
Monthly Healthcare Provider & 
Public Health Partner Webinar

Updates on COVID-19 and Other 
Emerging Public Health Issues

July 14, 2022



Agenda

• COVID-19 epidemiology

• COVID-19 vaccine recommendations

• Monkeypox virus outbreak

• Q&A



U.S. National Daily Incidence of COVID-19

https://covid.cdc.gov/covid-data-tracker/#trends_dailycases

?



Number of People Hospitalized & Treated for  
COVID-19 in NH

https://www.covid19.nh.gov/dashboard/hospitals



Number of People Hospitalized with COVID-19 
Each Day in NH (Hospital Census)

https://www.nhha.org/index.php/whats-new/1545-coronavirus-disease-2019-covid-19-outbreak
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Average Number of COVID-19 Deaths per Day in NH 
(Based on Date of Death)

https://www.covid19.nh.gov/dashboard/trends
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Variant Proportions in the U.S.

https://covid.cdc.gov/covid-data-tracker/#variant-proportions



COVID-19 Vaccine Recommendations



COVID-19 Vaccine General Recommendations

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html

• Everybody 6 months of age or older should get vaccinated with a 
primary series (either Pfizer-BioNTech or Moderna)
– Number and timing of doses in the primary series depends on whether or 

not a person is moderate-severely immunocompromised

• Persons 5 years of age or older should also get at least a single 
booster dose
– Exception: children and adolescents 5-17 years of age who received the 

Moderna primary series are not yet recommended for a booster (i.e., 
heterologous booster dosing is only authorized/recommended for persons 
18 years of age or older) – this likely will change in the coming months

• Certain people are recommended to receive a 2nd booster dose 
now, including: 
– All persons 50 years of age or older

– Persons 12-49 years of age who are moderate-severely 
immunocompromised



https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-vacc-schedule-at-a-glance-508.pdf



https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-vacc-schedule-at-a-glance-508.pdf



Vaccination of Infants and Young Children

• Uptake of COVID-19 vaccination in children under the age of 5 
years has been low so far in NH and nationally (~2000 doses 
administered to this age group in NH over the last ~3 weeks)

• As summer ends and children re-enter school or childcare, there 
will be additional opportunities to vaccinate

• Primary care providers should incorporate COVID-19 vaccination 
into well-child visits, and ensure children are both caught up on 
routine vaccinations AND COVID-19 vaccination

• Thank you to those providers/offices that have already enrolled 
to be COVID-19 vaccine providers



https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#timing-spacing-interchangeability



https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html



Fall/Winter COVID-19 Vaccine Boosters

• June 28th the FDA VRBPAC met to discuss whether and 
how the SARS-CoV-2 strain composition of COVID-19 
vaccines should be modified

• June 30th the FDA recommends adding an Omicron 
BA.4/5 spike protein component to the current vaccine 
to create a two-component (bivalent) COVID-19 booster 
vaccine for use starting fall 2022

https://www.fda.gov/advisory-committees/advisory-committee-calendar/vaccines-and-related-biological-products-advisory-committee-june-28-2022-meeting-announcement
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-recommends-inclusion-omicron-ba45-component-covid-19-vaccine-booster


https://www.fda.gov/media/159494/download



https://www.fda.gov/media/159494/download



https://www.fda.gov/media/159495/download



https://www.fda.gov/media/159495/download



• It is likely that everybody will need boosters (ideally with an 
updated booster vaccine) as we enter the higher-risk winter 
period (and NH is planning for such a scenario)

• COVID-19 vaccine boosters (not the primary series) are currently 
being updated to include BA.4 and BA.5 variants in a bivalent 
composition

• Right now people should be focused on completing their primary 
series and getting at least a single booster (if eligible and not 
already boosted) with the current COVID-19 vaccines
– The Prime + Boost is still highly protective against severe disease

– 1st booster is critically important for having the highest level of antibodies, 
longer durability of protection, and for expanding protection to cover 
emerging variants

Fall/Winter COVID-19 Vaccine Boosters



Monkeypox



Monkeypox 
Background

• Endemic as sylvatic zoonosis in central and western Africa

• Epidemic 2003 US MPX outbreak related to direct or indirect contact with 
infected animals (Gambian giant pouched rat)

• Current multiple intros to diverse countries from Nigeria (clade 3 
[previously West African strain] with recent amplifying and 
superspreading events in Europe and North America
– 4 MSM gatherings in Antwerp, Belgium; Quebec Province, Canada; 

Madrid, Spain; and Canary Islands

– Sequences from 21 countries are almost all novel strain 

https://www.sciencedirect.com/science/article/pii/S147789392200148X


 Phylogenomic analysis of 286 available 
MPX genomes 

 All grouped into 3 monophyletic (West 
African) clades: A.1, A.1.1, A.2, B1
◦ All 2022 outbreak genomes in lineage B.1

◦ Estimated that B.1 lineage emerged in Europe on 
03/02/2022

 Hypothesized due to 
◦ Increased susceptibility due to cessation of 

smallpox vaccination in 1980’s (85% protection 
against MPX)

◦ Natural selective pressure on virus to human adapt

◦ Superspreader events

https://www.sciencedirect.com/science/article/pii/S147789392200148X
https://www.sciencedirect.com/science/article/pii/S147789392200148X


Global Situation Report (CDC)

In ~2m of circulation, >10,000 confirmed in 61 nonendemic countries

https://www.cdc.gov/poxvirus/monkeypox/response/2022/world-map.html



Global Situation Report (WHO)

WHO Situation Reports

Increasing; UK reports 15d doubling time
WHO is reconsidering PHIEC designation

https://www.who.int/publications/m/item/multi-country-outbreak-of-monkeypox--external-situation-report--1---6-july-2022
https://www.gov.uk/government/publications/monkeypox-outbreak-technical-briefings/investigation-into-monkeypox-outbreak-in-england-technical-briefing-3


US Case Count

5/19/2022 1st case in US; now ~1000 from 42 jurisdictions
#4 among nonendemic countries

https://www.cdc.gov/poxvirus/monkeypox/response/2022/world-map.html



https://www.cdc.gov/poxvirus/monkeypox/response/2022/world-map.html



WHO Situation Reports

 99.5% males, median age 37y (interquartile range 31-43)
◦ 79% of case are males 18-44yo

 Among cases reporting, 60% MSM
◦ UK higher: 99% men, 97% MSM

◦ Few sporadic cases have been reported in household members, nonsexual 
contacts, heterosexual contacts, and children

 25 global cases reported to be health workers
◦ Further investigation to determine if occupational exposure

https://www.who.int/publications/m/item/multi-country-outbreak-of-monkeypox--external-situation-report--1---6-july-2022
https://www.gov.uk/government/publications/monkeypox-outbreak-technical-briefings/investigation-into-monkeypox-outbreak-in-england-technical-briefing-3


UK Situation

https://www.gov.uk/government/publications/monkeypox-outbreak-technical-briefings/investigation-into-monkeypox-outbreak-in-england-technical-briefing-3


June 29 COCA Call

https://emergency.cdc.gov/coca/calls/index.asp


June 29 COCA Call

https://emergency.cdc.gov/coca/calls/index.asp


Global Clinical 
Features

• 81% presented with systemic rash (41% 
presented with genital rash), 50% 
presented with fever 
– In ECDC report, 96% presented rash, 70% 

with F/myalgia/V/D/ST/HA
• Firm, deep-seated (vs. superficial, as seen 

with varicella), well-circumscribed, and 
sometimes umbilicated
– Lesions in different stages of development

• “Atypical”: traditional symptoms F, LAD 
and centrifugal rash in same stage 
development

https://www.ecdc.europa.eu/en/news-events/ecdc-releases-first-update-its-rapid-risk-assessment-monkeypox-outbreak


June 29 COCA Call
monkeypox HAN

https://emergency.cdc.gov/coca/calls/index.asp
https://www.dhhs.nh.gov/sites/g/files/ehbemt476/files/documents2/han-monkeypox-virus-05202022.pdf


• When evaluating patients for monkeypox infection: 

– Place patient in private room with private bathroom

• AII not required unless conducting an aerosol generating procedure

– Wear recommended PPE (see CDC’s infection prevention guidance)

– Take a detailed sexual history

– Ask about travel

– Ask about close or physical contact to person with similar skin lesions

– Take detailed history of rash/lesions and any other symptoms

• If evaluating a patient for perianal/genital lesions, also screen for other STIs 
given high risk of concurrent infection (see The Lancet Preprint)

• Report suspected cases of monkeypox to NH DPHS at 603-271-4496

– Nights and weekends call 603-271-5300 and ask for the on-call public health nurse

https://www.cdc.gov/poxvirus/monkeypox/clinicians/infection-control-healthcare.html
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4125251


MPX Medical Countermeasures

Treatment 

• Antivirals cidofovir, brincidofovir, tecovirimat IV or po in SNS

• CDC TPOXX guidance used under CDC EA-IND protocol

• +/- vaccinia immune globulin (VIG) 

• mAb development underway

Prevention: PEP and PrEP

• Jynneos: nonreplicating vaccinia vaccine; Bavarian Nordic A/S; 
branded as Imvanex in Europe and UK, as Imvamune in Canada

• ACAM2000: live replicating vaccinia vaccine; Emergent 
BioSolutions; > 100 million doses stockpiled

https://www.cdc.gov/vaccines/hcp/vis/current-vis.html

https://www.cdc.gov/poxvirus/monkeypox/clinicians/Tecovirimat.html


ACIP Nov 2-3 2021
June 29 COCA Call

https://www.cdc.gov/vaccines/acip/meetings/slides-2021-11-2-3.html
https://emergency.cdc.gov/coca/calls/index.asp
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ACIP Nov 2-3 2021
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June 29 COCA Call

 Vaccination of people with certain risk factors that make 
them more likely to have been recently exposed to MPX

 Vaccine supply severely limited: ~100 courses in NH
◦ More expected in coming months: 1.1M in first half 2023

◦ Allocation based on areas of highest transmission with population adjustment 
and weighted by population of MSM with HIV or eligibility for HIV PrEP

 Strategies to allocate in NH underway
◦ Your input welcome

https://emergency.cdc.gov/coca/calls/index.asp


Q&A


