
Please note this meeting will be recorded

This recording and all paper and electronic copies of materials presented or shared 

on the screen will be subject to Vermont’s public records act, 1 V.S.A. §§ 315 et seq., 

and will be made available to the general public upon request.

Participants are responsible for ensuring that no confidential or proprietary 

information is presented or discussed in the meeting and associated materials. 
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Today’s Agenda
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o COVID-19
o Flu
o RSV
o Off-Site Vaccine Clinics
o Vaccine Confidence
o IMR Update
o Immunization Update
o Communication Updates
o Health Equity
o Questions



COVID-19
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2024-2025 COVID-19 Vaccines

• FDA recommended manufacturers 
monovalent JN.1 lineage
•Recommended KP.2, if feasible

• ACIP recommends 2024-2025 COVID-
19 vaccines as authorized or approved 
by FDA in persons ≥6 months of age.
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COVID-19 Virus & Vaccine Changes
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COVID-19 Vaccine Confidence: Vaccine Effectiveness

• 2024-2025 COVID-19 vaccines 
restore and enhance protection 
against illness and hospitalization, 
help prevent death and reduce the 
chance of Long COVID

• Just like flu:

• Virus is always changing

• Protection from vaccine declines 
over time

• People who received last season's 
vaccine saw greater protection 
against illness and hospitalization 
than those who did not

7

COVID-19 vaccines 

cut risk of 

hospitalization in 

half in all ages

Centers for Disease Control and Prevention. (2024, September 18). Fall 

Respiratory Virus Season and HHS Education Campaign Webinar [Webinar}.

Use of COVID-19 Vaccines for Persons Aged ≥6 Months: Recommendations of 

the Advisory Committee on Immunization Practices — United States, 2024–

2025 | MMWR (cdc.gov)

Interim Effectiveness of 2023–2024 COVID-19 Vaccines Against COVID-19–

Associated ED and Urgent Care Encounters and Hospitalization Adults —

VISION and IVY Networks, September 2023–January 2024 | MMWR (cdc.gov)
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https://www.cdc.gov/mmwr/volumes/73/wr/mm7337e2.htm?s_cid=mm7337e2_w
https://www.cdc.gov/mmwr/volumes/73/wr/mm7308a5.htm


COVID-19 Vaccine Confidence: Burden of Disease
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*Shaded bars represent high and low estimates for RSV and Flu deaths and hospitalizations. COVID-19 deaths and 

hospitalizations are those reported and are not estimates.

Centers for Disease Control and Prevention. (2024, September 18). Fall Respiratory Virus Season and HHS Education Campaign Webinar [Webinar}.



2024-2025 COVID-19 Recommendations – Not 
Immunocompromised
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Initial vaccination

• Ages 6 months-4 years

2 doses of 2024-2025 Moderna 
OR

3 doses of 2024-2025 Pfizer-
BioNTech

• Ages 5-11 years

1 dose of 2024-2025 Moderna 
OR

1 dose of 2024-2025 Pfizer-
BioNTech

• Ages 12 years and older

1 dose of 2024-2025 Moderna 
OR

1 dose of 2024-2025 Pfizer-
BioNTech

OR

2 doses of 2024-2025 Novavax

Received previous doses of a COVID-19 
vaccine

• Ages 6 months-4 years

1 or 2 doses of 2024-2025 
mRNA vaccine from the same 
manufacturer as administered for initial 
vaccination, depending on the vaccine 
and the number of prior doses

• Ages 5-11 years

1 dose of 2024-2025 Moderna 
OR

1 dose of 2024-2025 Pfizer-
BioNTech

• Ages 12 years and older

1 dose of 2024-2025 Moderna 
OR

1 dose of 2024-2025 Pfizer-
BioNTech OR

1 dose of 2024-2025 Novavax



2024-2025 COVID-19 Recommendations for Immunocompromised 
People
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Initial vaccination

• Ages 6 months-4 years
• 3 doses of 2024-2025 Moderna OR
• 3 doses of 2024-2025 Pfizer-BioNTech

• Ages 5-11 years
• 3 doses of 2024-2025 Moderna OR
• 3 doses of 2024-2025 Pfizer-BioNTech

Ages 12 tears and older
• 3 doses of 2024-2025 Moderna OR
• 3 doses of 2024-2025 Pfizer-BioNTech OR
• 3 doses 2024-2025 Novavax

Received previous doses of a COVID-19 vaccine

• Recommended COVID-19 vaccine and number of 2024-2025 doses 
are based on age and vaccination history

Additional doses: People who are moderately or severely 
immunocompromised ages 6 months and older may receive 1 or more 
age-appropriate additional doses of a 2024-2025 COVID-19 vaccine



COVID-19 Vaccine Updates

• Minimum interval between last 
2023-2024 COVID-19 vaccine dose 
and 2024-2025 COVID-19 vaccine 
dose is 8 weeks.
• Some exceptions for those who are 

completing a multidose initial 
vaccination series

• No additional doses for older adults 
recommended at this time

• Those who are moderately or 
severely immunocompromised can 
receive additional age-appropriate 
doses at least 2 months after 
last 2024-2025 vaccine dose
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Messenger RNA COVID-19 Vaccines
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2024-2025 Formula 

Pfizer-BioNTech COVID-

19 Vaccine At A Glance 

(cdc.gov)

2024-2025 Formula 

Moderna COVID-19 

Vaccine At A Glance 

(cdc.gov)

Pfizer Moderna

6 months – 4 years 

(EUA)

Dosage: 3mcg/0.3mL

Presentation: MDV (3 doses per vial)

Cap/label: Yellow cap, yellow label

Ordering minimum: 10 MDV
Dosage: 25 mcg/0.25mL

Presentation: MFS

Ordering minimum: 10 MFS5 – 11 years (EUA) Dosage: 10 mcg/0.3mL

Presentation: SDV

Cap/label: Blue cap, blue label

Ordering minimum: 10 SDV

12+ years (BLA) Comirnaty

Dosage: 30 mcg/0.3mL

Presentation: MFS

Ordering minimum: 10 MFS

Spikevax

Dosage: 30 mcg/0.3mL

Presentation: MFS

Ordering minimum: 10 MFS

Resources:
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https://www.cdc.gov/vaccines/covid-19/info-by-product/pfizer/downloads/vaccine-at-a-glance.pdf
https://www.cdc.gov/vaccines/covid-19/info-by-product/moderna/downloads/vaccine-at-a-glance.pdf


Moderna BUD change

Moderna's Beyond Use Date 
(BUD) is now 60 days

• The BUD begins when Moderna vaccine is 
removed from permanent storage and put 
into the refrigerator.

• BUD is not associated with a vaccine lot 
number and will not be documented in 
VIMS. All tracking and documentation of a 
vaccine’s BUD is the practice’s 
responsibility. 

• BUD is not an expiration date. During 
administration, document the expiration 
date.

• Administering vaccines past the BUD may 
result in the need to revaccinate patients, 
reducing public confidence in vaccination.
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VDH Respiratory Virus Season 1 Pager

Vaccine Labels: Storage and Beyond-Use Date Tracking (cdc.gov)

https://www.healthvermont.gov/sites/default/files/document/lsid-iz-respiratory-virus-season-state-supplied-vaccines.pdf
https://www.cdc.gov/vaccines/hcp/admin/storage/guide/vaccine-storage-labels-respiratory.pdf


COVID-19 Supply and Shipping

• We saw a limited allocation of 
Moderna COVID-19 vaccine at the 
start of this season
• Anticipate additional available supply 

in next few weeks

• For all COVID-19 vaccines, 
allocations received weekly 
through October and then will 
switch to biweekly

15Vermont Department of Health

Pfizer Packaging Update: 3 possible 
options



Novavax Availability and Expiration 

• Limited supply available through Vermont Vaccine Purchasing Program
•Approximately 300 doses available through the Immunization Program

•Minimum ordering quantity is 10 doses

• Initial expiration date on manufacturer supply is 10/31/24.  

• Novavax is pursuing a shelf-life extension for this and future lots
•Vaccine Expiration Lookup Tool

• VDH has chosen to not order vaccine until after new supply is available 
and/or the plan for shelf-life extensions is clear

• Vaccine can be found at pharmacies
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https://us-hcp.novavaxcovidvaccine.com/resources#expiry-info.


FAQ: When should I recommend a patient with a recent COVID-19 
infection be vaccinated?

It depends – recommendation is based on 
clinical judgment regarding individual's risk level.

• Some studies have shown increased time 
between infection and vaccination might result 
in an improved immune response to 
vaccination.

• Certain factors could be reasons to get a 
vaccine sooner rather than later:
• Personal risk of severe disease

• Risk of disease in a loved one or close contact

• High levels of COVID-19 circulating in the community
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https://jamanetwork.com/journals/jama/fullarticle/2785919
https://www.cdc.gov/covid/hcp/clinical-care/underlying-conditions.html
https://www.healthvermont.gov/sites/default/files/document/COVID-19-Surveillance-report-20240925.pdf


FAQ: What do I do if my patient wants Novavax COVID-19 vaccine?

• Option 1: Once available to order, order a box for patients 
wanting Novavax
• If a single patient needing Novavax, reach out to the Immunization 

Program to transfer a dose for administration

• Option 2: Refer patients to pharmacies for Novavax

• Option 3: Partner with a provider office in your area carrying 
Novavax that is willing to vaccinate non-patients

• Option 4: Educate patient on safety and effectiveness of all 
COVID-19 vaccines, including messenger RNA vaccines

18Vermont Department of Health



COVID-19 Resources

Checklist of Current Versions of U.S. COVID-19 Vaccination Guidance 
and Clinic Support Tools (immunize.org)

FDA Webpages for Fact Sheets:

• Novavax COVID-19 Vaccine, Adjuvanted | FDA

• Moderna COVID-19 Vaccine | FDA

• Pfizer-BioNTech COVID-19 Vaccine | FDA

CDC At-A-Glance Resources:

• 2024-2025 Formula Moderna COVID-19 Vaccine At A Glance 
(cdc.gov)

• 2024-2025 Formula Pfizer-BioNTech COVID-19 Vaccine At A 
Glance (cdc.gov)

Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC
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https://www.immunize.org/wp-content/uploads/catg.d/p3130.pdf
https://www.fda.gov/vaccines-blood-biologics/coronavirus-covid-19-cber-regulated-biologics/novavax-covid-19-vaccine-adjuvanted#additional
https://www.fda.gov/vaccines-blood-biologics/coronavirus-covid-19-cber-regulated-biologics/moderna-covid-19-vaccine
https://www.fda.gov/vaccines-blood-biologics/coronavirus-covid-19-cber-regulated-biologics/pfizer-biontech-covid-19-vaccine
https://www.cdc.gov/vaccines/covid-19/info-by-product/moderna/downloads/vaccine-at-a-glance.pdf
https://www.cdc.gov/vaccines/covid-19/info-by-product/pfizer/downloads/vaccine-at-a-glance.pdf
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html


Flu
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Since October 1, 2023, CDC estimates there have been: 

34-75 Million 

Flu Illnesses

15-33 Million 

Flu Medical 

Visits

380,000-

900,000 Flu 

Hospitalizations

17,000-

100,000 Flu 

Deaths

Flu Burden of Disease
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Flu Vaccine

•Flu vaccines protect against infection and illness 
caused by flu viruses

•All persons aged ≥6 months, without 
contraindications, should get the 2024-2025 
influenza vaccine.

•Some children (6 months – 8 years) need two doses of 
influenza vaccine.

•All flu vaccines for this flu season are trivalent.
•Other countries may still be using quadrivalent as 

manufacturers switch to trivalent.

Vermont Department of Health 24



Special Populations
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Pregnant Persons

Should receive any age appropriate 

inactivated or recombinant influenza 

vaccine.

People 65 years and older

Preferential recommendation for use of 

High Dose, Recombinant or Adjuvanted 

Inactivated Influenza vaccines. 

• If unavailable, acceptable to get a 

standard-dose, unadjuvanted 

inactivated flu vaccine.

Solid Organ Transplant Recipients

High Dose inactivated and adjuvanted 

inactivated influenza vaccines acceptable 

vaccination options for solid organ transplant 

recipients aged 18 through 64 years who are 

on immunosuppressive medication regimens

Farmers & Farm Workers

Should receive an age-appropriate influenza 

vaccine.



H5N1

• CDC continues to respond to the US avian 
Influenza A (H5N1) outbreak in dairy, 
poultry and other animals.
• USDA:  213 dairy herds in 14 US states have 

confirmed cases

• There has been 14 confirmed US human 
cases, one without known occupational 
exposure to stock or infected animals.

• CDC's current assessment is that the risk 
to the general public remains low
• Farmers and farm workers are at a higher risk 

due to possible occupational exposure

CDC Confirms Human H5 Bird Flu Case in 
Missouri | CDC Newsroom
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https://www.cdc.gov/media/releases/2024/s0906-birdflu-case-missouri.html#:~:text=September%206%2C%202024%20--%20CDC%20has%20confirmed%20a,confirmatory%20testing%20per%20usual%20protocols%20and%20confirmed%20yesterday.


Key Audience: Farmers/Farmworkers

• Avian Influenza A (H5N1) detected in cows
for the first time

• People who work with infected animals or 
their byproduct, such as dairy workers, can 
become infected.

• Seasonal flu vaccines provide protection 
against seasonal influenza viruses 
• May decrease genetic interactions between H5N1 

and seasonal flu viruses

• Vaccinating farmers and farm workers 
should remain a community priority. 
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https://www.cdc.gov/bird-flu/prevention/farm-workers.html


RSV
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RSV products to protect 2 groups: babies and older adults

Monoclonal antibody 

(nirsevimab/Beyfortus)

Vaccine (Abrysvo) Abrysvo (Pfizer)

Bivalent, 

recombinant

vaccine

Arexvy (GSK) 

Adjuvanted, 

recombinant

vaccine

MRESVIA (Moderna) 

Messenger RNA 

vaccine

Passive immunity through 

artificial proteins that mimic 

natural antibodies –

administered to infant

Passive immunity through 

transplacental transfer of 

antibodies developed after 

vaccination of pregnant 

individual.

Active immunity through vaccine-induced immunity

Vermont Department of Health 30



Protecting Infants: RSV vaccine or RSV monoclonal antibody
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01-RSV-Mat-Peds-Long-508.pdf (cdc.gov)

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/01-RSV-Mat-Peds-Long-508.pdf


RSV Disease Burden & Product Effectiveness
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• RSV vaccines help prevent older adult 
RSV hospitalizations – over three times 
lower risk.

• RSV is the leading cause of infant 
hospitalization nationally 

• Nirsevimab reduces risk of infant RSV 
hospitalizations – ten times lower risk

Early Estimate of Nirsevimab Effectiveness for Prevention of RSV–Associated Hospitalization Among 

Infants Entering First RSV Season — New Vaccine Surveillance Network, October 2023–February 

2024 | MMWR (cdc.gov)

Centers for Disease Control and Prevention. (2024, September 18). Fall Respiratory Virus Season 

and HHS Education Campaign Webinar [Webinar}.

https://www.cdc.gov/mmwr/volumes/73/wr/mm7309a4.htm


RSV Monoclonal Antibody (nirsevimab/Beyfortus)

Infants age younger than 8 months, 0 days:

High risk children age 8 months through 19 months eligible 
for nirsevimab during their second season:

Tables from Standing Orders for Administering Nirsevimab RSV Preventive Antibody to Infants (immunize.org)
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https://www.immunize.org/wp-content/uploads/catg.d/p3097.pdf


Nirsevimab Administration Visual Guide
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Source: https://downloads.aap.org/AAP/PDF/Nirsevemab-Visual-Guide.pdf
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https://downloads.aap.org/AAP/PDF/Nirsevemab-Visual-Guide.pdf


2nd Season RSV Recommendations: 
Infants & children 8-19 months

• American Indian or Alaska Native children

• Children with severe immunocompromise

• Children with chronic lung disease of 
prematurity who required medical support 
(chronic corticosteroid therapy, diuretic 
therapy, or supplemental oxygen) any time 
during the 6-month period before the start 
of the second RSV season

• Children with cystic fibrosis who have either 
1) manifestation of severe lung disease 
(previous hospitalization for pulmonary 
exacerbation in the first year of life or 
abnormalities on chest imaging that 
persists when stable), or 2) weight-for-
length <10th percentile
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Nirsevimab supply and distribution plan

• Sanofi (manufacturer) has indicated there will be double the supply available nationally as was available 
last year.

• We started receiving allocations in early September and will receive new allocations every two weeks.

• In September, enrolled birthing facilities were given priority for ordering 50 mg supply as well as 
providers in the areas where the birthing facilities are not enrolled (North Country Hospital, Copley 
Hospital and Northeastern VT Regional Hospital)
• Enrolled birthing facilities were asked to have enough supply for one month

• Primary care providers were able to order 100mg supply throughout September; availability for 50mg 
supply open to primary care providers on September 30

• Communication and warm hand-offs between primary care providers, birthing centers and OB/GYNs are 
critical for success
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FAQ: Can an infant who received nirsevimab in March 2024 receive 
nirsevimab in October?

A healthy infant 8 months or younger who was immunized in February or March 
2024 should not receive a dose of nirsevimab this RSV season.

A high risk infant would be recommended to get a second dose of nirsevimab
• Ideally, the infant should be at least 8 months of age prior to receiving the second dose of 

nirsevimab. However, if the infant is 7 months old and it has been more than 5 months 
since the first dose of nirsevimab was given, the second season dose can be given during 
the visit (a little earlier). 
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FAQ: Can a healthy infant who was born in February or March 2024 
who did not receive nirsevimab receive a dose this season?

Yes, if they meet all other eligibility requirements:

• Less than 8 months old at time of 
administration

• Birthing parent did not receive a dose of 
Abrysvo during pregnancy (or infant was born 
within 14 days of Abyrsvo administration)

38Vermont Department of Health



FAQ: We have 8 infants that need the 50 mg dose and one that needs the 
100 mg dose in our practice. Can we administer two 50 mg doses to the 
larger child to avoid ordering the 100 mg dose?

No, we want to save the 50 mg doses for 
smaller infants (this is in line with how the 
product was licensed and ACIP 
recommended). 

Reach out the Immunization Program 
(ahs.vdhimmunizationprogram@vermont.gov)
for guidance on transferring a dose(s).
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mailto:ahs.vdhimmunizationprogram@vermont.gov


RSV Protection for Infants: Vaccination for Pregnant Individuals

• RSV vaccine for pregnant individuals (Abrysvo) 
can now be administered (September 1 –
January 31)
• Administered at 32 weeks 0/7– 36 weeks 6/7 

weeks' gestation
• One dose per lifetime
• If a pregnant individual received Abrysvo during 

previous pregnancy, infant would need to be referred 
for nirsevimab.

• Can be coadministered as other routine vaccines 
recommended during pregnancy

• Available to all enrolled VFC/VFA providers to order, 
including OB/GYNs and family health providers

• MMWR demonstrated provider recommendation 
associated with higher coverage
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https://www.cdc.gov/mmwr/volumes/73/wr/mm7338a2.htm?s_cid=mm7338a2_w


RSV for Older Adults

• All adults ages 75 years and older are 
recommended to receive a single dose of RSV 
vaccine to help prevent serious RSV infection 
and hospitalization.

• Adults 60-74 years considered at increased risk
are recommended to receive a single dose of 
RSV vaccine:
• Chronic heart or lung disease
• A weakened immune system
• Certain other medical conditions*, including 

diabetes with complications and severe obesity
• Live in a nursing home

*For a complete list of chronic health issues that lead to increased risk of severe RSV, 
see Clinical Overview of RSV or the MMWR outlining in the ACIP recommendation.

Currently, the recommendation is for a single dose 
per lifetime.
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https://t.emailupdates.cdc.gov/r/?id=h914f3496,1d0986c8,1d2050c3&e=QUNTVHJhY2tpbmdJRD1VU0NEQ18yMDY3LURNMTM2NjY0JkFDU1RyYWNraW5nTGFiZWw9UlNWJTIwSW1tdW5pemF0aW9ucyUyMCVFMiU4MCU5MyUyMDklMkYyNiUyRjIwMjQ&s=8HrgUjb92vyYpsDgFTyysFGdXprsCN_5muTRL4Cb7ig
https://www.cdc.gov/mmwr/volumes/73/wr/mm7332e1.htm


RSV Products

Abrysvo (Pfizer) Nirsevimab (Beyfortus) Abrysvo (Pfizer)

Arexvy (GSK)

mRESVIA (Moderna)

Who receives product? Pregnant individuals 32-36 

weeks gestation

Infants (birth to 8 months) for 1st 

RSV season; high-risk 8-19 months 

for 2nd RSV season

Universal: adults 75 years 

Risk-based: adults 60-74 yrs.

What type of product? Vaccine Monoclonal antibody 

(passive immunization)

Vaccine

What time 

of year administered?

September 1 – January 31 October – March Year round, but ideally late 

summer/early fall

What is the plan 

for availability?

Available at enrolled 

OB/GYNs and primary care 

providers

Administered in birthing hospitals 

and provider offices

Available through VAVP for 

individuals 60-64 years that 

meet ACIP recommendation
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Resources

Respiratory Syncytial Virus Vaccination During Pregnancy| ACOG

RSV Immunization Guidance for Infants and Young Children | RSV | CDC

Healthcare Providers: RSV Immunization for Infants and Young Children | CDC2

mAbs-Fact-Sheet-English.pdf (nfid.org)

Healthcare Providers: RSV Vaccination for Adults 60 Years of Age and Over | 
CDC

Health Care Provider Resources | Respiratory Illnesses | CDC

Risk Factors for Severe Illness from Respiratory Viruses | Respiratory Illnesses | 
CDC
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https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2023/09/maternal-respiratory-syncytial-virus-vaccination
https://www.cdc.gov/rsv/hcp/vaccine-clinical-guidance/infants-young-children.html#cdc_cg_special_populations_test_screen-additional-considerations
https://www.cdc.gov/vaccines/vpd/rsv/hcp/child.html
https://www.nfid.org/wp-content/uploads/2023/06/mAbs-Fact-Sheet-English.pdf
https://www.cdc.gov/vaccines/vpd/rsv/hcp/older-adults.html
https://www.cdc.gov/respiratory-viruses/hcp/tools-resources/index.html
https://www.cdc.gov/respiratory-viruses/risk-factors/index.html


Off-Site Clinics
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Off-Site Clinics: 
Anytime a vaccine is administered away from your state-monitored storage unit.

Any provider office can hold an off-site 
clinic with refrigerated vaccines.

** Due to the extreme temperature 
requirement of frozen vaccines, we do not 
authorize offsite clinics to offer vaccines 
that are kept ONLY frozen.

MMR/Moderna/Mpox is appropriate for 
off-site clinics as they can be stored at 
refrigerator temperature.

Vaccine Storage and Handling for Off-site 
Clinic Guidance (healthvermont.gov)

45Vermont Department of Health

Use the 

Before/During

/After Clinic 

Checklist

https://www.healthvermont.gov/sites/default/files/documents/pdf/COVID19-Vaccine-Off-Site-Clinic-Guidance.pdf


Off-Site Clinics:

Maintaining Temperatures

✓ Use backup logtag devices

✓ Record temperatures every hour on 
the paper temp log 
✓ These need to be kept for 3 years

✓ Respond to any temperature 
excursions by stopping vaccinating, 
closing the cooler and calling the 
office. 

Proper Storage 

Hard-Sided or Styrofoam coolers are 
NOT suitable for Storage at an off-site 
clinic

Qualified packouts are 

available to borrow from 

the program. 

46Vermont Department of Health



Vaccine Confidence
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Resource: Building Confidence in COVID-19 messenger RNA Vaccines

Health Care Provider 

Discussion Guide: 

Building Confidence in 

COVID-19 mRNA Vaccines 

(wa.gov)

Vermont Department of Health 48

https://doh.wa.gov/sites/default/files/legacy/Documents/1600/coronavirus/820-130-ProviderMRNAVaccinesDiscussionGuide.pdf


3Cs Framework: Confident, Concise and Consistent
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3Cs Program allows providers to:

• Practice presumptive adolescent vaccine recommendations and 

responses to common questions

• Differentiate between cautious, information-seeking parents and 

those who may be hesitant to accept recommendations

• Support hesitant parents and teens with simple strategies to improve 

vaccine acceptance

3Cs Portal - Unity Consortium (unity4teenvax.org)

• Continuing education credits available

• Training videos and resources

https://www.unity4teenvax.org/3Cs-portal/#3cs


Resource: Public Health Communications Guide to Misinformation
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Resource:

The Public Health Communicators Guide to 

Misinformation 

(publichealthcollaborative.org)

Public Health Webinars | Expert Insights | 

PHCC (publichealthcollaborative.org)

https://publichealthcollaborative.org/wp-content/uploads/2024/09/The-Public-Health-Communicators-Guide-to-Misinformation.pdf
https://publichealthcollaborative.org/webinars/


Vaccine Confidence Booster Tip: COVID-19 Vaccines

52

Instead of saying mRNA, 
say messenger RNA

Vermont Department of Health



Resources

Health Care Provider Discussion Guide: Building Confidence in COVID-19 mRNA Vaccines (wa.gov)

Health Care Providers - Unity Consortium (unity4teenvax.org)

https://publichealthcollaborative.org/wp-content/uploads/2024/09/The-Public-Health-Communicators-
Guide-to-Misinformation.pdf

Clinicians - Sustainable Health Care (nmqf-shc.org) -- QI toolkits for immunizations

2024-2025 Respiratory Virus Season State Supplied Vaccines (healthvermont.gov)

53Vermont Department of Health

https://doh.wa.gov/sites/default/files/legacy/Documents/1600/coronavirus/820-130-ProviderMRNAVaccinesDiscussionGuide.pdf
https://www.unity4teenvax.org/health-care-providers/
https://publichealthcollaborative.org/wp-content/uploads/2024/09/The-Public-Health-Communicators-Guide-to-Misinformation.pdf
https://nmqf-shc.org/clinicians/
https://www.healthvermont.gov/sites/default/files/document/lsid-iz-respiratory-virus-season-state-supplied-vaccines.pdf


IMR Updates
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Forecaster Updates

• The IMR Forecaster tool provides a list of immunizations due for each patient 
based on age, immunization history, and the CDC immunization schedule. 

• Update to the forecaster logic for COVID (2024-2025) and RSV vaccines is 
coming soon.
• In the meantime, COVID and RSV vaccine up-to-date status may be listed incorrectly, or 

different than expected. 

• When evaluating a patient’s vaccine needs, please refer to the current CDC Vaccine 
schedules . 

• Notices for IMR login users are available on the VDH Immunization Registry 
page. 
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https://www.healthvermont.gov/stats/registries/immunization-registry


IMR Name & Coding Guides

• Updated IMR Code & Name Guides are available for 2024-2025 COVID & 
Influenza Vaccines
• These guides are intended as a tool to guide accurate vaccine reporting for practices and 

organizations sending data from electronic medical records. 

• During documentation, please be sure to use the best IMR selection as 
outlined in the guides. 
• As a reminder, flu vaccines for the 2024-2025 flu season are anticipated to be trivalent.

• Guides can be found on the VDH IMR webpage or below. 
• COVID Vaccine Name & Code Resource Guide

• Influenza Vaccine Name & Code Resource Guide
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https://www.healthvermont.gov/sites/default/files/document/HSI-IMR-Vaccine-Name-and-Code-Resource-Guide-COVID.pdf
https://www.healthvermont.gov/sites/default/files/document/HSI-IMR_Guidance_%20Influenza.pdf


Immunization
Updates
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Bexsero (MenB) Scheduling Change

On August 19, FDA approved a new dosing 
schedule for GSK MenB (Bexsero) vaccine 
to match the schedule for Pfizer MenB
vaccine (Trumenba):

• ACIP is anticipated to review the new 
schedule at its October 2024 meeting.

• Must receive the same vaccine for all 
doses.

• Per CDC, providers should refer to the 
updated package insert for new dosing 
and schedule intervals.
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Two Dose Schedule Three Dose Schedule

Dose1 0 months Dose 1 0 months

Dose 2 6 months Dose 2 1-2 months

Dose 3 6 months

https://www.fda.gov/vaccines-blood-biologics/vaccines/bexsero


Pertussis Outbreaks

• CDC reports the number of cases this year is 
higher than what was seen at this time last 
year. 

• Vermont experienced an outbreak in August 
identified in the Brattleboro area, Windham 
County. 
• Majority of cases were unvaccinated individuals
• HAN sent on August 14, 2024

• Vaccination remains the best protection 
against Pertussis.  
• Providers can pull a list of patients not up to date 

on the Dtap vaccination in the Immunization 
Registry using the “not Up to Date” report. 

• Additional information on requested actions, 
testing, treatment, and prevention is available 
in the HAN.
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https://healthvermont.us19.list-manage.com/track/click?u=8a4e0397263990410adc85cef&id=c99aa44840&e=8a310d0cca


Vaccine at District Health Offices

We’ve received questions about where vaccines can be found this respiratory season.

• Immunizations are available at a broad range of healthcare settings including local 
pharmacies, provider practices and health clinics.

• Based off VT landscape and CDC funding, VDH District Health Offices may be able to provide 
vaccines through a monthly clinic, to certain individuals meeting criteria.  
• Primarily for those who do not have a PCP or are uninsured. 

• District Health Offices do not accommodate brand specific vaccine requests or provide 
vaccine to individuals who do not meet VDH criteria for vaccination. 

• VDH strives to vaccinate individuals who live in VT, are working in VT, seek primary care in VT 
or are in VT for an extended period. 

• Provider Practices and Local pharmacies are the preferred location for vaccination. 
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Communication
Updates
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AAP Grant Opportunities for Provider Practices

The American Academy of Pediatrics Vermont 
Chapter has grant opportunities for provider 
practices including: 

• A School-Located Vaccine Clinic Grant
• Maximum award of $20,000
• AAP and VDH will notify practices when his 

grant application opens

• COVID & Flu Vaccine Grant 
• Application open now
• Maximum award of $10,000
• First Come First Served- Apply as soon as 

notification is received

For additional information, or to apply, visit the 
AAP VT Chapter Website
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http://aapvt.org/news/aapvt-chapter-grant-application-flu-and-covid-19-vaccines


Vermont COVID & Flu Vaccination Dashboards

• Updated COVID & Flu dashboards are 
coming soon- late October

• Dashboards will include COVID-19 and 
flu vaccination data for Vermont 
residents reported to the IMR during 
the 2024-2025 respiratory virus 
season. 

• To access dashboards, go to Vermont 
COVID-19 and Flu Vaccination Data.
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https://www.healthvermont.gov/stats/surveillance-reporting-topic/vermont-covid-19-and-flu-vaccination-data


Respiratory Virus Season Campaign 

Goals

• Raise awareness about how to prevent the spread of 
respiratory viruses like COVID, flu and RSV

• Raise awareness and promote recommended COVID, flu and 
RSV immunizations among eligible and at-risk populations.

Run time: Mid-September 2024 through mid-February 2025

Channels: Broadcast (TV, radio), Front Porch Forum, streaming 
radio, streaming TV, social media, partner outreach, digital, print, 
and a press release

Two additional components this year: 

• Vaccine hesitant messaging

• Education and messaging resources for partners to support 
vaccine clinics on farms 

64Vermont Department of Health



Respiratory Virus Season Campaign

• Call to action

• Make a vaccine appointment

• Visit our website for more 
www.HealthVermont.gov/StayHealthy

• RSV messaging: Talk to your 
doctor about RSV immunizations to see 
if they are right for you or your family

• We will share the 2024-2025 partner toolkit 
soon. It will contain images and sample 
social media posts and newsletter 
templates. We encourage providers to use 
the toolkit in communications with patients.
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https://www.healthvermont.gov/stats/surveillance-reporting-topic/vermont-covid-19-and-flu-vaccination-data

https://www.healthvermont.gov/stats/surveillance-reporting-topic/vermont-covid-19-and-flu-vaccination-data


National Campaign and Resources:
Risk Less, Do More (U.S. Dept. of Health and Human Services)

• A national, integrated effort to 
increase awareness of, confidence 
in, and uptake of vaccines that 
reduce severe illness from flu, COVID-
19, and RSV in at-risk populations.

• For health care providers: discussion 
guides, patient handouts, sample 
social media messages

• Featured resources
• “What you should know” handout

• “Common concerns” fact sheet

• “Three reasons” poster
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https://www.hhs.gov/risk-less-do-more/index.html
https://www.hhs.gov/sites/default/files/what-you-should-know-covid-19-rsv-vaccines.pdf
https://www.hhs.gov/sites/default/files/addressing-concerns-flu-covid-19-rsv-vaccines.pdf
https://www.hhs.gov/sites/default/files/three-reasons-vaccinate-flu-covid-19-rsv.pdf
https://www.hhs.gov/risk-less-do-more/index.html
https://www.hhs.gov/sites/default/files/what-you-should-know-covid-19-rsv-vaccines.pdf


Helpful Tips when Addressing Patients' Concerns

The Risk Less, Do More website has helpful tips when talking to 
patients about getting vaccinated. It's normal for patients to have 
questions and they may have inaccurate information or feel 
strongly about them. 

• Listen to their questions and comments with empathy. 
Validating their emotions helps build connection and trust.

• Ask open-ended questions to explore how your patients feel. 
This encourages two-way conversation and helps you 
understand their concerns.

• Give your patients a strong recommendation to get vaccinated. 
Use the talking points to help your patients understand why you 
are recommending vaccines and to give them the facts they 
need to find their own reasons to get vaccinated.

• Remind them of the benefits: Vaccines help them risk less and 
do more.
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Download the fact sheet

https://www.hhs.gov/risk-less-do-more/index.html
https://www.hhs.gov/sites/default/files/addressing-concerns-flu-covid-19-rsv-vaccines.pdf
https://www.hhs.gov/sites/default/files/addressing-concerns-flu-covid-19-rsv-vaccines.pdf


Health Equity
Updates
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Some Equitable Vaccine Practices

Trust: adrienne maree brown says “move at the speed of trust”

Education: Clemmons Family Farm’s Beneath our Skin Storytelling Exhibit hosted at several 
libraries, community spaces, and at their gallery in Charlotte earlier this year. This exhibit 
shows the stories, art, song, and poetry of Black Vermonters receiving vaccinations, along 
with stories and collages from providers.

Access: one best practice is mobile vaccine outreach – when Barre lost vaccinating 
pharmacy due to flooding last year, our teams were able to fill the gap with an EMS partner 
mobile clinic

What else do people see as an equitable practice? Feel free to add in the chat.
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According to our Behavioral Risk Factor Surveillance System (BRFSS) Survey data 
from 2020, 2021 and 2022, people with and without disabilities in Vermont have 
similar rates of vaccination. As this recent data brief highlights, however, some 
groups did have significantly lower vaccination rates. 
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Among people 18 to 64 years old: 
only 33% percent of those with vision 
loss got a flu vaccine in the last year, 
compared to 50% of those without 
vision loss.

Vaccination Rates of Adults with Disabilities

https://eqlf7oabb.cc.rs6.net/tn.jsp?f=001K7TIMflzpm6A_w-uvIa685oj0fHOdAZQO6zKtkPaBITaLU_FS2VWLVkesyb4czzNVtslJlHNpLUDKInM3eMx70DWx_Y77BAZwLHBts6ezO7nodx9u1mKmNIh4ozhuBUndLKzKxCltai-VUCxjo9fnbANYtsJOmE4WfhHdbDAOw1-0mErLDy0odccdj99MBPMlEVj8BfuK39nVUV7Er4yZLg-OmcmbIO6RwRsb5wCt2pQTMCWnX4Cpw==&c=LvPhMyVZDaPVIATc7q_Rfu5osTAwLbSWj0nCunjFc-zrWLfuyOeCLA==&ch=_h-_uzuHc-4sxDWhwPbMG7FCpLkh3-2_nbUYumfN0nFCbpbSeRiKfA==
https://www.healthvermont.gov/sites/default/files/document/hsi-immunizations-and-disability.pdf


Our teams across the Health Department partner with Bridges to Health, an 
organization through UVM Extension that primarily serves migrant workers from 
Latin America.

This fall we are partnering with the Janet S. Munt Family Room to plan a COVID 
and flu vaccine clinic. 

The Family Room serves Chittenden County families, the majority of whom are 
immigrants and refugees. This clinic is also in partnership with Bridges to Health, 
who hosts a monthly workshop to support with paperwork. 
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Partnerships



QUESTIONS?
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AHS.VDHImmunizationProgram@vermont.gov

Thank you!

Let’s stay in touch

Email:

Web:

Social:

healthvermont.gov

@healthvermont

mailto:AHS.VDHImmunizationProgram@vermont.gov

