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AWHONN/KPQC FALL CONFERENCE: A SUCCESS!!!!

e 123 attendees, 18 speakers, 10 vendors, 54 different organizations

represented:

AdventHealth Shawnee Mission
Amberwell Hiawatha

Ascension Medical Group, MFM Wichita
AWHONN

Blue Cross Blue Shield of Kansas City

Centura St Catherine's Dodge City
Children's Mercy Hospitals and Clinics
Citizens Medical Center

Clay County Medical Center
Community Healthcare System
Emporia State University

Grow Midwives, LLC

Hays Medical Center

High5 for Mom & Baby

Hutchinson Regional Medical Center

IOWA AWHONN Reg. Chapter Leader
Kansas Action for Children
Kansas Birth Equity Network

Kansas Breasfeeding Coalition
Kansas Hospital Association

Kansas Infant Death and SIDS Network

Kansas Service Children's League
Kansas Department of Health and
Environment

KFMC

Lawrence Memorial Hospital
McPherson Center for Health
Neosho Memorial Reg Med Ctr
Newman Regional Health
Olathe Health

PeriGen

Pratt Regional Medical Center

Reno County Health Department

Republic County Health Department

Rice County District Hospital
Riley County
Rockhurst University

Salina Regional Medical Center
Saline County Health Department

SE Kansas Multi-County Health Dept.
Sedgwick County Health Department

Smith County Memorial Hospital

St. Luke's East

Stormont Vail Health Flint Hills

Stormont Vail Health Topeka

Sunflower

Topeka Doula Project

United Healthcare

United Methodist Health Ministry Fund
University Health Truman Med Center
University of Kansas Health Systems- Great
Bend

University of Kansas School of Nursing (Salina)
University of Kansas Topeka
Wyandotte County HeaIth Depa rtment
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Enrolled FTISites = Impact @% of Kansas Births!

Fourth Trimester Initiative Locations by County

CHEYENNE - N — - - ‘ — REPLIBLIC
CLOWD
S THOMS SHERIDANI GRAHAM HOOKS (SB0RME | U
*
OTTARA
LINGOLN
Wl LOGAN GOVE THEGD LIS RISSELL
* SALNE
ELLSWORTH
BREELES WILHITA ST LENE HESS HISH BARTON
* FICE
PAANTE .
HIANLION | KEARNY ANEY — ™ — HARVEY
* EDWARDS e R(ENWOOD | WooDsON |  ALLEN BOURE0N
w
CRAY - ELMLER
STANTON GRANT ] '
HASKELL oW " KINGMAN * WISON | NEDSHO | epuyenen
ELK * *
WIDRTON STEVING SEWERD MEADE CLARE, RARAER CRINER COWLEY WONTGOMERY | LABETTE CHEROREE
’ e COMANCHE HARPER * CHAITAG LA &




FIl Updates

(J POSTBIRTH trainings- Last date for group training: December 1 at 0830 via Teams

O Birth Equity trainings-
Hutchinson & Hiawatha- nearing end of training

No Longer enrolling any additional FTI sites

FOURTH
INITRIMESTER
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Survey Completions:

Thank you:

Birth Facilities
AdventHealth Shawnee Mission
Amberwell Hiawatha Community
Hospital
Ascension ViaChristi Pittsburg
Ascension Via Christi Wichita
Amberwell Atchison
Citizens Medical Center
Clay County Medical Center

Fourth Community Healthcare System
Wit Hutchinson Regional Medical Center

Lawrence Memorial Hospital

McPherson Centerfor Health
Nemaha Valley Community Hospital

Neosho Memorial Regional Medical SCAN M E

Maternal
Warning
Signs

Community
Resource
List

o Newman Regional Health

B orstartea ) Sabetha Community Hospital
; B oo Smith County Memorial Hospital
) 0 completed (5) Stormont Vail Health

Stormont Vail Health Flint Hills

University of KS Health System-Great
Bend

Qc S F OU R T H KS Birth Centers
("0 T R I M E s T E R New Birth Company-Overland Park,

[ INITIATIVE | KS
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Rapid Response: Premature Deliveries

www.kdhe.ks.gov/DocumentCenter/View/13579/PrematurityAction-Alert-PDF

Rates of premature births are continuing to climb in the United States, with 1in
10 babies being born before 37 weeks gestation.'

While births before 34 weeks gestation have remained relatively steady in
recent years, preterm birth rates (under 37 weeks gestational age) remain
highest among the Black, non Hispanic; American Indian or Alaska Native;
Native Hawaiian or Other Pacific Islander; and Hispanic populations.”

While Kansas falls slightly below the national average for prematurity at
10.1%, large disparities exist with Black mothers experiencing premature
deliveries 51% more often than those of other races." Factors such as
inadequate health care coverage, poverty, chronic disease and smoking, as
| well as inadequate prenatal education are identified as being contributing

| factors for premature births. To learn more about contributing factors and
“* reducing disparities in preterm birth, please see November's Did You Know
and the Preterm Births in Kansas Infographic.

Prevalence of Preterm Birth, Among Kansas Women with a Recent Live Birth

Data were gathered from the Kansas Pregnancy Risk Assessment Monitoring System (PRAMS), 2017-2019. PRAMS is
a survey in which women whao have recently given birth are interviewed about their health and experiences before,
during, and shortly after pregnancy.
By Race/Ethnicity™ By Self-Reported Health Insurance Status During Pregnancy™
i S0% 0% 50%

MNon-Hispanic White 8.5%

Private || 7.4%
Non-Hispanic Black 13.8%
—’_‘ Medicaid 11.1%
Hispanic 6.3%
Non-Hispanic _L‘ 7.6% None 5.9%
o [QURTH R ] .
Indudes Asan, Native American, Native Kander oher ace * The prevalence also varied by the type of health insurance that

Ahigher proportion of nen-Hispanic Black mothers gave birth to women reported having for their prenatal care. Women whose

I R I M E s I E R a preterm infant, compared to non-Hispanic White mothers, non- primary insurance for prenatal care was Medicaid had a significantly
Hispanic mathers of other race, and Hispanic mothers. higher prevalence of preterm birth, compared to women who had
The estimated prevalence of preterm birth was significantly private insurance or who were uninsured.
INITIATIVE higher (p<0.05) among non-Hispanic Black women, compared to

non-Hispanic White women, Hispanic women, and non-Hispanic
women of other/mixed race.




But... Look what you've done!

Data!
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AIM Enrollment: Project Start vs Now

Fourth Trimester Initiatives
2021 Facility Status

30
25
20
15
10
5
0
1 3 5 1 3 5 1 3 5 1 3 5
PostBirth Waming Breastfeeding Postpartum Postpartum Care Team
Signs Appointment

A —a N INITIATIVE

=~ FOURTH
-- Kl QC (29] TRIMESTER

80

70

Fourth Trimester Initiatives
2023 Facility Status

Postpartum Appointment Postpartum Care Team

m Sum of Fully Implemented
Sum of In Progress

m Sum of Not Yet Started

Post Birth Waming Signs Breasfeeding



No guilt. Full throttle finish.

We are ALMOST done,and great change has been started.

Stay tuned with facility updates for projectsto completein 2024!




Featured Speakers
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Becky Prall, Immunization Program
Section Chief

KDHE | Kansas Immunization
Program

Helay Hassas, PharmD
Medical Science Liaison
Sanofi Pharmaceuticals

KLDQC [('101 TRIMESTER
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Kansas Objectives
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and ironment

(8)
Division of Public Health

« Review of available RSV products

 Approved RSV vaccine during pregnancy

« Nirsevimab (Beyfortus) supply and recommendation
* Prevention of Administration Errors

« Vaccines for Children Program brief overview

« Resources, product information and job aids

1o protect and improve the health and environment of all Kansans
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ansas RSV Vaccines Approved for 60 Years and Older

E nment
Division of Public Health

T - Two RSV vaccines are licensed and
recommended for persons 60 years and older.

Soper

« Recommendation is based on shared clinical
decision-making.

Source: FDA

« Recommendation is a single dose of either
product. Currently there is not sufficient
evidence for additional doses.

Source: FDA

1o protect and improve the health and environment of all Kansans
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RSV Vaccines Approved for 60 Years and Older

Department of Health

and Environment
Division of Public Health

Storing RSV vaccines
= Abrysvo kit (vial of lyophilized antigen component, prefilled syringe containing sterile water diluent, and a
wial adantarl muct ha rafrisaratad at 36°F to AG°E 19°C to 2°C) in the original carton. Do not freeze. Discard
en frozen.

Shared Clinical Decision-Making (SCDM)

RSV Vaccination for

Additional Information:

Adults 60 Years and Older

» Respiratory syncytial virus (RSV) is a cause of severe respiratory iliness across the lifespan. Each year in the
United States, RSV leads to approximately 60,000-160,000 hospitalizations and 6,000-10,000 deaths among
adults 65 years and older.

» Adults 60 years of age and older now have the option to receive one dose of RSV vaccine based on a SCDM
process between a patient and their health care provider.

» Consider multiple factors when discussing RSV vaccination with your patients. SCOM recommendations are
optional and are informed by whether the patient has any risk factors for severe RSV disease; a patient's
risk of exposure to RSV; a patient’s preferences for RSV vaccination; and the clinical discretion of the health
«care provider.

Underlying medical conditions associated with increased risk for severe RSV disease include:
Chronic lung disease Chronic kidney
(e.g., COPD and disease
asthma)
Chronic cardiovascular ’ Chronic liver Chronic hematologic
disease (e.g., CHF and disease disorders
CAp) -
Chronic or progressive . Diabetes
neuralogic or neuromuscular Mellitus
conditions

Other factors associated with increased risk for severe RSV disease include:

L Frailty or advanced age, A
as determined by the
healthcare provider other long-term care might increase the risk
facility of severe RSV disease

Other points to consider:

Moderate or severe
immunocompromise

v

Any underlying condition
that a provider determines
might increase the risk of
severe RSV disease

Residence ina Any underlying factor

nursing home or a provider determines

 Seripus neurologic conditions, including Guillain-Barré syndrome (GBS), have been reported after RSV
wvaccination in dinical trials. However, it is unclear whether the vaccine caused these events.

* Persons with history of severe allergic reaction (e.g., anaphylaxis) to any component of RSV vaccine should
not receive the vaccine.

MMWR Report:

LS. Dapartmant of
aith

and Hemas Sarvice

Vaccine Information: hitps://www.cdcgov/mmwry/volumes/72/
'fwww.cde.gov/vaccines,vpd/rsv/index html  wr/mm7229a4 htm?s_cidemm7229ad_w

Who is most likely to benefit from RSV vaccination?

Adults ages 60 years and older who are at highest risk for severe RSV disease are most likely to benefit from

| vaccination. This includes persons with:

Respiratory Syncytial Virus vaccines (RSV)

CDC recommends that adults ages 60 years and older may receive a single dose of RSV vaccine using shared
dlinical decision-making (SCDM).

If you vaccinate, either approved RSV vaccine (Abrysvo™ or Arexvy®) can be used.

Patients Doses Administer Storage
{pricr to reconstitution)
One (0.5mL) ntramuscul Refrigerate at
60"’ dose in the deltoid 36Ftod6F ().
(2°Cto 8°C) 5
Years Old Y

How do shared clinical decision-making recommendations (SCDM) diffe- == --utine,

catch-up, and risk-based immunization recommendations? [No Title]

= SCDM vaccination recommendations are individually based rather than population based and informed by
a decision process between the health care provider and the patient.

= Consider multiple factors when discussing RSV vaccination with your patients. The decision to vaccinate is
informed by whether the patient has any risk factors for severe RSV disease, a patient’s risk of exposure to
RSV, a patient’s preferences for RSV vaccination, and the clinical discretion of the health care provider.

About RSV vaccines

= Abrysvo is a recombinant stabilized prefusion F protein vaccine approved for the prevention of lower
respiratory tract disease (LRTD) caused by RSV in individuals ages 60 years and older.

= Arexvy is an adjuvanted recombinant stabilized prefusion glycoprotein F vaccine approved for the
prevention of lower respiratory tract disease (LRTD) caused by RSV in individuals ages 60 years and older.
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and coronary artery disease
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protect and improve the health and environment of all Kansans
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Kansas RSV Vaccine Approved for Maternal Use

ronment
Division of Public Health

* One RSV vaccine is licensed and recommended for
use during pregnancy.

Ao
NDC 0069-0344-01
Rx only

Respiratory Syncytial
Virus Vaccinme
ABRYSVO'

Kit Contents (provides a single dose of ABRYSVO

« Recommended to be administered between 32- and
36-weeks gestation using seasonal administration
(from September through January in most of the
continental U.S.).

Source: FDA

« Recommendation is a single dose.

1o protect and improve the health and environment of all Kansans



Options for Infant RSV Prevention

Department of Health

and Environment
Division of Public Health

Respiratory Syncytial Virus vaccines (RSV)

Options for Infant RSV Prevention

At-a-Glance

Two immunization products are available for the prevention of severe Respiratory Syncytial Virus (RSV) disease in
infants: maternal RSV vaccine and infant RSV monoclonal antibody. All infants Id be protected against severe
RSV disease through use of one of these products.

Either maternal RSV vaccination or use of RSV monoclonal antibody in the infant is recommended.
Administration of both products is not needed for most infants.

Maternal RSV vaccination: Use ONLY Pfizer RSVPreF vaccine (trade name Abrysvo™)

Maternal RSV Vaccine

RSVPreF vaccine (trade name Abryswo™) is recommended for people during weeks 32 through 36 of pregnancy, using
seasonal administration, to prevent severe RSV disease in infants. In clinical trials, there was a small increase in the
number of preterm birth events in vaccinated pregnant people after vaccination. It is not clear if this is a true safety
problem related to RSV vaccine or if this occurred for reasons unrelated to vaccination.

Infant RSV Monoclonal Antibody”
RSY monoclonal antibody (generic name nirsevimab, trade name Beyfortus™) is recommended for the following:

= Infants less than 8 months of age born during or entering their first RSV season if:
® Mother did not receive maternal RSV vaccine or it s unknown if mother received RSV vaccine
OR
® Infant was boen less than 14 days after maternal RSV vaccination’
In rare circumstances, nirsevimab may be considered for infants born to mothers vaccinated 14 or more days before birth
when the health care provider believes the potential incremental benefit is warranted. These situations include, but are
not limited to:

® Infants born to mothers wha might not have mounted an adequate Immune response to vacdnation (e.g., people with
Immunocompromising cond itions)

® Infants born to mothers who have conditions associated with reduced transplacental antibody transfer (e.g., people living
with HIV infection)

= Infants who might have experienced loss of maternal antibodies, such as those who have undergone cardiopulmonary
bypass of extracorporeal membrane ooygenation (ECMO)

® Infants with substantial increased risk fior severe RSV disease (e.g., hemodynamically significant congenital heart disease,
Intensive care admisshon with the requirement for cooygen at hospital discharge)

+ Some infants and children aged 8 through 19 months who are at increased risk of severe RSV disease entering
their second RSV season.

® American Indian/Alaska Native children

Children with chronic lung disease of prematurity who require medical support during the six months before the start of
their second RSV season

Children with severe iImmunocompromise

Children with severa cystic fibrosis

ham at high risk
ul d cox " mia; hitto doublication
imat should
*From tima of matarnal vaccination, at Gast 14 days are neaded for the devedopment and transplacental transher of matermal antitodics to pratect tha infant.

Clinical Considerations for Use of Maternal RSV Vaccine

or Infant RSV Monoclonal Antibody

(Administration of both products is not needed for most infants)

Product Maternal RSV Vaccine RSV Monoclonal Antibody
Description RSVPreF vaccine Generic name nirsevimab

Trade name: Abrysvo™ Trade name: Beyfortus™
Immunity Mother - Active immunity Passive imrmunity

Infant - Passive immunity

Duration of Protection

Approximately 3 to & months for infant

Approximately 5 months or more

How Supplied A kit that includes a vial of lyophilized Single dose pre-filled syringe with a
antigen component, a prefilled syringe purple [for 50 mg dosage) or light blue
containing sterile water diluent, and \for 100 mg dosage) plunger rod. No
a vial adapter. The lyophilized antigen reconstitution needed.
component is reconstituted with the sterile
water diluent to form a single dose.

Recommended 05 mL Age less than 8 months

Dosage Currently recommended for administration | * Lessthan 5 kg: 50 mg (0.5mL)

as a single dose. It ks not yet known whether
additional doses might be needed in later
pregnancies.

= 5 kg and greater: 100 mg (1mL)

= 200 rmg (administered as two IM

injections)
Number of Doses One One
How Administered IM injection IM injection

Coadministration

Can be administered without regard to
tirning of other routine immunizations,
including simultaneous administration

Can be administered without regard to
timing of other routine immunizations,
including simultaneous administration

Cestation or Age for
Immunization

32 through 36 weeks

= Less than age 8 months depending on
mother's RSV vaccination status

= Ages B through 19 months if at
increased risk for severe RSV disease.t

When to Administer
[Seasonality)

Beginning of Septemnber through end of
January in most of the continental United
States.

In jurisdictions with RSV seasonality that
differs from most of the continental United
States, including Alaska, southern Florida,
Guam, Hawaii, Puerto Rico, US -affiliated
Pacific Islands, and U.S. Virgin Islands,
healthcare providers should follow state,
local, or territorial guidance on timing of
maternal RSY vaccination.

Beginning of October through end of
March in most of the continental United
States.

In jurisdictions with RSV seasonality

that differs from most of the continental
United States, including Alaska, southern
Florida, Guam, Hawail, Puerta Rico, US.-
affiliated Pacific Islands, and U.S. Virgin
lslands, healthcare providers should
follow state, local, or territorial guidance:
on timing of nirsevimab administration.

Contraindications
(Product Should Not
Be Administered)

History of severe allergic reaction (e.g.
anaphylaxis) to any component of the
maternal RSV vaccine

History of severe allergic reacticn (e.g.,
anaphylaxis) after a previous dose or toa
component of nirsevimakb

Clinical Considerations for Use of Maternal RSV Vaccine
or Infant RSV Monoclonal Antibody

(Administration of both products is not needed for most infants)

Product Maternal RSV Vaccine RSV Monoclonal Antibody

The presence of a moderate or severe acute | The presence of a moderate or severe
acute illness, with or without a fever.

Precautions
(Administration Should | iliness, with or without a fever.
Typically Be Deferred)
Safety = Lecal and systemic reactions
In clinical trials, the most commeon
reactions after maternal RSV vaccine
in pregnant people were pain at the rash and injection-site reactions, each
injection site, headache, muscle pain, occurring in <1% of infants and young
and nausea. children.
= Severe allergic reactions » Severe allergic reactions
As with any medicine or vaccine, there is As with any medicine or vaccine, there
a remote chance of RSV vaccine causing is a remote chance of nirsevimaky
a severe allergic reaction causing a severe allergic reaction.
= Preterm birth * Serious adverse event
In clinical trials, among people who were The incidence of serious adverse
waccinated during weeks 24 through events was not increased inthe
36 weeks of pregnancy, more preterm nirsevimab arm compared with that
births were reported among maternal in the placebo arm. No serious allergic
RSV vaccine recipients than among reactions or immune complex disease
placeba recipients. This difference was were reported in the clinical trials.
not statistically different. Available data
are insufficient to establish or exclude
a causal relationship between preterm
birth and maternal RSV vaccine. To
reduce the potential risk of preterm
birth when administering maternal
RSV vaccine, FDA approved the vaccine
for use during weeks 32 through 36 of
pregnancy. The vaccine studies did not
include peaple who already had a higher
risk of preterm births.
= Hypertensive disorders of pregnancy
Although not common, in the clinical
trials, hypertensive disorders of
pregnancy (including pre-eclampsia)
occumed in 1.8% of pregnant people who
received the RSV vaccine compared to
14% of pregnant people who received a
placeba.

* Local and systemic reactions
In clinical trials, the most common
d after nirsevimab were

EChildren B-19 man
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Beyfortus (nirsevimab)

Respiratory syncytial virus immunization
(minimum age: birth [Nirsevimab, RSV-mab (Beyfortus™)

NDC 4828120512

| ¢yBeyfortus™

Routine vaccination

~
* Infants born October - March in most of the continental United States*
o Mother did not receive RSV vaccine OR mother's RSV vaccination status is unknown: administer 1 dose nirsevimab within 1 week of birth in hospital or
outpatient setting
© Mother received RSV vaccine less than 14 days prior to delivery: administer 1 dose nirsevimab within 1 week of birth in hospital or outpatient setting
© Mother received RSV vaccine at least 14 days prior to delivery: nirsevimab not needed but can be considered in rare circumstances at the discretion of
healthcare providers (see special populations and situations at cdc.gov/vaccines/vpd/rsw/hep/child-fags.html)
* Infants born April-September in most of the continental United States*
o Mother did not receive RSV vaccine OR mother's RSV vaccination status is unknown: administer 1 dose nirsevimab shortly before start of RSV season®
© Mother received RSV vaccine less than 14 days prior to delivery: administer 1 dose nirsevimab shortly before start of RSV season®
© Mother received RSV vaccine at least 14 days prior to delivery: nirsevimab not needed but can be considered in rare circumstances at the discretion of
healthcare providers (see special populations and situations at cdc.gow/vaccines/vpd/rsv/hcp/child-fags.html)
Infants with prolonged birth hospitalization®* (e.g., for prematurity) discharged October through March should be immunized shortly before or promptly after
discharge.
Special situations s

* Ages 8-19 months with chronic lung disease of prematurity requiring medical support (e.g., chronic corticosteroid therapy, diuretic therapy, or supplemental
oxygen) any time during the 6-month period before the start of the second RSV season; severe immunocompromise; cystic fibrosis with either weight for length
<10th percentile or manifestation of severe lung disease (e.g., previous hospitalization for pulmonary exacerbation in the first year of life or abnormalities on
chest imaging that persist when stable)**:

o 1 dose nirsevimab shortly before start of second RSV season®

* Ages 8-19 months who are American Indian or Alaska Native:
© 1 dose nirsevimab shortly before start of second RSV season®

* Age-eligible and undergoing cardiac surgery with cardiopulmonary bypass**: 1 additional dose of nirsevimab after surgery. For additional details see special
populations and situations at www.cdc.govivaccines/vpd/rsv/hep/child-fags.html

*Note: While the timing of the onset and duration of RSV season may vary, nirsevimab may be administerad October through March in most of the continantal Unitad
States. Providers in jurisdictions with RSV seasonality that differs from most of the continental United States (e.g., Alaska, jurisdiction with tropical climate) should

follow guidance from public health authaorities (2.2., CDC haslth danartmantsi ar ramiqnal medical centers on timing of administration based on local RSV seasonality.

Although optimal timing of administration is just before Nirsevimab 1_00_mg Dose l3”‘.:'”'.",.rsre\airr\ab may zlso be administared during the RSV season to infants and
children who are age-ligible.

**Note: Nirsevimab can be administered to children who are eligible to receive palivizumab. Children who have received nirsevimab should not receive palivizumab
for the same RSV season.

For further guidance, see www.cdc.gov/mmwr/volumes/72/wr/mm7234ad.htm and www.cdc govivaccines/vpd/rsw/hep/ child-fags.html

1o protect and improve the health and environment of all Kansans
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Canbers for Disaass
Control and Prevention

Emergency Preparedness and Response Home

Limited Availability of Nirsevimab in the United States—
Interim CDC Recommendations to Protect Infants from
Respiratory Syncytial Virus (RSV) during the 2023-2024

Respiratory Virus Season

I This is an official
CDC

HEALTH ALERT NET

. HEALTH ADVISORY

Distributed via the CDC Health Alert Network
October 23, 2023, 3:30 PM ET
CDCHAN-00499

Summary
The Centers for Disease Control and Prevention (CDC) is issuing this Health Alert Metwork (HAN) Health Advisory to provide
options for clinicians to protect infants from respiratory syncytial virus (RSV) in the context of a limited supply of nirsevimab [

. a lang-acting monaoclonal antibody immunization preduct recommended for preventing RSV-associated lower respiratory
tract disease in infants.

In the context of limited supply during the 2023-2024 RSV season, COC recommends prioritizing available nirsevimab 100mg
doses for infants at the highest risk for severe RSV disease: young infants (age <6 months) and infants with underlying
conditions that place them at highest risk for severe RSV disease. Recommendations for using 50mg doses remain unchanged
at this time. Avoid using two 50mg doses for infants weighing 25 kilograms (=11 pounds) to preserve supply of 50mg doses for
infants weighing <5 kilograms (<11 pounds). Providers should be aware that some insurers may not cover the cost of two
50mg doses for an individual infant.

CDC further recommends that providers suspend using nirsevimab in palivizumab-eligible children [% aged 8-19 months for
the 2023-2024 RSV season. These children should receive palivizumab per American Academy of Pediatrics (AAP)
recommendations (4. Mirsevimab should continue to be offered to American Indian and Alaska Mative children aged 8-19
months who are not palivizumab-eligible and who live in remote regions, where transporting children with severe RSV for
escalation of medical care is more challenging or in communities with known high rates of RSV among older infants and
toddlers. Prenatal care providers should discuss potential nirsevimab supply concerns when counseling pregnant people
about RSVpreF vaccine (Abrysvo, Pfizer) as maternal vaccination is effective and will reduce the number of infants requiring
nirsevimab during the RSV season.

Nirsevimab 100 mg Dose Prioritization

"'\':_:t“-l.r
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KS-HAN ansas

Department of Health
and Environment

October 24, 2023
From: KDHE Immunization Program
To: Vaccines for Children (VFC) Program Providers

RE: Limited Availability of Nirsevimab in the United States — Interim CDC
Recommendations

Today, the Centers for Disease Control and Prevention (CDC) issued a notice via the
Health Alert Network (HAN) recommending that healthcare settings that are currently
experiencing shortages of Nirsevimab prioritize available 100mg doses to infants at the
highest risk for severe RSV discase. This includes all infants aged <6 months and select
groups of older babies who have certain risks factors. Recommendations for the 50mg
doses of Nirsevimab remain unchanged at this time. Please refer to the CDC HAN for
additional dosing recommendations.

We appreciate your support in spreading awareness of this notice and in helping families
understand other prevention strategies they can employ to help protect babies from severe
RSV illness, including the RSV vaccine that can be give during weeks 32 to 36 of
pregnancy, and everyday health and hygiene practices like handwashing and staying home
when sick.

Thank you for your continued support in keeping Kansans protected.

1o protect and improve the health and environment of all Kansans
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Kansas Beyfortus (nirsevimab)
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Division of Public Health
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= . STANDING ORDERS FOR
| \ e e Administering Nirsevimab RSV Preventive Antibody to Infants (2023-24 Season Only)
Frs— i i— Purpose
T — o . To reduce morbidity and mortality from respiratory syncytial virus (RSV) by immunizing all infants who meet
re— m ] rmm— L=iBR el the criteria established by the Centers for Disease Control and Prevention's (CDC) Advisory Committes on

Immunization Practices (ACIP) with a long-acting monoclonal antibody against RSV.

2023-24 Season Note: Due to strong early demand and limited supply of nirsevimab (Beyfortus, Sanofi),
particularly 100-mg manufacturer-filled syringes (MFS), on October 24, 2023, CDC issued a Health Advisory
with revised recommendations for use of nirsevimab during the 2023-24 season (see CDC Health Alert at

https: femergency.cdec.gov/han/2023/han00499.asp). ACIP recommendations for infants weighing less than 5 kg
are unchanged. This template follows CDC's limited nirsevimab recommendations for infants weighing 5 kg or
more for the 2023-24 season. A routine template will be posted once restricted use is no longer recommended
by CDC. Interim CDC recommendations are subject to change as new information becomes available.

RSV Vaccine Note: Between September 1 and January 31 each season, prevention of severe RSV disease in
infants is recommended through administration of RSVpreF vaccine (Abrysvo, Pfizer) to the pregnant person
between gestational week 32 and week 36 and 6 days, as an alternative to nirsevimab. If conditions (e.g.,
product availability) allow for the option of maternal vaccination or nirsevimab, the pregnant person may
choose the preferred option. The standing order template for maternal vaccination with Abrysvo is available at
www.immunize.org/p3096.pdf.
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revention of Vaccine Administration Errors
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Vaccine Administration:
Preventing Vaccine
Administration Errors
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A vaccine ion error is any ble event that may cause or lead to inappropriate medication use or patient harm.! Vaccine
administration errors can have many including inadk i ical protection, possible injury to the patient, cost,
inco ce, and reduced confid in the health care delivery system. Take preventive actions to aveid vaccine administration errors
and establish an environment that values reporting and investigating errors as part of risk and quality 5

Vaccine administration errors may be due to causes such as:

= Easily misidentified products
{e.g. DTaP, DT, Tdap, Td)

= Lack of standardized protocols
= Fatient misidentification

= Insufficient staff training
= Distraction

# Changes in recommendations = Using or P

If an error occurs, determine how it occurred and take the appropriate actions to put strategies in place to prevent it from
happening in the future. The following table outlines common vaccine administration errors and possible preventive actions you
can take to avoid errors.

Possible Preventive Actions

Wrong vaccine, Circle important information on the packaging to emphasize the difference between the vaccines.
route, site, or
dosage (amount);
or improperly

Include the brand name with the vaccine abbreviation whenever possible (e.g, PCV13 [Prevnar3])in
orders, medical screens, etc.

od. Separate vaccines into bins or other containers according to type and formulation. Use color-coded
P pan identification labels on vaccine storage containers.

Store look-alike vaccines in different areas of the storage unit le.g., pediatric and adult formulations of
the same vaccine on different shelves in the unit).

Do nat list vaccines with look-alike names sequentially on computer screens, order forms, or medical
records, if possible.

Cansider using "name alert” or "look-alike” stickers on packaging and areas where these vaccines
are stored.

Consider purchasing products with look-alike from different manuf: i possible.

Establish “Do NOT Disturb” or no-interruption areas or times when vaceines are being prepared or
administered.

Prepare vaccine for one patient at a time. Once prepared, label the syringe with vaccine name,

Donat inister vaccines prepared by else.

Triple-check work before administering a vaccine and ask another staff member to check.

Keep reference materials on recommended sites, routes, and needle lengths for each vaccine used in
your facility in the medication preparation area.

Clearly identify dilents if the manufacturer's label could mislead staff into believing the diluent is the
vaccine itself.

Integrate vaccine administration training into orientation and other appropriate education

Provide education when new products are added to inventory or recommendations are updated.

Use standing orders, if appropriate.
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Preventable Errors in Vaccine Administration!
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RSV (Pfizer/ABRYSVO)

Ages: 60 years and older

Pregnant people at 32-36 weeks gestation

Route: Intramuscular (IM) injection

Bevond Use Time: If not used immediately after reconstitution, store

.

Reconstitute RSV powder ONLY with
manufacturer-supplied sterile water diluent

Do Not Freeze

at room temperature [15°C to 30°C (59°F to 86°F)] and discard if not
used within 4 hours.

~

J

~
RSV (GSK/AREXVY)
Ages: 60 years and older
Route: Intramuscular (IM) injection
Reconstitute RSY powder ONLY with
manufacturer-supplied adjuvant suspension
Do Not Freeze
Beyond Use Time: If not used immediately after reconstitution, store
refrigerated at 2°C to 8°C (36°F to 46°F) or at room temperature up to
25°C (77°F). Discard if not used within 4 hours.
|- )

protect and improve the health and environment of all Kansans




Kansas Immunization Programs Overview — Vaccines for Children
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Vaccines for children

The VFC Program provides vaccines at no cost to
children who might not otherwise be vaccinated
due to the inability to pay.

Congress created the VFC program in response to
the 1989-1991 measles outbreak in the United
States. Upon investigation, CDC found that more
than half of the children who had measles had not
been immunized.

1o protect and improve the health and environment of all Kansans



Kansas Immunization Programs Overview — Vaccines for Children

Department of Health
and Environment
vision af Public lth

V < J TheVaccinesfor;hiIdren (VFC) program helps VFC P.rogram OverVIeW
aCCInes for Chlldren ensure that all children have a better chance of Blrth through 18 years of age

getting their recommended vaccines. VFC has

Protecting America’s children every day  helped prevent disease and save lives.
CDC estimates that vaccination of children - - agm
born between 1994 and 2021 will: E ||g ibil Ity

):‘;;}@; u u n
peeid72 B #s * American Indian or Alaskan Native
million illnesses : i .
‘ (29.8 million hospitalizations) ORAIAECY Sl e STRERSA: U n I n S u red

more than the current

it Medicaid Title 19 (must specify)

help avoid

—
|

deaths  Underinsured®

save nearly $2.2 * Cap due to dage _

trillion in total » « Cap on total vaccine coverage
i - Specific vaccine that is not covered

.= Medicaid Title 21 CHIP (must specify)

*Underinsured doses may only be given at a deputized local health department,
Federally Qualified Health System, or a Rural Health Clinic.
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Kansas Immunization Programs Overview — Enrollment
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If you would like to enroll in the VFC or Bridge
Access Program, please contact the Regional
Public Health Immunization Nurse or email
KDHE.Vaccine@ks.gov for more information.

@® S310170d
® SNCIO0Nd
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ansas Immunization Programs Overview — Enroliment
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Kansas Immunization Program - Regional Imnmunization Nurse Assignments 2.

Dickinson i ¥

o Osage

Lyon
McPherson Marion
Chasze
Coffey Andesson Lhnﬁ

Harvesy
Waodsan Allen Bourbon
et W%
Butler
Sadgwick
g Wilson  Meoshe e
Elk T
w Labette
Morton  Stevens  Seward  Meade Clark S Barber T e (nzy Montgomery Cherokee
Chautaugus ﬁ ﬁ

Region 1 Region 2 Region 3 Region 4 Region 5§
¥ Ford 8482 Laura Hageman ¥r Pottawatomie 0075 Y7 Sedgwick 1007, 1014, 1018, 6167, 6375, 6437, ¥ Sedgwick 8000
Mila Bandel laura.hageman@ks.gov Lorraine Baughman 6445 8457, 6463, 6472, 6479, 6488, 6515, 1009, Gail Pickering
mila.bandel@ks.gov T85-471-0095 lorraine.baughman@ks.gov 6442; Shawnee 6475, 6476 gail pickering@ks.gov
785-217-1825 785-213-4110 Dena Rueb 785-471-0082

dena.reub@ks.gov

785-250-3292

Region 10
Y Johnson 6473, 6491, 6551 Allen 6448;
Region 6 Region 7 Region 8 Region 9 Bourbon 6514; Cherokee 6356, 6408; Crawford
Sarah Miller Melody Couper Y Sedgwick 6044 T Wyandotte 2002, 6270, 6323, 6512, 6547; Labette 6477, Linn 6513, 6522,
sarah.miller@ks.gov melody couper@ks.gov Ashley Osborne 6537, Franklin 6486 Montgomery 6432
785-471-0091 785-471-0083 ashley.oshormne@ks.gov Rene' Matuse Kayla Burton
785-471-0075 rene. matuse@ks.gov kayla burton@ks.gov
785-289-7410 785-471-0098
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Kansas Resources and Product Information — Adults 60+
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Use of Respiratory Syncvtial Virus Vaccines in Older Adults: Recommendations of the Advisory Committee on
Immunization Practices — United States, 2023 | MMWR (cdc.gov)

CDC Recommends RSV Vaccine For Older Adults | CDC Online Newsroom | CDC

RSV Vaccination: What Older Adults 60 Years of Age and Over Should Know | CDC

ABRYSVO™ (Respiratory Syncvtial Virus VVaccine) | Safety Info

RSV Vaccination | AREXVY (Respiratory Syncytial Virus Vaccine, Adjuvanted) (arexvyhcp.com)

Adult Immunization Schedule — Healthcare Providers | CDC

RSV Vaccination for Adults 60 Years and Older (cdc.gov)

Respiratory Syncvtial Virus Vaccines (RSV)-Fact Sheet for Healthcare Providers (cdc.gov)

1o protect and improve the health and environment of all Kansans


https://www.cdc.gov/mmwr/volumes/72/wr/mm7229a4.htm
https://www.cdc.gov/media/releases/2023/s0629-rsv.html
https://www.cdc.gov/vaccines/vpd/rsv/public/older-adults.html
https://www.abrysvo.com/
https://arexvyhcp.com/
https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html#note-rsv
https://www.cdc.gov/vaccines/vpd/rsv/downloads/provider-job-aid-for-older-adults-508.pdf
https://www.cdc.gov/vaccines/vpd/rsv/downloads/hcp-fact-sheet-older-adult-patients-508.pdf

Resources and Product Information — Pregnancy

Use of the Pfizer Respiratory Syncyvtial Virus VVaccine During Pregnancy for the Prevention of Respiratory Syncyvtial
Virus—Associated Lower Respiratory Tract Disease in Infants: Recommendations of the Advisory Committee on
Immunization Practices — United States, 2023 | MMWR (cdc.gov)

CDC recommends new vaccine to help protect babies against severe respiratory syncyvtial virus (RSV) illness after
birth

RSV Vaccination for Pregnant People | CDC

ABRYSVO™ (Respiratory Syncytial Virus Vaccine) | Safety Info

Adult Immunization Schedule — Healthcare Providers | CDC

Standing Orders for Administering Pfizer Respiratory Syncytial Virus (RSV) Vaccine (Abrysvo) During Pregnancy
(immunize.orq)

Options for Infant RSV Prevention At-a-Glance (cdc.gov)

1o protect and improve the health and environment of all Kansans



https://www.cdc.gov/mmwr/volumes/72/wr/mm7241e1.htm
https://www.cdc.gov/media/releases/2023/p0922-RSV-maternal-vaccine.html
https://www.cdc.gov/vaccines/vpd/rsv/public/pregnancy.html
https://www.abrysvo.com/
https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html#note-rsv
https://www.immunize.org/wp-content/uploads/p3096.pdf
https://www.cdc.gov/vaccines/vpd/rsv/downloads/Infant-RSV-Prevention-At-A-Glance.pdf
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Kansas Resources and Product Information — Infants/Children
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Use of Nirsevimab for the Prevention of Respiratory Syncyvtial Virus Disease Among Infants and Young Children:
Recommendations of the Advisory Committee on Immunization Practices — United States, 2023 | MMWR (cdc.gov)

CDC Recommends a Powerful New Tool to Protect Infants from the Leading Cause of Hospitalization | CDC Online
Newsroom| CDC

Healthcare Providers: RSV Immunization for Children 19 Months and Younger | CDC

Bevyfortus ™ (nirsevimab-alip) | Now Approved for RSV Prevention

Birth-18 Years Immunization Schedule — Healthcare Providers | CDC

Standing Orders for Administering Nirsevimab RSV Preventive Antibody to Infants (2023-24 Season Only)
(immunize.orq)

Health Alert Network (HAN) - 00499 | Limited Availability of Nirsevimab in the United States—Interim CDC
Recommendations to Protect Infants from Respiratory Syncytial Virus (RSV) during the 2023—2024 Respiratory Virus
Season

1o protect and improve the health and environment of all Kansans


https://www.cdc.gov/mmwr/volumes/72/wr/mm7234a4.htm
https://www.cdc.gov/media/releases/2023/p-0803-new-tool-prevent-infant-hospitalization-.html
https://www.cdc.gov/vaccines/vpd/rsv/hcp/child.html
https://www.beyfortus.com/
https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html
https://www.immunize.org/wp-content/uploads/p3097.pdf
https://emergency.cdc.gov/han/2023/han00499.asp
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Vaccine Label Examples (cdc.gov)

Vaccine Administration: Preventing Vaccine Administration Errors (cdc.qgov)

Don't Be Guilty of These Preventable Errors in VVaccine Administration! (immunize.orq)

Vaccine Administration Protocols | CDC

RSV (Respiratory Syncytial Virus) Immunizations | CDC

Kansas Health Alert Network (KS-HAN) | KDHE, KS

Email Updates | Health Alert Network (HAN) (cdc.gov)

Immunizations | KDHE, KS

1o protect and improve the health and environment of all Kansans


https://www.cdc.gov/vaccines/hcp/admin/storage/guide/vaccine-storage-labels.pdf
https://www.cdc.gov/vaccines/hcp/admin/downloads/vaccine-administration-preventing-errors.pdf
https://www.immunize.org/wp-content/uploads/catg.d/p3033.pdf
https://www.cdc.gov/vaccines/hcp/admin/admin-protocols.html
https://www.cdc.gov/vaccines/vpd/rsv/index.html
https://www.kdhe.ks.gov/801/Kansas-Health-Alert-Network-KS-HAN
https://emergency.cdc.gov/han/updates.asp
https://www.kdhe.ks.gov/214/Immunizations
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Department of Health

Becky Prall, RN

Immunization Program Section Chief
(c) 785-213-2972
Becky.Prall@ks.gov

KDHE.Vaccine@ks.gov
877-296-0464

1o protect and improve the health and environment of all Kansans
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Thank you for joining us today!

*Reminder-
There is no December Learning Forum.
See you January 23, 2024.

Happy Holidays from KPQC!
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