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Why Vaccinate

• Re-normalize vaccination

• Instead of sharing with people why they should get vaccinated 
share why you choose vaccination

• Your Local Epidemiologist (YLE) series on lessons learned from 
rolling out COVID vaccines 

S h a r e  w i t h  o t h e r s … w h y  d o  y o u  g e t  C O V I D / F l u / R S V  v a c c i n e s ?

https://yourlocalepidemiologist.substack.com/p/theyre-idiots-why-dont-they-trust?utm_campaign=email-half-post&r=plf0q&utm_source=substack&utm_medium=email


Why get a COVID-19 Vaccine

• Help prevent serious illness and death due to COVID-19 for both 
children and adults

• Help prevent you from needing to go to the hospital due to 
COVID-19

• Be a less risky way to protect yourself compared to getting sick 
with the virus that causes COVID-19

• Lower long-term risk for cardiovascular complications after 
COVID-19







New Data – COVID vaccine in 
pregnancy

• Percentage of hospitalized infants whose mothers had been 
vaccinated during pregnancy was 18% during October 2022–
September 2023 and decreased to <5% during October 2023–
April 2024



Why RSV for Infants

• In the US, between 58,000 and 80,000 children under the age of 
five are hospitalized each year due to respiratory syncytial virus 
(RSV)

• Nirsevimab was 79% effective at preventing RSV-associated 
lower respiratory tract infections (LRTIs) and 80.6% effective at 
preventing RSV-associated LRTIs that led to hospitalization

• 100 to 500 children under five die from RSV each year







https://www.cdc.gov/mmwr/volumes/73/wr/mm7338a2.htm?s_cid=mm7338a2_w 

September 26, 2024

Among 678 women at 32–36 weeks’ gestation during 
September 2023–January 2024, 32.6% reported receipt 
of an RSV vaccine any time during pregnancy. Among 
866 women with an infant born during August 2023–
March 2024, 44.6% reported receipt of nirsevimab by the 
infant. Overall, 55.8% of infants were protected by 
maternal RSV vaccine, nirsevimab, or both.

https://www.cdc.gov/mmwr/volumes/73/wr/mm7338a2.htm?s_cid=mm7338a2_w






• It is safe, and a proven strategy to improve vaccination rates, to 
get multiple vaccines together at the same time.



Thank You
R. Nicholas Staab, MD, MSPH

Assistant Medical Director

nick.staab@maricopa.gov



Influenza, COVID-19, RSV:

Preparing ourselves for the next respiratory season

Joel Terriquez, MD, FIDSA, CIC

Medical Director 
Bureau of Infectious Diseases Services/Bureau of immunizations Services



National trends
• Overall seasonal influenza 

activity remains low nationally
• CDC estimates

• 35 million illnesses
• 400,000 hospitalizations
• 21,000 deaths so far this season.

• 0.1% test positivity (8.6% 
cumulative)

• 0.08% mortality



National trends
• The percentage of visits for respiratory 

illness reported increased in the 0-4 years 
age group

• Remained stable in all other age groups in 
Week 38.

• 200 influenza pediatric deaths



National trends • 25,423 influenza confirmed 
hospitalizations

• The peak weekly hospitalization 
rate this season was 8.9 per 
100,000 population and occurred 
during week 52.
• 21,520 (84.6%) were associated 

with influenza A virus
• 3,772 (14.8%) with influenza B virus
• 55 (0.2%) with influenza A virus and 

influenza B virus co-infection

• Among those with influenza A
• 4,485 (67.6%) were A(H1N1) pdm09
• 2,151 (32.4%) were A(H3N2)



Respiratory Virus 
Surveillance
● Laboratory Reporting of positive tests for 

influenza

● Outpatient influenza-like illness (ILI) 

surveillance

● Virologic surveillance

● Influenza-associated pediatric deaths 

● Investigation of unusual influenza-related 

occurrences (outbreaks & novel viruses)



Arizona- Influenza

• Influenza activity is higher 
than the 5-season average

• 55,679 cases this season
• 18% increase compared to 

previous season (week 37)
• Influenza-like illness 1.6% of 

the outpatient visits 
• 4 pediatric deaths this 

season



Arizona- COVID-19

• 140,199 cases this season
• 43% decrease compared to 

previous season (week 37)
• 25% decrease compared to the 

previous week
• The Omicron FLiRT variants (KP.1 

and KP.2) are the dominant 
variants in Arizona.

• CDC reports 11.6% test positivity



Arizona- RSV
• 19,394 cases this season
• 94% decrease compared to 

previous season (week 37)
• 25% decrease compared to 

previous week.
• CDC reports 0.43% test 

positivity



Virologic Surveillance
Novel Influenza Virus Detection 

• Detect a novel influenza virus among influenza positive surveillance 
specimens tested across all jurisdictions 

Vaccine Virus Selection

• Monitor antigenic and genetic changes in currently circulating 
influenza viruses to inform vaccine virus selection.

Antiviral Resistance

• Detect antiviral resistant virus(es) among influenza positive 
surveillance specimens tested across all jurisdictions 

Situational Awareness for Seasonal Influenza

• Determine the beginning and end of the influenza season and monitor 
the prevalence and spread of influenza viruses throughout the year.



Specimen Submitter Network

● Influenza testing occurs in a variety of settings 

including physician offices, laboratories, 

ambulatory care settings, medical examiner’s 

office, and hospital and commercial laboratories. 

● When selecting submitters, feasibility and 

representativeness (age, geography, disease 

severity). 



Fluview

https://www.cdc.gov/flu/weekly/index.htm


2024-25 Flu Vaccine Composition



What comes next?
• COVID-19 and influenza 

vaccines are readily available 

• Covered by commercial health 
insurance, including AHCCCS 
(Medicaid)

• Local health departments and 
community-based 
organizations also offer 
Influenza and COVID-19 
vaccinations. 

• Mobile COVID-19 vaccine 
program

• Vaccines for Children program





THANK YOU
Dr. Joel Terriquez | joel.terriquez@azdhs.gov

Bureau of Infectious Disease Services
Bureau of Immunizations Services
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Respiratory Syncytial Virus (RSV)

• Seasonal October-March
• Usually peaks January/February

• Longer season in FL and tropical areas

• Annual burden of disease in children
• 100-300 deaths 
• 58,000-80,000 hospitalizations
• 520,000 ED visits
• 1.5 million outpatient visits

• Annual burden of disease of older adults
• 6,000-10,000 deaths
• 60,000-160,000 hospitalizations

cdc.gov



Higher risk for increased severity of RSV

• Infants
• Especially premature infants

• Comorbidities
• Chronic lung disease

• Cardiac disease

• Immune compromised

• Cystic fibrosis

• Neuromuscular disorders (especially with problems swallowing secretions)

• American Indian/Alaska Native children



Preventing RSV

• Passive immunization (monoclonal antibody)
• Palavizumab (Synagis)

• Nirsevimab (Beyfortus)

• Active immunization (vaccines)
• Adults only, 1 time dose (not annual)

• ≥75y, or 60-74y with increased risk
• Arexvy (GSK), mResvia (Moderna), Abrysvo (Pfizer)

• Pregnant people 32-36 weeks gestation, September-January
• Abrysvo

• 1960s vaccine in infants increased severity leading to 2 deaths in the clinical 
trial



Maternal Vaccination During Pregnancy: 
Abrysvo
• Efficacy data from clinical trials

• Within 3 months of vaccination
• Protection against infant hospitalization: 68%

• Protection against RSV related healthcare visit:  57%

• Within 6 months
• Hospitalization:  57%

• Healthcare visit:  51%

• Not enough data to know real world efficacy from last season

cdc.gov



Palavizumab (Synagis)

• Recently was only indicated for about 5% of children
• Decreased hospitalization rate (about 50% relative risk reduction)

• Didn’t prevent infection or decrease mortality rate

• Monthly doses

• Relatively expensive

• Can be used in the indicated high risk patients if nirsevimab isn’t 
available
• Minimal discussion on palivizumab by AAP and CDC now that nirsevimab is a 

available



Nirsevimab (Beyfortus)

• Single dose, less expensive than Palavizumab

• Clinical trial efficacy
• Any healthcare visit 79%

• Hospitalization 80%

• Real world data: 80-90% effective

cdc.gov



Nirsevimab (Beyfortus): Who Should be 
Immunized
• All infants <8 months born during or entering 1st RSV season (October 

through end of March, some flexibility depending on area)
• Exception: maternal vaccination

• Exception to the exception: immunocompromised mother, receipt of vaccine <14 days prior 
to delivery, infant ECMO or cardiopulmonary bypass, substantial risk of severe RSV disease 
(still on O2 after ICU stay, hemodynamically significant cardiac disease)

• High risk 8-19 months old during  2nd RSV season
• Chronic lung disease with O2 requirement within last 6 months prior to onset of RSV 

season
• Severe immunocompromise
• Cystic fibrosis with severe lung disease or <10% weight
• American Indian, Alaska Native

• Not recommended ≥8 months without high risk, or ≥20 months

cdc.gov



AAP Red Book 2024



Influenza

• Variability in timing of onset of the season
• Low-level transmission year-round, but the season usually starts after 

October
• Most likely Dec-Feb

• A strains tend to circulate earlier than B strains

•  Antiviral therapy only has a small effect on disease

• Historically ~80% of peds deaths occur in eligible, unvaccinated 
children 6 months and older
• Almost half had no underlying medical conditions



CDC Flu View

https://gis.cdc.gov/grasp/fluview/main.html



https://gis.cdc.gov/GRASP/Fluview/PedFluDeath.html



Flu Vaccine

• Content determined by prior season and latest circulating strains in 
surveillance centers worldwide
• 2024-2025 is a trivalent vaccine

• A/VictoriaH1N1 or A/WisconsinH1N1, A/ThailandH3N2 or A/MassachusettsH3N2, 
B/Austria

• B/Yamagata eliminated since it hasn’t been seen since 2020

MMWR 2024



Flu Vaccine

• Glass half empty: 38% effectiveness against Flu A, 50% Flu B in 2018

• Glass half full
• Estimated to prevent annually up to:

• 6.7 million illnesses

• 3.1 million outpatient visits

• 87,000 hospitalizations

• 10,000 deaths

• Decreased morbidity when infected compared to unimmunized
• Mechanical ventilation, vasopressor use, ICU admission

MMWR 2024



Flu Vaccine Options

• Inactivated Influenza Vaccines (IIV3)
• Egg grown: Fluzone, Fluarix, FluLaval, Afluria

• Egg allergy is NOT a contraindication

• ≥6 months old
• High dose and adjuvanted IIV3 options for adults ≥65 years

• Cell culture (canine kidney cells): Flucelvax
• ≥ 6 months old

• Live Attenuated (LAIV): FluMist
• 2-49 years old
• Not used for patients with asthma, immunocompromised, severely immunocompromised close contacts, etc
• FDA just approved for home administration

• Recombinant (RIV4): Flublok
• Insect cell based
• ≥ 18 years
• Needleless administration (Jet Injector)



Flu Vaccine

• Recommended all persons ≥6 months (unless contraindicated)

• Start now and continue through the season
• Including someone who already became infected since other strains may 

circulate later (ie Flu B)

• Consider timing/dose in high-risk adults



SARS-CoV-2 (COVID-19)

• Established endemicity, frequent resurgences based on new strains
• Continues to affect children, sometimes severely

• We don’t have very effective antiviral therapy for severe disease

covid.cdc.gov/covid-data-tracker/#demographicsovertime



SARS-CoV-2 Variants

https://covid.cdc.gov/covid-data-tracker/#variant-proportions



COVID Vaccination in Children

• Potential Benefit
• Decrease infection rates and transmission to others

• Decrease disease severity

• Decrease risk of MIS-C, long COVID

• Potential Risk
• Myocarditis in adolescent and young adults after mRNA vaccine

• Higher risk with infection compared to vaccine

• Almost all cases were mild and self limited



Current COVID Vaccines in the US

• 2024-2025 vaccines are monovalent based on the Omicron lineage
• mRNA, KP.2 strain based

• Pfizer-BioNTech and Moderna
• ≥6 months of age

• Subunit, JN.1 strain based
• Novavax

• ≥12 years of age

https://www.cdc.gov/vaccines/covid-19/clinical-
considerations/interim-considerations-us.html#covid-vaccines



COVID Vaccine Schedule 2024-2025 
formulation
• Initial, not moderately/severely immune compromised

• 6m-4y
• 2 doses Moderna, 3 doses Pfizer-BioNTech

• 5-11y
• 1 dose Moderna or Pfizer-BioNTech

• ≥12y
• 1 dose Moderna or Pfizer-BioNTech

• 2 doses Novavax

• Previously vaccinated not moderately/severely immunocompromised
• Generally a single dose of the 2024-2025 formulation

https://www.cdc.gov/vaccines/covid-19/clinical-
considerations/interim-considerations-us.html
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Thank you

Coming up in November:
 Diabetes Prevention Programs
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