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Please bear with us...
Technology Notes — “Welcome to Zoom!”

1)

2)

3)

4)
5)

6)
7)

All participants will be muted upon joining the call.

Presenters: Please avoid the use of speakerphone and make sure your computer speaker is muted if you

dialed in via phone
To ask or respond to a question using the Chat box, click s on your toolbar, type your
guestion =~ <1 and press the Enter key on your keyboard to send.

Type message here.

We will monitor Chat and review/address questions after content presentation
If you wish to verbally ask a question, click the microphone on your toolbar /2 or press ALT-A to

=

UnmUtE/M ute. Unmute

If you have technology questions, please directly message Kelli Joyce, Allison Koneczny, or Angela Zinno.
Calls are RECORDED and posted on VCHIP web site for asynchronous review.
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I MENTAL HEALTH HELP_'ZAVA'LéBLE_‘f :
Overview MATTERS 1-800.275 TALK (8255)

i _ : R
o May is Mental Health Awareness Month '
1-800-985-5990
o #MentalHealthAwarenessMonth #MENTALHEALTHMONTH §  senavioralHealth Treatment

5 May 2 — 6: Teacher Appreciation Week ==

o Reminder — weekly event schedule:

o VCHIP-VDH call calendar (see next slide) Governor’s Media
Briefings generally Tuesdays only; VMS calls with Dr. Levine 18t i repratieal patient

thoughtful dynamic intuitive

Disaster Distress Helpline

https://www.facebook.com/samhsa

and 3rd ThurSdayS fantastic amazing Yer”
- - - i Smart estiona
o Practice Issues: VT Child Psychiatry Access Program — “trcersian
(CPAP) 101 — Greta Spottswood, MD an
] Q & A/DISCUSSIOn https://www.ptotoday.com/
[Please note: the COVID-19 situation continues to evolve —
> VERMONT so the information we’'re providing today may change] é
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VCHIP-VDH COVID-19 Call Schedule

May / June / Summer 2022:

O

o o O O o Od

May: calls on 5/4, 5/11, 5/18 (no call 5/25) — some specialized
content (preventive care catchup; mental health care
treatment/access; equity/diversity/inclusion)

June: two calls only — 6/1 and 6/8

July: one call only 7/20

August: one call only 8/24

Fall, 2022: we REALLY need your input/feedback!
Schedule subject to change if circumstances warrant!

Please continue to send your feedback re: schedule/topics to
vchip.champ@med.uvm.edu
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VMS COVID Convos with Health Commissioner Levine

s R
o 2022 Schedule

o Calls with VDH Commissioner Levine now 15t and 3" Thursdays
o Next VMS COVID Convo with VDH Commissioner Levine is 5/5/22

o Summary: VMS calls are held the first and third Thursdays of the month from
12:30 to 1:00 p.m.

o Join Zoom Meeting:
https://us02web.zoom.us/|/86726253105?pwd=VkVUNTJ1ZFQ2R3diSVdqdlJ2ZG4yQT09

o Meeting ID: 867 2625 3105 Password: 540684 Dial In: 1-646-876-9923

VMS COVID Convos

Conversations will be designed
to cover the most pressing
COVID-related issues with time
for questions and answers
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VMS Convo with Health Commissioner Levine
Y s e S |

Notes from 4/22/22 Conversation:

https://vermontmedicalsociety51665.wildapricot.org/resources/VAH
HS%20Call%20Notes%20with%20Commissioner%200f%20Health
%20-%20April%2022nd.pdf

Thank you, Vermont Medical Society!
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Situation update

New Cases

504

125,347 Total

Currently Hospitalized

57

Hospitalized in ICU

12

Percent Positive 7-dey Avg.
New Tests

3,590,518 Total
Deaths

639

0.5% of Cases

Lzst Updated: 3/4/2022, 11:11:22 &AM
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o One year ago: 23,191 VT total cases; 34 new/17 hosp.

Mew Confirmed Cases, Probeble Cases, and Deaths

0 U.S. 81.44 million+ cases; 993,088 deaths

o https://www.nytimes.com/interactive/2021/us/covid-
cases.html (updated 5/4//22)

o Past week: av. 62,428 cases/day (14d. change +50%)

o 6.24 million+ deaths worldwide; 514.6 million+ cases
(-15% & -24% 14-day change respectively)

2021 Jul 2022 - VDH Data Summary now g.0.week. 4/28/22:
o Table of Contents: Overview of COVID-19 in Vermont;
The Case Dashboard is M-F, typically by 1 pm. Clinical Course; Vaccine Breakthrough.
Case information reflects counts as of the end of the o Vaccine breakthrough cases =49 427 since Jan. 2021
previous weekday. All data are compiled by the . ; . .
Health Department and are preliminary and subject (“'102% of fU”y VaCC|nat9d). Find previous summaries
to change.

at: https://www.healthvermont.gov/covid-19/current-

. activity/data-summary
https://www.healthvermont.gov/covid-

19/current-activity/case-dashboard
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Situation update

=
Cases by Age Group if Known * Cases by Sex *
1
Fermale 52.1% —-
24,000
" Male 47 9%
22,000
20,000 Female, Male
Cases by Ethnicity if Known *
15,000
14,000
Nen-Hispanic —
14,000 Sy | Hispanic 2.4%
12,000
Hispanic, Mon-Hispanic
10,000
Cases by Race if Known *
8,000 I Amencan £.4%
|~ Asizn 2%
&,000 —— Dithar Ftac? 4 4%
| — American [ndian
White 20.9% — or Alazkan
4,000 Mative 0.2%
2,000 Black or African American, Asian, Other Race, American
0-5 20-29 40-4% 50-69 B0+ Indian or Alaska Native, White
4 Case Demographics [

2~ _VERMONT https://www.healthvermont.gov/covid-19/current-activity/vermont-dashboard AVCH'P
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VERMONT covID-19 Pediatric Cases

May 2, 2022

This brief reflects data as of April 30, 2022 (the last complete MMWR week).
All rates are calculated per 10,000 people. Data is preliminary and subject to change.

NumberofCasesbyWeek
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COVID-19 Pediatric Cases
T Rates byWeekbyAge Category e
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All rates are calculated per 10,000 people. Data is preliminéry and subject to change.
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2-month span

NYT 2.23.22 all ages NYT 3.30.22 all ages NYT 4.29.22 all ages

As of 4/28/22 — almost 13M cumulative confirmed child COVID-19 cases

« 53,000 child COVID cases reported week ending 4/28/22 T
» This is a 61% increase from 2 weeks ago e o omons:

A joint report from the American Academy of Pediatrics and the Childr Association

° Cases are down SUbStan“a”y from the 11 m||||0n peak January 20 Sy of il rparie e o 8 s M1 6, P 1040

e Qver 5 million cases have been added in 2022



Number of child cases added
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United States: Number of Child COVID-19 Cases Added in Past Week
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https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-

6,651

0Z/€2/%0
02/0€/+0
02/L0/S0
0Z/¥ 1150
02/12/50
0¢/82¢/S0

63131,82’
o 11 111111 e
cennntlennnnnnnil| i . 24l Ml

02/+0/90
0Z/11/90
02/81/90
02/52/90
02/20/.0
02/60/.0
0Z/91/L0
02/€C/LO
02/0€/.0
02/90/80
0Z/EL/80
02/02/80
02/.2/80
02Z/€0/60
02/0L/60
0Z/L1/60
02/¥2/60
0Z/10/01
02Z/80/01
0Z/SL/0lL
0z/eeol
0z/62/014
02/50/11
ozl
0Z/6L/LL
0z/92/1 1
0z/eorgl
oz/oLg
0z/LLE)
oz/verei
oZ/Lerel
L2/L0/10
LZivLiLo
Le/Le/o
L2/82/10
L2/0/20
L2/LLiZo
L2/81/20
L2/se/20
L2/v0/E0
L2/LLIED
L2/81/E0
L2/Se/E0
L2/L0/0
1 2/80/%0
L2/SLIF0
L2/eeiva
L2/62/%0
L€/90/50
L2/ELISO
12/02/S0
L2/42/S0
L2/€0/90
L2/01L/90
L2/L1/90
L2/v2/90
L2/10/L0
L2/80/L0
L2/SLILO
Le/ee/L0
L2/62/L0
12/S0/80
L2/zLi80
12/61/80
12/92/80
L2/20/60
L 2/60/60
L2/91/60
Le/€e/60
L2/0E/60
L2/L0/0)
L2/vLiol
LIzl
L2/82/0l
LE/voiLL
LeILLiLL
Le/8L/LL
Le/seiiL
L2/20/2)
L2/60/2)
L2/9LIZ)
LZ/eeich
L2/0E/Z)
€2/90/10
ze/eL/Lo
¢e/oe/1Lo
2eiLe/Lo
¢2g/e0/20
2Z/0L/20
[AAFATAS)
2eiveizo
22/e0/e0
ZZ/0L/e0
celLLien
2eiveien
¢e/LEele0
2Z/L0/F0
2eivLivo
2e/Leiv0
2e/8eiv0

Week ending in

infections/children-and-covid-19-state-level-data-report/

Source: AAP analysis of publicly available data from state/local health departments

Note: 6 states changed definition of child cases: AL as of 8/13/20, HI as of 8/27/20, Rl as of 9/10/20, MO as of 10/1/20, WV as of 8/12/21, WA as of 3/10/22

On 4/19/22, TX released new data that is NOT included in cumulative case counts or figures but located at hitps.://dshs.texas.gov/coronavirus/AdditionalData.aspx (1,214,028 cumulative child cases as of 4/19/22)

TX previously reported age for only a small proportion of total cases each week (eg, 2-20%); these cumulative cases through 8/26/21 are included (7,754)

Due to available data and calculations required to obtain MA child cases, weekly estimates fluctuate

For 4 states, due to available data and changes made to dashboards, cumulative child cases and total cases for all ages are not current: AL through 7/29/21, HI through 1/13/22, DC through 3/3/22, and MS through 3/10/22


https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-state-level-data-report/

Cases added in past week

United States: Child COVID-19 Cases Added in the Past Week, by Region
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Source: AAP analysis of publicly available data from state/local health departments

Note: Regions are the US Census Regions

Note: 6 states changed definition of child cases: AL as of 8/13/20, Hl as of 8/27/20, Rl as of 9/10/20, MO as of 10/1/20, WV as of 8/12/21, WA as of 3/10/22

On 4/19/22, TX released new data that is NOT included in cumulative case counts or figures but located at https://dshs.texas.gow/coronavirus/AdditionalData.aspx (1,214,028 cumulative child cases as of 4/19/22)

TX previously reported age for only a small proportion of fotal cases each week (eg, 2-20%); these cumulative cases through 8/26/21 are included (7,754)
Due to available data and calculations required to obtain MA child cases, weekly estimates fluctuate
For 4 states, due to available data and changes made to dashboards, cumulative child cases and total cases for all ages are not current: AL through 7/29/21, HI through 1/13/22, DC through 3/3/22, and MS through 3/10/22


https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-state-level-data-report/

United States: Percent of COVID-19 Cases that were Children: Cases Added in Past Week and Cumulative

-®- Percent children, cases reported in past week @ Percent children, cumulative
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infections/children-and-covid-19-state-level-data-report/

Source: AAP analysis of publicly available data from state/local health departments

Note: Analysis excludes data from AL and MO due to change in definition of ‘child’ case
On 4/19/22, TX released new data that is NOT included in cumulative case counts or figures but located at https.//dshs.texas.gov/coronavirus/AdditionalData.aspx (1,214,028 cumulative child cases as of 4/19/22)

TX previously reported age for only a small proportion of total cases each week (eg, 2-20%); these cumulative cases through 8/26/21 are included (7,754)

Due to available data and calculations required to obtain MA child cases, weekly estimates fluctuate
For 4 states, due to available data and changes made to dashboards, cumulative child cases and total cases for all ages are not current: AL through 7/29/21, HI through 1/13/22, DC through 3/3/22, and MS through 3/10/22


https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-state-level-data-report/

Number of cases added

United States: Number of COVID-19 Cases Added in Past Week for Children and Adults
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Week ending in

Source: AAP analysis of publicly available data from stateflocal health departments
Note: 6 states changed definition of child cases: AL as of 8/13/20, HI as of 8/27/20, Rl as of 9/10/20, MO as of 10/1/20, WV as of 8/12/21, WA as of 3/10/22

On 4/19/22, TX released new data that is NOT included in cumulative case counts or figures but located at https:/dshs.texas.gov/coronavirus/AdditionalData.aspx (1,214,028 cumulative child cases as of 4/19/22)

TX previously reported age for only a small proportion of total cases each week (eg, 2-20%); these cumulative cases through 8/26/21 are included (7,754)
Due to available data and calculations required to obtain MA child cases, weekly estimates fluctuate

For 4 states, due to available data and changes made to dashboards, cumulative child cases and total cases for all ages are not current: AL through 7/29/21, HI through 1/13/22, DC through 3/3/22, and MS through 3/10/22


https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-state-level-data-report/

Trends in Hospital-reported Counts of Past-week Confirmed and
Suspected COVID-19 Pediatric Admissions by US Census Region
Through 4.26.22

Source: AAP analysis of COVID-19 pediatric admissions based on the “COVID-19
Reported Patient Impact and Hospital Capacity by State Timeseries” published by the
U.S. Department of Health & Human Services.
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Number of Past-week Confirmed and Suspected COVID-19 Pediatric Hospital Admissions,
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Source: AAP analysis of COVID-19 pediatric admissions based on the “COVID-19 Reported Patient Impact and Hospital Capacity by State Timeseries” published by the U.S. Department

of Health & Human Services.
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Source: AAP analysis of COVID-19 pediatric admissions based on the “COVID-19 Reported Patient Impact and Hospital Capacity by State Timeseries” published by the U.S. Department of
Health & Human Services. Child populations (ages 0-17) are based on 2020 population projections published by the US Census Bureau (URL: https://www.census.gov/programs-

surveys/popest/technical-documentation/research/evaluation-estimates/2020-evaluation-estimates/2010s-state-detail.html )



https://www.census.gov/programs-surveys/popest/technical-documentation/research/evaluation-estimates/2020-evaluation-estimates/2010s-state-detail.html

Vermont Educational COVID-19 Data

... A 4
o NOTE: VT AOE has ceased data collection for “COVID-19 Cases In
VT K-12 Learning Communities While Infectious”

o Find previous files at:
https://www.healthvermont.gov/sites/default/fles/documents/pdf/COVID19-
Transmission-Schools.pdf

o VT College & University dashboards:

o UVM update (week of 4/25-5/1/22): 53 pos. tests off campus; 24 on campus;
2 faculty; 10 staff.

o Bennington College (as of 5/2/22). 15 total active/7 new active cases.

o Middlebury College (as of 5/2/22): 3 new cases; 4 total active (active cases:
2 students / 2 employees)
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VDH COVID-19 Vaccine Web Page
i ———————- ——————|

- GET YOUR BOOSTER SHOT, FIRST OR SECOND DOSE

Find COVID-19

MEW: Starting April 1, 2022, registration for state clinics through the Health
Department will no longer be available. We encourage you to get vaccinated
through your health care provider, a pharmacy or anywhere you get other vaccines.
The COVID-19 vaccine is still free at any location and widely available across the
state, including second booster doses! Find a vaccinge near you at Vaccines.gow.

Vaccines Near You

Or Call 1-B00-232-0233

# @ ¢

Walk-in vaccine dinics are still being added regularly. See what's new in the list
below!

If you cannot get vaccine through any of these options, call the Health Department
at B02-8563-7240 and select option &.

» Walk-in vaccine clinics

If your business or organization would like to host a COVID-19 vaccine clinic contact the state!
S5TAY UP TO DATE ON YOUR WACCINES!

Getting vaccinated and staying up to date on vaccines is the best way to protect yourself and others against the worst effects
of COVID-19, including serious illness and death. For people 12 and older, being up to date means getting one booster shot.
Having this level of protection is important even if risk is low or youve had COVID-19, to stay safe as we live with a changing
wirus.

Anyone age 12 or older should get a booster at least five months after their second dose of Pfizer or Moderna, or two months
after their jJohnson & Johnson vaccine. If you are age 18 or older, your booster can be the vaccine type of your choice, no
matter which vaccine you got originally. For youth 12 - 17 the booster must be Pfizer

MEW: Certain people may also receive a second booster dose at |east four months after their first booster:

~~>_VERMONT https://www.healthvermont.gov/covid-19/vaccine/getting-covid-19-vaccine EVCHE
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VDH COVID-19 Vaccine Dashboard (“Statewide” view)

[Updated after today’s call]

o Dashboard now updated

weekly on Wednesday; "UTD"=

% 5+ yo w/all recommended
vaccine doses)

o https://www.healthvermont.gov/

covid-19/ vaccine/ covid-19-
vaccine-dashboard

o By Age — Statewide:
o 5-11 = 56%
o 12-17 = 45%
o 18-29 = 34%
o VT Age 5+ = 59%

7~~~ VERMONT

DEPARTMENT OF HEALTH

Vermont Vaccination Data

H B ... el

8y County - Additanal

People vaccinated o Completad Additional dose At lzast one doss

351.4K ey
- 59% Show VT Residents Only
People up-to-date % of Vermonters age 5= pan e o H VT Only

whao have received al El —— Dfizer 58%

recommended vaccines

Parcent of the statewsde population age 5+ of each subgroup that has received all recommended COVID-

19 waccines, including any booster dose(s) when eligible

Age % ~ Race %
E-11 S6% Azian E2%
12-17 450 Black or African American 43%
18- 28 345 Mative American, Indigenous, or 13%
30 - 30 204 First Mation
AD - 40 57% Pacific Islander 16%
50 - 50 60% Twio or more races 62%
B0 - 54 T0% White E0%
65 - 69 21%
T0-T4 a0% v
- A
Ethnicity % Sex %
Hispanic Td% Female G62%
Mot Hispanic 5E% Male 56%
Race/Ethnicity 51N 12-30 31-64 GBS+ Age 5+
BIPOC 58% 42% 63% 21% 5T
Mon-Hispanic White 53% 36% 57% B5% 58%

Source: Vermont Immunization Registry. VOH Population Estimates (2019)

Updated 05/04/2022 12:32 PM

Data notes

LStatewide numbers and percentages are
capped at 100%. To protect the identity
of individuals, data s suppressed when
there are fewer than six people
vaccnated in a subgroup.

Race information is not reported for 3%
of people vaccinated.

Racefethnicty information is not
reported for 4% of people vaccinated.

Ethnicity information is not reported for!
4% of people vacdinated.

BIFOC refers to Black, Indigenous, and

people of cobor.

Sex information is not reported for
<(0.5% of people vacdnated. The
categorization of male/female for some
people is based on sex assignment at
birth, while for others, it is based on
gender. This is due to the varying
sources and ways the information is
reported.

S5ex not reported may mean the
provider did not collect that information,
the patient did not provide it, or the
provider or the patient selected a
category other than male or female.

Data on this pace is sourced from the

May 4, 2022
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Received Initial Dose — asof 4.27.22
41% 100%

Initial Dose of the
COVID-19 Vaccine, by
State of Residence

Source: AAPF analysis of data
series titled "COVID -19
Vaccinations in the United States,
Jurisdiction”. CDC COVID -19

Data Tracker |[URL:
https://data.cdc. gov/Vaccination
5/COVID-19-Vaccinations-in-the-
United-States-Jurisdi/unsk-b7fc ).
Check state web sites for
additional or more recent
information.



https://data.cdc.gov/Vaccinations/COVID-19-Vaccinations-in-the-United-States-Jurisdi/unsk-b7fc

O — as of 4.27.22
15% 66%

Initial Dose uf the
COVID-19 Vaccine, by
State of Residence

R
L.

! 51%

HEE 1 k]
Toa3%

s=223ERzRa

Source: AAP analysis of data series
titled “COVID -19 Vaccinations in the
United 5tates, Jurisdiction™ CDC
COVID =19 Data Tracker {URL:
https://data.cdc.gov/Vaccinations/C
OVID-19-Vaccinations-in-the-United-
States-Jurisdi/unsk-b7fc ). Check
state web sites for additional or more
recent information.



https://data.cdc.gov/Vaccinations/COVID-19-Vaccinations-in-the-United-States-Jurisdi/unsk-b7fc

From the CDC Vaccine Tracker

Total Doses Administered Reported to the CDC by State/Territory and for Select Federal Entities per _ DE“Y Change in Number of COVID-19 _
100,008 erene Totsl Fopulzton Vaccinations in the United States Reported to
-l:l-u-.. Lt -l:}u -.- -teoyoi i oo - 180,000 -.-1a|.l.'.1.|1 - T, --l'.u.l.l.'1 30 030 -.-.e'.u (X1 + CDC

mmm 7-Day moving average

Doses

. Date of CDC Report
‘"—- https://www.cdc.gov/coronavirus/2019-ncov/covid-

data/covidview/index.html

https://covid.cdc.gov/covid-data-tracker/#vaccinations
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From the CDC: SARS-CoV-2 Variants in the U.S.
s R
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Note: week-to-week comparison in Omicron variant proportion
(purple): far right bar in graph on left is week ending 4/30/22.
LIGHTEST PURPLE is Omicron subvariant BA.2. RED is BA.2.12.1.

7~ VERMONT https://covid.cdc.gov/covid-data-tracker/#variant-proportions EVCHP
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From the CDC: SARS-CoV-2 Variants in the U.S.

Regional proportions from specimens
colfected the week ending 412372022,

US Territories not shown are induded in
rrrrrrr

ieapes called using pangolin v4.0.5 and pangolin-data
and its sublinesges ars qgfegatedwuth811529 t the regional leve! as they currently cannot be relisbly called in each Updated Apni 26, 2022

Note: week-to-week comparison in Omicron variant proportion
(purple). Map on left is week ending 4/30/22 (data updated
5/3/22). LIGHT PURPLE is Omicron subvariant BA.2. RED is
BA.2.12.1.

https://covid.cdc.gov/covid-data-tracker/#variant-proportions
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Don’t Forget Influenza!

..,y
o The CDC-calculated influenza-like illness (ILI)  syndromic surveiliance

aCtiVity level in Vermont this reporting periOd VermontEmergency Room and Urgent Care Visits for Influenza-like
. . llinessorDiagnosedinfluenza
remains minimal.

(= BN
-

From the CDC (week ending 4/23): Seasonal
Influenza activity continues to increase in some
areas of the country. The first human detection
of avian influenza A(H5) in the United States
was reported this week.

Now 23 pediatric flu deaths this season

Link to VDH weekly survelillance:
. . === J019-2020ILI ceneen 2018-2019 101
https ://WWW- healthvermont- g OV/SIteS/d efau |t/f| IeS/ 1The definition of Influenza-like lliness (IU) was updated in September 2021 to no longer exclude patients with another diagnosed
non-influenza iliness. The 2021-22 season's ILU data are not directly comparable to previous seasons due to this change.

documents/pdf/2021-2022-Flu-WeeklyReport- vz
Week-16.pdf
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Verrm (M Ad nab B b o n Poony
AMALRS T (P VEINORT | APRES (ALLGE CF eETCAS

P oW B W
£ E & & 8

(=}
B

% of Total Emer gencyRoom Visits Due to Il or Flu
®

Week
 2021-2022 LT —3¢—2021-2022 Flu e 2020-2021 ILI



- AAP (National) Updates

Slides 29 — 35 courtesy of the American

Academy of Pediatrics
(from today’s Chapter Chat)
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T
Next AAP COVID-19 Town Hall

Next Town Hall Thursday ??? — 8 pm Eastern

Session will address the latest related to the COVID-19 pandemic and its
Impact on children, adolescents, and families — hear from leading experts
and connect with your peers

Find previous recordings on AAP COVID-19 Town Hall webpage:

https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-
Infections/connecting-with-the-experts/

American Academy of Pediatrics i,

DEDICATED TO THE HEALTH OF ALL CHILDREN® ‘it



https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/connecting-with-the-experts/

e
COVID-19 Vaccine Updates

Moderna submitted an EUA application for COVID-19 vaccine for 6
months — 5 years

25 mcg, 2 dose series

EUA submission will be complete this week

Per Moderna press release on Thursday, April 28, based on data from
Phase 2/3 KIdCOVE study:

Robust neutralizing antibody response along with a favorable safety profile

Antibody titers in both 6-23 month old and 2-6 year old sub-groups met
statistical criteria for similarity to adults in the COVE study

Vaccine efficacy 51% for 6-23 month olds and 37% for 2-6 year olds

https://s29.g4cdn.com/435878511/files/doc_news/Moderna-Files-for-Authorization-of-Its-
COVID-19-Vaccine-in-Young-Children-Six-Months-to-Under-Six-Years-of-Age-2022.pdf

. . v\} ‘\L\ t".lj <
American Academy of Pediatrics /{
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CDC Health Alert Network (HAN) Health Advisory

HAN issued on April 25: Updated Information on Availability
and Use of Treatments for Outpatients with Mild to Moderate
COVID-19 Who are at Increased Risk for Severe Outcomes of
COVID-19

Overview of currently available and recommended therapeutics
(preferred therapies include Paxlovid and Remdesivir)

Systemic corticosteroids are not recommended to treat patients with
mild to moderate COVID who do not require supplemental oxygen

Antibacterial therapy is not recommended unless there is another
Indication
Importance of staying up-to-date on COVID-19 vaccination

. . ) & sl ;.' ‘f X
American Academy of Pediatrics &f4gsy
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Potential Upcoming FDA VRBPAC Meetings

June 7: Plan to discuss EUA request for the Novavax COVID-
19 vaccine for individuals >18 years of age

June 8, 21, and 22: Held dates to discuss updates to the
Moderna and Pfizer-BioNTech EUAs for COVID-19 vaccines
to include younger populations

June 28: Plan to discuss whether the SARS-CoV-2 strain
composition of COVID-19 vaccines should be modified, and if
so, which strain(s) should be selected for Fall 2022

https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-
announces-tentative-advisory-committee-meeting-schedule-regarding

. . ) & sl ;.' ‘f X
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COVID-19 Supplemental Funding

THE WHITE HOUSE

W W $10b

March House Dems clear $1.5T spending deal
after stripping Covid aid

April Senate reaches deal on $10 billion
in COVID-19 spending

Agreement does not include international aid

Also April  Thought the covid funding deal
was in the bag? Not so fast.

May COVID in the Senate, House in recess, CHIPS,
leaked SCOTUS opinion, ...

HRSA

Health Resources & Services Administration

o Important Update Regarding Submission of Claims

The Uninsured Program stopped accepting claims due to a lack of sufficient funds. Confirmation of receipt of your claim
submission does not mean the claim will be paid. No claims submitted after March 22, 2022 at 11:59 p.m. ET for testing or
treatment will be processed for adjudication/payment. No claims submitted after April 5, 2022 at 11:59 p.m. ET for vaccine
administration will be processed for adjudication/payment.

POLITICO

nnnnnnnnnnn

»uld also prolong the pandemic, allowing

American Academy of Pediatrics
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reulate and perhaps provide a hay

d2CNBC

Uninsured face surprise medical bills
for Covid testing, hospital treatment
after U.S. Congress fails to fund
pandemic aid program

KEY ® The federal government has stopped covering the cost of Covid testing, treatment
POINTS and vaccination for the uninsured due to insufficient funds

Ll The $10 billion Senate Covid funding deal does not include money for the

® Quest Diagnostics, Labcorp and Curative are now charging the uninsured more than
$100 for Covid tests in some instances. Walgreens and CVS still offer free services.

* Some hospitals may also start charging uninsured people who need treatment for
Covid.

* The uninsured could also face reduced access te vaccination if pharmacies start
pulling out of the federal program due to administrative costs.

‘It's insanity’: Providers end Covid care for uninsured
in the wake of congressional inaction

en for new, mi




MENTAL HEALTH STATE ADVOCACY RESOURCES

Mental Health State Advocacy

Opportunities Resource Guide MAY 2022 MENTAL
HEALTH AWARENESS

CAMPAIGN

State Advocacy Opportunities to Promote Child and Adolescent Mental
Health

] [] .
S de Pr ntion o
—
u I C I e e V e I O The COVID-19 pandemic has exacerbated the already exsting child and adolescent mental health crisis. Rates of childhood

mental health concerns and suicide rose steadily between 2010 and 2020, and by 2018 suicide was the second leading cause of
death for youth ages 10-18. The pandemic has intensified this crisis: across the country pediatricians have witnessed dramatic
increases in Emergency Department visits for all mental health emergencies, including suspected suicide attempts and a recent

L3 L study conducted by HHS, found that between 2016 and 2020, the number of children ages 3-17 years diagnosed with anxiety
— e I a t r I ‘ e n t a e a t grew by 2996 and those with depression by 27%6. Children of color have been disproportionately impacted by the pandemic and
the inequities that result from structural racism as well as the effects of racism itself impact the mental health care of children

In response, in October of 2021, the American Academy of Pediatrics (AAP) in partnership with the American Academy of Child
and Adolescent Psychiatry and the Children's’ Hospital Association declared a National Emergency in Child and Adolescent

Mental Health. Citing the toll of COVID-19 in addition to existing mental health issues, the organizations urged policymakers to
O r O r C e swiftly take action to address child and adolescent mental health needs.

May is Mental Health Awareness Month. This year, AAP is encouraging chapters to engage state policymakers to make children
and adolescent mental health a priority. To help support your outreach at the state level, below are several options for state
advocacy and key talking points on mental health policy issues. A sample letter to Governors and a draft gubernatorial

(] [
988 Crisis Response e
—
p \We recognize that AAP chapters may have existing mental health priorities that are not highlighted within this document We

appreciate hearing about the great work chapters are doing on mental health advocacy so if you have not been in touch with us,
please consider reaching out. For advocacy support tailored to yvour mental health priorities, contact the AAP State Advocacy
Team atgtgovw@aap org

— Access to Mental Health
Care

American Academy of Pediatrics
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MENTAL HEALTH ADVOCACY CAMPAIGN

JOIN OUR WEAR GREEN DAY ACTION

m VENTAL

AR, FVARENESS
&% MONTH

The AAP Board & Staff will participate in “Wear Green Day of Action”
on Friday, May 20. Join us by posting pictures to your social media
accounts along with messages supporting the advocacy campaign

TAG us @AmeriAcadPeds HMENTALMENTALHEALTHAWARNESSMONTH

) . . S _EAN.4 >
American Academy of Pediatrics ;
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From the American Academy of Pediatrics

- Policx Statement: EIiminating Race-Based Medicine

o Addresses the elimination of race-based medicine as part of a broader

commitment to dismantle the structural and systemic inequities that lead to
racial health dispatrities.

o Race-based medicine has been pervasively interwoven into the fabric of health care

delivery in the United States for more than 400 years. Race is a historically derived
social construct that has no place as a biologic proxy.

o https://publications.aap.org/pediatrics/article/doi/10.1542/peds.2022-057998/186963/

o AAP News article — “Equity journey: AAP calls for elimination of race-based

medicine in new policy” https://publications.aap.org/aapnews/news/20159/Equity-journey-
AAP-calls-for-elimination-of-race

o News Release: American Academy of Pediatrics Calls for Elimination of

Race-Based Medicine https://www.aap.org/en/news-room/news-releases/aap/2022/american-
academy-of-pediatrics-calls-for-elimination-of-race-based-medicine/

/\%'&'48\53 coverage: https://www.npr.org/2022/05/02/1095939915/american—aca<§qy ﬁé
oeasment o vearp € liatrics-race-based-guidance
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In the news...

Medical Care for Transgender Youth
- A 4

o Testimony by Dr. Erica Gibson to VT Senate Health & Welfare
Committee In support of essential medical care for transgender
youth (5/3/22)

o https://www.youtube.com/watch?v=N9hFCAIuTNg

o From the Austin American-Statesman: Texas AG Ken Paxton
relied on false claims, errors to equate transgender care with
child abuse

o https://www.statesman.com/story/news/2022/05/02/report-ken-paxtons-
transgender-care-opinion-relied-false-claims/9615502002/
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Coming soon!

Vermont Public Health Association Annual Spring Conference
a4

o Dinner and presentation — Vermont’s Mental Health Crisis: Opportunities and
solutions for creating a better system of care

o Wednesday, May 11, 2021, 5:30 PM - 8:30 PM VtPH

o Capitol Plaza Hotel, Montpelier (remote option available)
o https://vtpha.org link

o Recognition of Public Health Champions

o VT Health Commissioner Dr. Mark Levine, for his dedication leadership to Vermonters
during the Covid 19 pandemic, his work toward addressing health equity, & his vision of
the future of VT's PH systems during recovery from Covid 19.

o Wendy Walsh, RN, VDH Public Health Nurse for 44 years of service to Vermonters and
most recently as the co-lead of the VDH Outbreak Prevention and Response Team

o The Vermont National Guard COVID-19 Mapping team for their work in ensuring
that Covid-19 information reached communities effectively and in a timely manner,
~~ VERMUKIUS minimizing the risk of new outbreaks. éVCH
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Coming soon...

Emergency Medical Services for Children Case Review
==

o Cases involving Children with Special Health Needs
o New date: May 24, 2022 — join via Zoom (see email for link)
o Thank you, Dr. David Nelson, Ped EM at UVM CH

Aprilis...

Aytism

Awareness

Month

Vermont EMS for Children

Case Review :
Children with Special Health Needs ~ ¥MY~
Tuesday May 24" at 1900 -

T Rk
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State and National School Nursing & Health Awards

=
o Sophia Boyle (a.k.a. Soph) Hall

o Lead School Nurse/ COVID19 Coordinator, Kingdom East
School District/School Nurse Miller's Run School: Immediate
Past President, VSSNA — Winner of:

o National Award, Outstanding School Nurse
Administrator

o VSSNA Vermont School Nurse Administrator of the Year

o Dr. Rebecca Bell: VSSNA'’s J. Ward Stackpole
Recognition Award
o Recognizes an individual who has made significant and

sustained contributions to school health and the academic
success of students in Vermont.

é __ﬂknggls.://wmm.facebook.com/TheUniversityofVermontMedicaICenter/ :
oo (4/27/22) ay 4, 2022 é‘!CHEﬁP
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Governor Phil Scott

7~~~ VERM

Tuesday Media Briefing (5/3/22)

o Acknowledge concerning report out of Washington that the Supreme Court
may overturn Roe v. Wade. “If true, this would be an enormous step
backwards and damage civil rights.” [see today’s statement] VT has
prepared for this possibility...passed a law affirming that reproductive
health decisions are between a patient & their doctor without government
Interference. In November, VTers will have ability to codify in our state
constitution, when Prop 5 is on the ballot. “At the end of the day, the
fundamental rights and liberties of all women will be protected, defended
and preserved here in Vermont.”

Recapped discussion from last week re: VT's serious demographic
challenges and impact on work force. Need to support community
reV|taI|zat|on budget focus on infrastructure, housing, econ. development.
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Tuesday Media Briefing (cont'd.)
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May

3,2022
Governor Scott Press Conference

T T——

Secy. Lindsay Kurrle, VT Agency of Commerce & Community
Development

o Continuing to work on revitalization programs — how to best support VTers
& communities as we recover from pandemic.

o Targeted areas of need: recovery for municipalities, non-profits, small
businesses.

o Examples: child care expansion, town infrastructure, rebuilding
organizations.

o Working with Legislature re: funding specifics.

% VERMONT EYCHEP
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May 3, 2022
[ORCA| Governor Scott Press Conference

VDH Commissioner Dr. Mark Levine

o Continue to watch data trends re: BA.2 variant closely — current wave of
cases not yet going down in VT, but activity “magnitudes lower” than
during initial Omicron surge.

o Most VTers protected from serious effects of COVID-19 through vax;
liness from this version is typically milder for most.

o BA.2 Is very transmissible...because we continue to be a state with
perhaps the lowest rate of immunity from having had COVID, we do
expect the virus to spread — how much/impact will change over time.

o Continue to assess our own personal risk (decide re: masks/other
precautions). Also consider COVID-19 activity where you are.

==

£~ VERUONT AVCHIP
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Tuesday Media Briefing (cont'd.)

Ma

y 3, 2022
Governor Scott Press Conference

E=

VDH Commissioner Dr. Mark Levine

o Recent UVM MC snapshot showed majority hospitalized because of
COVID-related iliness were >65 yo and were vaccinated — but had not
gotten even their first booster shot...once again, it is the booster that will
keep you out of the hospital.

o And, if you are over 65 or have another reason why you are at higher risk
of getting COVID-19, please, contact your provider if you test positive so
you can discuss treatment.

o Feds honored our request for 2K doses for Paxlovid this week (vs. 200
doses/wk. previously).

> VERMONT Viay 4. 2022 éVC
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VDH Commissioner Dr. Mark Levine

o State, working with the USDA, has identified presence of highly
pathogenic avian influenza (H5N1) in VT, both in a backyard flock & in
wild birds. Now found in many other states as well, including in the NE.

o VDH working closely w/Agency of Agriculture, Food & Markets and Depit.
of Fish & Wildlife to monitor/investigate reports (commonly called HPAI).

o VDH monitoring VTers exposed to infected birds for signs/symptoms of
starting after their first exposure and for 10 days after their last exposure.

o HPAL is not a new virus, and while its spread is a concern, the public
health risk is low.

o Currently in U.S.: >2,500 people w/exposure monitored — to date, only

] VEl({)Mlg%human case found. E; |
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Selected Q & A (5/3/22)

... 44
o Q: Atleast 12 COVID outbreaks in LTCFs — can you shed light on why,

what impact, & where Paxlovid doses will be distributed? Dr. Levine: our
most vulnerable population — highly vaccinated. Spread within, but not
large #s going into hospital. Paxlovid to pharmacies we allocate to & can
add more pharmacies. Also hospital pharmacies and federal pharmacy
partnership program (latter is separate, govt.-controlled). Also have a long-
term care stockpile — we distribute when requested.

o Q: Even tho we're still seeing higher cases & we're seeing hospitalization
tick up, we are starting to see unlinking between cases & hospitalizations?
Dr. Levine: Yes, the decoupling, as it's called, for sure. | don’t want to
provide optimism that’'s unwarranted but looking at numbers in the last 5-7
days...& wastewater data/everything else, perhaps we've leveled off and
may begin to go on a downswing.

£~ VERONT AVCHIP
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Selected Q & A (cont'd.)

... 44

o Q: Do all these other new variants, BA-2 and BA-2.12 etc., concern you?
Dr. Levine: every variant concerns us to some degree. We're in BA-2 now,
but we have a sub-variant that is BA-2.12.1. That one is what’s overtaking
the finger lakes and all of central New York; has spilled into Vermont to
some degree. The genome sequencing data we have is always a couple
weeks old (takes a couple weeks to complete). Most recent rendition of
that, it was still <10%, but that's still a bunch of BA-2.12 in Vermont. Expect
slight increase — but if you're immune to Omicron, the likelihood of getting
one of the subvariants of Omicron is still very low — your immunity is across
that whole spectrum. Other parts of the world now seeing other variants of
Omicron, including South Africa. Entire scientific community is very
cautiously watching any data that comes out of there.

< _VERMONT Vay 4. 2022 éVCHfiP

DEPARTMENT OF HEALTH

MRS Y GF VORNONT | AREE (ALEGE OF W



Selected Q & A (5/3/22)

... 4444
o Q: What do you make of the latest breakthrough hospitalizations data

which shows that at least in the latest surge, vaccinated and unvaccinated
Vermonters have very similar hospitalization rates? Dr. Levine: [discussed
terms “breakthrough, fully vaccinated, & up to date.”]...if you look at it as
what proportion of the unvaccinated are getting hospitalized, versus what
proportion of the vaccinated are getting hospitalized, you'll still see a
significant benefit to being vaccinated. But if you just look at raw numbers
In the hospital on any given day, you'll lose that perspective.

o Q: Any data on how many cases are repeat cases? Dr. Levine: yes — if
look from beginning...in the hundred range. If you look at Omicron, if you
had a positive Delta test and then you got Omicron, we just put out a
report with the CDC that there were 5 cases in Vermont, and we pooled
our 5 with-a total of 10 around the country — 3 other states plus Vermont.

-~ VE§9Vlit's not a frequent event, but it is possible. May 4, 2022 2VCHIP
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Selected Q & A (cont'd.)

... 44
o Q: Do all these other new variants, BA-2 and BA-2.12 etc., concern you?
Comm. Levine: every variant concerns us to some degree. We're in BA-2
now, but we have a sub-variant that is BA-2.12.1. That one is what's
overtaking the finger lakes and all of central New York; has spilled into
Vermont to some degree. The genome sequencing data we have is always
a couple weeks old (takes a couple weeks to complete).

o (cont'd.) Most recent rendition of that, it was still <10%, but that's still a
bunch of BA-2.12 in Vermont. Expect slight increase — but if you're immune
to Omicron, the likelihood of getting one of the subvariants of Omicron is
still very low — your immunity is across that whole spectrum. Other parts of
the world now seeing other variants of Omicron, including South Africa.
Entire scientific community is very cautiously watching any data that
comes out of there.
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- Practice Issues

Vermont Child Psychiatry Access Program (VTCPAP) 101

Greta Spottswood, MD, MPH — Child Psychiatrist, Community
Health Centers of Burlington; VTCPAP Medical Director -

~~~ VERMONT
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VT Child Psychiatry Access
Program (VTCPAP): 101

VCHIP VDH CHAMP COVID-19 update call
Wednesday May 4, 2022

Greta Spottswood, MD, MPH
Child Psychiatrist
VTCPAP Medical Director
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Child MH Treatment

A

~1/3 with mental health disorders receive services

FE Y VU

~% with severe mental disorders receive care

Merikangas 2011



Current Approach: Limited and Inequitable Access

Ages 2-9:
53% high levels of distress: NO mental health care

Ages 10-17:

52% high levels of distress: NO mental health care
(Finkelhor 2021)

Disparities:

Race, ethnicity, geography, gender identity/sexual orientation, etc.
(Moore & Krehbiel 2016)



PCPs: Front Line of Pediatric Mental Health Care

PCPs:
Involved in 1/2 of MH care

Sole provider in 1/3 of MH care

(Anderson et al., 2015)

Children psychotropic medication visit #: PCP > psychiatrists
(Olfson et al., 2014)



Advantages of Primary Care

Families trust and prefer
Family context of presentations
Understand developmental framework

Natural patient advocates



Current Pediatric Mental Health Care
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Current Pediatric Mental Health Care
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(a) Hacker 2014; (b) Kuhlthau 2011; (c) Pires 2013; (d) Thomas 2006




The Coronavirus Seems to Spare Most Kids
From Illness, but Its Effect on Their Mental

Health Is Deepening Suicide and Self-Harm: Bereaved Families
Count the Costs of Lockdowns

The psychological toll on young people of months in isolation and
great global suffering is becoming more clear after successive
lockdowns.

THE CORONAVIRUS CRISIS

Pandemic's Emotional Hammer Hits Hard

September 2, 2020 - 11:.01 AMET
Heard on All Things Considered

RHITU CHATTERJEE

‘What'’s the Point?’ Young People’s Despair
Deepens as Covid-19 Crisis Drags On

Experts paint a grim picture of the struggle with lockdown
isolation — a “mental health pandemic” that should be treated as
seriously as containing the coronavirus.



COMMENTARY

The Critical Need for a Population Health Approach:
Addressing the Nation’s Behavioral Health During

the COVID-19 Pandemic and Beyond

Arthur C. Evans, PhD: Lynn F. Bufka, PhD?!
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Stepped pediatric mental health care

(primary)

Moderate -
(shared)

Low - VA
(consultative)

Primary Care
Clinician

m Child Psychiatry
Specialty System

None .
Level O Level1 Level2 Level 3

AACAP 2009
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Stepped pediatric mental health care

High 7 o
(primary)

(consultative)

Primary Care
Clinician

m Child Psychiatry
Specialty System

None °

AACAP 2009



Models of Care: Service Integration Approaches

Description Benefits Limitations

Consultation Telephone with Access for No psychotherapy
PCP underserved,

improves prescribing

Co-location No collaboration

follow-through

Collaboration and Staff MH: assess, Screening, assessment, Financial
Integration phone consult, tx co- tx all in primary care
occurring conditions

CCMP AACAP 2010



Models of Care: State Consultation

Child Psychiatry Access Programs
2004 Massachusetts Child Psychiatry Access Project

“support efficient diagnosis and treatment of mild
to moderate mental health issues
with the support of statewide telephonic
child psychiatry consultation service... and care
coordination.”



Telephone and
face-to-face
psychiatric
consultation

Care
coordination

Training and
education






Models of Care: CPAP OQutcomes

Medications
* No medications (45%)

e Stimulants

* SSRI

* Alpha-agonist

* Atypical antipsychotic

* ¢ antipsychotic Rx (PALS)

Straus 2014



Models of Care: CPAP Outcomes

Parents: 86% satisfied (cama 2016)
PCPs: 91% satisfied (Sarvet 2010)

Bettencourt 2020
Descriptive: program usage and provider satisfaction
Need: Impact on patients, families, health systems

- Dependent on other system partners

Vermont...
Could measure timing and quality of access per level of care

If missing access point, shift resources to needed area (e.g. evidence based
therapy, universally available health promotion)



Models of Care: Desired CPAP Outcomes

Beyond simple access to services

Example—IF the primary diagnosis is generational adversity

3 guiding principles
Inform improvement to existing practice
Design/test new strategies

1. Support responsive relationships
2. Reduce sources of stress

3. Strengthen core skills to provide a well regulated caregiving
environment

Shonkoff 2021
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Summary: VI CPAP

What?
Telephone consultation
Care Coordination
Training and Education

For Who?
PCPs in Vermont serving children age 21 and under



Summary: VI CPAP

How to use?
Call us (9:00-3p daily): phone number available in mid-June
Book trainings for your clinic
Attend state-wide Ql educational series

Results (in other states)

PCP and parent satisfaction
Decreased antipsychotic prescribing
Support for PCP high MH caseload
Support Population Care (state/clinic)
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Pediatric Clinic-Level Stepped Population Care

-]

Primary Care
Provider

CPAP Consultant?

Behavioral Health Psychiatric
Care Manager C S Consultant

Registry

<—> Frequent contact <o » Infrequent contact Adapted www.psychiatry.org
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Thank youl!

Vermont Department

of Mental Health

VDH Maternal and Child Health

Vermont Child Health Im

orovement Program

Community Health Centers of Burlington
University of Vermont Medical Center VCCYF

Shireen Cama, MD
Stephanie Fosbenner, MD
Lee Robinson, MD
Amber Landers, PhD
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Recommendations for Adenovirus Testing and Reporting of Children with
Acute Hepatitis of Unknown Etiology (April 21, 2022)

o Cluster of children with hepatitis & adenovirus infection — “possible
association between pediatric hepatitis and adenovirus infection is currently
under investigation.”

o November 2021: UAB/Children’s of Alabama notified CDC of 5 ped. pts. w/significant
liver injury (3 w/acute failure) & tested pos. for adenovirus. Case finding: 4 addtl. pts.
(total = 9 thru Feb 2022). Prev. healthy. Two pts. required liver transplant; no deaths.

o Five sequenced had adenovirus type 41; in 2 pts., neg. by quant. PCR but both pos.
when whole blood retested.

o For pediatric pts. with hepatitis of unknown etiology: consider adenovirus
testing & report such cases to state public health authorities & to CDC.

o NAAT (e.g., PCR) is preferred; may be performed on resp., stool/rectal swab, blood.
2~ VERMONT May 4, 2022 VCHEP
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From the World Health Organization/WHO
Disease Outbreak News (4/23/22

World Health
Orgamzatlon

==
Multi-Country — Acute, severe hepatitis of unknown origin in children

o Preceded by publication re: cases in U.K. & Northern Ireland (4/15/22)

o “While adenovirus is a possible hypothesis, investigations are ongoing for the causative
agent.”

o As of April 21: at least 169 cases reported from 11 countries in WHO European Registry
& one country in WHO Region of the Americas.

o Clinical syndrome: acute hepatitis w/markedly elevated liver enzymes (AST or ALT >500
IU/L); many cases w/Gl sxs (abd. pain, D, V) & jaundice; most did not have fever.
Common causes acute viral hepatitis (hep A, B, C, D and E) not detected in any
cases. Intl. travel/ links to other countries not identified to date.

o Cases in 1 month — 16 yo. 17 pts. (~10%) required liver transplantation; at least 1 death.
o https://www.who.int/emergencies/disease-outbreak-news/item/2022-DON376
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From the World Health Organization/WHO

Disease Outbreak News ‘4/23/222
==

Multi-Country — Acute, severe hepatitis of unknown origin in children
(cont'd.)

o Adenovirus detected in at least 74 cases, and of the number of cases with
Information on molecular testing, 18 have been identified as F type 41.

0 SARS-CoV-2 identified in 20 cases of those that were tested.
o Nineteen were detected with a SARS-CoV-2 and adenovirus co-infection.
o https://www.who.int/emergencies/disease-outbreak-news/item/2022-

DON376
—_— = - [ 4 |
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From the CDC /| MMWR

... A 4
Vaccination Coverage with Selected Vaccines and Exemption Rates Among

Children in Kindergarten — United States, 2020-21 School Year Weekly / April 22,
2022/ 71(16);561-568 (https://www.cdc.gov/mmwr/volumes/71/wr/mm7116al.htm)

o Already known: state IZ programs conduct annual K vaccination assessments to
monitor school entry vaccination coverage with all state-required vaccines.

o Added by this report: for the 2020-21 school year, coverage was approx. 94%
for all required vaccines, approximately one percentage point lower than the
previous school year. The exemption rate remained low at 2.2%.

o Implications for public health practice: disruptions caused by COVID-19
reduced reported enroliment, school response rates, & documentation for 2020—-
21 school year. Schools & IZ programs can increase follow-up with
undervaccinated students to reduce the impact of COVID-19-associated
disruptions on vaccination coverage to protect students during the return to in-
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From the CDC /| MMWR

- A4 44949
o Hospitalizations of Children Aged 5-11 Years with Laboratory-Confirmed COVID-19
— COVID-NET, 14 States, March 2020—February 2022 Weekly / April 22, 2022 /
71(16);574-581 (https://www.cdc.gov/immwr/volumes/71/wr/mm7116el.htm)

o Already known: COVID-19 can cause severe illness in children. Children aged 5-11
years became eligible for COVID-19 vaccination on November 2, 2021.

o Added by this report: during Omicron predominance (December 19, 2021—February 28,
2022), COVID-19-associated hospitalization rates in children aged 5-11 years were
approximately twice as high among unvaccinated as among vaccinated children. Non-
Hispanic Black children represented the largest group of unvaccinated children. Thirty
percent of hospitalized children had no underlying medical conditions, and 19% were
admitted to an intensive care unit. Children with diabetes and obesity were more likely to
experience severe COVID-109.

o Implications for public health practice: increasing COVID-19 vax coverage among
ages 5-11 yo, esp. among racial/ethnic minority groups disproportionately affected by
COVID-19, can prevent COVID-19-associated hospitalization & severe outco
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From the CDC /| MMWR

Seroprevalence of Infection-Induced SARS-CoV-2 Antibodies — United

States, September 2021-February 2022 Weekly / April 26, 2022 / 71(17)
https://www.cdc.gov/mmwr/volumes/71/wr/mm7117e3.htm

o As of February 2022, approximately 75% of children and adolescents had
serologic evidence of previous infection with SARS-CoV-2, w/approx. 1/3
becoming newly seropositive since December 2021. The greatest increases in
seroprevalence during September 2021—-February 2022, occurred in age
groups with the lowest vax coverage; proportion of the U.S. population fully
vaccinated by April 2022 increased with age (5-11, 28%; 12—-17, 59%; 18-49,
69%; 50-64, 80%; and =265 years, 90%). Lower seroprevalence in adults aged
=065 years (at greater risk for severe illness from COVID-19), might also be
related to the increased use of additional precautions with increasing age.
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COVID Vaccine for under age 5

* We anticipate vaccine in June (Moderna and Pfizer)

 What we are asking from your office:
 Have a plan to administer these vaccines and manage increased demand

 Considerations for plans & communication with patients/families (based on VDH
Immunization Program COVID-19 vaccine experience to date):
* Will vaccine be administered at special clinics and/or through regularly
scheduled appointments?
* Will there be a different protocol for scheduling appointments?
e Call volume may increase (esp. once vaccine available) - does your office
system need to be adjusted to handle the increased call volume?

* VDH supports setting/conveying reasonable expectations for families
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COVID Vaccine for under age 5

* What VDH is doing

* Ensuring access for all families
* Hosting clinics for WIC participants

* WIC clients will be able to schedule with us or PCP offices; information will be
shared via Vermont Immunization Registry

* Coordinating with Pharmacies that will offer vaccine to age 3+

« How can we help PCP offices?
* Provide resource guide for front office staff
 Provide written communication to share with families
 Once vaccine(s) are approved we will provide materials and training
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Immunization Program Reminders

* VDH has normalized COVID-19 Vaccine Ordering

 Resource is available:
www.healthvermont.gov/sites/default/files/documents/pdf/HS-1Z-COVID19-
Vaccine-Ordering-Guidance.pdf
« Communications, Trainings, and Provider Updates are all available on
our Website:

www.healthvermont.gov/covid-19/health-care-professionals/vaccine-information-
health-care-professionals



http://www.healthvermont.gov/sites/default/files/documents/pdf/HS-IZ-COVID19-Vaccine-Ordering-Guidance.pdf
http://www.healthvermont.gov/covid-19/health-care-professionals/vaccine-information-health-care-professionals

Save the date!
Caring for Adolescents & Young Adults w/Disordered Eating

Carm for Ado _.escents

and Young Adillts wﬂﬁ’e
“Disordered Eating:
A Mulﬂdmuﬁmary Training™,

(wrtual) May 23, 2022,
9:00 AM - 4:00 PM

With presenters from the UVMMC Eating Disorder Consultation Clinic,

G

The Adams Center, UVM, and panelists from the field.

LEARNING OBJECTIVES
By the end of the conference, participants will haye:

* Learned how to apply & multi-dicciplinery epproach to caring  * Distinguished termz end pheacing to Use/aveid
for sdoleccents and young edults with dizordeved eating » Geined ctrategies for effective family ot

* |dentified best proctices for cace conceptualizetion, 5 :
aszeczment, and intervention to apply in their werk 2:;:;::: S N S S e o
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Save the date!
Caring for Adolescents & Young Adults w/Disordered Eating

. E=—
AGENDA
* Using & Multidizciplinary Approsch in Care * Engaging Famiy in Trestment
* Cage Conceptializetion, Assecsment, and Brief Overview of = Lived Expariences of Patisnts and Familie:
Sest Frectios Trastment Approaches * Fanel DizzlUzsior of Multidizcipinary Cars

* Tht Weight of olr Wards- Reclce Stigme, Reduce Sheme . e Bonaleoue Discussions

E"’-‘|i Register in advance for thic meeting at thic link (httpe/fvec.z0om. us! mesting regictent ZUsd -igrz| pHMIE5]vIFd 1979

i _ﬁﬁ: JE0SIWENIWE) or by soanning the OF code to the |ef.
55l Alter registering, Yol Will receie & confirmetion email comtaining information about |oining the mesting.

CE/CME credit apperoval iz pending for LICEW, allied mansal health profescionals, poychologists,
physicians, nurzes, physician aczistamz, and dietitians

fiw @W— .Iu.]":l"l'{'rh'r}"lllll'rl:"rn]ﬂnr ;‘Lﬁ-.w
BFFLATMENT OF MIENTAL HEALTH .. MEDICAL CENTER DEPARTMENT OF HEALTH

Thoss vt o sjpuecman] by P Pl ' iy etz | g i Dt T O LTS pooen D B | s et Al aved il Headlih Sevvei Aol os (TS
it | TR E0T T, e Forkan Wil M e voes Py o i b fubefing e i Hiatlh Pt el o et el o [HFEA cuan B AR A0 54001 wed ha HPEA
T o 2 el Tl Bt G wist Bliah Grase
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In case you missed it (4/27/22)...

Combined Peds/Family Med Grand Rounds
s
Khan Family Fund New Americans’ Health Lectureship: “Working

with Community to Build Health Equity for Children in Immigrant
Families”

o Andrea Green, MD — Professor of Pediatrics, UVM Larner College
of Medicine; Director, Pediatric New American Clinic & the Building
Stronger Families Clinic, UVM Children’s Hospital; recipient KidSafe
Collaborative 2022 Outstanding Professional Award

o Contact Penny Marchessault for link for asynchronous viewing:
Penelope.Marchessault@med.uvm.edu

KidSafe 33RD ANNUAL OUTSTANDING SERVICE AWARDS

Collaborative

ym’/w/ urled!
Dr. Andrea Green

= VERMO\JT UVM Children’s Hospital A P Rl L 2 6 ’ 2 0 2 2 é

-, j\ QutstandingProfessional Award '
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From the AAP

A New Book About Puberty: You-Olo
—A

o AAP published book, You-ology, hit #10 on the Amazon best seller
list this week!

0 Authors: Melisa Holmes, MD, FACOG: Trish Hutchison, MD, FAAP;
Kathryn Lowe, MD, FAAP

0 NPR story: https://www.npr.org/sections/health-shots/2022/04/23/1094260259/a-
new-puberty-guide-for-kids-aims-to-replace-anxiety-with-self-confidence

ou'ology

L FUMRTY GUIDE :
L ma " You-ology: A Puberty Guide for
-si -~

Y-
ia EVERY Body
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VCHIP-VDH COVID-19 Call Schedule

May / June / Summer 2022:

O

o o O O o Od

May: calls on 5/4, 5/11, 5/18 (no call 5/25) — some specialized
content (preventive care catchup; mental health care
treatment/access; equity/diversity/inclusion)

June: two calls only — 6/1 and 6/8

July: one call only 7/20

August: one call only 8/24

Fall, 2022: we REALLY need your input/feedback!
Schedule subject to change if circumstances warrant!

Please continue to send your feedback re: schedule/topics to
vchip.champ@med.uvm.edu

7~ VERMONT
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VCHIP-VDH COVID-19 Update Calls — now via ZOOM!

- A4 44949
Call login information:

o Topic: CHAMP VDH COVID-19 Call

o Join Zoom Meeting
o https://Juvmcom.zoom.us/j/94142791300?pwd=K2N4VUYrSHIMQi9XeGVnc3duNTFmMZz09

o NOTE: password (CHAMP) should be imbedded in link (sharing in case needed for
any reason. You will not be prompted to enter PW if using link we provided.

o Meeting ID: 941 4279 1300
o Passcode: CHAMP

o One tap mobile

0 +16468769923,,94142791300# US (New York)

o +13017158592,,94142791300# US (Washington DC)
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Questions/Discussion

o Q & A Goal: monitor/respond in real time; record/disseminate/revisit later as needed.
o For additional questions, please e-mail: vchip.champ@med.uvm.edu

o What do you need — how can we be helpful (specific guidance)?
o VCHIP CHAMP VDH COVID-19 website:

https://www.med.uvm.edu/vchip/projects/vchip champ vdh covid-19 updates

o Next CHAMP call - Wednesday, May 11, 2022 12:15-1:00 pm VIA ZOOM!

o Please tune in to VMS COVID-19 call with VDH Commissioner Levine: May 5 —
12:30-1:00 p.m.

o Join VMS Zoom Meeting:
https://us02web.zoom.us/j/86726253105?pwd=VKVUNTJI1ZFQ2R3diSVdqdlJ2ZG4yQT09
o Meeting ID: 867 2625 3105 / Password: 540684
o One tap mobile - +1 646 876 9923,,86726253105#,,,,0#,,540684#
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