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“l wouldn’t trust a word out of that Mountebank’s mouth...
Not even televisually.”

- Irving B. (Severance s02e04 [Woe’s Hollow])

https://blog.richmond.edu/writing/files/2020/07/Mountebank.jpg
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* Old Oxford Dictionary:

* A charlatan, a person who falsely claims knowledge of or
skill in some matter, esp. for personal gain; a person who
pretends to be something he or she is not, in order to
gain prestige, fame, etc.

* An itinerant quack who from an elevated platform
appealed to his audience by means of stories, tricks,
juggling, and the like, in which he was often assisted by a
professional clown or fool.

* Italian: monta inbanco
* Montare = to ascend or go up to a place,
* Banco = a bench [“To mount on a bench”]

class-take-two.htm| (accessed 12/4/25)
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Toady / Toadies...

https://www.oed icti n (accessed 12/4/25) https: blogspot.com/2010/10,

ulterproject.northwestern.edu/curations/c72-what-is-a-mountebank.html (accessed 12/4/25)
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* 0Old Oxford Dictionary:

* One who eats toads; originally the
attendant of a charlatan, employed to eat
or pretend to eat toads (held to be
poisonous) to enable the charlatan to
exhibit skill in expelling poison

* figurative. A fawning flatterer, parasite,
sycophant

https://www.oed.com/dictionary/toad-eater n (accessed 12/4/25)
https://pulterproject.northwestern.edu, i c72-what-i html (accessed 12/4/25)

https://www.amazon.com/Posterazzi-Mountebank-Engraving-English-Century/dp/B07C3DZMHM (accessed 12/4/25)




Pazdur’s Sudden Exit Leaves Just

RFK Jr. to fire all members of the Mass layoffs, resignations and major vaccine policy
CDC's vaccine advisory committee changes: Timeline of turmoil at CDC
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THIS IS FINE.
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Disclosures
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Dr. Aeschlimann has no relevant financial relationships to disclose
This activity may contain discussion of unlabeled/unapproved use of drugs.

* The content and views presented in this educational program are those of
the faculty and do not necessarily represent those of the University of
Connecticut School of Pharmacy.

* Please refer to the official prescribing information for each product for
discussion of approved indications, contraindications, and warnings

Disclosures, Part 2

The use of public-domain materials found on the CDC and its Advisory Committee on
Immunization Practices (ACIP) websites does not imply endorsement by CDC, ACIP, ATSDR, HHS
or the United States Government of Dr. Aeschlimann, UConn, and/or UConn School of Pharmacy

* Similarly, Dr. Aeschlii ’s use of materials from those websites does not imply his blind
endorsement of the policies and actions of those Government agencies, nor does it mean
that the information on those websites is idered “evid -based” or “scientifically
correct”

Additionally, any reference to specific commercial products, manufacturers, companies, or
trademarks does not constitute its endorsement or recommendation by the U.S. Government,
Department of Health and Human Services, or Centers for Disease Control and Prevention

The public-domain materials presented have not been substantively changed, and all of the
source materials are available on the agency’s website for no charge.




12/19/2025

Learning Objectives

Pre-Test Time!

At the conclusion of this CPE activity, participants should be able to:

1) Describe at least one important change (or proposed change) in childhood and
adult vaccination recommendations put forth by the CDC and/or ACIP

2) Given a patient who inquires about receiving respiratory virus or bacteria
vaccinations (e.g., Influenza, COVID-19, Respiratory Syncytial Virus (RSV),
Pneumococcal), outline important differences between multiple products
when they exist

3) Identify evidence-based pharmacotherapeutic treatments for common
vaccine-preventable illnesses

The U.S. Dept. of HHS, the CDC, the FDA, and the Advisory Committee on Immunization Practices
(ACIP) have been infiltrated by Mountebanks, Antivax Cranks, Grifters, Charlatans, & Toadies...

Which ONE of the following is NOT a recommendation that has been APPROVED by ACIP in 2025?

a) All adults receive seasonal influenza vaccines only in single dose formulations that are free of
thimerosal as a preservative

b) State and local jurisdictions should require a prescription for the administration of a COVID-19
vaccination

c) COVID-19 Vaccination should be based on individual-based decision-making (Shared Clinical
Decision Making) for Adults 65 and older

d) Universal Hepatitis B Vaccination at birth is no longer recommended for all newborns

e) For Hepatitis B vaccination, post-vaccine serology results should determine need for
subsequent doses (in the 3-dose series)
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Over 100 years of Scientific Data show that Vaccines . )
Uy Morbidity and Mortality Weekly Report (MMWR)
used in the U.S. are VERY SAFE and VERY EFFECTIVE !!!!!
— N7 & — - ]
3 . .
PO e@seﬁe & s . s ¢ e e Measles Update — United States, January 1-April 17, 2025
\s‘ & F 5 3 SHE & é\ & &
& ©
&Q” QQ ‘\.@ & & Qe‘\ & & Weekly/ April 24, 2025 / 74(14);232-238
s 1 1 s
Summary
c -20- —17%
.% What is already known about this topic?
o
é 2-40- Although measles was declared eliminated in the United States in 2000, large outbreaks with 50 or more cases have
E _S become more frequent, especially in close-knit communities with low vaccination coverage.
og
% el 0% What is added by this report?
o
E 80 During January 1-April 17, 2025, a total of 800 measles cases were reported in the United States, the second highest
1 annual case count in 25 years; 82% were associated with an ongoing outbreak in close-knit communities with low
-87% ~86% “o1% “o1% accination coverage in New Mexico, Oklahoma, and Texas. Eighty-five (11%) patients were hospitalized, and three have
-0~ -100% -100% -100% -98%  -98% '
ublications.aap.org/pediatrics/article/150/3/e2021056013/188495/Impact-of-Routine-Childhood-Immunization-in (accessed 12/5/25) httEs:“www.cdcgov[mmwr[volumes‘74£wr‘mm7414a1Ahtm (accessed 12/12/25)
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Measles (Rubeola):

Overview and Treatment

800,000
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400,000

U.S. Measles Cases, 1919-2025

l Vaccine 1%t introduced ,

MMR Combo (1971)

1989 Measles outbreak,
2" MMR dose recommended

1919 1940 1960 1980 2000 2025 incor
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Reported U.S. MMR Vaccine Rates, 2011-2025 u.s. Commum-tV Immunization Thresholds for
Common Vaccine-Preventable Ilinesses

1400+,
e
® USmean MMR rate ]

1200+ US median MMR rate

E
e 95 . . .
¢ 1000 ~ .\\\' .\ United States Community Immunity Thresholds (CIT)s
t \ \ « CIT Threshold « US Immunization Rate
e -
% ] T \ —_— | e
£ 2 I |
T 6004 :
3
g
> 400
g
. 200+ 83-85% CIT 80-94% CIT 2-94% CIT 75-86% CIT 83-85% CIT
dipt 2 pe 5sis (mumps) (rubella)
0L || l:l I:I p— | o Immunization rates must be at or above CIT thresholds for Community Immunity.
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https://jamanetwork.com/journals/jama/fullarticle/2834892 (Accessed 12/4/25)
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Cumulative Yearly U.S. Measles Cases, 2018-2025

2025

2019
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Cumulative Yearly U.S. Measles Cases in 2025

M imported [l Local
count

* 2,000+ confirmed cases &
counting...

* 92% unvaccinated

* 218 (11%) hospitalizations
* 21% of children <5 y.o.

* 3 confirmed deaths

* 1%t pediatric death
since 2003

17

https://www.cdc.gov/measles/data-research/index.html (accessed 12/10/25
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The Measles Outbreak Continues...
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——— 9. NBCNEWS a : e 5

MEASLES QUTBREAX

South Carolina measles outbreak is

‘accelerating,’ driving hundreds into
ITETET L

Some students who remain unvaccinated are now in a second 21-day quarantine since the
beginning of the school year.

*12/15/25:

* 129 reported cases (Spartanburg county)

https://www.cidrap.umn.edu/measles/south-carolina-measles-cases-continue-climb (accessed 12/15/25)

ttps://www.nbcnews.com/health/health-news/measles-south-carolina-quarantine-utah-arizona-us-rcna248435 (accessed 12/11/25)

The Measles Outbreak Continues...

Measles Advisory: CTOPH Confirms case of measles in Fairfield County

o) OPH @ct.gov<noreply@everbridge.net>
To: ® Aeschlimann,Jeff

@€ connNEcTiCUT

Public Health

Attention Healthcare Providers
Summary:

+ A case of measles was confirmed in Fairfield County. The patient is an
unvaccinated child with recent international travel.

+ Cases are considered infectious from 4 days before rash onset through 4 days after

« The Connecticut Department of Public Health (DPH) is working with local health
departments and healthcare providers to identify and inform identified contacts of the
case

19
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Measles: Key Facts

* HIGHLY CONTAGIOUS (~90% infection following exposure if susceptible)
* Airborne, person-to-person contact

¢ Infection course: Prodrome phase — Exanthem phase — Recovery/Immunity
* Contagious + 5 days relative to rash appearance

* Complications (30% of cases):
* Immunosuppression / Secondary infections
* Diarrhea
*  Pneumonia
* Encephalitis, Acute disseminated encephalomyelitis (ADEM)

12/19/2025

Treatment of Measles

21

* No approved antiviral therapies
* Ribavirin ???

* Supportive care:
* Antipyretics
* Fluids/Nutrition
* Monitoring, diagnosis, & treatment of 2° infections

* Vitamin A therapy ???

* Chin-Ups at Airports???

22
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Measles Treatment: Vitamin A?

https:

Serum Vitamin A levels ! during measles infection

Pre-existing deficiency + malnutrition w/ acute measles infection:
Possible delayed recovery, T pneumonia mortality
Xerophthalmia — Corneal dryness, conjunctival keratinization

Barclay, et al. (BMJ 1987;294(6567):294.)
180 hospitalized children in rural Tanzania

90% with low serum Vit. A
Vit. A (200,000 1U) orally x 2 doses
1 mortality in < 2 y.o. (1/46 vs. 7/42)

ubmed.ncbi.nlm.nih.gov/3101849,

TABLE of children admitted
No of children sdmitted No (%) who died

Age Given Given

(moaths) vitamin A Controls vitamin A ‘Controls
9 N 9

511 12 10

2o 2 21 L

2435 1 16 32N

647 n 13 19

4859 8 L] 13

=60 ” 15

Towl L] 2 LRu} 1203

i wrcis X .
[— A Randomized, Controlled Trial of Vitamin A in
Children with Severe Measles

Measles Treatment: Vitamin A?

™ NEW ENGLAND
JOURNAL ¢ MEDICINE

w

B, 18D | N g ] Wd 199025 360144 | GO WSA/N

Randomized, double-blind trial in South Africa

189 children < 13 y.o. hospitalized with acute
measles complicated by pneumonia, diarrhea,
or croup

Vit. A (200,000 1.U.) orally x 2 doses

Results:
* ~80% were < 2.0, “66% < 1y.0.

¢ Serum Vit. A | lower limit of normal in
92%

Table 3. Mortality and Morbidity in 189 Children with Measles, According
to Treatment Group.*

Puaceso Virasax A Revamve Risx
CHaRACTERISTIC N =91 N =92) 5% Cit P VaLve
| Death 10 2 0.21 (0.05-0.94) 0.046
AgE at Ocath (mo)
<6 | 0
6-12 7 1
13-23 1 1 U
=24 1 0
Prcumonia (days)
Duration 12.37(5.8.17)  6.53(3.5.85) <0.001
=10 2 12 0.4 (0.24-0.80) 0.008
Diarrhea (days)
Duration 845(5.7,10)  S.61(3.5.7) <0.001
=10 21 8 0.40 (0.19-0.86) 0.023
Postmeasles croup n 13 0.51 (0.28-0.92) 0.033
Wit aiTway - 5 o3 it
Herpes stomatitis 9 2 0.23 (0.05-1.06) 0.08
Imtensive care 1 4 0.38 (0.13-1.16) 0.13
Adverse outcome} 52 25 0.51 (0.35-0.79)  <0.001
Hospital stay (days)§ I5.24(8, 10, 19)  10.52(7,9, 13) 0.004

“Ia the colmas represcoting the

trestment groups. the vabues in ialics are means, followed in pareaheses by 25th
percensiles, medians, 1nd 56 perceatilcs. All other valoes are sumbers of patiests

tRelative risk denotes the ratio of the incidence of an event in the vitamin A growp 10 the incidence of the even in the

placebo growp. C1 desotes confidence interval

Defined as death. prcumonia > 10 days in duration, diarthea > 10 days in duration, postmeasles crowp, of iramfer for

imtensive care.
SRefers Io children who survived

23

24
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Measles Treatment: Vitamin A?

12/19/2025

https:,

Cochrane Systematic Review (2005):

* “To determine whether vitamin A, commenced after measles
has been diagnosed, prevents mortality, pneumonia or other
complications in children.”

8 studies (2574 participants) from 1932-1999, 6 blinded
* Africa (n=6), Japan (n=1), England (n=1)
* Generally heterogeneous studies

mc.ncbi.nlm.nih.gov/articles/PMC7076287,

Measles Treatment: Vitamin A?

¢ Cochrane Systematic Review (2005):

* Pooled results from 7 high-quality studies:
* No significant effect on mortality (RR 0.83, Cl 0.51-1.34)

¢ Results from 3 high-quality studies in hospitalized children
in high case-fatality areas:

* Significant 64% ! in mortality (RR 0.40, Cl 0.19-0.87)
* Driven by 83% | mortality in children < 2 y.o (RR 0.21, Cl 0.07-0.66)

25

https://pmc.ncbi.nlm.nih.gov/articles/PMC7076287,

26
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Measles Treatment:
CDC Recommendations

12/19/2025

Vitamin A:
* “.does not prevent measles and is not a substitute for vaccination.”
e “..may be administered to infants and children in the United States with
measles under the supervision of a healthcare provider as part of
supportive management.”

e ‘it should be administered immediately upon diagnosis and repeated the
next day for a total of 2 doses.”

= 50,000 IU for infants younger than 6 months of age
= 100,000 IU for infants 6-11 months of age
= 200,000 IU for children 12 months of age and older

Measles Treatment:
CDC Recommendations

* Ribavirin:
* “..demonstrates in vitro activity against measles virus.”

* “While ribavirin has been used to treat patients with severe measles
disease or severely immunocompromising conditions, clinical data
are lacking regarding its efficacy.”

e “.is not approved by the U.S. Food and Drug Administration (FDA) to
treat measles.”

https://www.cdc.gov/measles/media/pdfs/2025/05/hcp-caring-for-patients-measles-fact-sheet.pdf

28
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Measles Treatment:
CDC Recommendations

Measles Treatment:
CDC Recommendations

¢ Antibiotics:

* “There is no evidence to support routine use of antibiotics for
measles treatment.”

* “Measles may be complicated by secondary bacterial infections
for which antibiotic treatment is indicated.”

https://www.cdc.gov/measles/media/pdfs/2025/05/hcp-caring-for-patients-measles-fact-sheet.pdf

Isolation:
* “Infected people should be isolated for 4 days after they develop a
rash; airborne precautions should be followed in healthcare settings.

Vaccination:
* “MMR vaccination is the best way to prevent measles and its
complications.”
* “People exposed to measles may be eligible for post-exposure
prophylaxis with MMR vaccine within 72 hours (or immunoglobulin
within 6 days)”

https://www.cdc.gov/measles/media/pdfs/2025/05/hcp-caring-for-patients-measles-fact-sheet.pdf

J
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Measles (Rubeola):

Measles Prevention: Routine Vaccination Schedule

Recommended Child and Adolescent Immunization Schedule : L R
T: American Academy of Pediatrics -
able1 for Ages 18 Years or Younger, United States, 2025 merican Acacemy of Fediatrics ;@

DEDICATED TO THE HEALTH OF ALL CHILDREN® 2807

Prevention [ Vaccination

Notes orstartlate. +
icated by [on]) b intervals between doses, see the catch-up schedule (Table 2).

1syrs| 16yrs |17-18yms

Respiratory syncytial virus (RSV-m/
clesrovimabl)

Hepatitis B (Hept)

Rotavirus (RV): RV1 (2-dose series)
RVS (3-dose series)

Orphsheria teanus, and aclllar perusis
(ofap <7 yr)

Haemophilus influenzac type b (Hib)

Preumacoceal conjugate (POV1S, PCV20)

Inactivated poliovirus (IPV)

COVID-19 (1VCOV-mANA, WCOW-2PS)

Influenza

Measies, mumps, and rubella (MMR) See Notes

p—— S
S

https://publications.aap.org/redbook/resources/15585 (accessed 12/4/25)

32
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Measles Prevention: Vaccine Products

Measles Prevention:
CDC Recommendations (before Oct. 2025)

* MMR [Measles-Mumps-Rubella]:

* M-M-R1I®
* PRIORIX®

*  MMRV [Measles-Mumps-Rubella-Varicella]:
* ProQuad®

* ALL are FDA-approved for use in children 12 months — 12 years of age

Routine Vaccination Recommendations to Protect against Measles

Children

CDC recommends two doses of measles-containing vaccine routinely for children, starting with the first dose at age 12
through 15 months and the second dose at age 4 through 6 years before school entry. This can be administered as
MMR or MMRV vaccine. Children can receive the second dose of MMR vaccine earlier than 4 through 6 years, as long as
it is at least 28 days after the first dose. A second dose of MMRV vaccine can be given 3 months after the first dose up
to 12 years of age.

DC recommends that separate MMR and varicella vaccines be given for the first dose in children aged 12-47 months;
owever, MMRV may be used if parents or caregivers express a preference

33

https://www.cdc.gov/vaccines/vpd/mmr/hcp/recommendations.html (accessed 12/4/25)

34

17



Measles Prevention — ACIP Changes its
Recommendations to CDC for Routine Vaccination

* 9/18/2025 ACIP Meeting:

months old

* Voted (8-for, 3-against, 1-abstain) to REMOVE the option to use MMRV in children 12-47

Yote: MMRY Vaccines Vots
Dr. Martin Kulldorff (ACIP Chair) read the following propased ACIP voting language for
MMRV vaccines inlo the record:

Hillary Blackburn, PharmbD, M.B.A.

Term: 9/11/2025-

Director of lication Access and
6/30/2029

Hillary Blackburn, PharmD. M.B.A. leads inftiatives to optimize medication access for

underserved populations and improve affordability in value-based care. She previously
served as Chief Pharmacy Officer at the Dispensary of Hope, ove g formulary and
research strategy. She is also a leader in professional pharmacy erga ins, host of the

Talk to Your Pharmacist podcast, and author of How Pharmacists Le

LNV e s the daughter-in-Law of Republican)

https://www.cdc.gov/acip/downloads/minutes/summary-2025-9-18-19-508.pdf (Accessed 12/5/25

m schedule should be updated 1o reflect the following change

For measies, mumps, ubella and varicella vaccines given belore ge 4 years, the
combined MMRV vaccine is not recommended

~Chicren in this age group should receive separale measies, mumps, and rubolia

vaccing and variceila vaccine (MMR+V),

MotionVote: MMRV Vaccines

10 approve language, stating,
Tho pedatric vaccine schedui Shoud bo Updated 10 felect Tha folowing change
{For measles, mumps, rubola and varicelavaccines given belore age 4 years th comiined
MMRV vaccine is not recommer
| Chidren in this age group i raceve mapasata measies, o, amd bl vaccios sl |
| varicela vaccine (MMR+V)."
Dr. Pagano secanded the motion. No COls were declared. The molion carried with 8 voles in
favor, 3 votes opposed, and 1 abstention. The dispasition of the vote was as follows:

lFlvuM Pagano, Mihoan, Stein, Grifin, Pollak, Pebsworth, Levi, Kulidorf!
3 Oppo: Blackburn, Hibbein. Meissner |
1 Abbrmined: Maions |

12/19/2025

Measles Prevention — ACIP Changes its
Recommendations to CDC for Routine Vaccination

* 9/18/2025 ACIP Meeting:
* Voted (8-for, 3-against, 1-abstain) to REMOVE the option to use MMRV in children
12-47 months old

* Why?????

* Original CDC recommendations (from 2009 ACIP) based off slightly higher risks of
fevers/febrile seizures for MMRYV vs. separately-administered doses of MMR &
VARIVAX [evaluated at 5 & 12 days]...

* ~1 extra febrile seizure for every 2,300-2,600 administered MMRV doses

* No significant new scientific data presented at Sept. 2025 ACIP meeting...

https://www.cidrap.umn.edu/childhood-vaccines/new-cdc-advisers-scale-back-recommendations-mmrv-vaccine-young-kids (accessed 12/5/25)

https://www.cdc.gov/vaccines/vpd/mmr/hcp/vacopt-fags-hcp.html (accessed 12/5/25)

36
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ProQuad® Fever &
Febrile Seizures

* Pre-Marketing
Comparative Data:

* Two children (of ~2,700)
had febrile seizures
after ProQuad dose #2

* These children
appeared to have
concurrent viral illness
during vaccination

37

Table 1: Vaccine-Related Site and Ad i
Reported in 21% of Children Who Received ProQuad Dose 1 or M-M-R Il and VARIVAX

at 12 to 23 Months of Age (0 to 42 Days Postvaccination)

ProQuad M-M-R Il and VARIVAX
(N=4497) (N=2038)
Adverse Reactions (n=4424) (n=1997)
% %
Injection Site*
Pain/tenderness/soreness’ 220 26.7
Erythema" 14.4 15.8
Swelling’ 8.4 98
Ecchymosis 15 23
Rash 2.3 1.5
|Feuer‘= 215 14.9
oT o7
Measles-like rash’ 3.0 21
Varicella-like rash? 21 22
Rash (not otherwise specified) 186 1.4
Upper respiratory infection 13 1.1
Viral exanthema 1.2 11
Diarrhea 12 13

* Injection-site adverse reactions for M-M-R Il and VARIVAX are based on occurrence with either of
the vaccines administered.

' Designates a solicited adverse reaction. Injection-site adverse reactions were solicited only from
Days 0 to 4 postvaccination.

* Temperature reported as elevated (2102°F, oral equivalent) or abnormal.

N = number of subjects vaccinated.

n = number of subjects with safety follow-up.

https://www.merck.com/product/usa/pi_circulars, roquad/proquad_pi.pdf

12/19/2025

ProQuad® Fever & Febrile Seizures

* Post-Marketing Observational Safety Surveillance Study:

* Age-, gender-, and date-of-vaccination- (day and month) matched subjects
* Given M-M-R Il and VARIVAX concomitantly
« Differences only observed following Dose #1 within the 5-12d evaluation range:

Table 11: Confirmed Febrile Seizures Days 5 to 12 and 0 to 30 After Vaccination with ProQuad (dose 1) Compared to

38

C itant Vaccination with M-M-R Il and VARIVAX (dose 1) in Children 12 to 60 Months of Age
Time Period ProQuad cohort MMR+V cohort Relative risk (95% Cl)
N=31,298) N=31,298)
n Incidence per n Incidence per

1000 1000

5 to 12 Days 22 0.70 10 0.32 2.20 (1.04, 4.65)

"mmraﬁs a3 Ta1 20 T.28 T.10 (0.72, 1.69)

https://www.merck.com/product/usa/pi_circulars, roquad/proquad_pi.pdf
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Measles Prevention — ACIP Changes its
Recommendations to CDC for Routine Vaccination

*  What does this mean practically???
* CDC adopted the ACIP recommendations on 10/6/25

* Two separate injections now required for the first MMR / Varicella vaccinations...

*  MMRV may not be covered for children under 4 y.o. in the Vaccines for Children
program...

* But...only ~15% of parents opt to use MMRYV for the 12-15 month dose
» State Medicaid programs & Private Insurers may still choose to cover MMRV

https://www.cidrap.umn.edu/childhood-vaccines/new-cdc-advisers-scale-back-recommendations-mmrv-vaccine-young-kids (accessed 12/5/25)
https://www.astho.org, ions/blog/2025/downstream-effects-of-cdc-adopting-acip-r dation. d 12/5/25)

39
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Measles Prevention: Outbreak Situations

* 2022 ACIP Recommendations:

* General recommendation:
* Infants aged 6-11 months should receive a single dose of MMR

¢ Post-Exposure prophylaxis (“PEP”):
* Unvaccinated persons should receive 1 dose of MMR within 72 hours of

exposure to a person with infectious measles

* Complete the 2-dose MMR series > 28 days later

¢ Product labelling “Fascinoma”:
* M-M-R Il use in measles PEP is “ON-label”
* PRIORIX® use in measles PEP is “OFF-label”

https://www.cdc.gov/mmwr/volumes/71/wr/mm7146al.htm

40
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What could be next for MMR Vaccines???
Qh (::l;mr’:lsrTllt;rgﬂoT"Tmp Truth Social Posts On X & o

® Commentary account

Pregnant Women, DON'T USE TYLENOL UNLESS ABSOLUTELY b
NECESSARY, DON'T GIVE TYLENOL TO YOUR YOUNG CHILD FOR US. TWO
VIRTUALLY ANY REASON, BREAK UP THE MMR SHOT INTO THREE MONTHS
TOTALLY SEPARATE SHOTS (NOT MIXED!), TAKE CHICKEN P SHOT A0 [
SEPARATELY, TAKE HEPATITAS B SHOT AT 12 YEARS OLD, OR OLDER, 3 —
AND, IMPORTANTLY, TAKE VACCINE IN 5 SEPARATE MEDICAL VISITS!
President DIT

(TS: 26 Sep 10:45 ET) 9 Deputy Secretary Jim O'Neill & (oI
@HHS Jim
10:52 AM - Sep 26, 2025 - 417, b
Thank you for your leadership.

| call on vaccine manufacturers to develop safe monovalent vaccines to
replace the combined MMR and “break up the MMR shot into three
totally separate shots.”

10:35 AM - Oct 6, 2025 - 208K Views

41
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Acting CDC director calls to 'break up'’ the
measles, mumps and rubella vaccine i

What could be next for MMR Vaccines???

By Aria Bendix

Acting CDC Director Jim O'Neill on Monday called on vaccine
manufacturers to develop separate shots

r measles, mumps and
rubella instead of the current vaccine, which combines the three.

O'Neill wrote in a post on X that manufacturers should replace the
MMR vaccine with “safe monovalent vaccines,” which only target
one virus. His statement referenced a recent comment from

Donald Trump, who advised people last month on Truth

“break up the MMR shot into three totally separate shots.”

Andrew Nixos
Human Ser tially
reduce the

The measles, mumps and rubella va e has been able as a
combination shot since 1971, in part to reduce the number of

injections that children re . given that the th

administered at the same
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What could be next for MMR Vaccines???
accine Safe o
% yaxpwnsmsjmc vty site changes on | December 5’ 2025:
| | . Changes in ACIP Hepatitis B
Autism and Vaccines ‘ bo *(';‘-:i:{,f&f}'ﬁﬂ::' . . .
| Vaccination Recommendations

TEBANK K Docren)

KEY POINTS

* HHS has launched a comprehensive assessment of the causes of autism, including investigations on plausible
biologic mechanisms and potential causal links.

https: de.gov/v: htm (accesse d 12/15/25) https://www statn m/2025/11/21/rfi-jr-ordered
s; cf -website-change-vaccines-autism (accessed 12/15/25)
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12/5/25 ACIP Meeting Addressing Universal
Hepatitis B Vaccine Birth-Dose for Infants

* Vote #1:

¢ For infants born to HBsAg-negative women:

* ACIP recommends individual-based decision-making, in consultation with a health
care provider, for parents deciding when or if to give the HBV vaccine, including
the birth dose. (1) For those not receiving the HBV birth dose, it is suggested that
the initial dose is administered no earlier than 2 months of age. Y/N

* (1) Parents and health care providers should consider vaccine benefits,
vaccine risks, and infection risks. Parents and health care providers should
also consider whether there are risks, for example, such as a household
member is HBsAg-positive or when there is frequent contact with persons
who have emigrated from areas where Hepatitis B is common.

httgs:z{www.cnn.comZhea\th‘Iive-news‘cdc-vaccine-meet\'ng-hegatms-b-ll-OS-ZS (accessed 12/5/25)
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Results of the 12/5/25 ACIP Meeting & Vote Details

¢ Vote #2:

¢ When evaluating the need for a subsequent HBV vaccine dose in children, parents
should consult with health care providers to determine if a post-vaccination anti-
HBs serology testing should be offered. Serology results should determine
whether the established protective anti-HBs titer threshold of 210 mIU/mL has
been achieved. The cost of this testing should be covered by insurance. Y/N

hngs:"www.cnn.com‘health‘llve-news{cdc-vaccine-meeting-heEaﬂtis-b-lz-OS-ZS (accessed 12/5/25)
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Hepatitis B Infection: Key Facts

Incurable viral infection

Transmitted through blood & various body fluids

High risk for perinatal transmission (up to 90%)

Can survive on surfaces for weeks

~90% of infants infected with HepB will develop chronic infection

Chronic infection leads to:
 Liver cirrhosis, hepatocellular carcinoma, death

47
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Hepatitis B Prevention: Routine Vaccination Schedule
American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN® g*

s | 2-3yrs | asyms |7

Table1 Recommended Child and Adolescent Immunization Schedule
able for Ages 18 Years or Younger, United States, 2025

i hind orstart late
pportunity as indicated by the outlined purple bars €. To determine minimum intervals between doses, see the catch-up schedule (Table 2).

—
[Rotavirus (RV): RV1 (2-dose series)
VS (3-dose series)

Sy p——— O D (C D

R — OO &EBC >
OB &I )
ot 9 OGN P/ ¢ )
conpscosmsn s e
e QXTI D@C D)
it I DE( )

Preumacoceal conjugate (POV1S, PCV20)

Measles, mumps, and rubella (MMR)

https://publications.aap.org/redbook/resources/15585
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Hepatitis B Prevention:
Vaccine Products

12/19/2025

* Recombivax HB (1986)
* Engerix-B (1989)

e ~25% after 15t dose
* ~63% after 2" dose
* ~95% after 3" (final) dose

Perinatal Hepatitis B Prevention: History and Progress

ACIP hepatitis B screening recommendations for pregnant women and
perinatal postexposure recommendations for infants, United States

Date
Recommendation
Date of Initial Superseded or
Recommendation Current? | Recommendation | Modified

Perinatal strategies

* Protective antibody responses [anti-Hbs > 10 mIU/mL]:

Screening and testing for pregnant women

Universal HBsAg screening in first trimester Yes 1988!
Test for HBsAg later in pregnancy for risk behaviors Yes 108!
or acute hepatitis

Test for HBsAg at delivery if status is unknown Yes 1988!

49

e [HBsAg = Hepatitis B Surface Antigen]
https //iournals. sagegub com/doi/10.1177/00333549231175548 (accessed 12/5/25)
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Perinatal Hepatitis B Prevention: History and Progress

of birth | Yes

Date
Recommendation
Date of Initial Superseded or
Recommendation Current? | Recommendation | Modified
Perinatal strategies
=
Post-exposure prophylaxis for infanis born to
HBsAg () pregnant women
Admumister HBIG within 12 hwln-_nl birth and HepB No 19842 19873
vaccine simultaneously or within 7 days of birth
Administer HBIG and HepB vaccine at birth No 1987° 1988!
Administer HBIG and HepB vaccine within 12 hours
1988

https://journals.sagepub.com/doi/10.1177/00333549231175548 (accessed 12/5/25)
https://www.cdc.gov/acip/downloads/slides-2025-09-18-19/02-langer-hep-b-508.pdf (accessed 12/5/25)
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Perinatal Hepatitis B Prevention: History and Progress

Date
Recommendation
Date of Initial Superseded or
Recommendation Current? | Recommendation | Modified
Perinatal strategies
Infants born to HBsAg status unknown pregnant
woimen
In populations where screening is not feasible Ne 19914 2018
administer HepB vaccine within 12 hours of birth* |
.\[JIn\JlluJ\m HepB vaccine and HBIG within 12 hours Yes 2018
ol burth

https://journals.sagepub.com/doi/10.1177/00333549231175548 (accessed 12/5/25)
https://www.cdc.gov/acip/downloads/slides-2025-09-18-19/02-langer-hep-b-508.pdf (accessed 12/5/25
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Perinatal Hepatitis B Prevention: History and Progress

For 2 decades, ACIP has recommended that the first dose of universal infant hepatitis B

vaccination among infants born to HBsAg(-) women occur close to birth:

ACIP hepatitis B infant vaccination recommendations, United States

Date
Recommendation
Date of Initial Superseded or
Recommendation Current? | Recommendation | Modified
Infant ination str i
T
U m\eu:] HepB vaccine lwetme leaving the birth No 19914 20056
I"‘NTN oL “i'm" OIS ﬂuﬂi
| Universal HepB vaccine at the birth hospital No 2005° 2018
Yes 2018

Universal HepB vaccine within 24 hours of birth

https://journals. sagepub com/doi/10.1177/00333549231175548 (accessed 12/5/25)
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Total annual cases of acute HBV infection reported in the US,

30000

25000

20000

15000

1980-2023

10000

Hepatitis B Prevention:

. . . . S
History and Impact of Birth-Dose Vaccination g
@ Acute HBV cases in US 0 s

population, total Ey

@ Acute HBV cases in US =

population, <12 200 @

months of age El

Perinatal HBV cases in
us

99% | in HBV infection from 1991, »

< 20 infants infected per year

2
2
S
]
50 S
@
H
&
1]
PESEFEEESFE ST PS5

1984
ACIP recommends testing high:
Fisk pregnant women for HBSAL.

infants of pesitive mothers should

receive Hep vaccine + HBIG

ACIP recommends
universal HBsAg
sereening for all
pregnant wamen.

1001
ACIP recommends
universal HepB
vaccine birth dose
for all infants

ce for HepB
ion within 28
hours of birth.

2008 2018
USPSTF reviews HBV ACIP recommends
screening in pregnancy universal HepB vaccination
finding that benefits for all infants 22000g
outweigh harms. within 24 hours of birth.

-Z10Z) 1e1euniad pue (2z0Z-Q86T) 21N JO Sases [enuue [e1o),

https://www.cidrap.umn.edu/sites/default/files/searchable-download/Universal%20Hepatitis%20B%20Vaccination%20at%20Birth%202Dec2025.pdf (accessed 12/5/25)
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Why is it important to continue
Universal Birth Dose HepB

Vaccination?

HBV infections are missed among some pregnant women and
can result in catastrophic outcomes.

Reasons for Gaps Michigan, 1999
In Post-Exposure “On December 14, 1999, a previously healthy 3-month-old infant was admitted to a hospital with
Prophylaxis diarrhea and jaundice, and acute hepatic failure attributed to HBV infection was diagnosed. The
infant died on December 17, 1999. The infant had not received her first dose of hepatitis B vaccine

until age 2.5 months.

The infant's mother was found to be HBsAg-positive at the first of 10 prenatal
However, the prenatal-care record provided to the birth hospital indicated that the mother
was hepatitis-negative. Neither the provider nor the laboratory reported the mother's test results to
MDCH as required by law.”

The Immunization Action Coalition documented
more than 500 transmissions of HBV in these

Lapses in providing types of situations from 1999 to 2002
standard of care
PEP

HBY = hepatits B vieus; PEP = post-€xposure prophylass
Schilie ¢t al MMWR Recoen Rep. 2018 Jan 1267(111-31.

‘Wills, B.C. ¢t ol Pediatrics, 2010, 125(4): p. 70411

COC. MMWR Morb Mortal Wy Rep. 2001 Feb 16,50(6).94-7.

Nolt D, et al. Pedatrics. 2022 Feb 1;1442) 10
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Unvaccinated infants remain at risk of non-perinatal HBV acquisition.

* HBV transmission occurs through percutaneous or mucosal exposure to infectious blood or body
fluids

* HBV can remain viable for over 7 days on environmental surfaces at room temperature.*

* Household and Community Transmission: Unvaccinated children living with a person with
chronic HBV infection in a household or community setting are at risk for becoming infected.

- Prior to HepB BD, some U.S.-born children born to immigrant mothers without HBV infection had hepatitis
B prevalences of 7-11%?22 attributable to community or household exposures.

* Inthe United States, up to 2.4 M people are estimated to have hepatitis B%, and about 50% of
people with hepatitis B are unaware of their infection®.

* Children who receive HepB BD have higher rates of hepatitis B childhood vaccine series
completion and had a positive impact on rates of being up to date for other age-appropriate
vaccines 578

httgs //iournals.. sagepub com/doi/10.1177/00333549231175548 laccessed 12/5/25)

12/19/2025

may result in more cases of perinatal HBV infection.

Rescinding Universal HepB BD vaccination recommendations among infants born to HBsAg (-) women

Potential Risks of Rescinding
Universal HepB BD Recommendations

Potential Benefits of Rescinding
Universal HepB BD Recommendations

]

Increased administrative complexity and failure points
for providers and health systems

Lack of safety net given gaps in access to prenatal care,
HBV ing, and HBIG

Disproportionate harm to patients without insurance or
low healthcare engagement

Lower rates of hepatitis B childhood vaccine series
completion

Higher lifetime healthcare costs from missed
opportunities to prevent and eliminate hepatitis B

httgs //iournals. Sagegub com/doi/10.1177/00333549231175548 (accessed 12/5/25)

Increased cases of perinatal HBV transmission Reductions in rare cases of hepatitis B birth dose
vaccination adverse events
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Adverse Effect Assessment for HepB Vaccination... Adverse Effect Assessment for HepB Vaccination...
An independent evidence review of the safety, effectiveness, and i .
public health impact of universal hepatitis B vaccination at birth to Safety of the hep.amrs B birth dose . o
compare current recommendations with a delayed first hepatitis [ Results of randomized trials, large national safety monitoring programs, and long-term follow-up
vaccine dose at one month or more after birth. studies consistently demonstrate that the hepatitis B vaccine is safe regardless of vaccine
timing. No safety benefits were identified for a delayed first dose versus vaccination at birth.

¢ Key Summary Findings:

VACCINE ’, * Mild-to-moderate short-term reactions:
INTEGRITY 4-’ ‘ I D RAP * tenderness, redness and swelling at the injection site, fussiness, transient low-grade
fever
PROJECT Center for Infectious Disease Research and Policy X L
e — * Noincreased incidence of long-term AEs, SAEs, deaths:
The Vaccine Integrity Project is supported by an unrestricted gift from Alumbra « “..rare deaths following hepatitis B vaccination at birth have been extensively
Innovations Foundation to the Center for Infectious Disease Research and Policy studied andfound not to be causally associated with vaccination.”
(CIDRAP) at the University of Minnesota; no funds from pharmaceutical companies or . . . .
any other public or private sources were used to support this project. Each member of * 4 studies dlrQCtly compa red Safety for birth dose and delayed dose:
the research team completed a declaration of interest form, which was reviewed and  “..noincreased risk of any short- or long-term AE or SAE in infants administered the
confirmed by an independent source not related to the project. No members reported a . t birth d with del d administrati ”
personal or financial interest or relationship related to the content of the report. vaccine at birth comparea wi elayed aaministration.

https://www.cidrap.umn.edu/sites/default/files/searchable-download/Universal%20Hepatitis%20B%20Vaccination%20at%20Birth%202Dec2025.pdf (accessed 12/5/25)

Iht(gs:ééwww.cldrag.umn.eduésltesédefau\(éflleséSearchable-down\oadéUn\verSal%ZUHEgatl(|s%ZUB%ZUVachna(Ion%ZOa(%ZOBIr(h%ZOZDecZOZSvEdf (accessed 12/5/25)
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Adverse Effect Assessment for HepB Vaccination...

* Key Findings:

Safety of the hepatitis B birth dose

Results of randomized trials, large national safety monitoring programs, and long-term follow-up
studies consistently demonstrate that the hepatitis B vaccine is safe regardless of vaccine
timing. No safety benefits were identified for a delayed first dose versus vaccination at birth.

Conclusion

This review found no benefit related to vaccine safety or protection of a delayed first dose
compared with vaccination at birth, but identified critical risks of changing current US
recommendations.

12/19/2025

3%

Figure 2: Continuum of care for prenatal HBV screening and care of pregnant women
before and after delivery.

Approximately 35% of those who test positive for HBSAg in pregnancy receive recommended
follow-up HBV testing and care; 65% do not receive recommended follow-up and care.

Ih(tgs:ééwwwvcldragvumn.eduéswlesédefau\(éfllesésearchable-down\oadéUn|vErSa|%ZOHeEa(IIIS%ZOB%ZOVacc\na(lon%ZOat%ZOB\Rh%ZOZDeCZOZS.Edf (accessed 12/5/25)

Iht(gs:ééwww.cldrag.umn.eduésltesédefau\(éflleséSearchable-dcwn\oadéUn\verSal%ZUHEgatl(|5%ZUB%ZUVachna(Ion%ZOa(%ZOBIr(h%ZOZDecZOZSvEdf (accessed 12/5/25)

21



medRyiv

T PEEPEINT SUEVIE OB MEALTH SCINCES

HOME | SUBMT | £4Q | BLOC

8 Fetlow this prepeins @ v

© Erc W ol Prabh Geounder, Hesther Beadiey Nosle :Nefion.
ol Ntpociargr10.1 1012025.11 2425340907

This article Is "
reports new medical research that has yet to be evaluated and 50 thould net be used to.
guide clinical practice.

Key Findings
s,
- vor Delays Increase ble Hepatitis B Infecti
e
S Modeling shows that for each year the delayed birth dose policy is in place for

infants whose mothers test negative for hepatitis B

Delaying the birth dose to 2 months results in at least 238 additional
infections among children.

Delaying to 7 months results in at least 438 additional infections.
Delaying to 4 years results in at least 701 additional infections.

Delaying to 12 years results in at least 740 additional infections

These data show that providing the birth dose for infants whose mothers test
negative during pregnancy is critical. Mothers sometimes become infected
between hepatitis B testing and delivery.

If the birth dose was also delayed for infants of mothers with unknown
hepatitis B status, there would be at least 1,437 (2-month delay) to 2,726
(12-year delay) additional infections for gach year the delayed birth dose
policy is in place.

DELAY TO
2 MONTHS

1,437

+$222
MILLION
Delaying the hepatitis B
birth dose leads to
thousands of preventable
infections and hundreds
of preventable deaths
for each year the
recommendation is in place.
Even moderate delays dramaticall
increase di se and healthcal
for children whose mothe
known to be living with hepatitis B.

ADDITIONAL

INFECTIONS

£sd

©

PREVENTABLE

L]
DEATHS

er

LIVER CANCER CASES

DELAY TO
12 YEARS

2,726

+$313

MILLION
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HepVulD

Delaying the HepB birth
dose dramatically increases
preventable healthcare spending.

Added healthcare costs when delaying the hepatitis B birth
dose for babie
Sther tim

MINIMUM ESTIMATE OF ADDED COSTS
) +$24.5 +$24.6
o +$21.6 MILLION MILLION

MILLION

Delay 2months  Delay 7 months  Delay 4 years

Costs rise even
higher if delays also
affect babies born
to mothers whose
status is unknown.

MILLION

+$27.5

MILLION

Added healthcare
costs

Delay 12 years

The birth dose prevents expensive, lifelong iliness. Delays shift the burden to families and the healthcare system. 3 T

HepVul)

Every delayed vaccination scenario
leads to more preventable hepatitis B
infections, deaths, and liver cancer.

Impact of delaying the hepatitis B birth dose for
babies born to mothers who test negative for hepatitis B.

ADDITIONAL CASES RESULTING FROM EACH YEAR THE DELAYED RECOMMENDATION IS IN PLACE*

&, e

MINIMUM ESTIMATE OF MINIMUM ESTIMATE OF MINIMUM ESTIMATE OF
New hepatitis B Deaths from Liver cancer cases
Infections hepatitis B caused by hepatitis B

+701 +103
+101

+62

Delay 2 months. Delay 7 months beayayesrs [l Detay12years

The hepatitis B birth dose provents infoctions that cannot be cured later. Delays cost lives.

The impact is even
greater if delays also
affect bables born
to mothers whose
status Is unknown.
ADDITIONAL CASES
CAUSED BY DELAYS
(2 MOS. - 12 YR!

&

New hepatitis B
infections
+1,437 - 42,726

Deaths from
hepatitis B
+482 - 4788

Liver
cancer cases
+304 - 4503
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Results of the 12/5/25 ACIP Meeting & Vote Details

*  Vote #1:
* Forinfants born to HBsAg-negative women:
* ACIP recommends individual-based decision-making, in consultation with a health care
provider, for parents deciding when or if to give the HBV vaccine, including the birth dose. (1)

For those not receiving the HBV birth dose, it is suggested that the initial dose is administered
no earlier than 2 months of age. Y/N

* (1) Parents and health care providers should consider vaccine benefits, vaccine risks, and infection
risks. Parents and health care providers should also consider whether there are risks, for example,
such as a household member is HBsAg-positive or when there is frequent contact with persons who
have emigrated from areas where Hepatitis B is common.

* Vote Results:

* 8Yes (Dr. Catherine Stein, Dr. Retsef Levi, Dr. Vicky Pebsworth, Dr. Robert Malone,
Dr. Hillary Blackburn, Dr. James Pagano, Dr. Evelyn Griffin and Dr. Kirk Milhoan)
* 3-No (Dr. Cody Meissner, Dr. Joseph Hibbeln and Dr. Raymond Pollak)

httgs:z{www.cnn.com{hea\th‘Iive-news‘cdc-vaccine-meet\'ng-hegatiﬂs-b-ll-OS-ZS (accessed 12/5/25)
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Results of the 12/5/25 ACIP Meeting & Vote Details

* \Vote #2:
* When evaluating the need for a subsequent HBV vaccine dose in children, parents
should consult with health care providers to determine if a post-vaccination anti-HBs
serology testing should be offered. Serology results should determine whether the

established protective anti-HBs titer threshold of 210 mIU/mL has been achieved. The
cost of this testing should be covered by insurance. Y/N

* Vote Results:

¢ 6-Yes (Dr. Retsef Levi, Dr. Vicky Pebsworth, Dr. Robert Malone, Dr. James Pagano,
Dr. Evelyn Griffin and Dr. Kirk Milhoan)

* 4-No (Dr. Cody Meissner, Dr. Joseph Hibbeln, Dr. Raymond Pollak and
Dr. Hillary Blackburn)

¢ 1-Abstained (Dr. Catherine Stein)

67

hngs:"www.cnn.com‘health‘live-news{cdc-vaccine-meeting-heEaﬂtis-b-lz-OS-ZS (accessed 12/5/25)
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Post ACIP-Meeting Responses from Healthcare Organizations,
Policy-Makers, & State/Local Health Departments

American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN®

Q, SsearchAll AAP

Home News Membership Career Resources Research Philant

 ews reease |
Hepatitis BImmunization is Critical to Protect All Newborns

ITASCA, IL - The decision by the Advisory Committee on Immunization Practices of the Centers for Disease

Control and Prevention to downgrade its recommendations to protect infants from hepatitis B is a dangerous
move that will harm children, according to the American Academy of Pediatrics.

“This irresponsible and purposely misleading guidance will lead to more hepatitis B infections in infants and
EIEN said American Academy of Pediatrics President Susan J. Kressly, MD, FAAP “l want to reassure parents

://www.aap.org/en/news-room/news-releases/aap/2025/hepatitis-b-immunization-is-critical-to-protect-all-newborns (accessed 12/14/25)

12/19/2025

Post ACIP-Meeting Responses from Healthcare Organizations,
Policy-Makers, & State/Local Health Departments

© connecTicuT

Public Health

[Connecticut Department of Public Health reaffirms recommmendation for
newborns to receive hepatitis B vaccine

Public health experts point to decades of infection rate decreases

PUBLIC HEALTH|

ALLIANCE

‘ Jonathan Reiner &

(=]

67 medical arganizations oppased the decision by COC o drop the.

universal recommendation for a dose of Hep 8 vaccine 1 day after birth.

Ask your pediatrician what to do. The COC and HHS are not reliable

sources of information.

@ tenssun

ALLIANCE MEMBERS ~ ABOUTUS  OUR WORK

od two

Governors Denounce ACIP ion on

https://www.govsforhealth.org/news/govs-acip-hepb-2/ (accessed 12/14/25)
s:, ov/dph/newsroom/press-releases---2025/d atitis
https:, //x com/JReunerMD/status/ZOO1088871828746626 (accessed 12/16/25)

patitis B Vaccination, Reaffirm C:

Strong, Evid Based Chil Vaccination Programs

accine-for-babies (accessed 12/14/25)

to
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Selection of Vaccines against
Respiratory Viruses
(Influenza & COVID-19)

Case Example:
Seasonal Influenza Vaccine

71

* A 70-year-old male (he/him) comes to the consultation window of your pharmacy
* He would like to receive a vaccination for the Flu

e His only chronic health issues are hypertension and hypercholesterolemia (both
effectively managed)

*  Which of the following products would be PREFERRED to administer to this patient?

a) Inactivated influenza vaccine (11V3, Afluria)

b) High-dose inactivated influenza vaccine (HD-11V3, Fluzone High-Dose)
c) Adjuvanted inactivated influenza vaccine (allV3, Fluad)

d) Live Attenuated Influenza Vaccine (LAIV3, FluMist)

72
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Selection of Influenza Vaccines

Main patient considerations for selection of product [not exhaustive list]:
* Age (above/below 65 y.0.)
* Immunosuppression / Receipt of Immunosuppressive medications
* Pregnancy status

* Allergic reaction to previous Influenza vaccinations

https://www.cdc.gov/flu/hcp/acip/index.html

12/19/2025

73

https:

Selection of Influenza Vaccines

Influenza Vaccine Selection

Awvailable vaccines, approved ages, and dose volumes are listed in Table 1.

ACIP recommends all recipients receive seasonal influenza vaccines only in single
dose formulations that are free of thimerosal as a preservative (Table 1).

All persons should receive an age-appropriate vaccine, with the exception that
solid organ transplant recipients aged 18 through 64 years who are receiving
immunosuppressive medication regimens may receive HD-IIV3 or allV3 as

acceptable options (see Immunocompromised Persons).

With the exception of Adults Aged 265 Years, for whom HD-1IV3, RIV3, and allV3
are preferred (see below), there are no preferences for any specific vaccine when
more than one age-appropriate product is available.

'www.cdc.gov/flu/hcp/acip/index.html
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Selection of Influenza Vaccines

Adults Aged 265 Years ~

75

= ACIP recommends that adults aged 265 years preferentially receive any one of the
following:

High-dose inactivated influenza vaccine (HD-IIV3, Fluzone High-Dose),
Recombinant influenza vaccine (RIV3, Flublok), or

Adjuvanted inactivated influenza vaccine (allV3, Fluad).

https://www.cdc.gov/flu/hcp/acip/index.html

= If none of these three vaccines is available at a vaccination opportunity, then any
other age-appropriate influenza vaccine should be used.

+ Data support greater potential benefit of high-dose inactivated, adjuvanted
inactivated, or recombinant vaccines relative to standard-dose unadjuvanted IIVs in
this age group, with thelmost data available for HD-IIVS;Ibut comparisons of these
vaccines with one another are limited.

Updates for the 2025-2026 Flu Season

2025-2026 influenza vaccine recommendations have been published. A summary of
those recommendations also is available.

= For the 2025-2026 flu season, CDC recommends seasonal flu vaccination for children,
pregnant women, and adults with only single-dose formulations of flu vaccine that are

free of thimerosal as a preservative.

In September 2024, the FDA approved FluMist, the live attenuated influenza vaccine, for

self- or caregiver administration.

On March 13, 2025, the U.S. Food and Drug Administration (FDA) made
recommendations to update the composition of 2025-2026 U.S. influenza vaccines.

In March 2025, the FDA approved FluBlok, the recombinant influenza vaccine for use in

people ages 9 and older. Previously this vaccine was approved for ages 18 years and
older.

Health care providers can support patients in making informed decisions about
vaccinations.

https://www.cdc gov/flu/hcp/acip/index.htm!

Selection of Influenza Vaccines

New ACIP recommendation

(6/26/25)

FEANOTES***:

* Inthe U.S., < 5% of all
administered flu vaccine doses
in recent flu seasons were from
multi-dose vials containing
thimerosal

There are NO DATA / NO NEW
DATA indicating that thimerosal
as used in contemporary
vaccines presents any
significant harm...
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Case Example:
Seasonal Influenza Vaccine

* A 70-year-old male (he/him) comes to the consultation window of your pharmacy

* He would like to receive a vaccination for the Flu
* His only chronic health issues are hypertension and hypercholesterolemia (both

effectively managed)

¢ Which of the following products would be PREFERRED to administer to this patient?

a) Inactivated influenza vaccine (1IV3, Afluria)

b) High-dose inactivated influenza vaccine (HD-11V3, Fluzone High-Dose)
c) Adjuvanted inactivated influenza vaccine (allv3, Fluad)

d) Live Attenuated Influenza Vaccine (LAIV3, FluMist)

COVID-19 Vaccination

12/19/2025
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tHe COviD jAB CaUsES tUrBO caNCeR!!!!!III!

-Mountebank Antivax Cranks

News | Articles

me 9 | ssue 04

mRNA COVID-19 Vaccines and Turbo Cancer: The Latest
Myth That Won't Disappear

Aathets

E=FactCheck.org ..

CDC Vaccine Panel Presentation Distorts Research on
Safety of mRNA COVID-19 Vaccines

tHe COviD jAB CaUsES tUrBO caNCeR!!!!!III

-Mountebank Antivax Cranks

New Head of Trump's Cancer
Panel Questioned Links

An epidemiologist who has speculated about whether there is a connection between

N Covid-19 vaccines and “turbo cancer” in young people, and works as chief
Between vacunes am cancef epidemiologist at a company that sells ivermectin alongside reviews that claim it has
efficacy as a cancer . has been apy by presi Donald Trump to a key

Yale epidemiologist Harvey Risch, who has speculated position overseeing the National Cancer Program
about a connection between Covid vaccines and

“turbo cancer” and promoted ivermectin, says he'll

chair the President's Cancer Panel. . . N .
As well as lending credibility to unproven treatments for Covid-19 like

hydroxychloroquine and ivermectin—he promoted the former in congressional

testimony—Risch has more recently wondered whether the Covid-19 vaccines cause
CE VS

BILITY WITH “turbo cancer” in some people. Now experts are worried that he could derail critical

RVEY RISCH )
o anenor. RIRFKIN research into the causes and treatments for cancer.
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Meet the passionate team behind The Wellness Company, dedicated to empowering your journey to wellness and
vibrant health. Together, we strive to inspire, support, and transform lives every day.
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Andrew Jeremy Wakefield (born 3 September 1956/
anti-vaccine activist, and former senior surgeon. He was struck off the medical register

8] due to his

4l) is an English fraudster,

in the fraudulent 1998

for "serious

rubelia (MMR) vaccine and autism

(accessed 12/16/25) https://www.twc.health/pages/leadership

82

Lancet MMR autism study that falsely claimed a link between the measles, mumps, and
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A Quick FYI about COVID-19 Vaccination Safety...

£ e C Permiviorn o+ Mekdes 8 Comments

Original Investigation | Public Health

COVID-19 mRNA Vaccination and 4-Year All-Cause Mortality

Among Adults Aged 18 to 59 Years in France

¢ 4-year all-cause mortality in French National Health Data System cohort
e 22.7 million vaccinated, 5.9 million unvaccinated 18-59 year-olds in 2021

Figure. Estimation of All-Cause Mortality at 4 Years in Vaccinated Compared With
Unvaccinated Individuals Using Weighted Cox Models: Main and Stratified Analyses

Unvaccinated, No.  Vaccinated, No. Lower  Higher

Characteristic of events/total No.  of events/total No.  wHR (95% CI) risk  risk

al 32662/5932443 ).75(0.75-0.76) (]

A Quick FYI about COVID-19 Vaccination Safety...

£ Ghe C Pormiviom 2 Metdes ) Comments

Original Investigation | Public Health

COVID-19 mRNA Vaccination and 4-Year All-Cause Mortality JABA Wt Open

opan 202546822

Among Adults Aged 18 to 59 Years in France S e

Table 3. RI of Short-Term Mortality, All Causes, by Cancer, External Causes, Circulatory Diseases, and COVID-
19, Within 6 Months Following Vaccination, Using Adapted SCCS Models®

Table 3. Rl of Short-Term Mortality, All Causes, by Cancer, External Causes, Circulatory Diseases, and COVID-19,
Within 6 Months Following Vaccination, Using Adapted SCCS Models®

Cause of death, Rl (95% ClI)

Circulatory

Risk window® All-cause Tumor diseases External causes  COVID-19

6 mo After dose 1 0.65 (0.63-0.67) 0.71(0.67-0.76) 0.63(0.57-0.71) 0.63 (0.58-0.68) 0.73(0.59-0.91)
6 mo After dose 2 0.76 (0.74-0.79) 0.85(0.81-0.89) 0.74 (0.66-0.83) 0.78(0.71-0.86) 0.29(0.23-0.36)
6 mo After dose 3 0.80(0.76-0.84) 0.83 (0.77-0.89) 0.76 (0.65-0.88) 0.95(0.83-1.09) 0.40(0.30-0.52)
6 mo After any dose  0.71(0.69-0.73) 0.80(0.77-0.84) 0.68 (0.62-0.76) 0.67 (0.61-0.72) 0.39(0.32-0.47)

Abbreviations: RI, relative incidence; SCCS, self-controlled case series.

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2842305 (accessed 12/15/25)
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Table 2. Comparison of Causes of Death Between Vaccinated and Unvaccinated Individuals up to December 31, 2023, Using Weighted Cox Models Among
Those Included in the 4-Year Mortality Study®

Incidence per 1 million

Hazard ratio

Among Among

IC0-10 Primary causes of death vaccinated unvaccinated Crude Weighted

NA Unknown (unlinkable) 199 327 0.55(0.52-0.58) 0.58 (0.55-0.61)

AB Infectious and parasitic diseases 28 as 0.55(0.48-0.64) 0.63(0.54-0.73)

C,00-D4 Tumors 769 853 0.81(0.79-0.84) 0.85 (0.83-0.88)
€50 and DOS Including breast cancer 76 103 0.67(0.61-0.73) 0.68(0.61-0.74)
€10-C20,0010-D012  Including colorectal cancer 62 66 0.85(0.76-0.95) 0.89 (0.80-0.99)
€33, C34, D021, D022 Including lung cancer 174 194 0.81(0.76-0.86) 0.85 (0.79-0.90)
OI\]L :_\_\(‘CSH\C or DO Including other cancer 456 491 0.84 (0.80-0.87) 0.89 (0.85-0.92)
to D04

D5-08 Diseases of the blood, hematopoietic organs, 6 13 0.46(0.35-0.60) 0.50(0.35-0.68)

and certain immune system disorders
U071, U072, U109 CovID-19 18 85 0.20(0.17-0.23)

0.26(0.22-0.30)
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https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2842305 (accessed 12/15/25)
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Case Example:
Seasonal COVID-19 Vaccine

* A 10-year-old girl (she/her) is brought to your pharmacy by her mother; they come to the
consultation window of your pharmacy
* Mom indicates that her daughter is on chronic immunosuppressive medications.
* She would like her daughter to receive her yearly vaccination for COVID-19

*  You note that she has received a “complete” 3-dose initial COVID-19 vaccine series last year
*  Which of the following vaccine products could be administered to this patient?

a) Moderna Spikevax

b) Moderna mNexspike

c) Pfizer-BioNTech Comirnaty
d) Novavax Nuvaxovid

*  What should the administration schedule be?

86
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Two quick and important side-notes before Two quick and important side-notes before
continuing with the case... continuing with the case...

HARMACY PRACTICE NEWS —— ——
P CY PRACTICE NEWS PHARMACY PRACTICE NEWS

Ac I P P ha rmaCist H el ps Defeat : SECTIONS ~ CLINICAL ~ DIGITAL ISSUE 'CONFERENCES ~ EDUCATION ~ VIDEOS SUPPLEMENTS ~ SUBSCRIBE ~ CONTACT ~ Q
COVID Vaccine Rx Plan

By Gina Shaw

“Pharmacists are licensed healthcare professionals, ... one of the only clinician types to complete a stand-alone national

immunization delivery certificate,” said Dr. Blackburn, the director of medication access and affordability at Ascension,
Hillary F. Blackburn, PharmD, the first pharmacist voting member of the CDC's Advisory (?ommittee on Immunization in Nashville, Tenn.|“According to claims data for the 2024-2025 season, 90% of COVID-19 vaccines were given at
:;:::izgﬂ)ia position that pharmacy leaders had advocated for-wasted no time in making her mark on the pharmacies: 27,569,515 doses out of 30,775,189. Requiring a prescription would create barriers for patients and risk
deterring people who seek vaccination.”

Participating in her first ACIP meeting on Sept. 19, just days after being named to the committee by Health and Human
Services Secretary Robert F. Kennedy Jr., Dr. Blackburn was a leading voice in opposition to a proposal that would have

required prescriptions for COVID-19 The measure ultimately failed by the narrowest of margins, in a 6-6 tie
https://www.idse.net/Policy-Public-Health/Article/08-25/Pharmacist-Blackburn-CDC-Role-ACIP/78338 (accessed 12/10/25) https://www.idse.net/Policy-Public-Health/Article/08-25/Pharmacist-Blackburn-CDC-Role-ACIP/78338 (accessed 12/10/25)
https://www.pharmacypracticenews.com/Clinical/Article/10-25/Pharmacist-Advocacy-COVID-19-Vaccinations/78600 (accessed 12/10/25) https://www.pharmacypracticenews.com/Clinical/Article/10-25/Pharmacist-Advocacy-COVID-19-Vaccinations/78600 (accessed 12/10/25)

NA



Two quick and important side-notes before
continuing with the case...
Morbidity and Mortality Weekly Report (MMWR) Search

Effectiveness of 2024-2025 CQOVID-19 Vaccines in Children in the
United States — VISION, August 29, 2024-September 2, 2025

Weekly | December 11, 2025 / 74(40),607-614

* Vaccine effectiveness (VE) against COVID-19-Associated Emergency Dept/Urgent Care
visits:
* Children aged 9mo - 4 yo: 77% VE (95% Cl 62-86%)

¢ Children aged 5mo - 4 yo: 45% VE (95% Cl 25-59%)

https://www.cdc.gov/mmwr/volumes/74/wr/mm7440al.htm (accessed 12/14/25)

https://www.pharmacypracticenews.com/Clinical/Article/10-25/Pharmacist-Advocacy-CO

VID-19-Vaccinations/78600 (accessed 12/10/25)
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Selection of COVID-19 Vaccines

90

Main patient considerations for selection of product and
administration schedule [*not an exhaustive list]:

* Age
* Immunosuppression / Receipt of Immunosuppressive medications
* Risk of Severe COVID-19 infection

* Preghancy

https://www.cdc.gov/covid/hcp/vaccine-considerations/index.html#toc

No
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Selection of COVID-19 Vaccines

Who needs a COVID-19 vaccine

Selection of COVID-19 Vaccines

CDC recommends the 2025-2026 COVID-19 vaccine for people ages 6 months and
older based on individual-based decision making. This includes people who have
received a COVID-19 vaccine, people who have had COVID-19, and people with long
COvID.

Reminder

* Getting the 2025-2026 COVID-19 vaccine is especially important if you:
Never received a COVID-19 vaccine
Are ages 65 years and older
Are at high risk for severe COVID-19
Avre living in a long-term care facility

Avre pregnant, breastfeeding, trying to get pregnant, or might become pregnant in the

future.

‘Want to lower your risk of getting Long COVID

https://www.cdc.gov/covid/vaccines/stay-up-to-date.html

Vaccine Can be given to:
2025-2026 Moderna Anyone ages 6 months and older
COVID-19 Vaccine:

Spikevax

2025-2026 Moderna Anyone ages 12 years and older
COVID-13 Vaccine:

mNexspike

2025-2026 Pfizer- Anyone ages 5 years and older

BloNTech COVID-19
Vaccine: Comirnaty

2025-2026 Novavax Anyone ages 12 years and older
COVID-13 Vaccine:
Nuvaxovid

https://www.cdc.gov/covid/vaccines/stay-up-to-date.html
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Case Example:
Seasonal COVID-19 Vaccine

A 10-year-old girl (she/her) is brought to your pharmacy by her mother; they come to the
consultation window of your pharmacy

Mom indicates that her daughter is on chronic immunosuppressive medications.
* She would like her to receive her yearly vaccination for COVID-19
*  You note that she has received a “complete” 3-dose initial COVID-19 vaccine series last year

Which of the following vaccine products could be administered to this patient?
a) Moderna Spikevax
b) Moderna mNexspike
¢} Pfizer-BioNTech Comirnaty

d) Novavax Nuvaxovid

What should the administration schedule be?
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Case Example:
Seasonal COVID-19 Vaccine

.

A 10-year-old girl (she/her) is brought to your pharmacy by her mother; they come to the
consultation window of your pharmacy

* Mom indicates that her daughter is on chronic immunosuppressive medications.
* She would like her to receive her yearly vaccination for COVID-19
*  You note that she has received a “complete” 3-dose initial COVID-19 vaccine series last year

Which of the following vaccine products could be administered to this patient?
a) Moderna Spikevax
b) Moderna mNexspike

c) Pfizer-BioNTech Comirnaty
d) Novavax Nuvaxovid

What should the administration schedule be?
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Selection of COVID-19 Vaccines Selection of COVID-19 Vaccines

COVID-19 Vaccination Guidance for People Who Table 2: 2025-2026 COVID-19 vaccination

[ Are Immunocompromised [ schedule for people who are moderately
or severely immunocompromised,
AT A GLANCE November 4, 2025

+ COVID-19 vaccination is recommended for people ages 6 months and older who are moderately or severely immunocompromised
based on individual-based decision-making (also known as shared clinical decision making).

2b: Ages 5-11 years

* There is a modified COVID-19 vaccination schedule for people who are moderately or severely immunocompromised. n

NOTE

» People can self-attest to being moderately or severely immunocompromised and receive COVID-19 vaccination. Moderna (Spikevax) and Pfizer-BioNTech vaccines are approved for this age group. In

+ Administering COVID-19 vaccines should not be delayed in patients taking immunosuppressive therapies. Table 2b, Moderna refers to Spikevax.

See footnote* for guidance on children who transition from age 4 years to age 5 years
during the initial vaccination series.

N
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Selection of COVID-19 Vaccines

COVID-19 vaccination history before  Number of 2025-2026  Recommended 2025-2026 vaccine? and interval between doses

2025-2026 vaccine' doses indicated

Completed the 3-dose initial series before 2025-2026 vaccine:

Administer 2 doses of 2025-2026 vaccine spaced 6 months apart

2025-2026 Dose 1 (Moderna or Pfizer-BioNTech): At least 8

eks after last do:

3 or more doses Moderna or 3 or more 2
doses Pfizer-BioNTech

2025-2026 Dose 2 (Moderna or Pfizer-BioNTech): 6 months

(minimum interval 2 months) after 2025-2026 Dose 1

Children who transition from age 4 years to age 5 years during the initial vaccination series should complete the 3-dose series using the dosage for children
ges 5-11 years for all doses received on or after turning age 5 years:

- Moderna series: 2025-2026 Moderna, 0.25 mL/25 ug; there is no dosage change

- Pfizer-BioNTech series: 2025-2026 Pfizer-BioNTech, 0.3 mL/10 ug

[COVID-19 vaccination history refers to all doses of COVID-19 vaccine from any manufacturer received before the availability of the 2025-2026 COVID-19
accines.

Dosage for Moderna (Spikevax): 0.25 mL/25 ug: dosage for Pfizer-BioNTech: 0.3 mL/10 ug.
https://www.cdc.gov/covid/hcp/vaccine-considerations/immunocompromised.html|

Case Example:
Seasonal COVID-19 Vaccine

* A 10-year-old girl (she/her) is brought to your pharmacy by her mother; they come to the
consultation window of your pharmacy

*  Mom indicates that her daughter is on chronic immunosuppressive medications. She would like her
to receive her yearly vaccination for COVID-19

*  You note that she has received a “complete” initial COVID-19 vaccine series in the past year

*  Which of the following vaccine products could be administered to this patient?

b) Moderna mNexspike
‘c}- Pfizer-BioNTech Cmmmaty‘
d) Novavax Nuvaxovid

¢ What should the administration schedule be?

20252026 Dose: 1 (Moderns o hser

20252026 Dose 21

98
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Post-Test Time!

12/19/2025

¢ The U.S. Dept. of HHS, the CDC, the FDA, and the Advisory Committee on Immunization Practices
(ACIP) have been infiltrated by Mountebanks, Antivax Cranks, Grifters, Charlatans, & Toadies...

*  Which ONE of the following is NOT a recommendation that has been APPROVED by ACIP in 2025?

a)  All adults receive seasonal influenza vaccines only in single dose formulations that are
free of thimerosal as a preservative

c)  COVID-19 Vaccination should be based on individual-based decision-making (Shared
Clinical Decision Making) for Adults 65 and older

d)  Universal Hepatitis B Vaccination at birth is no longer recommended for all newborns

e)  For Hepatitis B vaccination, post-vaccine serology results should determine need for
subsequent doses (in the 3-dose series)

Conclusions, Final Thoughts, and
Personal Expert Opinions...

99

Based on what appear to be “vibes”, the current group of Mountebanks at HHS,
FDA, CDC, ACIP have initiated a dangerous erosion of logical U.S. public health
policies that had been based on decades of high-quality scientific evidence

In the very near future, it is very likely that we will have to start suboptimally
treating various vaccine-preventable infectious diseases that were once considered
“eradicated” or “rare” in the U.S.

We as Pharmacists can play an important and significant role in:
¢ The “Shared Decision Making” for Influenza and COVID-19 vaccination for patients

¢ Countering medical and pharmaceutical misinformation currently emanating from once-
respected and trusted U.S. Government Health Agencies
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Conclusions, Final Thoughts, and
Personal Expert Opinions...

Vaccine RCT spreadsheet aims to show the
data, dispel myths about vaccines

Chris Dafl, MA, June 18

“Living Google Document” developed/maintained by Dr. Jake Scott
(Infectious Diseases MD @ Stanford U.)

List and summary of ALL RCTs ever conducted for licensed vaccines
¢ Link:

https://docs.google.com/spreadsheets/u/0/d/1bX4SAJwMUufNAkBplhKHOIe4
gdI0BeRhpAXM5hpfV_Y/htmlview?pli=1#gid=0
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Thank you!!!

* Questions???

SESSION CODE:
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