perform hand hygiene befare vaccine preparation, between patients, when changing gloves (if warn), and any time hands
become sailed.’

o h lesicns on the hands.
¥ worm, perform ae
1. Use the correct syringe and needle. 5/8 in (16mm) (25 mm)
® Administer the vacdine usingeithera 1-mLor 3-mLsyringe. =~~~ """ """ - - oo oo s oo s oo
= Use the correct gauge and needle length.* IFthe skin isstretched tightfy
and the subeutanecus
= 22-to 25-gauge needle Hetues are ot bunched

* 5/8 to 1-inch (16 to 25 mm) needle
*Usea 110 1.35inch (25-32 the vastas Latoralis muscle

2. Identify the injection site.

® Preferred site: the deltoid muscle in the upper arm®
® Use anatomical landmarks to determine the injection site. The deltoid muscle is Scapula
a lange, rounded, triangular shage. Find the acromion process, which is the bany
point at the end of the shoulder. The injection site will be below the bone and
abowve the axillary fold/armpit. Injection
cla site

3. Administer the vaccine correctly.
= Inject the vaccine into the middle and thickest part of the muscle. Insert the
needle at a 90-degree angle and inject all the vaccine in the muscle tissue.
= Aspiration (i.e,, pulling back on the plunger) is not necessary befare injecting
the vaccine. No large blood vessels are present at the recommended injection
n might be mare painful.

sites, and a process that includes aspir:
FGI more information, see
tion.html
= If administering more than one IM injection:

* Use the vastus lateralis muscle in the anterolateral thigh for young children.

This muscle is preferred for young children because of its larger muscle mass.
« Separate the injection sites by 1 inch if possible.

For additional information, go to CDC's clinical resources on vaccine administration
Advisory Committee on Immunization Practices GenElaI Besl PIaEI'IDE Guld.elmes for Immunlzatlnns:
Vaccine Administration section at i /|

Vaccine administration resource library at www.cde.gov/vaccines/heg :u:lm\n resource-library|

C5 TXEIH



https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/COVID-19VaccineTraining.aspx
https://www.cdc.gov/vaccines/hcp/admin/downloads/IM-Injection-Infants-508.pdf
https://www.cdc.gov/vaccines/hcp/admin/downloads/IM-Injection-1-2-Years-508.pdf
https://www.cdc.gov/vaccines/hcp/admin/downloads/IM-Injection-3-6-Years.pdf

Comforting Giving All the Doses 12 Months and Older

Restraint
Positions T

displays routine vaccines.

* IMinjections are given in the
anterolateral thigh (preferred site
for 12 mos.-2 yrs.) using a 1” needle

— Separate IM injection sites by a
minimum of 1”

— Deltoid is preferred IM site for 3 yrs.
and older

* Anterolateral thigh is an alternative
site if deltoid cannot be used

* SCinjections are given in the upper
outer triceps area or thigh using a
5/8" needle (see e to the left for
placement in triceps area)

* Using combination vaccines
decreases the number of injections

— IPV must be given IM when given

VAR (SC)
IPV (SC)

MMR (SC)

| as a combination vaccine (e.g.,
H:CX {:m; DTaP (IM) DTaP-1PV/Hib, DTaP-IPV-HepB)
P Hib (IM) Give vaccines likely to cause greater

Inactivated Flu (IM)  |5c4 reaction (e.g., DTaP, PCV) into
separate limbs

* Give the most painful injections last

No Buttocks! (e.g., MMR, PCV)
N B
Older Children For additional vaccine administration information see: % A
Intramuscular (IM) 90° Angle “Administering Vaccines: Dose, Route, Site, and Needle Size” I IN MICHIGAN
Subcutaneous (SC) 45° Angle at www.immunize.org/catg.d/p3085.pdf Revised: June 25, 2019
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https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/COVID-19VaccineTraining.aspx
https://www.cdc.gov/vaccines/parents/visit/holds-factsheet.html
http://www.aimtoolkit.org/docs/Giving-All-the-Doses-12-Months-and-Older.pdf

Long COVID is defined as the presence
of awide range of new, returning, or
ongoing health problems experienced
by people 4 or more weeks after first
being infected with COVID-19 and can
remain for 6 months or more.

Many people living with the
disease were previously
fit & healthy.

Children experience long COVID
symptoms similar to adults.

Long COVID is a multi-system disease;
there are over 200 listed symptoms
which can change,come and go, or
fluctuate over time and generally have
an impact on everyday functioning.

high temperature, cough,
headaches, sore throat, changes
to sense of smell or taste

ringing ears, earaches

feeling sick, diarrhea, stomach
aches, loss of appetite

" shortness of breath

Other common symptoms

fast heart rate or palpitations

Best waysto prevent long COVID

/ getting vaccinated and
boosted

@ wearing a mask that has a

good fit and filtration

Long COVID can affect people
who have experienced mild,
severe or even symptom-free
COVID-19 infections.

Most common symptoms persisting 6 months
z

22 extreme exhaustion
(fatigue)

concentration (brain fog)

chest pain or tightness
5‘1 dizziness

e ;
n; joint or muscle pain

‘ rashes

' depression and anxiety

@

difficulty sleeping (insomnia)

Ready to get your child vaccinated?

Please discuss any lingering questions or concerns about the vaccine with your child's pedlalrlclan.
Visit myturn.ca.gov or call 1(833) 422-4255 to find a vaccination location near yo

Vaceinote ALL 58

problemswith memory and

Long COVID in Kids

Vaccinate
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Covid -19 Risk Comparison ;

% for teens (12 years+) %

Not getting vaccinated. VS

Risk of serious illness,
hospitalization & death
from COVID-19.

Risk of serious illness,

hospitalization & death
from COVID-19 virus /
variants like Delta

Risk of "Long COVID" -

a wide range of new/
ongoing health problems
that starts approx. 4-5
weeks AFTER COVID-19
infection.

Risk of Multisystem
Inflammatory Syndrome
in Children (MIS-C)
caused by COVID-19.

Getting vaccinated.

Small risk of serious, rare
vaccine side effects including
myocarditis and pericarditis
(TREATABLE heart problems)
- after mRNA COVID-19
vaccination.

Choosing
NOT to

f:#: vaccinate
teens against
COVID-19is
the riskier
choice.

Visit myturn.ca.gov to find a
vaccination location near
you or call 1(833)422-4255.

%, Vaccinate ALL 58

Risk Comparison for Teens

foryouth (

é% COVID-19
b

Not getting vaccinated (yg

youth (5-11lyears)

Risk of serious illness, {:‘

hospitalization & death ooo

from COVID-19. F e ?I
ol m |o

Risk of "Long COVID"-
awide range of
new/ongoing health
problems that starts
approx.4-5weeks AFTER
COVID-19 infection.

Risk of Multisystem

1
N 4
Inflammatory Syndrome
in Children (MIS-C)
caused by COVID-19.

Fever PLUS 1+ of the following:

Stomach pain

Bloodshot eyes

Diarrhea

Dizziness or lightheadedness
Skin rash

Vomiting

& Vaccinate ALL 58

Ready to get your child vaccinated?

5-11years)

Getting Vaccinated
youth (5-1lyears)

The side effects of the vaccine are
usually mild and can include:

® soreness ® nausea
e tiredness e vomiting
e headache o fever

e chills

Children may need to take aday or two
off from school/activities to recover
from the side effects.

Millions of youth (5-11years)
have been vaccinated safely

1.4 MILLION
40 9 California

9.9 MILLION

35 % United States

Choosing NOT to
vaccinate youth
against COVID-19

istheriskier
choice.

Visit myturn.ca.gov or call 1(833) 422-4255
tofind avaccination location near you.

Risk Comparison for Youth

Evaluating and Supporting Patients Presenting with Cognitive Symptoms Following COVID-19



https://drive.google.com/drive/folders/1UTPPHPkdRIYIomDw92QSlj5TKlx9mONw?usp=sharing
https://drive.google.com/drive/folders/1VGzH_lzVXyYTfOsxCvzalFr325WafGHi?usp=sharing
https://drive.google.com/drive/folders/1vn0D-517fRptARbIuNyPqggat8kX40b_?usp=sharing
https://emergency.cdc.gov/coca/calls/2022/callinfo_050522.asp

Resources
Leslie Amani, CDPH

. Vaccinate
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Top 5 Reason to Get Kids Vaccinated

=~ Unvaccinated children are at risk of getting COVID-19, + potential serious complications,
<74 and/or long-term impacts.

Thevaccineis safe and effective,and no long-term problems have been seen for any
vaccine.

Getting thosewho are eligible vaccinated can help keep schools & communities safe.

Getting them safely back to the classroom and their favorite afterschool activities
supports mental health & wellness.

Vaccines are safe, effective, and free

chcmq’re
58



https://eziz.org/assets/docs/COVID19/15ThingsPoster8x11.pdf
https://eziz.org/assets/docs/COVID19/15ThingsPoster.pdf

Job Aid: Preparing for Infant/Toddler Vaccinations

Preparing f

Infant/Toddler Vaccinations

Whanever new vaccine products are introduced into your practice’s
supply, ensure staff are properly trained on what's new and reinforce
the storage and handling basics staff already know. This gulde
addresses training lssues and setup reguired to support new pediatric
vaccine products.

#1. Review Clinical, Safety, and Efficacy
Talking Points

we'll share findings from the clinical triaks once data are available. In
the meantime, review clinical talking points for parents and start
talking to families about COVID-19 vaccines now!

#2. Complete the COVID-19 Product Training

CDC's training for any new vaccine products will be posted here
once released by COC. In the meantime, review FDA's EUA Fact
Sheets for each product you'll administer.

To ensure everyone is proficient with any new products in your
Inventory, COC requires that everyone storing, handling,
administering, or managing COVID-19 vaccines complete the COWID-
19 Vaccine Product Training.

COC training s broken down Into separate Preparotion &
Administration and Storoge & Hondling summarles so staff and
cliniclans can review the training approgriate to thelr robes and print
them for reference.

Bookmark the COWID-19 vaccine Product Guide as a quick reference.

#3. Review Timing for Doses by Age

Ensure staff know how to identify which vaccine ks for which
age group. This chart includes two schedules [routine and for
moderately and severely immunocempromised) for primary
and booster doses.

California COMID-18 Vactination Program

Product Updates

CDC and the California Department of
Public Health are updating job aids and
cormmunications for the following
product authorizathons:

* Pfizer-BloNTech COVID-19 boosters
for children 5-11Y (recommended)

Pfizar-BioNTech COVID-19 primary
vacdne serles for 6M-4Y (Fact Sheet)

Modema COVID-19 primary vaccine
series doses for 12+, boosters for
1BY+ (Fact Sheet updated)

Modema COVID-19 primary vaccine
series for 6BM-5Y (Fact Sheet)

Modema COVID-19 primary vaccine
series for 6-11¥ (Fact Sheet)

COVID Call Center will keep sites posted
as new pediatric products or boosters are
authorized by FOA and recommended by
the Advisory Committee on Immunization
Practices (ACIP), CDC, and Western States
Schentific Safety Review Workgroup
|WSSSRW).

IMPA-1432 [6/17/22)

pr
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Includes:

Safety and Efficacy

Product Training
Timing for Doses

Vaccine Organization

Preparing Staff

Links to Resources



https://eziz.org/assets/docs/COVID19/IMM-1432.pdf

Request COVID-19 Vaccination Staff

Vaccinate
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Includes:

« Key Points

» Staff classifications
* How to Request

* FAQs

And more

Requesting COVID-19 Vaccination Staff =_Vaccinate
Califarnia COVID-19 Vaccination Program i ALL 58

Medical fadlities such as primary care and pediatric clinics may request supplemental staff to assist with
COVID-19 vaccine admindstration and support of COVID-19 vaccination activities. Requests are made through
the provider's Medical Health Operational Area Coordination (MHOAC) program.

Key Points

=  State-contracted vaccinator and support staff are avallable to assist with vacdnation, pending
avallability and eligibility, as described below.

= Requests will be reviewed to ensure that they meat COPH reguirements.
= Staffing costs are covered by the State; there |s no cost to the provider.

*  Requests should be submitted as soon as a need |s recognized. Please allow 1-2 weeks or more for
deployment.

= Staff must be used only for COVID-19 vaccine administration and support of COWID-19 vaccination
activities.

= Each staff person Is available for up to 50-60 hours per week. Clinics can potentially leverage the
additional howrs to expand hours of vaccine administration and/or share staff across clinic sites.

Available Staff Classifications

Lead AN

RN

LVN/LPN
Adminkstrative staff
MA

Lead LVN/LPN

CHA

Administrative lead
Project manager

California OOVID-19 Vaccination Program INMA-1429 [4/12/22)



https://eziz.org/assets/docs/COVID19/IMM-1429.pdf

CDPH: Training & Resources

CDPH Immunization Branch
Training and Resources

Includes:
* Program Training Requirements
« COVID-19 Vaccine Product Training

« Technical Training for New Vaccinators

o Includes video and job aids for IZ Techniques
and Patient Care for children under 5

Vaccinate  jgp Aid:
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o) California Department of

PublicHealth

ome | Progiams | Center for Infectious

Q

Iam looking for lam a Programs A-Z Index
w w . w
eases | Division of Communicable Disease Control | COVID-19 Vaccine Traiming

IMMUNIZATION BRANCH

Vaccination Program

Training

Program Enrollment
Vaccine Management
Vaccine Administration

Reporting Requirements

Training and Resources

Required Training for Participation in the California COVID-19
Vaccination Program
Froviders and key practice staff storing, handling, managing, or administering vaccines must complete the

required training to meet federal and state program requirements.

Program Training
This training prepares sites to incorporate program requirements into clinic protocols and identifies key

resources for use on the job. Organization & Location Coordinators must complete the required program training

in myCAvax during enrollment but may access the lessons below. Review times are approximate.

Interactive Lessons Organization* Locationt
Coordinator Coordinator
Program Requirements (15 mins} (FDF) v v
Orders and Distribution (5 mins} (FOF) - v
Storage and Handling (15 mins) [PDF) - v
Vaccine Management (10 mins} (POF) - v
VaccineFinder (5 mins) (FDF) v v

* Organization Coordinators complete Section A of the provider enrallment application and are responsible for
implementing vaccination program requirements for their provider organization.
I Location Coordinators complete Section B (location enrollment) and act as vaccine coordinators for their

provider location.

COVID-19 Vaccine Product Training

This training shows stafl how to prepare, administer, store, and handle COVID-12 vaccine products and report
adverse events to VAERS. To prepare in advance of initial vaccine shipments, print and review summary sheets
only for products your location will be ordering. Review times vary by leamer role & technical experience.



https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/COVID-19VaccineTraining.aspx

Technical Training for New Vaccinators
n n |}
I I h I h t n T The following resources provide technical instruction far COVID-19 vaccine administration that is not included in
I I e C n I C a the required program training. New vaccinators should work with their supervisors to obtain hands-an training
g g u and arrange for supervision until proficiency is demonstrated.

Supplies & Preparing Multi-dose Vials video

s Low Dead-volume Syringes/Needles: Optimizing Preparaticn and
Safety job aid

s VanishPoint® Syringe videa

= Safe and Proper Sharps Dispesal job aid

» Strategies During Supply Shorlages job aid

» Meedle Gauge and Length job aid

H ig h I ig ht i n C I u d eS : Immunization Techniques intramuseular (IM) Injections

= |dentifying IM Injections Sites for All Ages: 5-minute Video

Adults

S I - o Adults 19 years of age and older: PDF | Video
u pp I eS Older Children & Teens

o Children: 7 - 18 years (POF) | Vaccinaling Adolescents (PDF)
& Coadministration Tips: Ages 5+ Years (PDF)

Immunization Techniques

= Babies: PDF | Video
= Giving All the Doses Under 12 Menths | 12 Months and Older {PDF)
& Infants 11 months of age and younger (PDF)

o Intramuscular (IM) injections - Chidenougn

« Children 3 through & years of ag

Proficiency

s Skills Checklist for Yaccine Administration job aid (PDF)

Patient Care ; s

= Vaccine Administration Checklist (PDF)

=« Preventing Administration Errors (PDF)

P atl e nt Ed u Catl On Patient Care » Tips lo Ease Anxiely During Vaccination:
Babies & Toddlers | Older Children & Adults (PDF)

s How ta Hoeld Your Child During Vaccination

s Pre
(e}t

=« Medical Management of Vaccine Reactions in Children and Teensin a
Community Setting (PDF)

. Vaccinate

vaccination Screening Questionnaires (multiple languages an COC
18 Vaccine Product Information

site by product}

Patient Education = EUAVaccine Fact Sheet for Recipients:

Plizer-BioMTech | Maderna (PDF) | Janssen (PDF)
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https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/COVID-19VaccineTraining.aspx

Coming Soon: COVID-19 Vaccine Product Training*

NOTE: CDPH will update this page once CDC releases new Pfizer or Moderna product training.

COVID-19 Vaccine Product Training

This training shows staff how to prepare, administer, store, and handle COVID-19 vaccine products and report
adverse events to VAERS. To prepare in advance of initial vaccine shipments, print and review summary sheets—

only for products your location will be ordering. Review times vary by learner role & technical experience.

Pfizer-BioNtech Location Vaccinator Provider

Training includes COVID-19 Vaccine
® Preparatlon * Vaccine Preparation & Administration v v v

Ages 5-11 | Ages 12+ (PDF)
* Mixing Diluent & Vaccine (PDF)

[ Adm i n iStra‘tion s Storage & Handling: Ages 5-11 | Ages 12+ (PDF)
* Storage & Handling (PDF) v - -
* Delivery Checklist (PDF)
e Storage
° H an d I i n g c:::::itri::m Vaccinator Provider
i * Vaccine Preparation & Administration (PDF) & video v v v
¢ Reportl ng  Storage & Handling (PDF) v - -
 And more...

Janssen (J&J) Location Vaccinator Provider

Coordinator

* Vaccine Preparation & Administration (PDF) v v v

* Storage & Handling (PDF) v - B

*Pending FDA authorization and ACIP/CDC recommendation; please continue to referto the EUA fact sheets.

. Vaccinate

ss Job Aid:



https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/COVID-19VaccineTraining.aspx

Tips: Ease Vaccine Anxiety

Distract-Reduce stress and ease pain.
Comfort-Remain calm and stay positive
Educate-Manage pain and side effects.

Vaccinate
58

Tips to Ease Anxiety During Vaccination Nt

People of all ages may experience stress or anxiety when getting vaccinated. It's important to give patients adequate opportunity to express fears and
ask questions. Health care staff can help by suggesting these strategies or encouraging them to use their existing coping skills to reduce anxiety.

fa

DISTRACT:

Reduce stress and ease pain.

Interact warmly with the patient
throughout the appointment.

Point out interesting things in the room
or ask them to count all the blue items
they see. Tell a story. Ask them to wiggle
their toes or tighten and release muscles
in their face, hands, or legs.

Suggest they play a game, watch a video,
listen to music, or imagine their favorite
place. Parents can try talking or singing
to their child.

Tell them to take slow, deep breaths
during vaccination. Children can blow
bubbles (imaginary or real) to help them
take big breaths.

Remind them to stay focused on the
distraction strategy if their attention
wanders.

California COVID-19 Vaccination Program

R S

'COMFORT:

Remain calm and stay positive.

Reassure them that it may sting, but it will
only last a few seconds. (Consider using
topical anesthetic before vaccination, if
appropriate. Allow for time to take effect.)

Though a seated position is preferred for
vaccination, those with anxiety may lie
down. Remind them to relax their arms
and shoulders.

Adults may wish to bring a support

person or have a friendly hand to squeeze.

Parents may hold their child on their lap
during vaccination and cuddle them after.

Allow children to cry - don't force them to
“be brave.

Reward young patients with a sticker or
colorful Band-Aid. Parents may offer to
take them to the park or to get a treat.

Give positive reinforcement-tell them
they did something good by protecting
themselves and those around them.

]

EDUCATE:

Manage pain and side effects.

Inform patients or their parents that
they may experience mild side effects
that should go away within a few days.
This is a normal sign that their body is
building immunity.

Common side effects include soreness,
redness or swelling where they got the
shot, feeling tired, headache, muscle
pain, chills, fever, or nausea.

Apply a cool, wet cloth to the area to
reduce any soreness where the vaccine
was administered. Use or exercise the
arm.

Advise on what pain relievers can
be used to help alleviate soreness
or other side effects. Aspirin is
not recommended for children
and adolescents. Instead, use
acetaminophen (e.g., Tylenol) or
ibuprofen (e.g., Advil, Motrin).



https://eziz.org/assets/docs/COVID19/IMM-1401.pdf

Archived Webinar: Crucial Conversations

Talking with Parents About COVID-
19 Vaccines for Children

Eric Ball, MD, FAAFP

#ThislsOurShot, American Academy of Pediatrics
(AAP-CA), Children’s Immunization Coalition (CIC)

. Vaccinate
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https://eziz.org/assets/docs/COVID19/Talking-Parents-COVID-19-Vaccines-Children_4.22.2022.pdf

Language to Use with Parents

Do Say Don’t Say

Vaccination Injection or shot

A safe and effective vaccine A vaccine developed quickly

Authorized by FDA based on clinical testing AL DIET By R O R D PR AR R LR

Authorization*
Get the latest information. There are things we still don’t know.
Keep your family safe; keep those most vulnerable safe. Keep your country safe.
Public Health Government
Health/medical experts and doctors Scientists

People who are hesitant, skeptical, resistant, or “anti-

People who have questions

vaxxers”
#THIS American
* The perceived speed of vaccine development is a current barrier among many audiences. IS OUR # ?«IAEIJE '53531%:;?3;"'"
These recommendations are based partly on research conducted by the de Beaumont Foundation. ® It

= Vaccinate

58




Resources: KidsSprint Toolkit & Graphics
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https://drive.google.com/drive/folders/1-A727gHBoBceVhAp-_tchysxEM75_4d4
https://drive.google.com/drive/folders/1-A727gHBoBceVhAp-_tchysxEM75_4d4

Upcoming Webinar: CIC COVID Conversations

CDPH invites you to join the California Immunization Coalition (CIC) for an
upcoming COVID Conversations #11 featuring Dr. Yvonne A. Maldonado, MD,
FAAP, FPIDS, FIDSA, Stanford University School of Medicine and Dr. Robert
Schechter, MD, MSC, Chief Immunization Branch, CDPH.

Topic: Preparing California for Infant/Toddler COVID-19 Vaccinations
When: Wednesday, June 22, 2022 COVID CONVERSATION

RRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRR

Time: 6:00PM — 7:00PM PDT il

To register and send questions in advance use the
COVID Conversations Webinar Link s )

‘‘‘‘‘‘‘‘‘‘

. Vaccinate
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https://us02web.zoom.us/webinar/register/WN_pApqjZLiRcKOa4V_yTGNuw
https://www.immunizeca.org/

Poll 2: Your feedback is appreciated!

1. What challenges do you face in offering the Infant/Toddler vaccine(s)?

[Write-in]

2. What assistance is needed to begin offering the Infant/Toddler

vaccine(s)? [Write-in]

. Vaccinate
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Q&A: Planning for Infant/Toddler COVID-19 Vaccinations

During today's session, please use the

Q&A panel to ask your questions so our
subject matter experts can respond directly.

. Vaccinate
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Wrap-up

Leslie Amani, CDPH

. Vaccinate
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Additional Support

Typeof Support Description Updated 6.6.22
_ The COVID-19 Call Center for Providers and Local Health Departments is dedicated to medical providers in California and
@ COVID-19 Provider their COVID-19 response, specifically addressing questions about State program requirements, enrollment, and vaccine
Call Center distribution, including the Vaccine Marketplace.

* Email: covidcallcenter@cdph.ca.gov

* Phone: (833) 502-1245, Monday through Friday from 8AM-6P M

@ Enroliment Support For Provider enrollment support, please contact myCAvax Clinic Operations at

VYN » Email: myCAvaxinfo@cdph.ca.gov

Dedicated staff provide up-to-date information and technical support on the myCAvax system.
/;l myCAvaX Help Desk » Email: myCAvax.HD @ Accenture.com

|;IJ « Phone: (833)-502-1245, option 3, Monday through Friday SAM—6PM

For training opportunities: https://eziz.org/covid/education/

;l My Turn Clinic Help Desk For onboarding support (those in the process of onboarding): myturnonboarding@cdph.ca.gov
-

For technical support with My Turn Clinic for COVID-19 and flu vaccines: MyTurn.Clinic. HD @ Accenture.com or
;IJ (833) 502-1245, option 4: Monday through Friday 8AM-6PM

For job aids, demos, and training opportunities: flu at https://eziz.org/covid/myturn/flu/ and COVID at https://eziz.org/covid/myturn/

rl;' Archived For archived communications from the COVID-19 Provider Call Center about the California COVID-19 Vaccination Program
g/ Communications visit
* Website: EZIZ Archived Communications

. Vaccinate
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