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Toady / Toadies...

* Old Oxford Dictionary:

* One who eats toads; originally the
dant of a charl f

a ), 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

hitpsi//www.oed.com/dictionary/toad-eater_n (accessed 12/4/25)
thwest: him (accessed 12/4/25)
I Lury/p/B07C3DZMIHM (accessed 12/4/25)
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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])

Mass layofts, veccine policy
bl eyt =4

THIS IS FINE,
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Mountebanks...

« Old Oxford Dictionary:

gain prestige, fame, etc.

professional clown or fool.

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

i (accessed 12/4/25)

* 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

* 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
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Disclosures

Disclosures, Part 2

Learning Objectives

Dr. Aeschlimann has no relevant fi r to

discl

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

*  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. Aeschlimann’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 i based” iontific
correct”

« Additionally, any reference to specific ial products, 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.

* 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

Pre-Test Time!

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)

Over 100 years of Scientific Data show that Vaccines
used in the U.S. are VERY SAFE and VERY EFFECTIVE !!!!!
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Morbidity and Mortality Weekly Report (MMWR)

| Measles Update — United States, January 1-April 17, 2025 |

Weakly! April 24,2025/ 74(14):232-238

Summary
What is slready known about this topic?

Amm.qr- measles was declared eliminated in the United States in 2000, Large outbreaks with 50 of more cases have
frequent. especially ko with

What is sdded by this report?

During January 1-April 17, 2025, 3 total of 800 measles cases were reported in the United States, the second highest
bnual case count in 25 years; 82% were associated with an engoing outbreak in close-knit communities with low
/accination coverage in New Mexico, Oklahoma, and Texas. Eighty-five (119%) patients were hospitalized, and three have

bim (accessed 12/12/25)
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Measles (Rubeola):
Overview and Treatment

U.S. Measles Cases, 1919-2025

MMR Combo (1971)

1989 Measles outbreak,
2" MMR dose recommended

12/19/2025

Reported U.S. MMR Vaccine Rates, 2011-2025
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U.S. Community Immunization Thresholds for
Common Vaccine-Preventable llinesses
United States (nf\muni\y \fnmunily Thresholds (CIT)s
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(Accessed 12/4/25)

Cumulative Yearly U.S. Measles Cases, 2018-2025

2025

2019
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hitps://jamanetwork com/iournals/jama/fullaricle/2834892 (Accessed 12/4/2)
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Cumulative Yearly U.S. Measles Cases in 2025

impories MLocsl
L count

AR e - * 2,000+ confirmed cases &
A e Rl e . counting...
J 3 N W * 92% unvaccinated
SR o e
| g s Ses) ".ﬁ|‘_;i~
A ot s o e « 218 (11%) hospitalizations
< W « 21% of children <5 y.o.
. @ 21% of children <5

* 3 confirmed deaths
« 1%t pediatric death
since 2003

htmi (accessed 12/10/25]
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The Measles Outbreak Continues...

[—— s NBCNEWS —— - f X m

South Carolina measles outbreak is

‘accelerating,’ driving hundreds into
quarantine

+12/15/25:

+129 reported cases (Spartanburg county)

arolina-measles-cases-continue-climb (accessed 12/15/25)
48435 (accessed 12/11/25)

The Measles Outbreak Continues...
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Public Health
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Treatment of Measles

20

* No approved antiviral therapies
* Ribavirin ???

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

* Vitamin A therapy ???

* Chin-Ups at Airports???

Measles Treatment: Vitamin A?

« 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.) TNty Y sl

* 180 hospitalized children in rural Tanzania
* 90% with low serum Vit. A

* Vit. A (200,000 IU) orally x 2 doses

1 mortality in < 2 y.o. (1/46 vs. 7/42) xe

o

22

hitps://pubmed.ncbi.nlm.nih.gov/3101843,
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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
. E iitis, Acute disseminated encept yelitis (ADEM)

21

Measles Treatment: Vitamin A?

Table 3. Mortalty and Morbicity in 189 Chiden with Measies, According
o Treatment Group.*

|— A Randomized, Controlled
Children with Severe Me

[y irun & [

Cosacrane ~m L) e v
s ) o
en '

* Randomized, double-blind trial in South Africa ub ! :

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

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

03 @8- 108)
MBI

* Results:
+ ~B0% were < 2.0, “66% < 1y.0.

+ Serum Vit. A L lower limit of normalin "y w7 meede 2o e e S
92% e g 1 s o
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Measles Treatment: Vitamin A?

* 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

12/19/2025

Measles Treatment: Vitamin A?

Measles Treatment:
CDC Recommendations

« 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, CI 0.07-0.66)

https://pme.nchi.nim.nih.gov/articles/PMC7076287,
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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.”

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

atients-measles-fact-sheet.pdf

https://www.cdc gov/measles/media/pdfs/2025/05/hcp-cari

28

hitps://pme.nchi.nim.nih. gov/articles/PMC7076287;
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Measles Treatment:
CDC Recommendations

* Antibiotics:

“There is no evidence to support routine use of antibiotics for

measles treatment.”

for which antibiotic treatment is indicated.”

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

“Measles may be complicated by secondary bacterial infections

*  Vitamin A:

« “..does not prevent measles and is not a substitute for vaccination.”

* “..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.”

“...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 menths of age

= 100,000 IU for infants 6~11 months of age

= 200,000 IU for children 12 months of age and older

hitps://www.cdc gov/measles/media/pdfs/2025/05/hcp-caring-for-patients-measles-fact-sheet.pdf
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Measles Treatment:
CDC Recommendations

* 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




Measles (Rubeola):

Prevention / Vaccination
- =

31

Measles Prevention:
CDC Recommendations (before Oct. 2025)

Routine Vi 1 Recomr to Protect against Measles
IChitdren
jcoc two doses of g 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
MR or MMRV vaccine. Children can receive the second dose of MMR vaccine earlier than 4 through 6 years, as long as|
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
ho 12 years of age.

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

accessed 12/4/25)
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Measles Prevention: Routine Vaccination Schedule

hildand ]
der f Pedia
Table1 (o, oes15 Years or Younger, United States, 2025 i Sophpan

o
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Measles Prevention: Vaccine Products

* 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

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

Hillary Blackburn, PharmD, MB.A.

vector f Madication Access s Afordbilty AscensionRs, Torm: 3/11/2025
e
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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?22?2?
Original CDC recommendations (from 2009 ACIP) based off slightly higher risks of

fevers/febrile seizures for MMRV 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...

(accessed 12/5/25)
s/ /uworw.cde gov/vaccines/vpd/mme/ep/vacopt fags-hep html (accessed 12/5/25)



ProQuad® Fever &

Vi e ecoan S s Syt s
hpmnn!.ulc ‘Who Received ProQuad muwn—naumvumx
. . umum—mmmuwammnm.m
Febrile Seizures Frotusd - WA and VARNAR
e etom
fontize) frtoom)
x s

* Pre-Marketing
Comparative Data:

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

* These children

'
* Injeon-e adversa wactions 1or MR I 3nd VARIVAX a7 3363 On 0086 with 6t of

appeared to have the vaceines adminstered
- " Designates a soicied advoria reacton. Insection-te adversa reactions wers scicaed oy from
concurrent viral illness Days 104 postvaccination
N —  Temparature reported a8 elevated (2102°F, oral equivabnt) of abnormal
during vaccination N = rumber of subjects vaconated.

% number of subjects wen safety foow-up.

pipdf
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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 I use in measles PEP is “ON-label”
* PRIORIX® use in measles PEP is “OFF-label”

https://www.cdc gov/mmuwr/volumes/71/wr/mm7146al htm
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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 Cunﬂrmtd Febrile Seizures Days 5 to 12 and 0 to 30 After Vun:lna!lm with ProQuad (dose 1) Compared to

‘with M-M-R Il and VARIVAX (dose 1) in Children 12 to 60 Months of Age
Tlms Period ProQuad cohort MMR+V camn Relative risk (95% C1)
[N=31,298) N=31,298)
™| Incidence per | 1| Incidence per
1000
5 10 12 Days 22 7 10 0.32 2.20 (1.04.4.65)
6 30 Days = T L. T TTOWIZT

pipdf
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What could be next for MMR Vaccines???
@ s e o-

Pregnant Women, DON'T USE TYLENOL UNLESS ABSOLUTELY
NECESSARY, DON'T GIVE TYLENOL TO YOUR YOUNG CHILD FOR
VIRTUALLY ANY REASON, BREAK UP THE MMR SHOT INTO THREE
TOTALLY SEPARATE SHOTS (NOT MIXEDI), TAKE CHIGKEN P SHOT
SEPARATELY, TAKE HEPATITAS B SHOT AT 12 YEARS OLD, OR OLDER,
AND, IMPORTANTLY, TAKE VACCINE IN 5 SEPARATE MEDICAL VISITS!
President DJT

(TS: 26 Sep 10:45 ET) 9 Deputy Secretary Jim O'Neill & & o
AM. S 25 an h
Thank you for your leadership.

I call on vaceine manufacturers to develop safe monavalent vaccines to
replace the combined MMR and “breai up the MMR shot into three
totally separate shots”

- 208K
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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 MMRV for the 12-15 month dose
+ State Medicaid programs & Private Insurers may still choose to cover MMRV

(accessed 12/5/25)
 ptes /s astho orgcommuricatons/blog/2025/dounsirea:efects-of-cde adopting-acip recommendations/ accessed 12/5/25)
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What could be next for MI!IR Vaccines???

Acting CDC director calls to "break up' the
measles, mumps and rubella vaccine into
three shots




What could be next for MMR Vaccines???

site changes on

ndrew Nixon said,

HCs website inline
standard science

/155
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December 5, 2025:
Changes in ACIP Hepatitis B
Vaccination Recommendations

12/5/25 ACIP Meeting Addressing Universal
Hepatitis B Vaccine Birth-Dose for Infants

43

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

46

* Vote#1:

* For infants born to HBsAg-negative women:

* ACIP recommends indivi based decisi king, in ion 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.

44

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

accessed 12/5/25)
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Hepatitis B Prevention: Routine Vaccination Schedule
hild and Schedule American Academy of Peditrcs (]

Table1 (5 cec18 Years or Younger, United States, 2025

hitps://publications.aap.org/redbook/resources/15585

48
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Hepatitis B Prevention:
Vaccine Products

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

« Protective antibody responses [anti-Hbs > 10 mIU/mL]:
* ~25% after 1*t dose
* ~63% after 2" dose
* ~95% after 34 (final) dose

Perinatal Hepatitis B Prevention: History and Progress

Perinatal Hepatitis B Prevention: History and Progress

» ACIP itis B screening ri for pregnant women and
perinatal postexposure recommendations for infants, United States
Date
Recommendation
Date of 1 Superseded or
i Current? | Recomm n | Modified
| Perinatal strategies
| Screening and testing for pregnant women | | |
| Universal HBsAg screening in first trimester Yes | 1985
Yes 1988
Test for HBsAg at delivery if status is unknown Yes 1988!

* [HBsAg = Hepatitis B Surface Antigen]

033 (accessed 12/5/25)

205 20525

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

Perinatal s

033 (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

Infanis born 1o HBsAg siatus unknown pregnant
women

it curls.sgeou com/doi£10.172/00333545231175543 (ccessd 12/525)
i
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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 itis B infant inati i United States

| Date
Recommendation
Superseded or

Recommendation ion | Modified

strategies
HepB vaccine before leaving the birth o
Sbin 3 -

19914 2008¢

53
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Hepatitis B Prevention:
History and Impact of Birth-Dose Vaccination
Ll

T

i (ccessed 12/5/25)
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Why is it important to continue
Universal Birth Dose HepB
Vaccination?

55

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 Potential Benefits of Rescinding
Universal HepB BD Recommendations Universal HepB BD Recommendations

Reductions in rare cases of hepatitis B birth dose
vaccination adverse events

for providers and health systems

Lack. y [

HBV screening, and HBIG access

or

tow healthcare engagement

Lower rates of hepatitis B childhood vaccine
completion

gh

o0333545731175548 fccesed 12/525)
i

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

Reasons for Gaps
In Post-Exposure
Prophylaxis

Mic

However, the preaatal-care record provided t
was hepatl po

Errors in interpreting or

transcribing test results

Lapses in providing
f care

033 (accessed 12/5/25)
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Adverse Effect Assessment for HepB Vaccination...

Anindependent evidence review of the safety, effectiveness, and

public health impact of universal hepatitis B vaccination at birth to

compare current recommendations with a delayed first hepatitis
vaccine dose at one month or more after birth.

VACCINE Pf

INTEGRITY = CIDRAP
] PROJECT Contr o Wbcom Dcme Rvecrch o oy

The ey rom Awmora

Innovabons Foundation 10 the Center for Infectious Disease Research and Polcy

(CIDRAP) at Minnesota: unds fr

any other puUblc of PIValD SOUTCES Wers USed 0 SUPDOT s project. Each member of
the research leam completed a deciaration of interest form, which was reviewed and
confrmed by an independent soufcs nol related 1o the project No members reported a
personal the report.
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Unvaccinated infants remain at risk of non-perinatal HBV acquisition.

fluids

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

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

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.
r to HepB BD, some U.S.-be
alences of 7-11% attribuf

ithout HBV infec

B pi

In the 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

hepatitis

Children who receive HepB BD have higher rates of hepatitis B childhood vaccine series

vaccines

completion and had a positive impact on rates of being up to date for other age-appropriate

033 (accessed 12/5/25)
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Adverse Effect Assessment for HepB Vaccination...
Safety of the hepatitis B birth dose

Results of randomized trials, large national safety ) programs, and long-t foll
studies consistently demonsirate 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:
* Mild-to-moderate short-term reactions:

* tenderness, redness and swelling at the injection site, fussiness, transient low-grade
fever

* No increased incidence of long-term AEs, SAEs, deaths:
« “..rare deaths following hepatitis B vaccination at birth have been extensively
studied and found not to be causally associated with vaccination.”
* 4 studies directly compared safety for birth dose and delayed dose:

« “..noincreased risk of any short- or long-term AE or SAE in infants administered the
vaccine at birth compared with delayed administration.”

59

i (ccessed 12/5/25)
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Adverse Effect Assessment for HepB Vaccination...

12/19/2025

* 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.

61
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[Conclusion

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

L2t epatits 20620V accination 203208t 202D c2025 pt (sccessed 12/5/25
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HepVuC

Delaying the HepB birth
dose dramatically Increases
entable healthcare spending.

MINIMUM ESTIMATE OF ADDED COSTS +$27.5
+524.5 +5$24.6 MILLION

21.6 MILLION

Detar 2 menthe

20Hepatiis 2085620V accina iono20a156208 1th%209Dec2025 pof (accessed 12/5/25
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Key Findings
Delays Increase Preventable Hepatitis 8 Infections

Delaying the birth dose to 2 months (¢
infections among children.

icast 238 additional

Delaying 10 7 months results in st least 438 additional infections
Delaying 104 years results in st least 701 additional infections.

Delaying 10 12 years results 7 at least 740 additionsl infections.

These data show that providing the birth dose for infants whase mothers test
critical Mothers
between hepatitis B testing and delivery.

epatits B status, . 251 1,437 (2-month delay) te 2,726
(12-year delay) additional infections for & delayed birth dose

dose maylead-to-thousands-of preventable-infections-and-hundreds-of-

100
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HepVulD)

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

he hepatitis B birth dor
wors who test negative fo

ADOITIONAL EASES RESULTING SHOM EACH YEAR THE DELAYED RECOMMENOATION IS 14 PLACE"
L3 i -
HINSMUM ESTIMATE OF HINIMUM ESTIHATE OF NN ESTIATE OF
Dasths from

ntectioms hepatris caused by hepatiien
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et Infections that ¢
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Results of the 12/5/25 ACIP Meeting & Vote Details

Results of the 12/5/25 ACIP Meeting & Vote Details

+  Vote#1:
« For infants born to HBsAg-negative women:
* ACIPr dividual-based decisi king, in 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 s frequent contact with persons who
have emigrated from areas where Hepatitis B is common.

* Vote Results:
+ 8-Yes (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)

* 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)

(sccessed 12/5/25)

20525 (accessed 12/5/25)
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Post ACIP-Meeting Responses from Healthcare Organizations,
Policy-Makers, & State/Local Health Departments

@ connNecTICUT

Public Health

[connecticut Department of Public Health reaffirms recommendation for @ ==
hewborns to receive hepatitis B vaccine -

Jubiic heaith experts point 1o decades of infection rate decresses

PUBLIC HEALTH csnesos s oo

ALLIANCE

Gavernors Denounce ACIP Recommendation on Ilepatitis B Vaccination, Reaffirm Comm
Strong. Evidence- Based Childhood tion Programs

hepb-2/ (accessed 12/14/25)

https://port
htt (accessed 12/16/25)

(accessed 12/14/25)

70

68

Selection of Vaccines against
Respiratory Viruses

(Influenza & COVID-19)

71

12/19/2025

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

American Academy @’
fof Pediatrics Q. Search All AAP

Home News Membership Career Resoutces Research Phian

Hepatitis B Immunization is Critical to Protect All Newborns

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

control and to its to protect infants from hepatitis B s a dangerous

Imove 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
[Tl said American Academy of Pediatrics President Susan ). Kressly, MD, FAAP. *I want to reassure parents

Case Example:
Seasonal Influenza Vaccine

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

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

Selection of Influenza Vaccines

Influenza Vaccine Selec

+ Available vaccines, approved ages, and dose volumes are listed in Table 1

* ACIP recommends

cipients receive seasonal influenza vaccines only in single

dose formulations free of thim

s a preservative (Table 1)

hould receive an age-appropriate vaccine, with the exception that

* All person:

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-IIV3, RIV3, and allv3

erred (see below), thy

re no preferences for any specific vaccine when

an one age-appropriate product is available.

https://www.cdc.gov/flu/hcp/acip/index.html|
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Selection of Influenza Vaccines

Adults Aged 265 Years ~

* ACIP recommends: ly receive any one of the

ged 265 yoars prefe
following

High-dose inactivated influenza vaccine (HD-IIV3, Fluzone High-Dose)

Recombinant influenza vaccine (RIV3, Flublok), or

Adjuvanted insctivated influe

vaccine (a11V3, Fluad)

+ If none of th

appropriate influen

upport ¢
inactivated, or re adjuvanted Vs in

s of these

e group, with the

74

Selection of Influenza Vaccines
Updates for the 2025-2026 Flu Season

(6/26/25)

vt betn published. A o

o FRXNOTES***;

* Inthe U.S., < 5% of all

multi-dose vials containing
thimerosal

as used in contemporary
vaccines presents any
significant harm...

New ACIP recommendation

Case Example:
Seasonal Influenza Vaccine

administered flu vaccine doses
in recent flu seasons were from

* There are NO DATA / NO NEW
DATA indicating that thimerosal

* A70-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 (IIV3, Afluria)

|I:-‘ ligh-dose inactivated influenza vaccine (HD
ol

svanted inactivated influenza vaccine (allv
d) Live Attenuated Influenza Vaccine (LAIV3, FluMist)

75

COVID-19 Vaccination

77

78

12



12/19/2025

tHe COviD jAB CaUsES tUrBO caNCeR!!!!IN tHe COviD jAB CaUsES tUrBO caNCeR!!!!!!!! - :
-Mountebank Antivax Cranks -Mountebank Antivax Cranks Your Wellness Visionaries

Meat the passionate team behind The pany. your journey to weliness and
vibrant health. Together, wa strive to inspire, support, and transform lives every day.

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

New Head of Trump's Cancer
Questioned Li 1 epidemiologist who has speculated about whethet there 1 3 CONME1Ion between CHIEF MEDICAL BOARD
Panel . uacdm';'ﬁcam“ pbresmisearioieosmperrrerishisamsAish i e =

E=FactCheck.org — nx

atag

npany that sells thn alongside feviews that claim it has

licacy 3s 2 <ancer

ment, has been 3ppointed by president Donald Trump 10.3 key

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

position overseeing the Natkonal Cancer Program

As well 3slend

proven treatments for Covid-19 fike

hydroxychloroquine and ermectin e promoted the former in congressional

testimony—Risch has more

rily wondered whether the Covid-19 vaccines Cause

“turbo cancer” in some people. Now experts are worried that he could derai critical
research into the Causes and treatments for cancer [————— Pr—— [———
1 Gecesed p010n0) (acecsed 12/16108) https//www wired.com/story/risch-trump-panel-vaccines-turbo-cancer-ivermectin-heq/ (accessed 12/16/25) htps://www.twc health/pages/leadershi

79 80 81

— ‘:”“”“"‘“ A Quick FYI about COVID-19 Vaccination Safety... A Quick FYI about COVID-19 Vaccination Safety...
VICCULLOUGH i

g estgution | Pl et O e gl ieestiguion | bl it ——

i T FOUND

4¥ear
Ameng Adults Aged 18 to 59 Years in France

Among Adults Aged 18 to 59 Years in France

3 * 4-year all-cause mortality in French National Health Data System cohort Table 3. Rl of Short-Term Mortality, All Causes, by Cancer, External Causes, Circulatory Diseases, and COVID-
[ McCullough Foundation Report: Determinants of Autism Spectrum Disorder - ) - ) i 19, Wity Montha Folleein Vaccinetion, isked Adepted SCCS Slodeis®
~ + 22.7 million vaccinated, 5.9 million unvaccinated 18-59 year-olds in 2021 L Within Months Following Vacckiation, Using Adagr -
Figure. Estimation of All-Cause Mortality at 4 Years in Vaccinated Compared With Table 3. R of All Causes, by Canowr, Extermal Cauges, Girculatoey Diseases, and COVID-5,
ge. | " ' rality i o Within 6 Months Following Vaccination, Using Adapted SCCS Models*
Unv; d Individuals Using hted Cox Models: Main and Stratified Analyses
Andrew Jevemy Wakafeid (5om 3 Sapiamber 10568°75%) i an Engish & P R Cause of death, RI (95% C1)
. = s, v o s o was sruck o the medica register Pe—— e e - | . Circulatory
150 "BrOUS PHOMASIONA! MIBCONDuC™ Gus 1 VS ITVOvEment I the raudulent 1998 C T7e5 BTS00 O Risk window” All-cause Tumor diseases External causes  COVID-19
o o omay iaamng 3 i batwean o e . 0.65(0.63-0.67) 0.71(0.67-0.76) 0.63(0.57-0.71) 0.63(0.58-068) 0.73(0.59-0.91)
o . 6(0.74-0.79) 0.85(0.81-0.89) 0.74 0 0.36)
- 0.80(0.76-0.84) 0.83(0.77-0.89 65-0.88) 0.95(0.83-1.09) 0.40(0.30-
‘ dose 0.71(069-0.73) 0.80(0.77-0.84) 0.68(0.62-0.76) 067 (0.61-0.72) 0.39(032-047)
. R, SCCS, self-controlled
17451250 hitps://medium com/@jsteier_29203/anti-vaccine:madlibs the-mecullough-foundations 12842305 (accessed 12/15/25) 12842305 (accessed 12/15/25)
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A Quick FYI about COVID-19 Vaccination Safety...

Table 2 .20,
Those Inckused i the 4 Year Mortaiity Study*

https://lamanetwork com/journals/jamanetworkopen/fullarticle/2842305 (accessed 12/15/25)
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Two quick and important side-notes before
continuing with the case...

PHARMACY PRACTICE NEWS == &=

MCTONS * CUNCAL®  DOMALSSA  COMTMNCIS  (CATONC  VIOKOS  SNPUNENTI®  SISSCREE ©  COMIACT
are licensed ane of the only clinician types to complete a stand-alone national
delivery certificate” said Dr. Blackburn, the director of access and at Ascension,

jin Nashville, Tenn.[ ‘A

t/Policy-Publi lackbi DC-Role-ACIP/78338 (accessed 12/10/25)
10-25/ph d .QVID-19-Vaccinations/78600 (accessed 12/10/25

88

Case Example:
Seasonal COVID-19 Vaccine

+ A10-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
¢ Pfizer-BioNTech Comirnaty

d) Novavax Nuvaxovid

*  What should the administration schedule be?

86

Two quick and important side-notes before
continuing with the case...
rﬁa Morbidity and Mortality Weekly Report (MMW/

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

Weekly/ Decemiber 1. 2025 1 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%)

htm (accessed 12/14/25)

.OVID-19:Vaccinations/78600 (accessed 12/10/25)
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Two quick and important side-notes before
continuing with the case...

PHARMACY PRACTICE NEWS

ACIP Pharmacist Helps Defeat
COVID Vaccine Rx Plan

By Gina Shaw

Hillary F. Blackburn, Pharmb, the first pharmacist voting member of the COC's Advisory Committee on Immunization
Practices (ACIP)-a position hat pharmacy leaders had sdvocsted for—wasted no time in making her mark on the
comminee.

ovpunh o Tackburn-COC-Role-ACIP/78338 (accessed 12/10/25)

hitps://www.pharmacypracticenews.com/Clinical/Article/10-25/Pharmacist:Advocacy: COVID: 9:Vaccinations/78600 (accessed 12/10/25)
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Selection of COVID-19 Vaccines

* 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

¢ Pregnancy

hitps://www.cdc gov/covid/hcp/vaccine-considerations/indexhtmiittoc

90
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Selection of COVID-19 Vaccines

Who needs a COVID-18 vaccine

Reminder

* Getting the 2025-2026 COVID-19 vaccine is especially important if you
Mever received a COVID-19 vaccine

5 65 years and older

Want to lower your risk of getting Long COVID

91

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
Monm 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?

Selection of COVID-19 Vaccines

Veeeine Can b given o

2025-2026 Moderna
COVID-19 Vaceine:
spikevax

2025-2026 Mogerna  Anyons ages 12 3 citer
©OVID-19 Voceine:
miexspike

20785-2026 Plizer- Reyon ages S yeus snd older
BioMTach COVID-18
Vocene:Comirnaty

2025-2026 Novavax  Aryon ages 12 yeers snd ol
COVIO-19 Voceine:
Nuvaxavid

92

Selection of COVID-19 Vaccines

COVID-18 Vaccination Guidance for People Who |
| Are Immunocompromised

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

+ There is a modified COVID-19 vaccination schedule for people who are moderately of severely immunocompromised

* People can self-

est to being moderately or severely immunocompromised and receive COVID- 19 vaccination.

+ Adein

ering COVID-19 vaceines should not be delayed in patients taking immuncsuppressive therapies.

94

hitps://www.cdc gov/covid/hcp/vaccine-considerati html

12/19/2025

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?

) 2 Comirnat,
d) Novavax Nuvaxovid

*  What should the administration schedule be?

93

Selection of COVID-19 Vaccines

Table 2: 2025-2026 COVID-19 vaccination
schedule for people who are moderately
or severely immunocompromised,
November 4, 2025

2b: Ages 5-11 years

NOTE n

Moderna (Spikevax) and Pfizer-BioNTech vaccines are approved for this age group. In
Table 2b, Moderna refers to Spikevax.

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

95

hitps://www.cdc gov/covid/hcp/vaccine-considerati html
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Selection of COVID-19 Vacci E le: .
election o accines Case Example Post-Test Time!

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

o o et Seasonal COVID-19 Vaccine

Completed the 3-dase initial series before 2025-2026 vaccine. + A10-year-old girl (she/her) is brought to your pharmacy by her mother; they come to the * The U.S. Dept. of HHS, the CDC, the FDA, and the Advisory Committee on Immunization Practices
R . 208 cad & § consultation window of your pharmacy (ACIP) have been infiltrated by Mountebanks, Antivax Cranks, Grifters, Charlatans, & Toadies...

+ Mom indicates that her daughter is on chronic immunosuppressive medications. She would like her
to receive her yearly vaccination for COVID-19
doses Moderna or 3 or more 2 2025-2026 Dose 1 (1 N * You note that she has received a “complete” initial COVID-19 vaccine series in the past year

*  Which ONE of the following is NOT a recommendation that has been APPROVED by ACIP in 20257

2025-2026 Dose 2 . + Which of the following vaccine products could be administered to this patient? a)  Alladults receive seasonal influenza vaccines only in single dose formulations that are
free of thimerosal as a preservative

Pfizer-BioNTech Comimat, c)  COVID-19 Vaccination should be based on individual-based decision-making (Shared
d] Novavax Nuvaxovid 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)

19 *  What should the administration schedule be? i immnm i

98 99

Conclusions, Final Thoughts, and Conclusions, Final Thoughts, and Thank m
. . .. dnK you
Personal Expert Opinions... Personal Expert Opinions... you:::
*  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 Vaccm? RCT SPreadSheeta'm.S to show the . Questlons???
policies that had been based on decades of high-quality scientific evidence data, dispel myths about vaccines
* Inthe very near future, it is very likely that we will have to start suboptimally . o
treating various vaccine-preventable infectious diseases that were once considered *  “Living Google Document” developed/maintained by Dr. Jake Scott SESSION CODE:
“eradicated” or “rare” in the U.S. (Infectious Diseases MD @ Stanford U.) .
) ) e ) . List and summary of ALL RCTs ever conducted for licensed vaccines
* We as Pharmacists can play an important and significant role in: « Link:
« The “Shared Decision Making” for Influenza and COVID-19 vaccination for patients https://docs.google.com/spreadsheets/u/0/d/1bXASAWMUUNAKBpIhKHOled
+ Count dical and ph: tical misinformati th ting fi - - vy
SOI0BERhpAXMShoIY YhtmiviewToli=1tgid=0
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