
CALTCM COVID-19 Webinar Series 
Boosters, Variants, and Barriers

09/27/21

1

September 27, 2021

CALTCM COVID-19 Webinar Series

1

CALTCM is a non-profit association.
Please consider supporting our efforts with

a donation to CALTCM and/or 
by joining/renewing your membership today.

Visit: caltcm.org

Non-Profit Status
The California Association of Long Term Care Medicine (CALTCM) is currently exempt under section 501(c)(3) of the Internal
Revenue Code. Contributions or charitable donations made to our non-profit organization are tax-deductible under section
170 of the Code.

To request a copy of our 501(c)(3) status letter or current Form W-9, please contact the CALTCM Executive Office at (888)
332-3299 or e-mail: info@caltcm.org
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• 15.75 hours of 
continuing 
education

• All sessions will 
be recorded and 
included in 
registration

• Two weeks to 
complete course 
for continuing 
education hours

CALTCM Members: 
Physicians $295 / 
Clinical Affiliates $225 
Students: $95*

Non-Members:
Physicians $495 / 
Clinical Affiliates $400

Non-Members Save 
$100 – Apply at checkout
WEBINAR
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CALTCM.org @CALTCM #CALTCM

2021 Webinar Schedule

October 18
November 8
December 6
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Follow us on Social Media:
@CALTCM #CALTCM

To stay up to date, check the CALTCM website CALTCM.org
and our e-newsletter, the CALTCM Wave.
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Raymond Chinn, MD, FIDSA, FSHEA
Epidemiology & Immunization Services 
Branch
County of San Diego Health & Human 
Services Agency
San Diego, CA

Webinar Faculty
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Jay Luxenberg, MD
Chief Medical Officer, On Lok
CALTCM, Wave Editor-in-Chief
San Francisco, CA

Webinar Faculty

9

September 27, 2021

Michael Moore
Licensed Administrator
Vice President of Operations
North American Health Services
North Division

Webinar Faculty
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Webinar Moderator
Karl E. Steinberg, MD, CMD, HMDC
President, AMDA: The Society for Post-
Acute and Long-Term Care Medicine

CALTCM BOD Member & Past-President
Chief Medical Officer, Mariner Health Care

Chief Medical Officer, Beecan Health
Oceanside, CA
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Jason Wong, PharmD, BCPS, BCGP
Assistant Professor
College of Pharmacy
Western University
Board-Certified Pharmacotherapy Specialist 
(BCPS)
Board Certified Geriatric Pharmacist (BCGP)

Webinar Faculty
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This Photo by Unknown Author is licensed under CC BY-SA-NC
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2021 FALL INFLUENZA VACCINATION 
& COVID-19 VACCINE BOOSTER
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Speaker
Jason Wong, PharmD, BCPS, BCGP
Assistant Professor
Western University of Health Sciences, Pomona, CA

American Pharmacist Association Faculty Trainer
• Pharmacy-Based Immunization Delivery
• Pharmacy-Based Immunization Administration By Pharmacy Technicians
• Pharmacy-Based Travel Health Services
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Learning Objectives
1. Review the 2021-22 Influenza vaccine
2. Discuss the influenza vaccination strategies under the 

COVID-19 pandemic
3. Review the current COVID-19 cases in LTCFs residents and healthcare 

providers
4. Discuss breakthrough COVID-19 infections in LTCFs
5. Review current CDC recommendations for booster COVID-19 vaccination 

in LTCFs
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2021–22 Influenza Vaccine
All 2021-22 influenza vaccines will be quadrivalent

• Quadrivalent Egg-based Vaccines (IIV4, IIV4-HD, LAIV4, aIIV3/4)
• A/Victoria/2570/2019 (H1N1)pdm09-like virus 

– changed from 2020-2021 vaccine
• A/Cambodia/e0826360/2020 (H3N2)-like virus 

– changed from 2020-2021 vaccine
• B/Washington/02/2019 (Victoria lineage)
• B/Phuket/3073/2013 (Yamagata lineage) 

• Quadrivalent Cell or Recombinant-based Vaccines (ccIIV4, RIV4)
• A/Wisconsin/588/2019 (H1N1)pdm09-like virus instead of A/Victoria/2570/2019 

(H1N1)pdm09-like virus

1. Grohskopf LA, Alyanak E, Ferdinands JM, et al. MMWR Recomm Rep 2021. DOI: http://dx.doi.org/10.15585/mmwr.rr7005a1
2. United States Food and Drug Administration. Influenza Vaccine for the 2021-2022 Season. Updated 9/15/21.
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ACIP Recommendation: 21-22 Influenza Season
• When should we begin influenza vaccination?

o No earlier than September and no later than October

• How long should we provide influenza vaccination?

o Continue vaccinating until your supply is gone, even after influenza 
activity begins

• What are the recommendations for influenza vaccinations for LTCFs?

o It is recommended that everyone living or working in a LTCF receive an 
influenza vaccine

1. Grohskopf LA, Alyanak E, Ferdinands JM, et al. MMWR Recomm Rep 2021. DOI: http://dx.doi.org/10.15585/mmwr.rr7005a1
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• Which flu vaccines are recommended if a person is over 65 years 
old?

○Fluzone high-dose (Sanofi Pasteur) IIV4
○Fluad (Seqirus) IIV4?

• Which flu vaccines should be avoided for people who are 
immunocompromised?

○ Patients and caregivers should not receive the LAIV4 nasal spray flu 
vaccine because it contains live virus

1. Grohskopf LA, Alyanak E, Ferdinands JM, et al. MMWR Recomm Rep 2021. DOI: http://dx.doi.org/10.15585/mmwr.rr7005a1

ACIP Recommendation: 21-22 Influenza Season
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Influenza Vaccination Strategies
• Prioritize healthcare workers, adults aged 50 years or older, and people with 

medical conditions
○ Healthcare workers are at increased risk of exposure
○ Healthcare workers interact with people at increased risk of developing 

severe disease 
○ Vaccinating older adults and people with medical conditions reduces risk of 

severe disease and hospitalization
• Combine influenza vaccination with other vaccinations or healthcare visits
• Communicate with healthcare workers and LTC residents who have concerns 

with vaccination

3. Wang X, et al. Influenza vaccination strategies for 2020-21 in the context of COVID-19. J Glob Health. 2020.
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Recap
So far, we have talked about…
• Using high-dose flu vaccines in adults ≥ 65 y.o.
• Starting vaccinations in September and continuing through October 

or until the vaccine supply is exhausted
• Prioritizing healthcare workers and people with high-risks for severe 

disease
• Using communication techniques to address concerns with 

vaccination
• Combining flu vaccination with other vaccines or healthcare visits to 

boost vaccination rates

21

September 27, 2021
4. CDC, NHSN. Nursing home data dashboard. 2021 Sep. Available from: https://www.cdc.gov/nhsn/covid19/ltc-report-overview.html
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4. CDC, NHSN. Nursing home data dashboard. 2021 Sep. Available from: https://www.cdc.gov/nhsn/covid19/ltc-report-overview.html
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Breakthrough COVID-19 Infections
• Data collected by the Chicago Dept. of 

Public Health

• Estimated 7,931 residents and 6,834 
staff members at 78 Skilled Nursing 
Facilities(SNFs) received two doses of 
COVID-19 vaccine since vaccination 
efforts started

• Breakthrough infections were reported 
by 15 of 75 SNFs with confirmed 
COVID-19 infections

5. Teran RA, Walblay KA, Shane EL, Xydis S, Gretsch S, Gagner A, Samala U, et al. Postvaccination SARS-CoV-2 Infections 
Among Skilled Nursing Facility Residents and Staff Members - Chicago, Illinois, December 2020-March 2021. MMWR Morb
Mortal Wkly Rep. 2021 Apr 30;70(17):632-638. doi: 10.15585/mmwr.mm7017e1. PMID: 33914721; PMCID: PMC8084122.
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Breakthrough COVID-19 Infections
• Findings:
o Twenty-two possible breakthrough SARS-CoV-2 infections occurred ≥14 days 

after full vaccination 
o Two thirds were asymptomatic. A minority experienced mild to moderate COVID-

19–like symptoms; two COVID-19–related hospitalizations and one death 
occurred. No facility-associated secondary transmission

• Implications:
o SNFs should prioritize vaccination and follow recommended COVID-19 infection 

prevention and control practices, including following work restrictions, isolation, 
quarantine, testing of residents and staff members, and use of personal 
protective equipment.

5. Teran RA, Walblay KA, Shane EL, Xydis S, Gretsch S, Gagner A, Samala U, et al. MMWR Morb Mortal Wkly
Rep. 2021 Apr 30;70(17):632-638. doi: 10.15585/mmwr.mm7017e1. PMID: 33914721; PMCID: PMC8084122.
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COVID-19 Vaccine Booster Shot
• Difference between a booster dose and an additional dose
o A “booster dose” is for individuals who built up sufficient immunity initially 

but experienced a decrease in protection over time

o An “additional dose” is recommended for individuals who completed 
initial vaccination but did not build up sufficient immunity

§ Currently, an additional third dose is recommended to be given at least 
28 days after completing a two-dose mRNA vaccine (Pfizer-BioNTech 
or Moderna), only for people with certain immunocompromised 
conditions

6. U.S. CDC. COVID-19 Booster Shot. Last updated 01 Sep 2021. Available from: 
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/booster-shot.html
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• Current booster dose recommendation 
o The CDC’s Advisory Committee on Immunization Practices (ACIP) has 

recommended a booster dose to be administered at least six months after 
completion of the 2-dose Pfizer vaccine for the following groups:
§ SHOULD: People ≥ 65 y.o.; LTCF residents
§ SHOULD: People 50-64 y.o. w/ underlying conditions
§ MAY: 18-49 y.o. with underlying health conditions
§ MAY: 18-64 y.o. whose occupations/settings would put them at higher 

risk of infection, such as healthcare workers

CDC Guidance on COVID-19 Vaccine Booster

7. U.S. CDC. CDC Newsroom: CDC statement on ACIP booster recommendations. Press Release. 24 Sep 
2021. Available from: https://www.cdc.gov/media/releases/2021/p0924-booster-recommendations-.html
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Effectiveness of COVID-19 mRNA Vaccines in Preventing COVID-19 Infection Before* and During** 
Increased Prevalence of the Delta Variant 

Pfizer-BioNTech Moderna

General population, before Delta 95% 95.6%

Nursing home residents, before Delta 74.2% 74.7%

General population, during Delta 76% 86%

Nursing home residents, during Delta 52.4% 50.6%

* Before Delta variant refers to the time before the Delta variant was known to be in circulation (prior to May 10, 2021)  
** During Delta variant prevalence refers to the time period where the Delta variant was documented as the predominant variant 
causing COVID-19 infection (on or after June 21, 2021)

8. Comirnaty (Pfizer-BioNTech COVID-19 Vaccine, mRNA)[package insert on the internet]. 23 Aug 2021.
9. Moderna COVID-19. Vaccine Fact Sheet for Healthcare Providers. Full EUA Prescribing Information. 27 Aug 2021.
10. Nanduri S, Pilishvili T, Derado G, Soe MM, Dollard P, Wu H, et al. MMWR Morb Mortal Wkly Rep. 2021 Aug 27;70(34):1163-1166. doi: 10.15585/mmwr.mm7034e3. 
PMID: 34437519; PMCID: PMC8389386.
11. Puranik A, Lenehan PJ, Silvert E, Niesen MJ, Corchado-Garcia J, O’Horo JC, et al. Comparison of two highly-effective mRNA vaccines for COVID-19 during periods of 
Alpha and Delta variant prevalence. medRxiv. 21 Aug 2021. doi: https://doi.org/10.1101/2021.08.06.21261707.

COVID-19 Vaccine Booster Shot
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Pfizer Booster Dose Increases Immune Response Against Wild Type and Beta COVID-19 Variants

Abbreviations: GMR = geometric mean ratio, LLOD = lower limit of detection, PRNT = plaque reduction neutralization test, and WT = wild type

COVID-19 Vaccine Booster Shot

12. Gruber WC. BNT162b2 [COMIRNATY® (COVID-19 Vaccine, mRNA)] Booster (Third) Dose. Presentation. Pfizer Inc. 22 Sept 2021. Available from: 
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-09-22/02-COVID-Gruber-508.pdf
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Pfizer Booster Dose Indicates a Boost to Immunity Against the Delta Variant Similar to the Wild Type COVID-19

Abbreviations: GMR = geometric mean ratio, LLOD = lower limit of detection, PRNT = plaque reduction neutralization test, and WT = wild type

COVID-19 Vaccine Booster Shot

12. Gruber WC. BNT162b2 [COMIRNATY® (COVID-19 Vaccine, mRNA)] Booster (Third) Dose. Presentation. Pfizer Inc. 22 Sept 2021. Available from: 
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-09-22/02-COVID-Gruber-508.pdf
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• How do the side effects of the booster dose compare to the second dose of 
Pfizer/BioNTech? The occurrence of side effects from the booster are generally similar 

12. Gruber WC. BNT162b2 [COMIRNATY® (COVID-19 Vaccine, mRNA)] Booster (Third) Dose. Presentation. Pfizer Inc. 22 Sept 2021. Available from: 
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-09-22/02-COVID-Gruber-508.pdf

COVID-19 Vaccine Booster Shot

31
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• Should I get a booster dose if I received the Moderna or J&J/Janssen 
COVID-19 vaccine?

○ Booster doses have not been authorized for people who have received 
prior COVID-19 vaccination with Moderna or Janssen

§ The current situation is dynamic and additional recommendations may 
be made in the future regarding booster doses for Moderna and/or 
J&J/Janssen

○ Getting a Pfizer vaccine as a booster is not recommended for individuals 
who completed the primary COVID-19 vaccine series with Moderna or 
J&J/Janssen 

6. U.S. CDC. COVID-19 Booster Shot. Last updated 01 Sep 2021. Available from: 
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/booster-shot.html

COVID-19 Vaccine Booster Shot
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Country-by-Country Guide to 
Coronavirus Vaccine Booster Plans 
• Countries currently offering booster doses to anyone who wants one:

○ Hungary

• Some of the countries currently recommending booster doses only as a 
priority for one or more at-risk groups (elderly, chronic conditions, 
immunocompromised, healthcare worker):
○ Ireland
○ Israel
○ Serbia
○ Sweden

13. Furlong A, Deutsch J. A country-by-country guide to coronavirus vaccine booster plans. Politico. 20 Aug 2021. Available from: 
https://www.politico.eu/article/vaccine-booster-coronavirus-covid-19-europe-delta-varian-who/
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• Booster doses for LTCF residents can help reduce COVID-19 infections, but 
effectiveness also depends on COVID-19 vaccination coverage among LTCF 
workers who have more interactions with people outside of LTCFs

• Encourage residents who completed the primary series of the Pfizer/BioNTech 
vaccine to get the booster dose when eligible (at least 6 months after the second 
Pfizer dose)

• Encourage staff who have not received any of the available COVID-19 vaccines to 
get vaccinated

• Community transmission is a key contributor to cases in LTCF, so encourage 
visitors, friends, and family to get vaccinated 

14. Slayton RB. Modeling the potential impact of vaccination strategies for  nursing home residents and staff. CDC Epidemiology 
Taskforce and Modeling Team. 22 Sep 2021. Available from: https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-
09-22/05-COVID-Slayton-508.pdf

COVID-19 Vaccine Strategies for LTCFs
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• Giving multiple vaccines at the same visit is recommended

○ No current data has indicated that receiving an additional vaccine at the 
same visit as a COVID-19 vaccine would cause any adverse effects

○ For example, it would be okay to give an eligible individual a COVID-19 
vaccine and an influenza vaccine at the same visit

• Delaying a vaccine means delaying protection and risks of infection and 
outbreaks at a LTCF

COVID-19 Vaccine Strategies for LTCFs
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Mandatory COVID-19 Vaccination in SNFs

● California’s COVID-19 vaccine mandate 
○ By September 30, 2021:

■ All workers who provide services or work in SNF’s must have had their first 
dose of a one-dose regimen (J&J/Janssen) or their second dose of a two-
dose regimen (Pfizer/BioNTech, Moderna)

■ LTCF workers filing for exemption based on Religious Beliefs or 
Qualifying Medical Reasons must test for COVID-19 twice weekly

● Additional information regarding LTCF vaccine and immunization recommendations 
can be found on the CDC website:

https://www.cdc.gov/vaccines/covid-19/toolkits/long-term-care/faqs.html

15. California Department of Public Health. State Public Health Officer Order of August 5, 2021. Available from: 
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-State-Public-Health-Officer-Health-Care-Worker-Vaccine-
Requirement.aspx
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Topics for Discussion
• Variants
• Breakthrough infections
• Update on monoclonal antibodies
• Upcoming viral respiratory season: More of the same?
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Variants
• Main characteristic of RNA viruses such as SARS-CoV-2 and 

influenza is that they constantly mutate
• A mutation occurs when there is an error in the copying process 

(genetic mistake) after the genetic material enters the cell and 
result in infection

• Generally, mutations are miniscule; there are no significant 
changes in the virus or they make the virus weaker

• Occasionally, mutations can result in enhancing reproduction 
and infectivity – multiple mutations accumulate over time = new 
variant  
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Classification of COVID-19 Variants
• Variant of High Consequence (VOHC): Has clear evidence that prevention measures or 

medical countermeasures (MCMs) have significantly reduced effectiveness relative to 
previously circulating variants.

• Variant of Concern (VOC): There is evidence of an increase in transmissibility, more 
severe disease (e.g., increased hospitalizations or deaths), significant reduction in 
neutralization by antibodies generated during previous infection or vaccination, 
reduced effectiveness of treatments or vaccines, or diagnostic detection failures.

• Variant of Interest (VOI): Has specific genetic markers that have been associated with 
changes to receptor binding, reduced neutralization by antibodies generated against 
previous infection or vaccination, reduced efficacy of treatments, potential diagnostic 
impact, or predicted increase in transmissibility or disease severity.

• Variants Being Monitored (VBM): CDC monitors all variants circulating in the United 
States. Data indicating a potential or clear impact associated with more severe disease 
or increased transmission but are no longer detected or are circulating at very low levels in 
the US, and as such, do not pose a significant and imminent risk to public health in the US.
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The Delta Variant

44



CALTCM COVID-19 Webinar Series 
Boosters, Variants, and Barriers

09/27/21

23

September 27, 2021

*Confirmed cases are based on whole genome sequencing (WGS) results, which are not available until approximately 2-4 weeks after initial testing. These results do not represent all variant 
cases in San Diego County. Not all confirmed cases are sequenced and not all sequencing results are immediately available to Public Health Services. Variants of Concern with case counts <10 
are not included in this table. Currently, 5 cases of B.1.351/Beta (first detected in South Africa) have been reported. 
Source: San Diego County Communicable Disease Registry.  For more information, see the Summary of Variant Cases report. Data through 9/21/2021. Updated 9/22/2021.

COVID-19 Variants
Delta sub-

lineages (AY1-25): 
a cause for 
concern? 
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COVID-19 Variants
“Mu” variant (B.1.621)
• Designated by The World Health Organization (WHO) as a “variants of interest” on August 30, 2021

• Preliminary evidence it can potentially evade and vaccine antibodies

• First identified in Colombia in January and now makes up 39% of all cases there
• 1700 cases in US; CA: 268; Los Angeles:167 cases, a few identified in San Diego

C.1.2 from South Africa
• Identified in May with several concerning mutations. 

• To date, WHO has not designated this variant as a variant of interest or of concern

• 2% in South Africa, and globally 150 (last week 145) cases. 1 in US (Michigan).
R1 variant
• Originated in Japan; as of September 21, R.1 has now infected more than 10,567 people around the world and has 

been detected in the US in 47 states.
• Maryland was found to have the highest number of cases, with 399 cases being detected since it was first found in the 

country.
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Summary:
• Outbreak involved 46 residents and healthcare workers
• Highly vaccinated group of residents 90.4%; introduced 

by unvaccinated SYMPTOMATIC healthcare worker
• Although vaccination was associated with decreased 

likelihood of infection and symptomatic illness, 25.4% of 
vaccinated residents and 7.1% of vaccinated HCP were 
infected, supporting concerns about potential reduced 
protective immunity to R.1. 

• Mutation demonstrates:
• Evidence of increasing virus transmissibility
• Evidence of reduced neutralization by convalescent and 

postvaccination sera
• Might reduce the effectiveness of neutralizing antibodies  

• In addition, four possible reinfections were identified, 
providing some evidence of limited or waning natural 
immunity to this variant.

47

September 27, 2021

Monitoring Incidence of COVID-19 Cases, Hospitalizations, and Deaths, by 
Vaccination Status — 13 U.S. Jurisdictions, April 4–July 17, 2021
Weekly / September 17, 2021 / 70(37);1284–1290

• During April 4–July 17, 92% COVID-19 cases, 
92% hospitalizations, and 91% COVID-19–
associated deaths were reported among persons 
not fully vaccinated

• 8% of cases, 8% hospitalizations, and 9% deaths 
were reported among fully vaccinated persons 

• The weekly prevalence of the SARS-CoV-2 Delta 
variant increased from <1% to 90% during April 4–
July 17. 

• During April 4–June 19, fully vaccinated persons 
accounted for 5% of cases, 7% of hospitalizations, 
and 8% of deaths overall; these percentages were 
higher during June 20–July 17 (18%, 14%, and 
16%, respectively). 
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Summary
What is already known about this topic?
Early observational studies among nursing home residents showed mRNA vaccines to be 53% 
to 92% effective against SARS-CoV-2 infection.
What is added by this report?
Two doses of mRNA vaccines were 74.7% effective against infection among nursing home 
residents early in the vaccination program (March–May 2021). During June–July 2021, when 
B.1.617.2 (Delta) variant circulation predominated, effectiveness declined significantly to 53.1%.
What are the implications for public health practice?
Multicomponent COVID-19 prevention strategies, including vaccination of nursing home staff 
members, residents, and visitors, are critical. An additional dose of COVID-19 vaccine might be 
considered for nursing home and long-term care facility residents to optimize a protective 
immune response.

Nanduri S, Pilishvili T, Derado G, et al. Effectiveness of Pfizer-BioNTech and Moderna Vaccines in Preventing SARS-
CoV-2 Infection Among Nursing Home Residents Before and During Widespread Circulation of the SARS-CoV-2 
B.1.617.2 (Delta) Variant — National Healthcare Safety Network, March 1–August 1, 2021. MMWR Morb Mortal Wkly
Rep 2021;70:1163-1166. DOI: http://dx.doi.org/10.15585/mmwr.mm7034e3external icon.

Skilled Nursing Facilities Residents, mRNA 
Vaccinations and the Delta Variant
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NEJMDOI: 10.1056/NEJMc2112981

Comment: Importance of 
non-pharmacologic 
strategies for prevention 
of COVID-19 -
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Summary: COVID-19 Variants and 
Breakthrough Infections
• The delta variant is associated with increased infectivity, an increase in 

breakthrough infections over time,  and immune escape: reduction of 
neutralization of antibodies following previous infection or vaccination

• While breakthrough infections are higher with the delta variant, infections in 
fully vaccinated persons are either asymptomatic or mildly symptomatic and 
have lower risks of hospitalization and death as compared to those not fully 
vaccinated

• Non-pharmacologic strategies in preventing the spread of COVID-19 mitigate 
transmission  
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COVID-19 Monoclonal Antibodies

This Photo by Unknown Author is licensed 
under CC BY-NC
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Monoclonal Antibody and Demand
• Treatment of mild to moderate COVID-19 infection in non-hospitalized 

patients confers a 70% reduction in hospitalization and death
• The demand for treatment and post exposure prophylaxis has exhausted 

the current available supply – public perception
• All doses will be distributed to State Health Departments for allocation to 

local health departments; no more distribution to facilities or pharmacies
• Three preparations are available:

• Regen COV casirivimab/imdevimab
• Lilly product: bamlanivimab/etesevimab
• Sotrovimab ($$)

• Prioritization is necessary

53

September 27, 2021

Prioritization 
• Prioritizing the treatment of COVID-19 over PEP of SARS-CoV-2 

infection.
• Prioritizing the following groups over vaccinated individuals who 

are expected to have mounted an adequate immune response:
• Unvaccinated or incompletely vaccinated individuals who are at high risk 

of progressing to severe COVID-19
• Vaccinated individuals who are not expected to mount an adequate 

immune response (e.g., immunocompromised individuals).
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Viral Respiratory 
Season: 
Influenza and 
Respiratory 
Syncytial Virus 
(RSV)
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Influenza 2020-2021
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• Lowest influenza activity in the last 10 years
• Influenza A and Influenza B each accounted for about half the reports.
• Persons ages ≥ 65 and persons < 18 up a smaller proportion of influenza 

cases than in the past four seasons, with persons ages 18-64 years 
constituting 86% of cases. 

• There were 142 cases of influenza A/B and SARS-CoV-2 co-infections, 
representing 17% of all influenza cases.

• The two deaths were in persons 65 years and older.
• Only one was known to have received the 2020-21 influenza vaccine
• Both had underlying medical conditions. 
• Both persons were co-infected with SARS-CoV-2. 

2020-2021 Influenza Season: Observations
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Respiratory Syncytial Virus (RSV) at Rady’s Children
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• Each year, it is estimated that more than 177,000 older adults are hospitalized with 14,000 
(8%) death. 

• Adults at highest risk for severe RSV infection include:
• Older adults, especially those 65 years and older
• Adults with chronic heart or lung disease
• Adults with weakened immune systems

• Most people who become infected with RSV are contagious for 3-8 days
• Diagnosis

• Multiplex assays (PCR)
• Respiratory virus panel (PCR) that includes all respiratory viruses
• Culture is needed to type the influenza strain (e.g., H1N2, H3N2)
• Promote influenza and pneumococcal vaccinations - CMS

• HCWs: Do not work if sick!

Respiratory Syncytial Virus (RSV)
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Polls
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Barriers

This Photo by Unknown Author is licensed under CC BY-SA-NC

Michael Moore
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