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* At the completion of this presentation the learnewill be able to:

1. Identify public policy considerations regarding influenza
vaccination for children

2. Describe the burdens of influenza and the impact techools, the
workplace and public health

3. Consider the merits of school-located public/privag partnerships
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Policy Considerations T

1.

Support evidenced-based immunization policies ascemmended by
the CDC’s Advisory Committee on Immunization Practces

Avoid public policy language that sets up immunizabn barriers
Universal insurance coverage for vaccination—VaccinEor All
Reevaluate the important role of the school nurseniyour state
Support schoo-based clinics and scho-located flu vaccinatior

Allow technology to assist the flu vaccination proess such as parental
consent by phone, Skype or text

Support funds for influenza pandemic planning
Support funds for statewide immunization registries

9. Shore up funding to local and state public health rad safety-net
hospitals and clinics who promote influenza vaccirtaon

10. If state rates don’t improve, consider mandatory ifluenza vaccine for
health care professionals, child care workers ancetachers?
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“ Signs and Symptoms of Influenza

e Fever

« Cough (and/or)

e Sore throat
 Runny or stuffy nose
« Body aches
« Headache

o Chills
 Fatigue W
e [n addition, vomltlng (~25%) and dlarrhea (~25%)
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* The average student with influenza will miss a mimum of 3-7
days of school

« Each day about 55 million students and 7 million stff attend the
more than 130,000 public and private schools in theS

« By following flu prevention guidelines, schools caprotect one-
fifth of the population from flu.

* Schools are for educating, but only healthy studestcan learn

* Collaboration is the key!



* US direct medical costs of influenza (clinic visitameds,
hospitalizations, etc.) is estimated at $4.6 Billroper year

¢ 111 million workdays are lost annually due to inflenza

« ~$ 7-10 Billion/year in sick days and lost productivity

* Influenza is responsible for ~600,000 life-years $o

« Cost of prevention about $15 to $50 for an influera vaccine

» Bottom line: get vaccinated and stay home when yaare sick



5% to 20% of the population gets influenza every yar in the US
About 36,000 people die from influenza annually

More than 200,000 people are hospitalized

20,000 hospitalizations are children less than 5 ges of age

A 5 day PICU stay average cost for influenza is $3892 and
general floor stay for 2 day stay is $7,0:

The cost of an influenza vaccine ranges from $15 &50
Normal, healthy school-age children die from influaza









* 6 Minnesotans die of seasonal
Influenza in a 3 week period

» 5 children and 1 healthy 44
year old firefighter

* Television news airs photos a
family has shared of their 8
year old son “Lucio” who died
of Influenza A.

* Their hope is to alert parents
In order to prevent other
children from dying.

* Their powerful stories drive
the community to vaccination









« Wonderful public/private/corporate collaboration in Minnesota

« Partners are public health, public schools, Childra’s Hospitals
and Clinics of Minnesota and Kohl's department stoe

« $1.5 million dollars over 3 years from Kohl's has gpported:
— 55 school-located influenza vaccine clinics lasiry
— Nearly 7000 vaccinations given in schools /starddN
— 6 Kohl's stores allowed flu vaccine clini
— Early education K-3 classroom education on hamyeme

— 1500 Middle school and High School video PSA csinta flu
prevention

— Germs are Not for Sharingook sent home to 1500 elementary
students with High School students receivinfjuenzaby Gina
Kolata

— Significant media dollars on influenza preventmassages



« Large numbers of children are found in schools
» Schools are conveniently located throughout commuitnes
« Communities are generally familiar with and trust schools

« School facilities can generally accommodate massognation clinics
(e.qg., the availability of gymnasiums and auditorimns, ample parking
In some locations)

« School nurses, if present, may be available to astin vaccination
activities and may be familiar with the health of ndividual students

« School staff have access to parental contact infomtion, which could
facilitate communications (e.g., for announcing dtic dates, obtaining
parental consent for vaccination)

« Others prioritized for vaccination besides enrolledstudents may

reguest vaccination at vaccination events
http://www.cdc.gov/flu/pdf/school/SLV_information.pdf



« Securing funding or a source of reimbursement to pastaff, purchase
vaccine and supplies, and other needs is often clelging

« Locating adequate staff to prepare for and conducthe clinic may be
difficult

» Clinics could disrupt educational activities

« Immunization activities may need to be tailored taeach school ol
school district, complicating planning efforts

« Handling and transporting the vaccine to many and aried locations
requires considerable planning, equipment, and traiing

* The date of influenza vaccine availability variesrom year to year,
complicating planning efforts.

« Obtaining parental consent in advance is difficult
*  http://www.cdc.gov/flu/pdf/school/SLV _information.pdf






* Influenza disease comes at a great cost to society

* Influenza prevention is a cost-effective way to kgekids in school,
parents at work

« Schools are significant source of influenza diseag@nsmission
* Schools can be a significant source of influenza @vention

» School-located influenza vaccine clinics have many bened

* Legislators can help support vaccination in schodettings

* Influenza vaccine ultimately saves lives

« Contact information
Patsy.stinchfield@childrensmn.org
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