
North Carolina Immunization Coalition Quarterly Meeting  
November 17, 2020 ● 9:30 am – 11:30 am 
NCIC Quarterly Meeting Agenda 
 
9:30am:  Welcome/Introduction   
Dawn Wilson and Lindsay Capozziello 
Steering Committee Delegates & Meeting Coordinators  
 
9:35am NCIC Update    
Presenter:  Debra Kosko, DNP, FNP, FAANP, Chair; East Carolina University 

• Letter to Governor Cooper 

• Vaccine Ambassadors 5k 

• Member survey the week of 11/16/20 to update 2021 strategic planning 

• NCIC is applying for grant opportunities; awaiting results   

• Call for Steering Committee Delegates: NCImmunizationCoalition@gmail.com or call Debra at 919-368-7090 
 

9:39am HPV Task Force Update  
Presenter:  Susan Corbett, PharmD, Harris Teeter Pharmacy 

• Task force membership has grown; subgroups have been established to expand access to HPV vaccination in 
2021, including a focus on social media outreach, catch-up vaccination, and  

 
9:41am Immunization Branch Update  
Presenter: Scott Coleman, Communications Specialist (scott.coleman@dhhs.nc.gov) 

• New statewide flu vaccination campaign for 2020-2021 season:  
o “The flu vaccine. Get it. Got it. Good.”  

• All-digital flu campaign beginning now and running through the next 6 months; all resources are available in 
English and Spanish to maximize reach of messaging. Materials are available at flu.ncdhhs.gov/materials.  

• Updated fact sheets for back-to-school immunization messaging also available in English and Spanish on 
NCDHHS.gov 

• COVID-19 immunization campaign- messages focused on importance of immunization at all times; campaign has 
been running on all social media channels since the beginning of May and is ongoing 

9:50am Benefits of influenza vaccination- Some thoughts and a few questions 
Presenter:  Thomas Koinis, MD, FAAFP; Practice Medical Director, Duke Primary Care Oxford 

• Objectives: 

• Influenza impact and burden in US 

• Influenza vaccination- what benefits lie beyond vaccine efficacy? 

• Influenza vaccination in the world of COVID-19- impact on flu season and healthcare resources, plus 
questions to ponder 

• Flu vaccination coverage by age group and by racial/ethnic group 
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• Influenza burden of disease by season:  

 
• Laboratory-confirmed influenza hospitalizations by age group: 

 
• Influenza-associated pediatric deaths: 

 
• Hospitalizations impact all age groups, not just those over 65 years: 

 

 
 



• 50% of children hospitalized due to laboratory-confirmed influenza had no underlying conditions; that number 
decreased to 5% in adults: 

 

 
• Influenza association with cardiovascular disease: 

 
• Efficacy of influenza vaccination on acute myocardial infarction and benefits in patients with comorbidities: 

 
 



 
• When Influenza and Covid-19 Collide (Coming soon to a Community Near You) 

 

 

 
• Questions to consider moving forward: 

 



 
10:40am DHHS Influenza Update 
Erica Wilson, MD, MPH- Medical Epidemiologist 

• You cannot differentiate influenza from COVID-19 from enterovirus without testing 

• CDC algorithm for testing patients requiring hospitalization when influenza and COVID-19 are co-circulating: 

 
• Syndromic surveillance: data from other ED visit in the state; key words from chief complaint and triage notes; 

discharge diagnosis codes; NC uses this surveillance for monitoring large gatherings: 

 
• Erica stated that the peak in March and the smaller peak in July in the left graph was not influenza; testing was 

low in March, and ICD-10 codes for COVID-19 were lacking: 

 
• In the current year, fewer patients are being swabbed 

 



• Request for providers to send flu positive swabs to the state lab; important for vaccine selection, etc.  

 
• Very few influenza cases so far this year; have had first influenza case in the state: 

 

 
10:59am- COVID-19 (SARS-CoV-2) Update 
Presenter: Len Friedland, MD 
Vice President, Director of Scientific Affairs and Public Health, GSK Vaccines 

• Agenda: 
o Virology and immune response 
o Clinical description 
o Candidate vaccines 
o Recommendations and guidelines- Vaccines 

• All COVID-19 vaccine candidates target the spike (S) glycoprotein  

• Immune response to COVID-19 is important to understand in order to determine a potential correlate of 

protection and to aid vaccine development  

• Main Findings 

o Seroconversions for SARS-CoV-2 occur during the 2nd week of symptoms 

o Seroconversion coincides with a slow but steady decline of sputum viral load 



o Neutralization testing is necessary to rule out cross-reactive antibodies directed against endemic human 

coronaviruses 

o A proportion of patients infected with SARS-CoV-2 recover without developing high titers of virus-

specific neutralizing antibodies 

▪ About 30% of recovered patients generated a very low lever of neutralizing antibody titers, 

included ~6% who have titers below the threshold of detection 

• Median Time from Onset to Clinical Recovery/Outcome 

o Mild Disease: ~2 weeks 

o Severe or critical disease:  3-6 weeks 

o Fatal disease: 2-8 weeks 

• COVID-19 disease in children is generally mild, although rare cases of pediatric multi-system inflammatory 

syndrome have been reported in children with COVID-19 

• Children (including asymptomatic children) transmit the virus; will be important piece of vaccination strategy to 

control pandemic 

 

• Very concerning, disproportionate impact of COVID-19 on minority groups: 

 

• Multiple COVID-19 vaccines in development and associated vaccine technology 

o Virus Vaccines 

▪ Weakened virus: Viruses are weakened by being passed through animal or human cells until 

they gain mutations that limit their ability to cause disease 

• (e.g. Measles, Mumps, Rubella, Varicella, Rotavirus) 

▪ Inactivated Virus:  Virus is inactivated using chemicals or heat  

• (e.g. IPV, Hep A, Rabies) 

o Nucleic Acid Vaccines 

 

 



• Viral Vector Vaccines 

 

• Protein-Based Vaccines 

 

• CDC Interim Guidance: Vaccination guidance during a pandemic: 

 

11:45am- Meeting conclusion 

 


