Welcome to

Talking with Parents about COVID-19
Vaccines for Infants/Toddlers

Illl'

September 1, 2022
Vaccinate 111,58 12:00PM-1:00PM



https://www.gov.uk/government/news/parents-urged-to-keep-childhood-vaccination-appointments-during-national-covid-19-restrictions

Housekeeping

s,\ For Panelists: Please remember to mute yourself when not
speaking.

@ For Attendees: Please access today’s slides through the following
link: https://eziz.org/covid/crucialconversations

Please use “Q&A” to ask questions.

For post-webinar questions, contact rachel.jacobs@cdph.ca.gov
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https://eziz.org/covid/30conversations
mailto:rachel.jacobs@cdph.ca.gov

Questions & Answers and Discussion

During today's session, please use the
Q&A panel to ask your questions.
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Webinar Objectives

e Understand the burden of COVID-19
Infections In infants and toddlers

* Review the data behind COVID-19
vaccines in this age group

e Learn how to discuss COVID-19
vaccinations in an effective and non-
confrontational manner

. Vaccinate
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Agenda: Thursday, September 1, 2022

Speaker(s) Time (PM)

1 Welcome Rachel Jacobs (CDPH) 12:00 — 12:05

Crucial COVID-19 Conversations
2 Webinar: Vaccination for Eric Ball, MD, FAAP

12:05 - 12:40
Infants/Toddlers
Questions & Answers 12:40 — 12:55
3 Resources, Poll, and Wrap-Up Rachel Jacobs (CDPH) 12:55 — 1:00
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Poll: CDPH appreciates your feedback!

How confident are you in your ability to effectively discuss
COVID-19 vaccination with parents?

ad Very confident
Confident
Somewhat confident

Slightly confident

U O 0 O

Not confident
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= 58



Talking with Parents about COVID-19

Vaccines for Infants/Toddlers

Eric Ball, MD, FAAP

CHOC Children's Primary Care Network
American Academy of Pediatrics, California
#ThislsOurShot

American
Academyof
Pediatrics
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Cumulative Number of Pediatric Cases: United States
As of August 25, 2022
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https://downloads.aap.org/AAP/PDF/AAP%20and%20CHA%20-%20Children%20and%20COVID-19%20State%20Data%20Report%208.25.22%20FINAL.pdf?_ga=2.25720569.5792294.1661953148-1988627939.1660917944

Cumulative COVID-19-Assocliated Hospitalizations among

Children and Adolescents 6 months - 17 years
March 2020 — March 2022
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https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-06-17-18/02-COVID-Fleming-Dutra-508.pdf

Cumulative COVID-19-Associated Hospitalizations among

Children and Adolescents 6 months - 17 years
March 2020 — March 2022
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https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-06-17-18/02-COVID-Fleming-Dutra-508.pdf

Severity of COVID-19-Associated Hospitalization among

Children and Adolescents 6 months — 17 years
December 19, 2021 — March 31, 2022 (Omicron period)
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Intensive care unit (ICU) High flow nasal cannula BiPaP or CPAP use Mechanical ventilation In-hospital death
admission

: _VGCCinClsfg BiPAP: bilevel positive pressure, CPAP: continuous positive pressure



https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-06-17-18/02-COVID-Fleming-Dutra-508.pdf

Percent of Children Ages 6 months — 4 years with COVID-19-

Associated Hospitalization with Underlying Health Conditions
March 2020 — March 2022

m At least 1 underlying medical conditions No underlying medical conditions

New Vaccine Surveillance Network, March 2020
— April 2022

46% 54%

COVID-NET, March 2020 — March 2022 51%
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COVID-19 is a Leading Cause of Death among Children
Ages 0 — 19 Years

March 1, 2020 — April 30, 2022

Age group Rank of COVID-19 among causes
of death
<1 year 4
1-4 years 3
o—9 years 5
10-14 years 4
15-19 years 4
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https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-06-17-18/02-COVID-Fleming-Dutra-508.pdf

Summary: COVID-19 Epidemiology in Children and
Adolescents Ages 6 months — 4 years

 As of June 12, 2022, COVID-19 has caused more than 570,000 cases

among infants under 1 year and over 1.9 million cases among children
ages 1 — 4 years.

« Omicron surge in the United States led to the highest number of COVID-

19 cases, emergency department visits, and hospitalization rates seen
during the pandemic.
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https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-06-17-18/02-COVID-Fleming-Dutra-508.pdf

Summary: COVID-19 Epidemiology in Children and
Adolescents Ages 6 months — 4 years

« Children ages 6 months — 4 years are at risk of severe illness from COVID-19.

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

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

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

« COVID-19 pandemic continues to have a significant impact on families and
Increases disparities.
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https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-06-17-18/02-COVID-Fleming-Dutra-508.pdf

COVID-19 Vaccine Timeline

* June 15, 2022: Federal Food and Drug Administration (FDA) Vaccines and
Related Biological Products Advisory Committee (VRBPAC) met and
recommended Emergency Use Authorization (EUA) for:

O Moderna COVID-19 vaccine in children 6 months through 5 years
o Pfizer-BioNTech COVID-19 vaccine in children 6 months through 4 years

* FDA officially authorized both on June 17

* CDC Advisory Committee on Immunization Practices (ACIP) met on June 17
and 18 and unanimously endorsed the recommendation that all children 6
months through 4 years should receive vaccination.

e CDC ACIP recommended Moderna’s COVID-19 vaccine for 6-17-year-olds on
June 23.
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https://www.fda.gov/advisory-committees/advisory-committee-calendar/vaccines-and-related-biological-products-advisory-committee-june-14-15-2022-meeting-announcement#event-information
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-moderna-and-pfizer-biontech-covid-19-vaccines-children
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Where are Infants/Toddlers Getting Vaccinated?

Pharmacies have a diminished role

Pop-up events (childcare, Women, Infants,
and Children [WIC])

More Primary Care Providers are needed!

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

Medical home is a trusted source of care, and
most have established relationships and
familiarity with childhood immunizations.
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Infant/Toddler Vaccination Trends: California

* 8.4% of children under 5 Percent of Age Group Initiating Vaccination Series gt de s
have initiated primary
series

» 2.6% of children under 5
have completed their
primary series

Completing Primary Series S5tatus by Age Group

ers 26

1 | :7 0%
1217 | ¢ 2
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Disparities in Infant/Toddler Vaccination Trends: California

) DISp_arItI_eS n Under 5 by VEM, Percent with 1+ Doses ﬁhl 2 > N
vaccination coverage
rates by Vaccine Equity 17.9%
Metric Quartile after the 4
first ten weeks of
eligibility 15 400

e Children I|V|ng in the - 8.5% pts
Most Healthy Places
are >7 times more likely 4.9%
to have initiated 2.5%
vaccination than L
children living in the o e e e
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Per
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https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-vaccination-trends/

Proportion of U.S. Children Ages 6 Months — 4 Years Who
Recelved the Initial Dose of the COVID-19 Vaccine

by State of Residence Receivedntal Dose = 050f 820.2022
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https://downloads.aap.org/AAP/PDF/Child%20Vaccinations%20Report%20US%20Cumulative%20and%20Weekly%20August%2024.pdf?_ga=2.263238728.5792294.1661953148-1988627939.1660917944

Proportion of U.S. Children Ages 5 — 11 Years Who Received
the Initial Dose of the COVID-19 Vaccine

by State of Residence

Received Initial Dose . as of 8.24.2022
17% 69%

31%

27%
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https://downloads.aap.org/AAP/PDF/Child%20Vaccinations%20Report%20US%20Cumulative%20and%20Weekly%20August%2024.pdf?_ga=2.263238728.5792294.1661953148-1988627939.1660917944

Proportion of U.S. Children Ages 12 — 17 Years Who
Received the Initial Dose of the COVID-19 Vaccine

by State of Residence

Received Initial Dose I as of 8.24.2022
40% 100%

b % 5% 54%
- -v\
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https://downloads.aap.org/AAP/PDF/Child%20Vaccinations%20Report%20US%20Cumulative%20and%20Weekly%20August%2024.pdf?_ga=2.263238728.5792294.1661953148-1988627939.1660917944

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...?

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

Under 5 18% 38% 1% 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/

Discussing COVID-19 Vaccines: Raising Awareness
and Urgency

« Parents may be unaware that their infants/toddlers are eligible for COVID-19 vaccines.
« Parents may not think their children need the COVID-19 vaccine.
* Vaccine safety is a top concern among parents.

Reasons for children not receiving or planning to receive a COVID-19 vaccine*

m  Hispanic or Lafino (may be of any race) = White alone, not Hispanic m  Black alone, not Hispanic Asian alone, not Hispanic Two or more races + Other races, not Hispanic
69%
-~ Safety
59%59%
40 55%
46% Trust
42%
34% .
199 33% 3%

24%

20%
17%

12% 12
-1{'%10%il - i1 ]

Concermned about possible  Plan to wait and see ifitis | Mot sure if vaccine will work Don't believe children need Children in household not  Children’s doctor has not
side effects for chidren safe for children cine members of a high risk recommended a vaccine
group

14%
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https://www.census.gov/data/tables/2022/demo/hhp/hhp47.html

Coadministration of COVID-19
Vaccines with other Vaccines

* In general, COVID-19 vaccines may be
administered without regard to timing of other
vaccines. This includes simultaneous
administration of COVID-19 vaccine and other
vaccines on the same day.

 However, there are additional considerations for
Moderna, Novavax, and Pfizer-BioNTech COVID-
19 vaccines if administering an orthopoxvirus
vaccine.

* In accordance with general best practices, routine
administration of all age-appropriate doses of
vaccines simultaneously is recommended for
children for whom no specific contraindications
exist at the time of the healthcare visit.

. Vaccinate
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COVID-19 Vaccine Coadministration Tips =%

Routine and flu vaccines may be administered on the same day as
COVID-19 vaccines.

Considerations-What are the risks of: Examples for preteens and kids:

- Missing recommended vaccines and catching
COVID-19 or other vaccine-preventable diseases before

the next appointment?
Reactions from each vaccine?

. Q ¥
- . Right % ! Left
Organize syringes: Deltold <, 8. Deltold

- Label each syringe with vaccine name, dosage, lot (IM) b, (IM)
number, initials of the preparer, and the exact Tdap L B>~ COVID-19
beyond-use time. MenB ."ﬁ Flu

HPV MenACWY

- Place syringes on a clean tray, grouping vaccines by
administration site.
Patient Care:

« When possible, administer the COVID-19 vaccine in a
different arm from vaccines more likely to cause a local

reaction (e.g., tetanus-toxoid-containing vaccines). Right \ t
(Im) Left (IM)
- Give the most painful injections last (e.g., MMR, HPV). DTaP COVID 19
- If patient is anxious, try using these tips to ease anxiety |PV Flu
during vaccination.
TrI:ep
« After administration, observe patient for 15 minutes \ Area(sC) |
(30 minutes if at increased risk for anaphylaxis). Report MMRV /‘
any adverse events to VAERS. ~
Separate injection sites by 1 inch or more, if possible.
Administer COVID-19 vaccines by intramuscular (IM) injection.
Age: 3 years and older 71 Under 3 years
- Site: Deltold muscle, above - Site: Vastus lateralls
the level of the armpit muscle, in the anterolateral
- \ thigh (outside of the leg in
- Needle: 1 inch, 22-25 gauge the mid- to upper-thigh)
(1 1/2 inches for larger PP 9
patients) « Needle: 1inch, 22-25 gauge
- Bunch up the muscle and « Bunch up the muscle and
insert entire needle at a insert entire needle at a
90° angle 90° angle
Refer to CDC product info for
administration steps by product.
California COVID-19 Vaccination Program IMM-1389 (8/10/22)



https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#timing-spacing-interchangeability
https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/timing.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#timing-spacing-interchangeability
https://eziz.org/assets/docs/COVID19/IMM-1389.pdf

Vaccine Safety

« 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-109.
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https://covid.cdc.gov/covid-data-tracker/#vaccinations_vacc-total-admin-rate-total

Vaccine Safety: Myocarditis

A recent study of almost 50,000 children ages 5-11 who
received their COVID vaccine showed few serious side
effects of the vaccine, including a much lower rate of
myocarditis versus older groups.
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https://pubmed.ncbi.nlm.nih.gov/35581698/

Vaccine Safety: Myocarditis

* Myocardltls, or inflammation of the Risk of heart complications* is higher after COVID-19 infection than after
heart, is a rare side effect of some mRNA COVID-19 vaccination among males and females of all ages
COVID-lg VaCCIneS; bUt In SChOOl-aged TEEN BOYS (ages 12-17 years) had YOUNG MEN (ages 18-29 years) had
children, myocarditis has been very
rare.

- For all ages, the average risk of
myocarditis from the VaCCine iS 1 in COVID-19 vaccination is the best way to protect against

. . . . COVID-19 and rare heart complications
200,000, which is 10 times less likely

than being StrUCk by Ilghtning- ;m e bit.ly/MMWRT7114

« No cases of myocarditis seen in clinical
trials for children 6 months — 5 years.
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https://www.cdc.gov/mmwr/volumes/71/wr/mm7114e1.htm?s_cid=mm7114e1_e&ACSTrackingID=USCDC_921-DM79035&ACSTrackingLabel=MMWR%20Early%20Release%20-%20Vol.%2071%2C%20April%201%2C%202022&deliveryName=USCDC_921-DM79035

Vaccine Safety: Myocarditis

Even for older children and adults, the risk of myocarditis is much higher
from COVID-19 infection than it is from the vaccine, and myocarditis is
usually much more serious after COVID-19 infection than after
Immunization.

In a study of children with MIS-C, over 75% had myocarditis.

One study showed vaccine-associated myocarditis was relatively mild
compared to myocarditis from MIS-C and COVID-19 infection.
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https://www.cdc.gov/mmwr/volumes/71/wr/mm7114e1.htm?s_cid=mm7114e1_e&ACSTrackingID=USCDC_921-DM79035&ACSTrackingLabel=MMWR%20Early%20Release%20-%20Vol.%2071%2C%20April%201%2C%202022&deliveryName=USCDC_921-DM79035
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7793714/
https://www.ahajournals.org/doi/full/10.1161/JAHA.121.024393?rfr_dat=cr_pub++0pubmed&url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org

Vaccine Safety: Fertility &
Pregnancy

« The vaccine has not been shown to affect
fertility.

« Many recent studies found no differences in
pregnancy rates among people who are
vaccinated versus people who have not received
the vaccine.

- The vaccine has been safely given to over
200,000 pregnant people.

Vaccinate
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COVID-19 Vaccine and Pregnancy

COVID-19 vaccines are a safe way to protect you and your baby.

Pregnant people who get COVID-19 are at higher risk for severe
illness than people who are not pregnant.
Complications due to COVID-19 during pregnancy can lead to:

= hospitalization

+ breathing issues which may require a ventilator

= high blood pressure

= bleeding disorders

+ preterm delivery

« stillbirth

« death

Protect yourself and your developing fetus against COVID-19 by getting
vaccinated and boosted

The best way to protect against COVID-19 is by staying current on COVID-19 vaccines
and boosters when eligible. COVID-19 vaccines can lower your chances of getting very
sick or needing to be hospitalized from COVID-19. That’s why it's recommended by
every major maternal health organization.

Vaccines are safe in all three trimesters, and they are FREE.

Talk to your health care provider to discuss which of the available
COVID-19 vaccines and boosters are best for you.

Additional information about the COVID-19 vaccine and
pregnancy
= Vaccines give you antibodies, which teach your body how to fight
against COVID-19.
= Vaccinated pregnant people pass antibodies to their developing fetus
in the womb, so the baby is born with some protection from day one.
= Millions of pregnant people have been safely vaccinated against COVID-19.
+ Side effects are normal. You may experience body aches, chills, and tiredness.

Contact a health care provider if you have any questions or concerning side
effects or if you have a fever.

= Visit MyTurn.ca.gov te schedule your vaccine appointment or call a
health care provider |
;’Jd./
v )
Visit this document on the CDPH website .) ( -' B l H
’ PublicHealth

August, 2022 - @ 2022, California Department of Public Health



https://www.cdc.gov/coronavirus/2019-ncov/vaccines/planning-for-pregnancy.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/vsafepregnancyregistry.html

Vaccine Effectiveness Against Disease

* Preliminary data on Pfizer vaccine for children 6 months through 4
years shows it is 73% effective in preventing COVID-19 disease

o Between March and June 2022 (during testing), there were 21 COVID-19
cases among the 351 children who got placebo shots, compared to just 13
among the 794 children given three vaccine doses.
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https://apnews.com/article/covid-science-health-3423f1fb1b60d708d21c6f80cf54ef4f
https://www.pfizer.com/news/press-release/press-release-detail/pfizer-and-biontech-announce-updated-covid-19-vaccine-data

U.S. Reports to VAERS Among Children after Primary
Series Pfizer-BIoNTech (ages 6 months — 4 years) or

Moderna (ages 6 months — 5 years) Vaccination
As of August 21, 2022

Non-
Doses | Total | Median | Male* | Female* | serious | Serious® | Myocarditis
Manufacturer | admin® | reports | age n (%) n (%) n (%) n (%) reports (n)

Pfizer-
BioNTech 890,378 496 3years 249 (50) 245 (49) 486 (98) 10(2) 0
Moderna 664,484 521 2years 272(52) 240 (46) 512 (98) 9(2) 0
Total 1,554,862 1,017 3years 521(51) 485 (48) 998 (98) 19 (2) 0

* Among children ages 6 months—4 years Mler Prer-BioNTech, and among (hildren ages 6 months~-5 years alter Moderna, vaconated during June 18-August 21,
2022; veports received and processed as of August 23, 2022

' Dose 1 and dose 2 administered among cChildren described in previous footnote during June 16-August 18, 2022,

‘ﬁ ' 2 reports alter Plizer-SioNTech and 9 reports alter Moderna did nol have sex reporied
' Based on the Code of Federal Regulations i one of the following is reported: death, life threatening Bness, hospitalization or pralongation of hospitalization,

VAERS permanent duabdity, corgenital anomaly or birth defect 10
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Vaccine Effectiveness Against Hospitalization

During the Omicron
period, unvaccinated
children were more
than twice as likely to
be hospitalized for
COVID.

Vaccinate

FIGURE. Weekly COVID-19-associated hospitalization rates* among children aged 5-11 years, by vaccination status’ during the Omicron-
predominant period — COVID-NET,S 11 states, December 25, 2021-February 26, 2022
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Surveillance week end date

Abbreviation: COVID-NET = COVID-19-Associated Hospitalization Surveillance Network.

* Number of children aged 5-11 years with laboratory-confirmed COVID-19-associated hospitalizations per 100,000 population; rates are subject to change as
additional data are reported.

T Children who completed their primary COVID-19 vaccination series were defined as those who had received the second dose of a 2-dose series =14 days before
receipt of a positive SARS-CoV-2 test result associated with their hospitalization.

§ COVID-NET sites during the period shown arein the following 11 states: California, Colorado, Connecticut, Georgia, Minnesota, New Mexico, New York, Ohio, Oregon,
Tennessee, and Utah.



https://www.cdc.gov/mmwr/volumes/71/wr/pdfs/mm7116e1-H.pdf

Vaccine Effectiveness Against Hospitalization

Vaccination lowered the risk of critical COVID hospitalization by
79% during the Omicron period.

Vaccinated Case Vaccinated Control Vaccine Effectiveness
Subgroup Patients Patients (95% CI)
no. of patientsftotal no. (%) %
Adolescents 12-18 yr of age ;

Delta-predominant period 33/684 (5) 442/1161 (38) : B 92 (8910 95)
Critical Covid-19 6/198 (3) 442/1161 (38) : — 96 (90 to 98)
Moncritical Covid-19 27486 (6) 442/1161 (38) : B 91 (36to 94)

Omicran-predominant period 89/234 (38) 100/196 (51) : [ 40 (9 to 60)
Critical Covid-19 11/51 (22) 100/196 (51) : —— 79 (51 to 91)
Moncritical Covid-19 7T/175 (44) 100/196 (51) . u 20 (=25 to 49)
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https://www.nejm.org/doi/full/10.1056/NEJMoa2202826?query=featured_home

Vaccine Effectiveness Against Multisystem Inflammatory
Syndrome (MIS-C)

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.

O 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 5/9/22).

O
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https://www.cdc.gov/mmwr/volumes/71/wr/pdfs/mm7102e1-H.pdf

Vaccine Effectiveness against Diabetes

Children infected with COVID-19 were found to be more likely to
develop diabetes than those without COVID-19. Vaccination

may lower this risk.

. Vaccinate
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https://www.cdc.gov/mmwr/volumes/71/wr/mm7102e2.htm

Vaccine Effectiveness Against Long COVID

« We are still learning about Long COVID in
children. Children have reported ongoing
respiratory, cardiac, neurologic, and other
symptoms following COVID-19 infection.

« Research in adults suggests that people
who are vaccinated against COVID-19 are
less likely to develop Long COVID.

Vaccinate
3 58

Fig. 3: Risk and 6-month excess burden of post-acute sequelae in people with BTI
compared to those with SARS-CoV-2 infection without prior vaccination.
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https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-guidance/post-covid-19-conditions-in-children-and-adolescents/
https://www.nature.com/articles/s41591-022-01840-0

Vaccine Effectiveness
Against Long COVID

This graphic shows the pooled prevalence
of long-COVID by symptoms in children
and adolescents:

» Meta-analyses revealed that the
prevalence of more than 40 long-COVID
symptoms in children and adolescents.

« The presence of one or more symptoms
following a SARS-CoV-2 infection was
25.24%.

Vaccinate
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Long-COVID in children and adolescents

Neuropsychiatric (%)

© Mood (sad, tense, angry,
anxiety, depression)
o Fatigue
o Sleep disorder (insomnia,
hypersomnia, poor sleep quality)
/

WA
b

© Headache (7.84)

© Cognition (6.27) (confusion, impaired 5
concentration, learning difficulties,
memory loss)

9 Neurological abnormalities
(pins and needles, tremor, numbness)

© Balance problems
Gastrointestinal (%)

© Abdominal pain 2.91

© Constipation 2.05

© Diarrhea

© Vomiting/nausea

B rrce .

25.24%

(4.00-7.99%

200-3.99%

Cardiorespiratory (%)
© Respiratory symptoms (7.62)
© Orthostatic intolerance (6.92)
o Exercise intolerance (573)
| 0 Chest pain(4.62)
// © Rhinorrhea (4.15)
© Cough 3.80
© Sore throat 2.47
© Chest tightness 2.45
© Variations in heart rate 2.29

o Palpitations(1.27)

Dermatologic/Teguments (%)
Hyperhidrosis (4.66)

\ Dermatologic 2.61 (dry skin,

& itchy skin, rashes, hives)

Hair loss (1.17)

______others(¥)

o Loss of appetite (6.07)

© Altered smell (5.60) (phantom smell,
hyposmia, anosmia, hyperosmia)

© Body weight changes 3.99

© Myalgia/arthralgia 3.76

© Altered taste 3.65

o Otalgia 3.41 (tinnitus, earache or vertigo)

© Ophtalmologic 3.00 (conjuntivitis, dry
eyes, problems seeing/blurred vision,
photophobia, pain)

o Swollen lymph nodes 2.58

© Dysphonia

© Fever (1.87)

© Musculoskeletal other (1.72)

© Changes in menstruation (1:27)

© Urinary symptoms

© Dysphagia

© Speech disturbances (0.44)



https://www.nature.com/articles/s41598-022-13495-5

Benefits of COVID-19 Vaccination: School and
Childcare Opportunities

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.

— Vaccinate
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https://www.cdc.gov/mmwr/volumes/71/wr/pdfs/mm7111e1-H.pdf

Benefits of COVID-19 Vaccination: Protection for
Others

- 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.

o Vaccinated persons with COVID-19 were one-third less likely to
transmit to others in their household in the Omicron period.

. Vaccinate
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https://www.cdc.gov/mmwr/volumes/71/wr/pdfs/mm7109e1-H.pdf

Talking with Families about the COVID-19
Vaccine




COVID-19 Vaccine Language Tips

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 Approves] (B FDR, OESEID WETD Seet) Smemgeney Use

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-
vaxxers”

* The perceived speed of vaccine development is a current barrier among many audiences. &T.']'l',% # VACU
These recommendations are based partly on research conducted by the de Beaumont Foundation. SHOT YA

Vaccmaie

People who have questions
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Conversation Methodology

3 5 3

Steps to Start the Key Post-Conversation
Conversation Messages Steps

To address patients concerns, use the 3-5-3 method.

#THIS
IS OUR ¥ ‘%“[
SH®T YA

— Vaccinate
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3 Steps to Initiating Conversations

Ask and listen to the
answer

“What do you think about
the vaccine?”

“Why do you feel that
way?”

“What concerns do you
have about the vaccine?”

. Vaccinate
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Create an alignment
of safety

"I would be scared too.

Let’'s do what's safe
here.”

“We both want what's
safest for you.”

Find common goals

“We all want to be able to
safely be with our loved
ones again."

“What reasons would
motivate you to get
vaccinated?”

Find their personally
motivating reason.

#THIS €D vacu

IS OUR
shet A Ak




5 Key Messages

1. The vaccine will keep you safe.

The vaccine will protect you from getting very sick. Over 220 million Americans
have been safely vaccinated and are now protected.

#THIS €Bvacu
IS OUR
shet A "Nk
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= & 58




5 Key Messages

2. Mild side effects are common, but serious side effects are rare.

Mild side effects are a sign your body is activating to protect you. For a few
days after vaccination, many people temporarily feel:

« Sore arm (at administration site)
« Tired or fatigue
« Headache

 Muscle pain

« Joint pain ATheS Qicy
SHOT YA

. Vaccinate
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5 Key Messages

3. The best vaccine is the one that is available to you.

Many pediatric providers are only offering one brand of the COVID vaccine for
children 6 months to 5 years. Both have been shown to be safe and offer a
robust immune response.

(Caveat is that bivalent vaccines that protect against Omicron BAS5 will likely
be available in 1-2 weeks for people older than 12 years)

#THIS €Bvacu
IS OUR
shet A "Nk

— Vaccinate
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5 Key Messages

4. The vaccine is built on 20 years of
research and science.

It is good to be careful when new things
come along. Health experts took all the
necessary steps to produce a safe vaccine,

and it was built on 20 years of research and
science.

Vaccinate
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How mRNA COVID-19 Q
Vaccines Work

Understanding
the virus that

GETTING VACCINATED?

For information about COVID-19 vaccine,
visit: ede.gov/coronavirus/vaccines

#THIS
IS OUR ;§) VACU
SHOT

NATE
YA



https://www.cdc.gov/coronavirus/2019-ncov/downloads/vaccines/COVID-19-mRNA-infographic_G_508.pdf

5 Key Messages

5. Have questions? Please ask.

I'm glad that you want to know more. Ultimately, the choice is yours. If you
have questions, talk with your doctor or healthcare provider soon. Go to
myturn.ca.gov or text your zip code to GETVAX or VACUNA to get your free

vaccine today.

#THIS # YIHI]
IS OUR
shet A "k

— Vaccinate
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https://urldefense.com/v3/__https:/myturn.ca.gov/__;!!AvL6XA!gYhtegTbHEqq5IwddxEgatt3dR3cIEToz0c6BhSLWfoCbrBqB5M82b6rXg9vbYjzm3OVYjJ2qA$

3 Steps Post-Conversation

Acknowledge their Keep lines of
agency and personal communication open
choice

Trust is a journey. Give
“l want you to get folks a way to reach you
vaccinated today, but that you are comfortable
ultimately it's your with as they consider
choice.” their decision.
“I'm here as a resource to
help you."

chcmate

58

Offer to find a vaccine

Offer myturn.ca.gov or
have them text their zip
code to GETVAX or
VACUNA to find a free
vaccine location in their
neighborhood.

#THIS
1S OUR # VAGU
SHOT YA



myturn.ca.gov

== |hank You!

W

VACCINES. /"

e S eball@choc.org
“ Twitter: @DrEricBall
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Questions & Answers and Discussion

During today's session, please use the
Q&A panel to ask your questions.

. Vaccinate
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Resources & Polls
Rachel Jacobs, CDPH

. Vaccinate
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Poll: CPDH appreciates your feedback

Following this training, how confident are you in your ability to
talk with your patients and clients about COVID-19 vaccines?

ad Very confident
Confident
Somewhat confident
Slightly confident
Not confident

(i W W
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Clinical Talking Points for
Providers of Pediatric Services

A guide to having effective
conversations with families about
COVID-19 vaccines:

» Start the conversation now
« Validate parental concerns
* Provide accurate information

Vaccinate
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Recommending COVID-19 Vaccination: ¥ vaccinate
Clinical Talking Points for Providers of P
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.

Start by asking, "What are your thoughts on your child receiving the
vaccine?”, then listen closely to their answers. Remember that the
goals of these conversations are to have a cordial discussion, answer
questions, understand and acknowledge any fears they express, and
convey accurate information. This sets the stage for return visits, as
families may need many conversations before they are ready to have
their young children immunized.

r

Validate parental concerns and answer questions without judgement.

As their child's provider, your guidance is influential to parents. Hearing your opinion that immunization

is safe and effective can be reassuring. When parents express hesitation, ask about their concerns and
acknowledge their views. For example, *If | read those things on Facebook, | would be scared, too. Let’s talk
about your concemns.” 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, “1 think getting vaccinated is best for your child, and ultimately, it's
your choice. 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 studies have shown it is
effective in preventing severe iliness and hospitalization, including against the Omicron variant.

« 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.

« "Healthy" children with no pre-existing conditions can have severe COVID-19, too. During
Omicron, §3% of children under 5 years hospitalized with COVID-19 did not have any underlying
conditions.

California COVID-19 Vaccination Program IMM-1431 (4/22) Page 1



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

Back-to-School Toolkit OUIDTS

VACCINES
help kids stay healthy

Toolkit includes: so they can learn

and thrive in school.

- Fliers

- [Fact sheets

- Social media

- Virtual backgrounds

%

9-11year olds
should now get
their booster
dose of Pfizer
2 9 months after
) ) ] their second dose.
Materials available in
English, Spanish, Tagalog,
Simplified Chinese, Hmong,
and Punjabi T e mre avoutcoviot stk

. Vaccinate
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https://drive.google.com/drive/folders/10CDeUBEoQKKflBPzEL9Z68F1pz_RyUye

oolkits, Fliers, Conversation Guides, and Videos

#ThislsOurShot Toolkit
COVID-19 Crucial Conversations Campaign

COVID-19 VACCINE CONVERSATIONS

TOP 5 MESSAGES

SAFETY

The vaccine will protect you from getting very sick from COVID.
Over 150 million Americans have been safely vaccinated and are
now protected.

SIDE EFFECTS

Side effects are common. They are a sign your body is building up
its defenses to protect you. Many people temporarily feei:

1. Sore arm (near site of vaccination)

2. Fatigue

3. Headache

4. Muscle pain

5. Joint pain

EFFECTIVENESS AND VARIANTS

Each vaccine is nearly 100% effective at preventing hospitalization
and death from COVID and its variants! It will allow us to do the
things we love and miss most. Vaccinated individuals can get a
mild COVID infection.

SPEED

It’s good to be careful when new things come along. Health
experts took all the necessary steps to produce a safe vaccine,
and it was built on 20 years of research and science

QUESTIONS?

I'm glad you want to know more. Ultimately, the choice is yours. If
you have questions, talk with your doctor or healthcare provider
soon. Text your zip code to GETVAX (438829) to get your free
vaccine today.

Do Say

Vaccination

A safe and effective vaccine

Authorized by FDA based on clinical testing

Get the Iatest information

Keep your family safe; keep those most
vuinerable safe

Public Health
Health / medical experts and doctors
Pecple who have questions

LANGUAGE DO'S & DONTS

Don't Say

Injection or shot
A vaccine developed quickly

Approved by FDA, Operation Warp Speed Emergency
Use Authorization"

There are things we still don't know
Keep your country safe

Government
Scientists

People who are hesitant, skeptical resistant, or "anti-vaxxers®

1 The percerved 1peed of saccine deveiopment 13 3 curment Samer among masy sdbences

M, ine El ThatR

These recommendatins we Sazed partly on research conducted by the de Besumant Foundaten

Messaging El That DONTR

Validate Concerns & Answer Questions.

Acknowledge pecpie's hestancy rather than chatenge @
Prode sciertifcaly base plain language nswers

Moments Missed

fieference thngs the pecpie mas most WA many feetng
COVID-19 fatigue, missed moments (especially human
conrections that we 1cok for granted like vesting family snd
frends) serve 32 3 powerful reminder of the uibmate end goal
vaccination a3 3 pathway 10 the possuiity of regaring these
moments

Protection

Emphasize protecting myzel! ‘oved cnes. 3nd those n my
comerunity” (1ather than ‘comng ogeeher 33 3 nation’)
Positive Tone

Be irviting and respectful a3 cpposed 1o demanding
Achrowledge that the “chooe = yours 1o make” which
conrects with the deeply rcoted Amarican value of iberty

Megativity & Fear

Pecple push back when reminded of how Sffcut 3 year €3 been—a
terds 10 put them in 3 pessImistc. hopeiess o rustrated frame of met
Fear 1actics are ety 10 backfise because thes does Mt 1o generate
trust or anemer peopie s GuESnons Sbout racones

Guatt

References 1o many pecpie siready stepong U can come off 83 Pty
or sccusatory Those whe are hesitant do Aot see thermsetves 33 “foee
ey’ efbrg cers take riaks first raTer they 7% mormed 200t BOnG
‘Puines pigs” for new COVID-19 vaccies.

Overpromising

Avodt ciaems hat are ungroven. Bewg overty rosy may caute concern
Be clear 3bout the facts wahout 3y tuGarcostng Most peogie
understand that mass vaccnabon 13 8 kong term process. Aot
metiages that madvertently amely st 3ccine Besiate by wd ) P
switch

“Back 1o Normal”

Sorme st want things 15 ‘get back 1o nommal” bt for others,

poat pandermu e wil rever be The way it mat” 3 more Mot getteg
Back 1o Me rather than back 1o normal Mestages Bt focut on
econormc reccvery - ather than DubAC he 31 83 ~ot pertor we

TOP 5 REASONS

Your Kids Should Get the

COVID-1? Vaccine

With students heading back to in-person instruction,
here are some things you need to know about
protecting your children with the COVID-19 vaccine.

Unvaccinated children are at risk of getting COVID-19, and
can suffer very serious complications, and potential long-term
impacts that we are sfill learning about. The vaccine is safe
and effective, and no long-term problems have been seen for
any vaccine.

The science behind the vaccine has been under
development and studied by The U.S. Department of Health
and Human Services for over 20 years.

{}’q} Getting those who are eligible vaccinated can help keep
DY school communities safe.

Kids have missed critical social and emotional milestones
with their school community. Getting them safely back to the
classroom and their favorite afterschool activities helps support
their mental health and wellness.

Vaccines are safe, effective, and free, regardiess of
insurance or immigration status.

Get your children back to school safely, Get them vaccinated against

COVID-19 today! Learn more at VaccinateALL58.com.

Help spread the truth about COVID vaccines

sights, & content provided by Kaiser Family Foundation, AdCouncil, & COVID Collaborative

T vaccinate

O W ThaisOwsShot | www ihisisourshotinio Shot | § ThisisOwshot2021 | €3 W ThisisOurShot | www.thisisourshot info 4y ALLS8

#ThisisOurShot | § T Shot2!

VaccinateALL58.com
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https://docs.google.com/document/d/1gDhsEUVj4dkENwYlhdHWHa77STD7KlK6Tfoj-FOOvgo/edit
http://eziz.org/covid/30conversations

Next Crucial Conversations Webinar:
Talking with Patients about Bivalent Booster Doses

Please join Dr. llan Shapiro to discuss talking with
patients about bivalent booster doses.

When: Thursday, September 8 at 12:00PM-1:00PM
Reqister here!

_ Vaccinate
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https://us06web.zoom.us/webinar/register/WN_wTh9RbfYQNm7doVhN3YN0A
https://eziz.org/covid/crucialconversations/

For California COVID-19 Vaccine Providers

Monday Friday
Provider Therapeutics Webinar Provider Webinar
Next session: Monday, September 12, 12PM  Next session: Friday, September 2, 9AM
My Turn and myCAvax Office Hours
Next session: Monday, September 19, 12PM

. Vaccinate
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https://us06web.zoom.us/webinar/register/WN_LaqJ34H3QdiPGNBSRW5UMw#msdynttrid=S2qMQXaa07pYkjFQEGJwyjGLz34Zp4MeCMRkKMOqY1s
https://us06web.zoom.us/webinar/register/WN_SokfwqVhTZyc8khGOo56xA
https://zoom.us/webinar/register/WN_hYYQdL-zR5yMb27mvdpgQA

Additional Support

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

* Email: covidcallcenter@cdph.ca.gov
* Phone: (833) 502-1245, Monday through Friday from 8AM—-6PM

@ Enrollment Support For Provider enroliment support, please contact myCAvax Clinic Operations at
VN * Email: myCAvaxinfo@cdph.ca.gov
Dedicated staff provide up-to-date information and technical support on the myCAvax system.
fl;l myCAvaX Help Desk * Email: myCAvax.HD@Accenture.com
I;V - Phone: (833)-502-1245, option 3, Monday through Friday 8AM—6PM

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

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

For technical support with My Turn Clinic for COVID-19 and flu vaccines: My Turn.Clinic.HD@ Accenture.com or
] / (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/

fI;I Archived For archived communications from the COVID-19 Provider Call Center about the California COVID-19 Vaccination Program
|;|J Communications visit

* Website: EZ1Z Archived Communications



mailto:covidcallcenter@cdph.ca.gov
mailto:myturnonboarding@cdph.ca.gov
mailto:MyTurn.Clinic.HD@Accenture.com
https://eziz.org/covid/myturn/flu/
https://urldefense.com/v3/__https:/eziz.org/covid/myturn/__;!!AvL6XA!ntfj6lRis_nJ-2Asossg8QwJzNVHaYtI6Z1Ca6JbWrfuQQboNo-OHxAwTPn5GGLIIBDUSg$
mailto:myCAvax.HD@Accenture.com
https://eziz.org/covid/education/
mailto:myCAvaxinfo@cdph.ca.gov
https://eziz.org/covid/communications/

Special Thanks to

Today's Presenter:

Eric Ball, MD, FAAP
Webinar Planning & Support:

Rachel Jacobs, Cheri Banks, Michael Fortunka, and
Blanca Corona

Vaccinate ALL 58

Together we con end the pandemic
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