
Please use your first name and health center name when you join the 
session

Use the “chat” feature to let us know if you have a question

Please remember to mute your microphone unless speaking

If you can’t connect audio via computer or lose computer audio at anytime, you 
can call in to session at (669) 900-6833, Meeting ID 822 0588 8102##
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Disclosures
• No one in a position to control the education content of the 

activity has any relevant financial disclosures with 
ineligible  companies to disclose 

• What gets said here today may change based on new data 
and recommendations
– Knowledge is shared more rapidly through ECHO
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Wastewater Surveillance
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Pirola



What about the New Variant – BA.2.86?
• BA.2.86, nicknamed Pirola, is a highly mutated new omicron variant that was first detected in 

Denmark in July 2023. The World Health Organization announced that, as of Sept. 6, 2023, BA.2.86 
has been detected in 11 countries. It’s an offshoot of earlier BA 2 strain, not XBB

• A preliminary study reported that BA.2.86 features 33 distinct spike mutations when compared to 
its precursor, BA.2, 14 of which are in the RBD (receptor binding domain) suggesting possible 
increased infectivity

• Researchers do not fully understand all these mutations yet:
• A preliminary study found that BA.2.86 can escape the protective defenses of antibodies against the recent XBB 

sublineages. However, in contrast, another new study that has not yet been published found that neutralizing 
antibody responses against BA.2.86 were comparable to or slightly higher against the recent XBB sublineages. 

• Has been discovered in 9 states as of September 8

• Moderna trial data confirmed updated vaccine generates a strong immune response against BA.2.86
• generates an 8.7-fold increase in neutralizing antibodies in humans against BA.2.86 (Pirola)
• previously communicated results showing a similarly effective response against EG.5 and FL.1.5.1 variants

https://theconversation.com/how-evasive-and-transmissible-is-the-newest-omicron-offshoot-ba-2-86-that-causes-covid-19-4-questions-answered-212453 
doi: https://doi.org/10.1101/2023.09.01.555815
doi: https://doi.org/10.1101/2023.09.04.556272 
https://investors.modernatx.com/news/news-details/2023/Moderna-Clinical-Trial-Data-Confirm-Its-Updated-Covid-19-Vaccine-Generates-Strong-Immune-Response-in-Humans-Against-BA.2.86/default.aspx 
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https://investors.modernatx.com/news/news-details/2023/Moderna-Clinical-Trial-Data-Confirm-Its-Updated-Covid-19-Vaccine-Generates-Strong-Immune-Response-in-Humans-Against-BA.2.86/default.aspx


What’s to come?

• All eyes are still on JN.1—a highly mutated variant. Some European 
countries are coming close to reaching 50% threshold of JN.1 cases. 
This is important because we will start seeing the epidemiological 
implications soon (i.e., its impact on cases and hospitalizations). Given 
current spread patterns, we expect JN.1 to become the next 
dominant variant worldwide. 

• The U.S. is weeks behind European countries, but models show we 
should expect a Covid-19 peak in late December driven by JN.1. It’s 
hard to know how high the peak will be given the complex immune 
landscape. We expect 22,000-45,000 daily Covid-19 hospitalizations 
at the peak this winter. 







Influenza Like Illness



Influenza Increasing



Is It Too Late to Get a Flu Shot?

• Influenza season goes until spring, so getting the 
vaccine late can still give you some protection

• Experts, including those at the C.D.C., say it’s better to 
get the vaccine late than to skip it entirely. Flu season 
runs from October to May, with a peak usually 
occurring in February

• Young, healthy persons may be at comparatively low 
risk for severe influenza but have greater exposure to 
influenza through school, work, or other activities. In 
these persons, vaccination reduces the risk for 
missing school or work and the inconvenience and 
costs associated with medical visits. Indirect benefits 
include protecting loved ones, such as older relatives 
or young children in the household

https://www.nytimes.com/2023/12/01/well/flu-shot-timing.html?smid=nytcore-ios-share&referringSource=articleShare 
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Flu Vaccines



Flu burden and Disease Prevention with Flu vaccine





Importance of Influenza, 
COVID-19 
& Routine Vaccines

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-02/slides-02-22/influenza-03-Olson-Lewis-Tenforde-508.pdf 

During October 2022, there were only 6% of PICU 
beds available across the state.

Since we do not have vaccines to protect against 
every disease, it is even more important to use the 
vaccines that we do have to keep children out of 
the hospital.

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-02/slides-02-22/influenza-03-Olson-Lewis-Tenforde-508.pdf




Pediatric flu deaths increased over the ‘22-’23 
season (168 deaths).
Vaccinated children 70% less likely to be 
hospitalized due to flu









2022-2023 Flu Vaccine Coverage
Children 6 Months – 17 Years







Influenza Vaccine
• Recommended for everyone 6 months+.
• Any licensed influenza vaccine appropriate by age and health status can be 

used.
• The AAP does not prefer any product over another for children and 

adolescents with no contraindications.
• LAIV should not given to individuals in close contact to immunocompromised 

people needing a protective environment.
• CAN be given to those with an egg allergy in medical setting where severe 

allergic reactions can be managed.



Influenza Vaccine

https://www.immunize.org/catg.d/p4072.pdf 
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Pediatric Flu 
Recommendations
• Recommended for: Anyone over the age of 6 
months.
• Vaccination generally recommended to begin 

in September.
• Children that need two doses and 

pregnant people in the third trimester 
can consider vaccination during July or 
August.

• Certain children may require two doses:

Guideline change: People with egg allergies are no longer recommended to be vaccinated in a medical setting.







Co-administration with other vaccines
• COVID-19 vaccines and other vaccines may now be administered without 

regard to timing. This includes simultaneous administration of COVID-19 
vaccines and other vaccines on the same day, as well as coadministration 
within 14 days.
• If multiple vaccines are administered at a single visit, administer each 

injection in a different injection site. For adolescents and adults, the deltoid 
muscle can be used for more than one intramuscular injection.
• Best practices for multiple injections include:
• Label each syringe with the name and the dosage (amount) of the vaccine, lot 

number, the initials of the preparer, and the exact beyond-use time, if 
applicable.
• Separate injection sites by 1 inch or more, if possible.
• Administer the COVID-19 vaccines and vaccines that may be more likely to 

cause a local reaction (e.g., tetanus-toxoid-containing and adjuvanted 
vaccines) in different limbs, if possible.

Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC

https://www.cdc.gov/vaccines/hcp/admin/administer-vaccines.html
https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html








Questions?



Final Session in Cohort:

 Tuesday, December 19th

For any questions, email us at 
pgower@peds.bsd.uchicago.edu 

Funding for this project was made possible by the Office of Disease Control, through the 
Illinois Department of Public Health.

mailto:pgower@peds.bsd.uchicago.edu

