
WELCOME TO THE NILE WEBINAR FOR 
MARCH 2023!

Immunize Nevada is a nonprofit 501c3 coalition that is widely 
recognized as Nevada’s trusted resource for immunization information 

and community health outreach for all ages. We accomplish this by 
fostering education and statewide collaboration with a variety of health 

partners and collaborators. 

You may view upcoming web trainings at ImmunizeNevada.org/NILE-
webinars

Thank you for joining us today!



HOUSEKEEPING ITEMS

Connectivity 
Issues

Please log back in and we’ll continue 
where we left off.

Have a 
Question?

Locate the Q & A box and type them 
there. We will address questions 
throughout the presentation.

Closed 
Captions

To enable closed captioning, please 
click on the “Live Transcript” icon and 
select “Show Subtitles”.

CC

Complete 
Survey for 
CEU Credit

In order to receive CEU credit for attending 
today’s webinar, please complete the survey 
at the end of today’s program.



DISCLAMER
Immunize Nevada’s NILE webinars are made possible by the generosity 

of speakers who donate their time and expertise to benefit the 
coalition. The expectation and goal is for community partners to gain 

knowledge on immunization/infectious disease-related topics through a 
non-branded, unbiased presentation.

The opinions expressed are those of today’s presenter and do not 
necessarily reflect those shared by Immunize Nevada or its partners.
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LEARNING OUTCOMES 
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• Discuss how care for persons in the LGBTQIA+ community can be different

• Describe health disparities that disproportionately impact the LGBTQIA+ 
community 

• Analyze the recent Mpox outbreak and why it emphasize the need for 
routine and regular vaccination services for at risk populations

• Compare and Contrast what vaccines are indicated for STI prevention that 
can be provided in the outpatient clinic setting 

• Review best practices for incorporating vaccination services into daily 
practices
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BACKGROUND 
• The lesbian, gay, bisexual, transgender or queer 

(LGBTQ) community is a very diverse patient 
population  

• LGBTQ persons come from all walks of life, and 
include people of all races and ethnicities, all 
ages, all socioeconomic statuses, and from all 
parts of the United States

• There is a need for culturally competent medical 
care and prevention services that are specific to 
this population

• Differences in sexual behavior account for some 
of the disparities, others are associated with 
social and structural inequities, such as the 
stigma and discrimination against LGBTQ 
population

• Discrimination is very common in LGBTQ persons
8



BACKGROUND 
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• LGTBQ+ Statistics

• 39% report rejection by a family member or friend

• 30% threatened or physically attacked

• 21% treated unfairly by an employer

• 30% missed at least one day of school as a youth due to feeling 
unsafe or uncomfortable

• 61% of transgender persons report physically being attacked

• 55% of transgender persons report job loss due to bias



BACKGROUND 
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Sexual orientation is how a 
person characterizes their 
physical and emotional 
attraction to others. 

Has 3 dimensions: Attraction
What gender(s) are 
you attracted to?

Behavior
What gender(s) do you have 

sex with?



BACKGROUND: 
TERMINOLOGY
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• A key principle of effective communication is to use patients’ preferred 
names and pronouns

• Using names and pronouns

• Transgender persons want others to use pronouns that affirm their 
gender identity

• Transgender persons often change their name to affirm their gender 
identity

• A name that is often different than what is on their insurance or 
identity documents



STIGMA, DISCRIMINATION, AND 
HEALTH

12

Health Disparities/Inequities

Impacts

Mental Health Physical Health Access to Care Access to Competent 
Care

Stigma/Discrimination

Chronic and Acute Stress



LGTBQ+ HEALTH 
DISPARITIES 

The perspectives and needs of the LGBTQ 
community should be considered in public 
health efforts to improve patient outcomes and 
eliminate health disparities 

The LGBTQ patient population is associated with 
poorer health status and sexual orientation has 
been associated with multiple health threats as 
compared to their heterosexual peers 

Understanding these health disparities is 
imperative to allowing patients to feel 
comfortable with their providers  

Providers need to be educated about these 
disparities in order to best assist with their 
healthcare needs
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LGTBQ+ HEALTH DISPARITIES 
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• Anxiety and depression 

• HIV and Sexually Transmitted Infections (STIs)

• Homelessness

• Lack of peer or family support

• Smoking

• Substance use

• Suicidal ideations and attempts 



LGTBQ+ 
VACCINATION NEEDS 15



VACCINATION 
INDICATIONS 

History of sexually transmitted infection 

• HIV, CT/GC/Syphilis 

Homelessness

• Unstable housing, coach surfing, or unhoused 

Immunosuppressed 

• Due to drug or disease state

Substance Use

• Alcohol dependence (leading to liver disease) 

• Current smoker (cannabis, nicotine, vaping)

Sexual orientation  and Gender Identity 

• Men who have sex with men (Same Gender Loving 
Men) , Transactional Sex 
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VACCINATIONS 
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• Routine Recommended Based on Indication 

• Hepatitis A 

• Hepatitis B

• Human papillomavirus (HPV)

• Meningococcal (MCV4, MenB)

• Pneumococcal (PCV15/20, PPSV23) 

• Tdap

• Zoster (RZV)

• Seasonal/Annual/Outbreaks

• COVID-19 (mRNA or viral vector) 

• Influenza (IIV4, LAIV4) 

• Mpox

• Persons living with HIV (PLWH) should also be assessed for recommended vaccination 
based on age as well 



VACCINE 
SCHEDULE



H T T P S : / / W W W . C D C . G O V / V A C C I N E S / S C H E D U L E S / H C P / S C H E D U L E - R E L A T E D - R E S O U R C E S . H T M L

https://www.cdc.gov/vaccines/schedules/hcp/schedule-related-resources.html


SCHEDULE 
BY AGE

https://www.cdc.gov
/vaccines/schedules/
hcp/schedule-
related-
resources.html



CATCH-
UP 
SCHEDULE 

https://www.cdc.gov/vaccine
s/schedules/hcp/schedule-
related-resources.html

https://www.cdc.gov/vaccines/schedules/hcp/schedule-related-resources.html
https://www.cdc.gov/vaccines/schedules/hcp/schedule-related-resources.html
https://www.cdc.gov/vaccines/schedules/hcp/schedule-related-resources.html


https://www.cdc.gov/vaccines/schedules/hcp/schedule-related-resources.html



SCHEDULE 
FOOTNOTES



https://www.cdc.gov/vaccines/schedules/hcp/schedule-related-resources.html



https://www.cdc.gov/vaccines/schedules/hcp/schedule-related-resources.html



https://www.cdc.gov/vaccines/schedules/hcp/schedule-related-resources.html



https://www.cdc.gov/vaccines/schedules/hcp/schedule-related-resources.html
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COVID-19 VACCINE 
RECOMMENDATIONS



COVID-19 
RISK FOR SEVERE COMPLICATIONS
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• Risk for Severe Complications 

• Meaning the individual may require hospitalization, intensive care, or a ventilator 
to help them breathe, or could die from the infection 

• Older Adults

• 65 years and older

• Pregnancy 

• Underlying Medical Conditions 

• Long standing systemic health and social inequities 



RISK FOR SEVERE COMPLICATIONS:
UNDERLYING MEDICAL CONDITIONS
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Cancer 

Chronic Kidney Disease

Chronic lung diseases, including COPD, asthma 
(moderate to severe), interstitial lung disease, Cystic 
fibrosis, and pulmonary hypertension

Dementia or other neurological conditions 

Diabetes (type 1 or type 2)

Down syndrome

Heart conditions (Heart failure, coronary artery disease, 
or cardiomyopathies)

HIV infection

Immunocompromised state (weakened immune system) 

Liver Disease

Mental Health Conditions (mood disorders, including 
depression, and schizophrenia spectrum disorders)

Overweight or Obesity (body mass index (BMI) of  >25 but 
<30kg/m2 or BMI >30 but < 40kg/m2 or > 40 kg/m2 or 
higher) 

Pregnancy 

Sickle cell disease or thalassemia

Smoking, current or former

Solid organ or blood stem cell transplant 

Stroke or cerebrovascular disease

Substance use disorder

Tuberculosis



COVID-19 VACCINE OVERVIEW
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mRNA vaccines

• Contain material from virus 
that cause COVID-19, which 
gives our cells instructions to 
make copies of the virus 
protein
• Pfizer-BioNTech (received 

full FDA approval on August 
23, 2021)
• Brand Name – Comirnaty®

• Moderna 

Vector vaccines

• Contain a modified version of 
a different virus than the one 
caused by COVID-19

• Viral vector
• Janssen 

• Protein Subunit vaccine 
• Novavax

• Recombinant spike protein 
nanoparticle with Matrix-
M1 adjuvant



COVID-19 VACCINES
34

• Contain material from virus that cause COVID-19, which gives our cells 
instructions to make copies of the virus protein
• Pfizer-BioNTech (received full FDA approval on August 23, 2021)
• Moderna 

mRNA vaccines

• Contain a modified version of a different virus than the one caused by COVID-19
• Viral vector

• Janssen (Johnson & Johnson)
• Protein Subunit vaccine 

• Novavax
• Recombinant spike protein nanoparticle with Matrix-M1 adjuvant

Vector vaccines



VACCINE 
SCHEDULE 
(GENERAL) 
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VACCINE SCHEDULE 
(IMMUNOSUPPRESSED) 
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BIVALENT COVID-19 
VACCINE BOOSTER 

DOSE 
RECOMMENDATIONS

Initially authorized by FDA on August 31st, 2022

mRNA vaccine 

• Both protects against coronavirus original 
SARS-CoV-2 virus as well as B.A.4 and 
B.A.5 Omicron variant

Moderna and Pfizer-BioNTech

• Authorized for ALL 6 months and up 

Note: EUA status of monovalent vaccine was 
updated to no longer be used as Booster 
Doses (only primary 2 doses series)
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RISK OF 
BREAKTHROUGH 
INFECTION 

According to findings from a study led by researchers 
at the Johns Hopkins Bloomberg School of Public 
Health

• PLWH are at higher risk for breakthrough infection 
with COVID-19 

Results were published June 7 in JAMA Network Open

Study found an increasing risk of breakthrough with 
increasing immune suppression, measured via 
decreasing CD4 counts

• PLWH and moderate immune suppression may need to 
be included in the CDC’s guidelines for additional 
doses of vaccine in the primary vaccination series

• Suggesting the importance of Booster doses for this 
population 38

Resource: 
https://publichealth.jhu.edu/2022/risk-of-
breakthrough-covid-19-infection-after-vaccination-
is-higher-among-people-with-hiv

https://publichealth.jhu.edu/2022/risk-of-breakthrough-covid-19-infection-after-vaccination-is-higher-among-people-with-hiv
https://publichealth.jhu.edu/2022/risk-of-breakthrough-covid-19-infection-after-vaccination-is-higher-among-people-with-hiv
https://publichealth.jhu.edu/2022/risk-of-breakthrough-covid-19-infection-after-vaccination-is-higher-among-people-with-hiv


MONKEYPOX VACCINE ADMINISTRATION 
U.S. MAP
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Vaccination 
40

ACAM2000

• Live vaccinia virus vaccine 
• Licensed by FDA in August 2007  

Jynneos®

• Live Vaccinia virus but is NOT replication 
competent

• Dosed as 2 injections 28 days apart
• Administration 

• 18 years and up
• Intradermal 

• Under 18 years 
• Subcutaneous

• Currently only available for at risk and 
post-exposure prophylaxis (household 
contacts, known exposures, or likely 
exposure) with in 4 days of exposure



MONKEYPOX 
VACCINATION 
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• Intradermal Technique 
• https://youtube.com/shorts/DlENkC5Zwg4?feature=share

• Intradermal administration
• Two doses of 0.1 mL

• Individuals <18 years of age
• Dosed as two 0.5 mL 

• Leave bleb uncovered if administered intradermally

• Do NOT massage, rub, or scratch the bleb

Note: Those receiving intradermal injection have complained of being “scared” or having 
discoloration at the site of injection

https://youtube.com/shorts/DlENkC5Zwg4?feature=share


Intradermal Administration
42



BEST 
PRACTICES 
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GET TO KNOW THE COMMUNITY 
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Educate yourself about the community!!

June is PRIDE month

• You should know the history and why its important to commemorate in the 
community 

Know the correct and culturally appropriate terminology

• LGBTQIA+ Glossary of Terms for Health Care Teams (Fenway Institute) 

• https://www.lgbtqiahealtheducation.org/wp-
content/uploads/2020/02/Glossary-2022.02.22-1.pdf

Stay up to date on the latest information 

Use pronouns 

• State yours 

Provide trauma informed care

https://www.lgbtqiahealtheducation.org/wp-content/uploads/2020/02/Glossary-2022.02.22-1.pdf
https://www.lgbtqiahealtheducation.org/wp-content/uploads/2020/02/Glossary-2022.02.22-1.pdf


Educational Resource
45

The Fenway Institute - National LGBT Health Education Center 
https://www.lgbthealtheducation.org/

https://www.lgbthealtheducation.org/


IMMUNIZATION 
ACTION COALITION 
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http://www.immunize.org/



BEST 
PRACTICES 

Effective communication involves the whole 
healthcare team

• Know the appropriate terminology 

• It only takes one person in the 
office/practice to make the patient feel 
“uncomfortable” and have them walk out 
the door

Avoid assumptions

• Don’t assume to know the persons gender 
identity or sexual orientation based on how 
they appear

• Don’t assume that you know how a persons 
or their partners want to be described 

• Don’t assume that ALL patients are 
heterosexual and cisgender (not 
transgender) 

47



BEST PRACTICES 
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• To prevent making mistakes about gender identity or sexual orientation 
with new patients, use gender-neutral terms and avoid using gender 
specific pronouns

• Be sure to use the patients preferred name and pronouns 

• Transgender person often change their name to affirm their gender 
identity

• Can be different than what is listed on their insurance or identity 
documents 



BEST 
PRACTICES 

Forms used by your medical facility should have a 
space for the patients preferred name and pronouns

• Should be included in all medical records 

• Actively collect “SOGI” data

• Used by all staff members consistently

Creating an environment of accountability and 
respect requires everyone to work together 

Don’t be afraid to politely correct your colleagues if 
they make a mistake or make insensitive comments

Making the patient feel as comfortable as possible 
will help you to provide them with the best care 
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BEST 
PRACTICES 
FOR 
VACCINES 

Incorporate vaccine assessment 
into your care

• Conduct this at each health 
visit

• Can be done by nurse/MA 
during intake processing

• Utilize your states 
vaccination registry to screen 
and identify when 
vaccinations are missing 

Examples

• Nevada – WebIZ
50



ADDING LGBTQ+ 
TO SEXUAL HISTORY TAKING 
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• Take a sexual history 
• Should be incorporated into all health visits and part of routine care 
• Will help to identify possible indications for vaccinations 

• The 5 “P” + 3 more 
• Partners
• Practices
• Past (history of STIs)
• Protection 
• Pregnancy

• New “P”s
• Pleasure
• Problems
• Pride



BEST PRACTICES FOR VACCINES 
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• Provide vaccinations on site 

• Vaccinations will be readily available if the vaccine assessment shows that 
they are indicated to receive immunizations 

• Setting this up in your practice will ensure that patients are up to date with 
their vaccinations and as protected as possible 

• Utilizing state immunization registries can help you with this process 

• Register with the state to be a vaccine provider 

• You can register receive 317 vaccines from the state for those who are 
uninsured or underinsured

• Saves time and can be profitable depending on the vaccination 

• Charge for administration fee 

• Billed to insurance as a covered preventative health benefit at no cost to 
the patient 



References

Centers for Disease Control and Prevention

• https://www.cdc.gov/lgbthealth/ 

National LGBT Health Education Center – A Program of the Fenway Institute

• https://www.lgbthealtheducation.org/ 

Immunization Schedules (ACIP Recommendations)

• https://www.cdc.gov/vaccines/schedules/hcp/ 

COVID-19 Risk Factors for Severe Illness 

• https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html 

COVID-19 Interim Vaccination Schedule 

• https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-5yrs-older.pdf 

Risk of Breakthrough COVID-19 Infection after Vaccination Is Higher Among People with HIV: John Hopkins Bloomberg School of Public Health 

• https://publichealth.jhu.edu/2022/risk-of-breakthrough-covid-19-infection-after-vaccination-is-higher-among-
people-with-hiv
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Question & Answer Period
with

Christina M. Madison, Pharm.D., 
FCCP, AAHIVP

Have a 
Question?

Locate the Q & A box and type them 
there. We will address as many questions 
as we can today.

Complete 
Survey for 
CEU Credit

In order to receive CEU credit for attending 
today’s webinar, please complete the survey 
at the end of today’s program.
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