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Good afternoon and welcome to CDC’s Office of Infectious Diseases National Center for Immunization and Respiratory Diseases webinar.  Today’s webinar is on engaging disengaged audiences.  My name is Amparo Atencio.  I’m with the Oak Ridge Institute for Science and Education in Oak Ridge, Tennessee.  I’m going to go over a couple of housekeeping instructions before I turn it over to today’s moderator and I’ll begin by letting you know that today is a ninety minute session, it is being recorded, and if you haven’t already done so, you can close your voice and video panels that might have been open when you first logged in to Live Meeting. We will not be using video today, so you can close that panel if it is open. 

Just a few slides on housekeeping before we get started. In order to view the presentation in full-view, so that your screen only shows the presentation, you can click F5, and then that is a toggle. You can click F5 again to return to your normal view so you can see any other items on your screen if you wish to do so. Today, you’re encouraged to submit questions throughout today’s session. You can do that using the question and answer panel within this Live Meeting Client. If you look at the top of your screen a menu bar, and the fourth item in, is “Q & A”. You can click on that, and a dialogue box will open where you can type in your question, and then click on “Ask”. The questions will be monitored. You will receive a confirmation that your question has been received, but all the questions will be answered at the end as time allows. This will also be monitored in case you have technical difficulties. If you have any technical difficulties, again, click on the “Q & A” icon and type in your question, and that will be addressed right away.

Your facilitator for today is Richard Quartarone.  He is with the Office of Infectious Diseases of the National Center for Immunization and Respiratory Diseases, and he will be introducing today’s panel and without further ado I’ll turn it over to Richard.

Thank you, Amparo, and thank you everyone for joining, we really appreciate it.  There are new attendees joining every minute, so very excited to bring together such an interesting robust panel of individuals coming from different perspectives to talk about what they’re doing to reach very difficult populations about flu, flu vaccine, and discuss the risks of the disease and the benefits of the vaccine and encourage them to get vaccinated.  So I’m going to go ahead and start with Dr. Alicia Fry who is a medical epidemiologist in the influenza division here at CDC.  She has a great background in flu and in chronic diseases and she’ll give you a little background about the disease.  What we hope to get from this presentation is an opportunity for a lot of different people to speak to provide perspectives to give all of you ideas, and really thought it was important to reframe and refocus the risk and the understanding of the disease and the vaccine particularly for people at high risk with chronic health conditions.  So I will hand it over to Dr. Fry.

Thanks, Richard.  I’d like to thank all the attendees and the presenters for taking time out of their busy day for this important discussion.  Most of us on this webinar understand the importance of exposing as many people as possible to the message that influenza or the flu is a serious disease and that the first and most important step to protect against the flu is to get a flu vaccine each year.  Every year the flu sickens 5-20% of Americans and sends about 200,000 to the hospital.  For thousands each year the flu can be deadly.  Many of us also have firsthand experience working with people with chronic health conditions and we understand that the flu vaccine is particularly important for people who are living with or who have experienced asthma, diabetes or stroke, heart, or lung disease.  Lastly, many of us are aware that some of the challenges of engaging audiences who may be disengaged for a variety of reasons, for example, some are skeptical about the seriousness of flu or the safety of flu vaccine.  Some do not perceive themselves to be at risk for flu or for serious complications due to flu, and others are simply difficult to reach because they are skeptical of health care professionals and are not connected with traditional channels that provide health related messages and services.  As CDC prepares for the National Influenza Vaccination Week which will run fro m December 5th through December 11th, we thought it would be helpful to engage in a discussion with you.  Many of you are on the frontlines of outreach and service to groups of people for whom the message of the flu vaccine is especially pertinent.  These people are more likely to get flu complications.  That is, to get influenza infection that results in being hospitalized and occasionally could result in death.  People who are at high risk for experiencing serious flu complications include young children, adults who are 65 years of age or older, pregnant women, American Indians and Alaskan natives, and people with certain chronic health conditions.  CDC estimates that nearly 60% of children and more than 85% of adults hospitalized with the 2009 H1N1 had one or more long term health conditions or were pregnant.  And in the United States each year an average of 20,000 children younger than five years of age are hospitalized because of flu complications. So we all realize this is a serious issue.  These are the reasons CDC is now recommending that everyone six months of age and older get vaccinated against influenza.  It’s the broadest flu vaccination recommendation in CDC history.  We’re looking forward to a robust discussion today that’s focused on the trends that we’re seeing in service to these populations and the insights and recommendations for engaging the audiences who are sometimes the most challenging to reach.  Thank you.

Thank you, Dr. Fry.  I just want to remind everyone Dr. Fry has a tremendous background, a lot of experience in this area and we’re really excited that she is going to remain on as a panelist to ask specific health related questions that anybody may have.  We want to make sure that, again, we’re covering the understanding of flu and the flu vaccine from a number of different perspectives so that we really are able to support the individuals on the ground who are reaching these very difficult to reach populations.  With that I want to introduce this wonderful robust panel that we have today.  I’m going to start with Dr. Pamela Alweiss.  Dr. Alweiss is an endocrinologist with the National Diabetes Educational Program, a joint CDC NIH program.  During the H1N1 response and outbreak she was the subject matter expert for CDC Division of Diabetes and in relation to the flu and she is on faculty at the University of Kentucky College of Medicine.  Next we have Mr. Jack Cantlin who is the Divisional Vice President for the Walgreen’s Company.  He provides executive leadership in the pharmacy services division.  He has responsibilities for the retail clinical services area.  This means that his teams include immunization, MTM, HIV, and prescription compounding programs.  He is a 1982 graduate of the St. Louis College of Pharmacy and has been active and served the profession through his work with the National Association of Chain Drugstores and the National Council for Prescription Drug Programs.  And in working with him personally over the last year, he’s a very strong advocate of flu vaccinations and has really done a lot in the pharmacy community to help support that and encourage that.  We also have the Reverend Dr. Deborah Patterson.  She is the Executive Director of the International Parish Nurse Resource Center in St. Louis, Missouri.  She provides curriculum to nearly 150 educational institutions in the U.S. and abroad, and she works for more than 200 parish nurse network coordinators.  The Reverend Dr. Patterson has worked with parish nursing for ten years.  She is an ordained clergy woman and the author of four books on parish nursing and health ministry.  And last but not least, we are pleased to have Dr. Albert Rizzo.  Dr. Rizzo is Chief of the section of Pulmonary and Critical Care Medicine at the Christiana Health Care Systems in Newark, Delaware and is managing partner of a 13-physician pulmonary critical care sleep medicine group.  He is board certified in internal medicine, pulmonology, pulmonary critical care, and sleep medicine and is a Clinical Assistant Professor of Medicine at the Thomas Jefferson University and Medical School in Philadelphia.  Dr. Rizzo’s practice includes a strong emphasis on asthma, COPD, pulmonary rehabilitation, lung cancer, and obstructive sleep apnea.  In July 2010 he became chair-elect of the National Board of Directors of the American Lung Association.  Again, I would like to thank all of our panelists for joining us this afternoon.  We have wonderful perspectives, different perspectives that really provide some insight into flu and flu vaccination.  Dr. Fry shared some important context on flu, the dangers of the disease and the importance of vaccination particularly for people in high risk groups including those with chronic health conditions.  As health professionals and advocates realize why it’s so important to reach audiences who for various reasons are at higher risk for flu related complications and other serious health issues.  Today we have an opportunity to share insights into the audiences who are difficult to reach and some effective strategies for engaging disengaged audiences.  

Before we delve into the discussion with the panelists, I want to set the stage and provide some research findings and some additional context on sort of what we’re doing today and a little bit of where we’re going.  So all of you know how difficult it can be to reach various populations.  Many of you are in state health departments, local health departments, work with non profit organizations, maybe in other levels in public health and you serve communities who – and serve individuals, you don’t serve communities, that’s something that really is very important for us.  Many of you serve individuals and really want to make sure that they’re protected and a flu vaccine is an important part of that.  Over the summer CDC conducted focus groups and surveys on numerous groups and one of those groups in particular were individuals who had chronic health conditions.  We looked at a great deal of individuals who have diabetes, individuals who have asthma, different racial and ethnic groups, different levels of education, and we found some common threats throughout these groups.  One of the most striking is that almost everyone who we spoke with who had a chronic health condition, asthma, diabetes, in particular those diseases that many people have for a very long period of time and just begin to stop thinking about it as something that is a disease or that could put them at greater risk, don’t identify themselves as being individuals who are at high risk or who have chronic health conditions.  Because their conditions, in many cases, are well managed.  Even those who have to take additional medication to keep up with day-to-day routines don’t think of themselves as having an illness or a condition because understandably it doesn’t stop them; they don’t let it stop them from living their lives and being part of the community and around people they care about.  So they don’t identify, they don’t self identify as people with high risk or people with chronic health conditions.  And that creates a challenge for those of us who work in public health and really try to reach these individuals in these groups because for us, when you’re outside of it, you don’t necessarily think through that.  So that’s one of the very particular challenges and so we really have to think about identifying people as being healthy and healthy in their context of how they understand themselves as being healthy. 

One of the other things that was really important was this understanding that if they needed something, we can’t generalize.  We have to work very hard to think about if somebody who has asthma needs to get a vaccine, we need to say that people with asthma need to get vaccinated.  If somebody with diabetes needs to get vaccinated, we need to say people with diabetes, particularly type I and type II, we have to – in many cases we heard that that was even important to separate out, that they need to get vaccinated.  So we have to really think about reaching individuals, reaching people and encouraging them and engaging them in ways that are relevant to them.  So with that, we wanted to provide this discussion, this panel, this panel for individuals who are partners with us in public health and immunization and in flu vaccination because we at CDC, we in public health understand that public health has a system, that we are all working together to improve the health and care for the people who we serve.  So this panel kind of stemmed from an idea in a panel that we had last year during NIVW, National Influenza Vaccination Week during the H1N1 response.  And we had great panels that were very well received, very well attended, but the challenge that we saw was that we wanted to make sure that we added to the presentations and to these panels a variety of different perspectives so that people could really share and understand where other people were coming from and create, for lack of a better word, really good synergies, opportunities and good ideas for people to build upon in their own programs.  The other thing that we learned and we wanted to really improve upon for this year was doing a panel discussion, doing this presentation earlier.  Doing it before National Influenza Vaccination Week so that there’s enough time to prepare, to kind of frame your discussion and frame reaching out to the various populations that you’re trying to reach in time for National Influenza Vaccination Week so that we have the opportunity to take advantage of all of our combined efforts around this relatively short time period to really encourage and push vaccination and make sure people understand that.  

So I’m going to begin now by providing each one of the panelists a couple of minutes to share some of the information about their organization, some of their perspective to really kind of help us understand where they’re coming from, a little bit about their mission, their focus, and how influenza, how individuals with chronic health conditions, how flu vaccine really affects them, and where their crossovers with the audiences that you serve as well.  So I’m going to start with Dr. Pam Alweiss, then Mr. Jack Cantlin, and then the Reverend Deborah Patterson, and Dr. Albert Rizzo.  So Dr. Alweiss, if you could give us a little bit of background on yourself and your organization.

Sure.  Thank you very much.  It’s very good to be here earlier in the season.  The National Diabetes Education Program is a joint CDC and NIH program and we have over 200 partners public and private partnerships.  We really try to reach out to people with diabetes, people who are at risk for developing diabetes, young, old.  We have work groups that really try to look at folks, especially minority populations, who really have a huge burden of diabetes.  And we have newsletters, we have representatives from the American Diabetes Association, Urban League, etc.  Last year when we had the H1N1 problems, we really tried to reach out to tell people, yes, get the H1N1 vaccine, to also get the seasonal vaccine, and it’s still a challenge.  People with diabetes have increased risk of being hospitalized and they also are six times more likely to be hospitalized.  They also have an increased risk of dying from flu.  It increases three times in comparison to the general population.  So we really want to get the message out.  People become complacent.  Like what was just mentioned, people are so wrapped up in their day-to-day controlling of their condition and people with diabetes are thinking about control so they can prevent the complications in their eyes and in their kidneys, etc. that the flu just seems, oh, that’s just the plain old flu.  We have to emphasize that a flu shot is very effective.  So that’s what the NDEP does and we want to get our message out.

Great, thank you.  Let me go to Mr. Jack Cantlin with the Walgreen’s Company.

Thank you, Richard, and thank you for the opportunity to represent the Profession of Pharmacy as well as Walgreen’s today.  With a pharmacy located in almost every community across America, there are over 55,000 community pharmacies today.  The local pharmacist is a trusted, convenient and accessible place to receive a flu vaccination.  As was mentioned by one of the previous folks, also provide pneumococcal where appropriate for these folks in disease states.  As a company we have over 26,000 certified pharmacists to provide flu shots this year in over 7,600 neighborhood locations.  And we view our role, as all pharmacies do, to encourage a preventative approach to the customers they serve.  We serve over four million customers each and every day in our stores in many of the groups we’re discussing today, asthmatics, diabetics, those who have had a stroke or heart or lung conditions, smokers, those who are pregnant, and certainly our seniors.  They’re all in our stores every single day shopping, getting their prescriptions filled.  So we’re right there on the frontlines and in a unique and convenient place to encourage them to do the right thing, and quite simply that’s to get a flu shot for themselves, for their families and for their communities, sort of that herd mentality so that everyone gets protected.  And as we go through our discussion today we’ll share some more about what we’re seeing out there.  So thank you, Richard.

Thank you, Jack.  The Reverend Dr. Patterson, please talk a little bit about parish nurses.  This is an organization that I was not very familiar with until we started planning for this webinar, and really excited to hear about the work you’re doing and how we can work together, so thank you.

Thank you so much for including the International Parish Nurse Resource Center in this call.  I think we represent a grassroots effort to connect people who may be falling through the cracks with the providers for vaccinations and other services.  The International Parish Nurse Resource Center, as mentioned earlier, provides resources and curricula to about 150 colleges of nursing and other faculty who teach registered nurses about the specialty practice, and we also work with about 200 network coordinators in all 50 states.  Each of those coordinators may work with a few dozen to a few hundred faith community nurses so currently there are about 15,000 parish nurses or faith community nurses in various faith communities around the United States and in about two dozen other countries in Africa, Canada, Europe, Asia, Australia, New Zealand, so we’re trying to learn from their best practices as well.  But we’re particularly interested in flu vaccination because the faith communities are community centers in every town, city and rural area for vulnerable elderly particularly and also faith communities reach out to the homebound and they know who they are, they know where they are, they’re trusted by the homebound and they can keep them connected and help them.  Another issue is that in the faith communities all groups are there unlike the workplace or schools where folks are divided out by age.  In faith communities you’ve got pregnant women, infants, small children, old people, and everybody in between including those stubborn middle age men like my husband who has not yet got a flu vaccine but I’m working on him.  Also, congregations are closed quarters.  You’re sitting there in pews sneezing on each other, handshaking, sharing meals together, communion in Christian faith tradition, often hugging, just very close quarters for these diverse groups.  And then a number of congregations do have mission outreach to vulnerable populations such as the homeless through kitchens or other services, HIV AIDS ministries, and so we feel that working with health professionals, registered nurses, who are serving in these congregations in partnership with other organizations we’re able to try to be a bit of a safety net to pull those people back who are falling through the cracks.  So thank you for letting us participate today.

Thank you.  Dr. Rizzo, could you tell us a little bit about the work with the American Lung Association.  For those of us who know anything about influenza, it seems like a very clear fit, but again from the research that we’ve found, people with asthma often don’t identify themselves as being at risk for flu even though they understand that flu is a disease and affects the lungs, and they already have a disease that affects the lungs so that could really cause some problems.  So tell us a little bit about what you’re doing at the American Lung Association.

Thank you, Richard.  I’m really happy to be representing the American Lung Association today.  We’re one of the oldest voluntary health organizations in the country starting out really fighting tuberculosis back in the early 1900’s but more recently just promoting healthy lungs and clean air whether it’s indoor or outdoor.  And that leads to our mission which really is to promote lung health, prevent lung disease, being more attuned recently to populations where they’re at risk for the lung health disparities.  That’s the population we’re trying to reach today on this call.  We face many challenges in trying to engage consumers to understand the seriousness of influenza and the importance of the vaccination, including consumer misunderstanding of complacency toward the seriousness of influenza and the barriers to motivating them to seek immunization.  As the CDC has expanded its recommendations for influenza immunization each year, messages about vaccine supply in groups targeted for immunization have changed and misperceptions about vaccination persists each season.  This year the CDC has expanded its recommendation to include everyone over six months of age.  This has helped us simplify the message that everyone is recommended for vaccination and no longer relies on the consumer to self identify with many of the confusing groups.  Still immunization rates remain below public health goals.  The American Lung Association in particular, through its Faces of Influenza, is an educational initiative conducted in collaboration with Senovi Pastor(?).  We are generating awareness surrounding the severity of seasonal influenza and the importance of annual immunization on the national, regional, and grassroots levels, particularly among women and moms over the age of 35 as this group typically is the health care decision maker for their families.  Additionally, we have learned that consumers listen to what’s going on in their backyard so we engage local lung association affiliates across the country to list key influenza community stakeholders to support the faces of influenza and spread the vaccination message. Working with these local community leaders helps to ensure the message will be resonating through our audience, and we’ll talk more about that later in the call.  So thank you, Richard.

Thank you, Dr. Rizzo.  So what you just said really kind of helps me set the stage for where we’re going to go with the questions.  From hearing what the panel has said and understanding their perspectives, I think everybody should have an idea that we have a couple of different very clear dynamics going on here.  We have with the pharmacy world and with the parish nurses really an effort to not only provide education but also put vaccine into the path of people.  And then with the Diabetes Education Program and with the American Lung Association we’re really kind of able to frame some of this in a much broader perspective around reaching and using networks that exist and programs and efforts that exist on a broad level.  So with that I’m going to start at that big picture level with some questions for Dr. Alweiss.  We discussed some of the specific risks concerning flu in people with diabetes.  Can you tell me about some of the specific challenges and barriers you’ve observed in encouraging the audiences and people that you serve around getting the flu vaccine.

Sure.  As we said before, people with diabetes just don’t understand the increased risk of their being hospitalized or even dying from the flu.  We have four messages that we want to get out to folks, including health care providers as well because many times people will listen to health care providers.  So it can be very dangerous for adults and children and for everybody with diabetes, type I or type II.  As I said, people with diabetes are six times more likely to be hospitalized.  The other thing is that when people do get sick whether it’s the flu or any type of infection, many times they see changes in their blood sugar levels.  And we need to tell people that this can be a cause of increased blood sugar levels.  Sometimes people are sick and they don’t eat like they should so their sugars just may fluctuate.  We also saw that people with diabetes were at risk for complications with the 2009 H1N1 as well.  

Next slide, please.  So we’re trying to get the message out that people need their seasonal flu vaccination yet only 32% of adults age 18-49 with chronic conditions such as diabetes received a seasonal flu vaccine in the 2008-2009 season.  More people got H1N1 last year but not the plain old, plain old seasonal flu vaccine.  Next slide, please.  Many times people are thinking, well, I need to control my diabetes, that will protect me from everything.  Well, yes, it might protect us from some complications with the eyes and kidneys but not so much from the flu.  We need to tell people that the flu vaccine is very safe and effective.  We want people with diabetes to know that they need to get the shot, not the nasal spray.  We also want people to know that they need at some point a pneumococcal vaccine, a pneumonia vaccine.  We need to tell people to make a plan with their health care professional as well.  Next slide.  We have four messages.  One is get a flu shot wherever and at any time.  People also think that if they don’t get it by November or December, oh, they might as well not get it.  We want people to get it even through December or January; they will still be covered.  We want people to know that they perhaps should take antiviral medication.  We have to educate both the consumer and the health care provider to know about antiviral medication.  We also want people to make a plan.  We have people make a plan about their carbohydrates, about their diet.  We want people to work with their health care provider to make a plan about when the person gets sick.  What should they do.  We want people to be educated on the types of fluids that they should drink.  We want people to know that they should take their medication to monitor their blood sugar levels.  Make that partnership for if the person gets sick.  And then we also want to remind people with diabetes that they should take everyday precautions just like everybody else.  Be sure that you use alcohol-based cleanser, be sure that you cough in the correct way.  Next slide.  What are some things that people can do.  We want to increase vaccine access.  There was a monograph on increasing the reach of flu vaccine in people with diabetes and one of the things that they found was that maybe have vaccine-only clinics.  People are so used to going to their health care provider just to look at the complications associated with the diabetes that they kind of – things get lost.  So have a vaccine-only clinic.  Make partners, have partnerships with say the drugstores nearby, encourage people to get their vaccine where they work or where they shop or whatever, and vaccinate into December and beyond.  The other thing is we have to increase the demand.  We need to tell our patients, we need to tell the people who care for people with diabetes, we need to tell folks who work with people who have diabetes, and that’s basically everyone, that they need to have the vaccine.  So we have to increase the demand.  The other thing is that sometimes there’s barriers.  People will come in for one thing, we might need a standing order to give a person a flu shot.  Sometimes we also want to have like quality care checklists.  Sometimes our health plans can help us as well.  Increase the quality of care includes getting a flu shot, it’s part of the total plan of taking care of somebody with diabetes.  As I said, we also want to work with our partners.  We want to increase the education of folks, get that flu shot.  We also want people to know that it’s very, very effective, that we can decrease the risk of hospitalization by 72% by just getting a flu vaccine.

Next slide, please.  I put up some resources.  Certainly the CDC website.  If you go to cdc.gov/diabetes, you will see a lot of the resources about flu, about sick day rules, and the CDC also has their flu information as well.  So we want to get that message out, increase access, work with our partners and get the message that everybody needs a flu shot, not the nasal spray, make plans for antiviral medications, make a plan with your provider about how to deal with sickness in general, and then just take everyday precautions.  So those are our messages and you can find them on the CDC website and the NDP website.  Thank you.

Thank you, Dr. Alweiss.  Very helpful, very interesting perspective.  Now I’d like to talk a little bit to Dr. Rizzo.  You’re an expert in how flu influences people with asthma and individuals with lung diseases, and you have a perspective through your work through the American Lung Association as well as through private practice clinician.  Can you talk a little bit about some of the challenges that you’ve seen both at the national, the global level and also I guess through your lens as a private practitioner as well.

Sure, Richard, thank you.  Can we go to the next slide, please.  Many of the things that Dr. Alweiss mentioned about the diabetic population certainly fits with the population that I not only see in my practice but the population that the American Lung Association is trying to reach which is really everyone because our mission is really to promote lung health for everybody and prevent lung disease.  Certainly the population with asthma, COPD, emphysema, they are particularly at risk for the complications of influenza.  But as an organization the barriers we have are to really try to increase the appropriate awareness and educate the population about the fact that influenza is a serious illness.  One out of five Americans suffer from influenza each year and its related complications.  About 226,000 hospitalizations occur, unfortunately 36,000 deaths in this country alone each year.  So we’re all at risk for contracting influenza.  The risks for some will be lost work, lost school days, but the highest risk are those who have other serious illnesses as I mentioned leading to the hospitalization and unfortunately death.  Preventing influenza is the best way to prevent those complications, and the flu shot given annually is the best way to prevent the influenza.  Educating people about the particular symptoms so they’re not treating this as just the common cold.  The high fever that tends to be there, the headache, the fatigue, the dry cough, sore throat, stuffy nose, all of those can be part of the syndrome and the earlier those things are recognized, that may have an impact on an individual’s ability to get the appropriate treatment and possibly stay out of the hospital.  Complications, as I mentioned, can occur particularly in those who already have an underlying lung disease, a superimposed bacterial pneumonia is often a very serious consequence of having influenza.  Those patients with not only a lung disease like asthma, but heart disease, congestive heart failure, and as Dr. Alweiss mentioned, diabetes carries with it increased complications from this disease.  

So the misperceptions and maybe an increase in the education is one thing but then we also have to combat the myths that are out there with regard to influenza.  A common one that I will hear in my practice often is, well, if I get the flu shot, I may get the flu and I really can’t afford to miss any work in the next few weeks.  Again, we have to reinforce the fact that complications of influenza shots are usually local soreness in the arm, maybe a little bit of a fever but the vaccine that is given through the shot does not have any live virus in there, and educating our consumers to that is important in order to break down that barrier of getting the influenza.  Next slide, please.  Again, as a large organization that tries to achieve our mission through three arms basically; research, efficacy and education.  Education is really where we try to put the perspective right now with our partnership with Senovi Pastor with our faces of influenza campaign.  This is a campaign we’ve done the last several years.  This year we’re lucky to have a spokesperson, Billie Bowen, who is an actress and mother of three children who’s seen on the Modern Family sitcom.  This helps an individual to identify themselves with everyday population as well as people who have the disease themselves that this is something that can be effecting everyone.  So our faces of influenza campaign is national and regional.  We use our ten charters across the country who are regional chapters, to them disseminate information to our more grassroots local councils using the national campaign as a way to get the message out.  Lungusa.org which is our American Lung Association main website and has links to the Faces of Influenza website, and on that is a toolkit that we encourage our local organizations to use and it’s broken down into public education materials which include brochures concerning the myths and facts that I just mentioned, vaccination recommendations, and certainly posters and flyers that can be put up locally in clinics, hospitals, and ways to help build coalitions in those local organizations.  There’s also part of the toolkit that includes communication materials which are designed as templates for overview during the influenza season, and recommendations for the vaccine.  Then lastly, there’s a media and promotional materials part of that toolkit that includes letters to the editor, press releases that can be used to kick off the influenza season, so by getting our local organizations to use these methods across the country we try to raise the awareness and break down those barriers.  Thank you.

Thank you, Dr. Rizzo.  Really appreciate the perspective and framing all that for us.  Now I’d like to move a little bit to Mr. Jack Cantlin with Walgreen’s.  We’re really actually very happy to have Walgreen’s join us today and provide some unique perspective.  The pharmacies are relatively new at least in recent memory to providing vaccinations and your perspective is unique particularly from a national organization where you see sort of broad strategies but also those broad strategies are based specifically on how each store works and serves each community.  So we’d really like to get some perspective on what Walgreen’s pharmacists are doing and seeing on the ground in terms of the trends, your perspective, and how that relates to overall nationally what’s going on in the pharmacy community.

Thank you, Richard.  Many of my comments will be related to personally what we see within the company but as I’ve traveled nationally much of what I’m going to share is the same across all the pharmacy, as many folks are doing the same things we’re doing in helping these communities.  Next slide, please.  We’ve been providing flu immunization since the middle of August and some of the things we’ve seen out there this year are significantly different and that’s surprisingly so from last year’s flu season.  As folks have taught me so well, if you’ve seen one, you’ve seen one.  But certainly this year there’s no prevalence of influenza as yet across the country.  The disease itself is low and it’s caused low interest with immunizations.  Certainly the things we’ve seen in the past that certainly drive awareness and heighten immunizations are if there was disease or there was a shortage of flu vaccination.  So last year we had both and we went through that altogether, so this year it’s almost the exact opposite.  We have not seen any disease yet and certainly there’s a lot of vaccine available in many convenient places which makes it great for folks and removes some of those barriers.  What we’ve also seen is because of the enhanced access it makes it really easy for folks to put it off until tomorrow.  And we heard this particularly in August and September while it’s not flu season yet and if you’re anywhere across the country most of us had a great fall this year, so some of our folks told us from the field it’s tough to talk to folks and encourage them to get a flu shot proactively when they’re running around in flip flops and shorts.  And we did see a lot of that this year in many of our states.  So it’s sort of, wait till tomorrow because I know I can get it, you won’t run out and I can get it at my doctor, at a neighborhood clinic or my pharmacy so not to worried about it.  Then we’re certainly fighting what I would call the flu fatigue from H1N1 pandemic last year, so there was a lot of noise, a lot of activity but a lot of folks look at it as not a lot of  folks got sick and the vaccine came late and I really didn’t need it and I didn’t get sick so it’s sort of I’m not too worried about it.  And they’re tired about hearing for flu for the last year and a half and helping them get over that fatigue has certainly been a challenge for all of us this year.  I think the thing we hear most commonly across the country in our 7,600 locations is from folks that I don’t get sick, particularly in the young adults, and the non-chronic cases, I don’t get sick, I don’t need to worry about it.  And one of the effective messages that we have seen work is to remind folks that even though you may be a very healthy individual and you have never gotten the flu, that doesn’t prevent you from carrying the disease and getting a whole lot of other folks sick.  And I’ve seen a lot of folks stop right in their tracks and say, hmm, never really thought about it that way.  And it really helped some of those folks get over the hurdle to say, hey, maybe I won’t get it for me but I’ll get it for my grandparents who are in one of those – a diabetic, or my parents smoke, or my wife, we’re going to have a baby next year.  It helps them understand it’s more than just getting a shot for themselves.

Next slide, please.  So as we look at ways to reach out across America, it’s a multi-tiered approach.  As Richard mentioned, nationally we do things on a big picture scale; we do a lot of things very local in the community and with other health care practitioners.  Some of the outreach programs we’ve done this year is with the NFL, so working directly with football teams and partnering with them to get the message out, “tackle the flu” seems to be some of the key words.  We do that out in New York with the Giants, in Chicago with the Bears and a few other places.  So again, getting the word out to different populations and groups on what relates to them. We’re doing something now with Orbitz because it’s holiday and travel season and we know as folks travel they come together like they do in the faith communities, come together for Thanksgiving dinner, close contact, so how do we encourage folks before you travel to get the flu shot to protect yourself and where you’re going.  We’re working with organizations like Families Fighting Flu, actually going out to employer campuses in the workplace providing flu clinics as was mentioned previously, and with the faith communities and the villages and the communities that we’re in whether we go to churches after services on Sunday, we go into the village halls on the weekend, however we can get to folks to make it easy and convenient to receive their flu shot.  A lot of work with the local health care teams as was mentioned by Dr. Alweiss.  How can we be an extension of their hours, particularly on nights and weekends to make it convenient.  The holidays are coming, office hours can be a little bit of a roller coaster during the holidays.  Pharmacies are open everyday of the week, they’re open on holidays, Christmas, Thanksgiving, and people will use them.  At the height of H1N1 last year we actually provided 15,000 H1N1 immunizations on New Year’s Day.  So it’s not unusual for folks to be out and take advantage of this.  And we look to reach across communities and into the neighborhoods because as mentioned by some of our other presenters today, it’s really a trusted source that gets folks to take that intention of getting a flu shot and actually making it happen.  So whether it’s your doctor, your nurse, your pharmacist, the leader in your faith community, a member of your family, them looking you in the eyes and asking you to get a flu shot from a trusted source really helps folks get over that hurdle and make it happen.  And the more we have these trusted sources out there in the community articulating the message and the importance of getting a flu shot, the more success we’ll have.

Next slide, please.  So some of the strategies and tactics we have used this year to help build awareness and to help folks take that step forward and get a flu shot.  Make it easy.  So remove barriers and access and cost are usually those barriers, so most pharmacies you can walk in and get a flu shot.  So no need for an appointment.  Most of the pharmacists are certified, you can make that happen.  In our case any time the pharmacy is open, even our stores that are open 24 hours a day, you can walk in and get a flu shot.  And then from a cost perspective since many of the health plans, many of the state Medicaid agencies cover this vaccination, you’ll extend our ability as pharmacies to offer as many possible insurance acceptances so that the barrier of cost is removed for as many folks as possible.  Again, a unique thing we used this year was a flu gift card we introduced in August to build early awareness for folks going back to school.  Buy your son and daughter a flu shot and take it to school and go into any Walgreen’s across America and you can get a flu shot.  We also found this as a messaging to folks as they got their flu shot to say, hey, why don’t you buy one for someone else and give it to them, whether it’s the nanny watching your kids, a neighbor down the block that may not be able to afford it, donate it to your faith community, they’ll do something good for someone else who may have a challenge in paying for it.  We did direct mail that was targeted at direct populations, so as the folks come into our stores each day we know who the diabetics are, we know who the asthmatics are, etc.  We sent out a direct mail custom mailing to them with their pre-populated vaccination administration record to remind them of the importance with their particular condition to get a flu shot and to bring them in and make it easy for them.  And we’ve seen a lot of success with that.  And as I mentioned before, expanded acceptance for insurance.  So making it easier, making it convenient and removing that barrier of cost as best we can.

I’d like to close with it’s not too late to get a flu shot.  as we all know, the flu season is in front of us still; for sickness January and February are those peak months and the holidays is where it all starts.  So again, it’s still a great time to get out there with National Flu Week to encourage folks to get your flu shot now and protect yourself, your family and your community over the holidays and into the new year.

Thank you, Jack, I appreciate it.  Another perspective, again, going to this idea of getting vaccines in front of people, is the work that the parish nurses do and work that happens to the faith-based organizations.  So Reverend Dr. Patterson talked about some great examples of things that are happening in very large organizations and how that relates to getting things locally a little bit, but we also understand that really so much of this happens, so much about flu vaccine and flu happens face to face, happens individual to individual, where the rubber meets the road as they say, with providers, with community leaders, with faith leaders, with various influencers, trusted influencers.  Jack talked about this a little bit as well.  Can you talk a little bit more about the role of the grassroots strategy.  I personally come from a community journalism perspective and from a local health department so I always try to think about the things that we’re doing at CDC from that perspective and I’d really like to get an idea, perspective from somebody who’s been doing this for many more years than I have and really focus their efforts on grassroots perspective related to reaching hard to reach populations and with messages around their health and particularly around flu vaccine.

Sure, thank you.  While I appreciated sounding younger in the introduction, I’ve been with this organization for ten years but with Faith Community Nursing for about 20 years.  So seen a lot of successful models for making access to health services available.  And one interesting factor related to the faith communities is that health care education and other services can be provided both on an individual basis, one on one which is critical as you said, but also in group settings which provides some interesting dynamics around peer pressure.  Some of the factors that we’ve noted are issues around safety, trust, cost, support, education, and access maximization.  So if we could go to the next slide I’d like to look at these individually a little bit as we move forward.  Related to access I’d like to say that obviously cost has been mentioned but safety is an issue for folks, particularly elderly folks who are afraid to leave their homes, and a faith community can send someone over to pick them up and get them to the church on Sunday and get them to anything that’s happening during the week so they can have access to the services that are provided there but also they can coordinate volunteers to get the people to other settings, too, such as their doctor’s visit or to Walgreen’s for a flu shot and so the safety issue is overcome through this model.  Another is the issue of trust where the church does have, and other faith communities, do have a level of trust around health care that hasn’t been breached yet.  I realize there have been other breaches in trust around abuse but related to health care, parish nurses and physicians who are working in clinics, in faith communities are really trusted and so they are able to overcome the barrier of people being afraid to get – misunderstanding the risks about the vaccination.  And so the health education that can be done in a faith setting such as through bulletins they pick up when they walk in the door, there’s your announcement.  Faith communities can make an announcement right during the worship hour, they can send out articles and newsletters, and our data indicates that about 97% of the people who read the newsletters do read the health information that’s provided to them in the newsletters; that is part of the newsletter that they don’t skip over where they might skip over the budget report, for example.  Bulletin boards, things on the back of a toilet stall, faith community nurses are really good about getting health education information out right where the rubber hits the road, as people said earlier.  Also support for the residents.  I mean peer pressure is huge.  “Edna, have you gotten your flu shot?  I got mine.”  This kind of thing does really help to overcome that barrier related to access to vaccination.  Also in rural settings where there are fewer health care assets available, a faith community nurse program can help to maximize those assets.  For example, in Wessington Springs, South Dakota, it’s a very small town with a small community hospital and half a dozen or so congregations, I think there were seven or eight.  The faith community nurse was hired by all the congregations together, she is the retired director of nursing from the hospital so she knows everybody in town.  She was able to coordinate vaccination programs and other health education programs for all the congregations and they knew her, they trusted her because she was known to them in the community and because she was working through the faith community setting so it was pretty much a win-win situation.

Can we go to the next slide, please?  I think this kind of recaps some of the things I mentioned earlier.  There are other groups I’d like to just mention a few things about.  The faith community nurse or the parish nurse really is where the people are, not only in the worship setting but also in the ministry outreach program such as the soup kitchens, daycare settings, a lot of Catholic faith churches particularly have schools related to them, a number of churches now have HIV AIDS ministries, as I mentioned earlier.  Of course, we’re all familiar with the church food pantries where the faith community nurse could be right there.  Also a number of senior services, senior housing.  So not only is the nurse serving the congregation, she is serving those members of the neighborhood who aren’t necessarily members but are utilizing, so this is provided through the congregation.  The Pew Trust recently released data that showed that about 40% of people say they are connected with a faith community as a member, but these 40% of Americans, they all have neighbors, too, and so the connection of the services through a faith community can be much broader than just those who happen to walk through the door on Friday night for service or Saturday morning or Sunday morning.  One of the interesting programs that we’ve noted is that we’ve had much more effectiveness in getting people to change their health behaviors if they’re partnered with a buddy.  The program we had rolled out was called “Get My People Going” based on the Exodus story, but getting people to change their health practices around diet and sleep and exercise and those that can work with a buddy did much better and so this can also work well in other aspects such as immunizations.  And there are so many groups already in place and in the congregation as mentioned here, so the congregation can help constantly and the pastor has to set an example by talking about health care and health issues and talking about the vaccinations are safe, get one, and get immunized right in the middle of church during the announcements or something like that would be a very effective message to send out to the congregation and this does happen.  We’ve had people dress up like bananas to promote  healthy eating, so it certainly does happen.  So thank you so much.  I believe that’s my last slide.

Thank you, Deborah.  I just want to frame a little bit of how the rest of the discussion is going to go the next half hour or so.  I suspect just about everybody on the line has been to a conference, so you know how panel discussions go.  Individuals for their organizations present, discuss their perspectives and then we open it up for questions and have an opportunity for some Q&A.  The way we’re going to do that, instead of having a couple of centralized mikes in the room that people come up to, ali Jerry Springer, what we are going to do is use the Q&A window in the live meeting system.  So I’m going to talk a little bit about National Influenza Vaccination Week and we’ve gotten a couple of questions and I have some additional questions that I think will facilitate some more discussion but I’d like to get more questions from individuals who are listening, some different perspectives, even comments that might even stimulate some more discussion would be great.  And the way to do that, again, is through your Q&A, question and answer section.  On the top of your screen there is a Q&A button.  Click that button and the Q&A menu will pop up, and type in a question and ask it and we will answer it.  So I’m going to go ahead and talk a little bit about – while you guys are thinking about questions – this year’s National Influenza Vaccination Week.  The slide is up right now so that’s my cue to do it.  For those of us who have been in flu for many years we know about NIVW.  It started five years ago, and really served as an opportunity for those of us encouraging flu vaccination to kid of coordinate our resources around one specific time.  There are always challenges in getting people to get vaccinated, and the alter into the season you get, particularly following Thanksgiving, following Christmas, following New Year’s, the more challenging it can become.  So part of the understanding is that NIVW typically falls – it didn’t last year but nothing was typical last year – falls in between Thanksgiving and Christmas or the end of December holidays and it’s an opportunity for all of us to kind of come together and bring a lot of partners together, create a lot of interest and encourage people to get vaccinated.  So in that everything we’re doing around NIVW is very partner oriented we’ve reached out to numerous people and we have on our website places where you, your organization, can post things that you’re doing for National Influenza Vaccination Week in your community and your area that you serve, and this is an opportunity for us to see some of the really interesting innovative things that you’re doing and figure out ways to design our program at the national level to support that, but it’s also an opportunity, again, to make those connections, to provide opportunities for individuals who are doing things that are similar to really kind of create an opportunity to work together toward the same goal.  So we start off the week December 5th on Sunday.  This is when we’re doing our big NIVW kickoff and the focus on Sunday is going to be very faith oriented.  Very oriented, again, to community organizations, and we have some partnerships that are brewing with the National Football League.  Sunday as seen by many as a day of rest, as a day of faith, as a day of family and so we’re really looking at Sunday as an opportunity to do a lot of what Deborah was talking about and partner with faith groups to really reach people in the places where, as I’ve heard several times, where people live, work, play and pray.  So we’re looking at that and we’re partnering, at least at the national level, with a lot of larger churches and this is something that’s happening through CDC and with HHS.  We know local health departments are doing the same thing with churches and faith based groups in their communities and I suspect Deborah is going to be doing some things as well.  Again, we’re also looking at community organizations, groups, that are serving people – if you look, for example, many private providers are not open on Sunday so we’re looking to community organizations that connect people even outside of their medical home, outside of the medical community to connect with us.  And we’re also partnering with the National Football League and this is a new partnership for us at CDC and the NFL has really embraced it quite a bit.  There are other partnerships with NFL around obesity, around healthy eating and healthy living in that area of physical fitness, and they look at this as an opportunity to really extend that message.  So we’re very excited about that.  And anybody who is a Raven’s fan or a Steeler’s fan in particular, we are hoping that somebody very high at the HHS level will be at the December 5th Raven’s-Steeler’s game to talk about flu vaccination and encourage that to happen.  Again, this is an opportunity where we see on Sunday when we’re really framing, really talking about flu to people in places where they don’t often hear about it, this is again an opportunity for some non-traditional providers so really reach people in ways that they haven’t had an opportunity to do before.  Monday, the first day of the workweek, we’re really focusing on family.  During H1N1 there was a lot of attention paid to pregnant women, to children, and that focus on not necessarily people over 65 who may be retired who may not live with a larger extended family who don’t have kids in the house anymore, I have small children, I know how easily and how often my kids get sick and I know how easily that illness is spread to me and the rest of the family.  So Monday is really a day to engage that and connect with that and get those messages out and partnering with groups that reach those individuals.  Again, when we look at parents, we’re looking at what we like to call vaccination across the lifespan vaccination because we do have a universal recommendation for everyone over the age of six months to get the flu vaccine.  We see the family as an opportunity to really kind of frame that.  Tuesday, that’s the day that many of us on this call are going to be doing a great deal of work on.  The day when we’re reaching out specifically to individuals with chronic health conditions.  This is an unfortunate name.  It’s a lot shorter than saying people with asthma, diabetes, COPD, chronic lung disease, heart disease and any other chronic health condition you can think of; it’s a lot easier to say that unfortunately encapsulized way but all of us on the call understand what that means.  That’s an opportunity for us to reframe and reach the people that we serve everyday who have certain health conditions that put them at higher risk for getting flu and encourage them to get vaccinated.  Wednesday, this is the day that we’re looking at historically, or at least in the past couple of years, we focused a lot on health care workers, and there are numerous challenges in educating and reaching health care workers at all levels, physicians, nurses, techs, everybody who serves patients and works in the health care field making sure they understand the importance of flu vaccination and vaccines in general, and make sure they get vaccinated themselves and their family and their patients.  And there are a lot of challenges with that and there are a lot of opportunities as well.  So we wanted to expand a little bit to look at employers and employees in general because there’s a real opportunity for individuals who are working who are at the office or at their place of work 40 plus hours or 20 hours or however long; to understand that there are opportunities and benefits to having employees vaccinated and caring for their health and making sure that their employees are in positions, in provided opportunity for prevention and to be able to take care of themselves.  So this is sort of a different perspective and we’re looking at different employers, reaching out to the business community as well as the health care community to really kind of frame this day.  Thursday we’re looking at adults over the age of 65 for the focus of this day, and a number of you on the phone also reach individuals and focus a lot on individuals in this group, and this is our – adults over 65 – in a lot of ways we’re very fortunate but when we look at the data on vaccination coverage, we’re stuck about 60-70% every year with this group and there are a lot of reasons for that.  Going back to some of the research that we did over the summer, many adults over 65 go to numerous health care providers and they’re comfortable with that, they’re comfortable discussing their health and thinking about their health, so we want to really kind of encourage and work with individuals who serve this population to try to increase that number, and not only increase that number for older adults to get vaccinated but encouraging their family, encouraging their kids, their grandkids, their friends, leveraging that peer pressure to increase vaccination because I know there are many individuals I know personally and I’ve seen anecdotally as well who may not listen to their doctor but will listen to something that their friend tells them and this is something that we see across the board.  So there’s a lot of real opportunity there in really kind of looking at that group.  And Friday we’re looking to reach young adults.  These are essentially the newest group in the immunization recommendation for flu, and they’re one of the toughest groups to reach.  Many young adults 19-24, teenagers, even those older are not comfortable thinking about or talking about their health, don’t have regular provider visits, and are in environments where they’re not necessarily going to have access or think about vaccination.  So we really have a lot of work to do with this population so that we can educate them, lay a foundation of understanding about immunization, framing of immunizations are not just for kids and for older people, that there is a need to vaccinate throughout the lifespan and if you want to continue to feel indestructible, if you want to take care of yourself, and also again prevent from spreading illness to your family, other family members who may be at higher risk, a sibling who has asthma, a mother or grandparent who has diabetes, you know, those types of things are really messages that resonate with young adults so we’re looking at non-traditional media, opportunities to reach out to young adults and leveraging any partnerships that we have through colleges and universities, looking at again FaceBook, Twitter, some of the non-traditional social media pieces on that as well. And Saturday which isn’t up here, is traditionally kind of a day to sum everything up and bring everything back together and reiterate some of the messages again, really kind of looking at that opportunity to reconnect and wrap everything up and again, provide that opportunity you’ve heard over the week, over the last six days how important flu vaccine is, how effective the vaccine is, how much it can really help you protect yourself and your families, and Saturday is really that day where we push that you’ve heard that if you haven’t gotten vaccinated yet now is the time to do it, you’re not busy at work, you’re not busy during the week, go in, find a community immunizer and get vaccinated.  

So again, we have a couple of questions here.  Thank you again for letting me talk about NIVW, and I hope everybody will go online and provide some information about their events and create some really good partnerships.  We’re going to go into the Q&A portion now.  Again, click the Q&A portion at the top of your screen and just type a question.  I’m going to start with the first question that we got and I’m going to direct this question to the Reverend Dr. Patterson with the Parish Nurse Organization.  This is a question about individuals with HIV and AIDS.  You said earlier that parish nurses serve such a broad population, every type of people are in faith communities, so could you talk a little bit about what you do to reach individuals who have HIV or AIDS and what message you bring to them.

Sure.  Obviously parish nurses, faith community nurses aren’t registered nurses and they’re generalists rather than specialists, but their specialty is connection and so what they would do is be in places, for example, if a congregation does have an HIV AIDS ministry, they would then work with the people to make sure that they are connected with a healthcare provider, that they have access to get to their healthcare provider, that they have access to people who can give them the most up to date information.  They, themselves, will not be providing the expert information because registered nurses, a generalist, isn’t going to have that information.  So having said that, I’d like to invite one of the physicians on the call who is an expert in this area to address that.  I don’t know what the specific answer would be but I do know that for a faith community nurse, their work would be connecting them with people who do have answers to those questions and getting them there.

Dr. Fry, if you could talk a little bit about that, being our generalist on the line.

I’m sorry, as soon as I heard you assigned it to somebody else, I didn’t pay attention.  What was the question?

Could you talk a little bit about flu vaccination recommendations for individuals who have HIV or AIDS.

Yes.  We recommend annual influenza vaccination for people who have HIV or AIDS, just like for other chronic diseases.  And similar to many of the other chronic diseases we recommend that they get the shot, the vaccine that you infect.  So the flu shot and not the vaccine that is sprayed up your nose.  So the spray vaccine would not be recommended for people with HIV AIDS but the flu shot would be recommended every year for those individuals.

Great, thank you.  The next question we have has to do with pharmacies, so I’ll open up to Mr. Catlin to answer that question first, but I’d like to hear from other organizations about this as well.  The specific question is outreach into the community outside of the pharmacy, Jack, what is Walgreen’s able to do within the community as far as going out to different community vaccination sites, community centers, or even long term care homes or nursing homes to vaccinate residents and staff as well?

Absolutely.  Certainly that outreach is something we do each and everyday.  We’ve done hundreds of those types of outreaches already this year whether it be senior centers, whether it be particular long term care homes, churches, employers who want to offer an onsite flu clinic for a day or two to make it convenient for their employees, and what we are doing is not uncommon for all pharmacies to do so if you go into most pharmacies and approach the folks who are in charge of that store or pharmacy and talk to them whether it’s Walgreen’s or others, they will be in most cases quite happy to arrange a convenient time to come out and provide that service.  What you’ll probably hear is they want to do as many folks as they can during a period of time versus just having something for eight to ten hours and folks walking in.  So we do a lot of 2-hour, 3-hour, or 4-hour events during lunch hours or particular parts of the day that are convenient for folks when they gather.

Thank you.  I think I’ll direct the next part of the question to Deborah.  Deborah, you mentioned the importance of parish nurses and providing information and education in making those connections, kind of the matchmaker in a lot of this process.  Can you talk about things you’ve seen through your experience in models that you’ve seen where in general you’ve reached out to community vaccinators whether it be local health departments, pharmacies, private practitioners, community health centers and others and bringing them in to a faith community to provide vaccination.  Can you talk a little bit about situations where that’s worked and some of the things that people need to think about when they’re doing that.

Sure, absolutely, and I should have said earlier which I didn’t and I do need to make clear now that the scope of standards for practice for faith community nursing does not allow any hands on or evasive care for the nursing practice and so the parish nurses would not be giving the vaccination themselves, they would be arranging for other providers to do so.  So they would research providers who provide vaccinations in the community and would invite them one time or several times or one-on-one, whatever needs to be done in order to address the needs in that area, and the billing and all that would be handled through the providers, such as, for example, obviously, the Visiting Nurses Association comes to mind but that’s only one example; many other providers are available, too.  So a big part of their job is researching who’s out there, who’s available.  Sometimes, as you know, the vaccine reaches one group first, so they’re very proactive.  I have to say that if you’re calling up various congregations around town you’ll find that the congregations with the faith communities, their folks there will be vaccinated long before this. In fact, when I mentioned this topic to folks, they were surprised that there were people who aren’t vaccinated yet.  I’m going to have to jog their memory that there are many people who still don’t have their vaccinations and need to get them.  But also they will work with all providers and do a lot of research to make sure that it fits cost and that there’s access.  If they have to provide the transportation of the church through the church, they will.  If the provider can provide transportation, that’s great, too.

Great, thank you.  One of the things on this idea of leveraging networks and making connections, I’m going to open this up to Dr. Alweiss and Dr. Rizzo to talk a little bit about what you do to leverage your existing networks, your communities that you have built around your organizations to get messages out around things like flu vaccine.  For the sake of simplicity, since her name is first, Dr. Alweiss, if you could talk a little bit about that.

Sure.  NDP has folks who are healthcare providers, traditionally physicians and practitioners, physicians assistants, and we also have a work group that we call Peapod, Pharmacists, Podiatrists, Dentists and Optometrists, because many times these folks do deliver care as we just heard about with Walgreen’s and other pharmacies.  So we’ll reach, let’s say for healthcare providers, family practice, we’ll reach internal medicine, so what we do is we have electronic diabetes news and notes every single month and we reach a few thousand organizations.  So we will put forth the CDC messages, we have four messages for diabetes and the flu, so that’s one way we will do outreach.  Many times we will have conference calls with our work groups.  So for instance we have a business health strategy work group called Today.  We will be working with organizations like National Business Group on health, National Business Coalition on health, Lockheed Martin, American College of Occupational Medicine and getting the message out that the worksite is a wonderful place to give flu vaccine and especially in people who are at high risk for developing complications.  So we work with our established partners both public and private so it’s like every occasion; if somebody is in for something else, see if they can have the vaccine.  If we have a call with our group every month, we will talk about from basically September to February we’ll talk about flu vaccine.  And again, we will every month put it in our National Diabetes Education Program for people to put in their newsletters.  So for instance, the American Association of Diabetes Educators, American Diabetes Association, will take these messages to state diabetes prevention and control teams and every state will take these messages and make them their own.  So we will supply the info and then they will then build upon this and put them in their newsletters.  So that’s how we have our partnership and then we spread the word through our partners.

Great, thank you.  Sounds like you really leverage a very complicated and rich network, so that’s very impressive.  Dr. Rizzo, the same question, can you talk a little bit about ALA.  You mentioned the Faces of Influenza campaign and I know you have a myriad of different members.  Could you talk a little bit about getting messages out through your organization?

Sure.  The organization is mainly volunteers and it’s certainly lay as well as professionals so we do not have any significant hands on practitioners who would be actively, the Lung Association, giving the vaccine.  As I mentioned their big arm in this regard is education so at the national level the Faces of Influenza is a way to raise the awareness and once that’s done, trickling down through the charters and the local councils we have the media available, the flyers, the brochures, and we do have local volunteers who will go out and do lunch & learns about the vaccination.  We will have flu locators on our website where the flu is being done, whether it’s at Walgreen’s or whether it’s at a local health clinic that’s particularly emphasized at that time.  So it really is an educational approach through the network of grassroots volunteers that are out there across the country.

Great, thank you.  I’m going to move a little bit to Dr. Fry to talk a little bit about you mentioned earlier the difference and important of understanding who should receive a shot, an injectible vaccine versus the nasal spray vaccine.  So could you talk a little bit about how providers might screen the age recommendations for who’s eligible to receive a nasal vaccine versus a shot in the arm.

Sure.  I think the easiest way to remember who can receive the nasal spray is to remember that it’s healthy individuals aged between 2 and 49.  So everybody, whether you’re six months to a 105 can get the shot, everybody can get the shot unless they have an egg allergy.  But only a much smaller group can get the nasal spray vaccine, the live attenuated vaccine.  So children who are older than two who have any kind of chronic disease or who has a history of wheezing are not eligible for this vaccine or should not get it.  Most people who have chronic underlying conditions like diabetes or people who have immunosupressive conditions or other chronic conditions are not recommended to get this.  Pregnant women are not recommended to get it, and of course anyone who is 50 years or older is not recommended to get it.  So everyone can get the flu shot but a very small group of individuals aged between 2 and 49 who are healthy, so basically really have no other medical problems are the ones who can get the nasal spray.

Great, thank you.  We’re nearing the 90 minute mark now but there was one question put out there that we really haven’t touched on and I’m going to throw it out there to see if there is a reasonably quick answer.  I have a feeling there’s not going to be, at least from the discussions that I’ve been in, and that question is about billing and challenges about that, particularly the question was for Parish Nurses and how do you handle billing, what number of clinics offer free vaccine and how does that work when you’re working with pharmacies or other clinics?  And if you say, Richard, I can’t answer this in a couple of minutes, that’s fine, too.

This is Deb Patterson with the Parish Nurses, and certainly it would be different in different areas related to the billing and so I’m going to pass the question on to Richard.

This is Jack Cantlin.  I will take a quick hit at it for everyone.  I think what we’ve seen with health care moving to more of a proactive approach many, many of the insurance benefits have really taken this as a first hour benefit meaning a lot of folks no longer pay a co-pay whether they be at their physician or pharmacy for this.  Some of the challenges arise with how that bill actually gets created and who pays for it, and I can tell you just over the last year with a lot of the work that was done with H1N1, it has really accelerated ways to make it easier for folks to get that no cost or first hour flu and basically most immunizations both at physicians’, pharmacies, clinics, so it’s a lot simpler and broader it was last year and I would say next year at this time it will probably be all figured out.

We can only hope.  Thank you, Jack and Deborah, I appreciate it.  With that I am going to go ahead and start to wrap up quickly.  I want to thank all of our presenters, you really provided some wonderful information, some great background and some things that I think will be very helpful.  I know I learned a great deal and I suspect most other people on the line did as well, and most people stayed on for the whole thing so that’s a good sign.  And I want to thank everyone and I also want to thank everybody who joined on line and listening.  The webinar and the presentation will be posted online.  The best place to go for that would be www.cdc.gov/flu/NIVW.  That is also the place where you can input information about your organization’s events that are coming up during NIVW as well.  So again, thank you to all of our wonderful presenters.  If you have questions that you weren’t able to think of or able to ask, please forward those to fluinbox@cdc.gov and we will do our best to get those answered for you.  Again, thank you for participating and thank you for listening and good luck during NIVW.  Thank you.

END.
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