
Welcome to CDPH Immunization Branch

Afternoon TEAch Webinar:

Best Practices for Promoting Adolescent Vaccination

Tuesday, March 26, 2023

12:00PM – 1:00PM
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Questions

During today's webinar, please use the Q&A panel to 

ask your questions so CDPH subject matter experts 

can respond directly.

Resource links will be dropped into, “Chat”
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Housekeeping

Reminder to Panelists:

      Please mute yourself when not speaking.

      Please monitor the Q&A panel for questions you may be able to answer.

Reminder to Attendees:

Today's session is being recorded. Access today's slides and archived presentations at: 

https://eziz.org/resources/afternoon-teach/.

If you have post-webinar questions, please email diane.evans@cdph.ca.gov.
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Webinar Objectives:

By the end of the presentation, attendees should be able to:
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• Understand and implement effective strategies to address 

Human Papillomavirus (HPV) vaccine hesitancy among 

adolescent patients and their parents.

• Explain the 2024 Advisory Committee on Immunization 

Practices (ACIP) child and adolescent immunization 

schedule and recommendation updates.

• Explain the requirement for schools that requires them to 

inform families of HPV vaccination under AB 659.



No. Item Speaker(s) Time (PM)

1 Welcome Diane Evans (CDPH) 12:00 – 12:05

2
Addressing HPV Vaccine Hesitancy in Multi-Ethnic 

Communities in Los Angeles
Jennifer Tsui, PhD, MPH (Keck Medicine of USC) 12:05 – 12:30

3
ACIP 2024 Schedule Updates for Children and 

Adolescents
Samantha Johnston, MD, MPH (CDPH) 12:30 – 12:40

4 Assembly Bill No. 659, the Cancer Prevention Act Jennie Chen, MD, MPH (CDPH) 12:40 – 12:45

5 Resources Terisha Gamboa, MPH (CDPH) 12:45 – 12:50

6 Questions & Answers CDPH Subject Matter Experts (SMEs) 12:50 – 1:00

Thank you!

Agenda: Tuesday, March 26, 2024
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Addressing HPV Vaccine Hesitancy 
in Multi-Ethnic Communities in Los Angeles

Jennifer Tsui, PhD, MPH
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Care occurs in context

State Health Policy 

Environment 

National Health 

Policy Environment 

Improved Quality of Cancer Care

Improved Cancer-Related Health Outcomes 

Local Community 

Environment 

Organization and/or 
Practice Setting

Provider/Team 

Family & Social 
Supports

Individual
Patient 

Stephen Taplin, Introduction: Understanding and Influencing Multilevel Factors Across the Cancer Continuum. NCI  
Multilevel Interventions in Health Care: Building the Foundation for Future Research Meeting, March 4, 2011 7



HPV Vaccination 
Recommendations in US

CDC ACIP recommends routine HPV 
vaccination for ages 11 or 12 years, as early 
as age 9.
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Adolescent HPV Vaccination in Medically Underserved Communities 
Remains Low

Table 2. 

Adolescents  

( 11- 17 Year s) 

r eceiving ≥ 1 

dose of  HPV 

vaccine,  Los 

Angeles  

Count y (LAC) 
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M al
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LAC 
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53 41

Adolescent  

Race/Et hnicit y

HL 50 43

NH 
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e

61 43

AA 49 41

Asia

n 

Am e

r ican

61 27

2023 MMWR: 
For the first time since 2013, HPV vaccination DID NOT INCREASE among adolescents aged 13–17 years.

Rates fell among adolescents with Medicaid and remained lowest among the uninsured

Pingali et al, MMWR Morb Mortal Wkly Rep 2023 http://dx.doi.org/10.15585/mmwr.mm7234a3
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Improving Uptake of HPV Vaccination is Critical for Cancer Equity

Table 2. 

Adolescents  

( 11- 17 Year s) 

r eceiving ≥ 1 

dose of  HPV 

vaccine,  Los 

Angeles  

Count y (LAC) 

Healt h 

Sur vey,  2018

Fem

ale
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M al

e ( %)

LAC 

Adol

esce

nt s

53 41

Adolescent  

Race/Et hnicit y

HL 50 43

NH 

Whit

e

61 43

AA 49 41
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n 

Am e

r ican

61 27

Incidence of cervical cancer in Los Angeles County, 2008-2017

Adolescents (11-17 Years) receiving ≥ 1 dose 
of HPV vaccine, Los Angeles County (LAC) Health 
Survey, 2018

Female
(%)

Male 
(%)

LAC Adolescents 53 41

Adolescent Race/Ethnicity

Hispanic/Latino 50 43

NH White 61 43

African American 49 41

Asian American 61 27

https://csp.usc.edu/resources-and-publications/
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Understanding HPV 
Vaccine Experiences 
among Multi-Ethnic 
Parents in Los Angeles
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USC Cancer Center 1 of 11 sites funded by the National Cancer 
Institute for this HPV vaccine project

USC Norris Comprehensive Cancer Center Team

Lourdes Baezconde-Garbanati, PhD
Professor of Preventive Medicine
Associate Director for Community Outreach and 
Engagement

W. Martin Kast, PhD
Professor of Molecular Microbiology & Immunology
Director Medical Biology Graduate Program

Jennifer Tsui, PhD MPH
Associate Professor of Preventive Medicine

Michelle Shin, RN, MSN, MPH, PhD 
Postdoctoral Fellow

Erika Chen, BS
Research Assistant/MPH Student

Bibiana Martinez, MPH
Project Coordinator/Doctoral Student
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Study Objectives

Study Purpose: Understand HPV vaccine hesitancy in diverse populations 
in Central and East Los Angeles where HPV Vaccine uptake is low. 

Aims: 

1. Survey parents from low HPV vaccination areas in LAC (USC NAI) 

2. Obtain stakeholder perspectives on the feasibility, adaptability, and 
sustainability of  strategies to address hesitancy. 

3. Develop a multi-level intervention to address HPV vaccine hesitancy 
within low vaccination areas.
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Virtual recruitment of middle and high school parents 
through USC-NAI workshops

USC Neighborhood Academic Initiative (NAI):

• Middle/high school students

• South and East Los Angeles

• First generation students and their families

Recruitment and survey administration

• Self-administered by parents during VIRTUAL multi-language 
weekend workshops in March 2021

• Inclusion: parents with at least one child ages 9-17 years old

• ~15-20 minutes in length/ $25 gift card incentive 

Survey instrument, translation review, recruitment, and study design 
conducted in collaboration with NAI leadership and staff. 

14



• HPV Vaccination: 
• HPV & HPV vaccine awareness

• Provider Recommendation

• Receipt: Initiation, # of shots

• Parental Hesitancy 

• Experienced negative HPV information

• Parental Medical Mistrust (Thompson GBMMS)

• Parent Acculturation (5-item scale)

Survey 
• Parent characteristics: 

• Access to care: Insurance type, usual source 
of care, delay in care during pandemic

• Demographics: age, gender, race/ethnicity, 
nativity, education, marital status, income

• Adolescent characteristics: 
• Access to health care

• Receipt of other adolescent vaccines

• Demographics: age, gender

• COVID-19 Vaccine Intent
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NAI adolescents who received 
at least 1 dose of the HPV vaccine

47% 47%
53%

24%
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California Average: 67%
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HPV Vaccine Initiation by Parental HPV Vaccine Hesitancy
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Receipt of Negative HPV Vaccine Information and 
Parental HPV Vaccine Hesitancy
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Mean Medical Mistrust Score and Parental 
HPV Vaccine Hesitancy
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HPV Vaccine Hesitancy Information Sheet
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6 out of 10 NAI parents do 
not feel the HPV vaccine 

has been around long 
enough to be sure it’s safe.

The HPV vaccine is 
older than the first 

iPhone!
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3 out of 10 parents think that getting the 
HPV vaccine is a good way to protect their 
child/adolescent from developing HPV-
related cancers.

The HPV vaccine can prevent 90%+ of 
HPV-related cancers: cervical, oropharyngeal 

(throat), anal, penile, vaginal, and vulvar 
cancers.

22



4 out of 10 parents feel that it 
is important for boys/males to 

get the HPV vaccine.

Children of all genders 
benefit from the HPV 

vaccine.
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More than half of all parents delayed their  
son/daughter’s annual health visit during the 

COVID-19 pandemic

Delays in Care During COVID-19 Pandemic

It is safe to get BOTH the HPV vaccine and 
COVID-19 vaccine at the same time.
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Parent HPV Vaccine Focus 
Group Findings

Shin, M. B., Sloan, K. E., Martinez, B., Soto, C., Baezconde-Garbanati, L., Unger, J. B., Kast, W. 
M., Cockburn, M., & Tsui, J. (2023). 
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Parent-Adolescents: Adolescents were active vaccine decision-makers in some families.

“Sometimes girls at a certain age do not listen to dads anymore....if someone else told them about it 
[HPV vaccine] in the schools, maybe they would be more encouraged to get the [HPV] vaccine.” (P2, 
Spanish FG)

Parent-Family: Family/friends function as both barriers and facilitators to parental decision-

making.

“I have several relatives or friends who have daughters of [adolescent] age… And they do not agree 
to give them the [HPV] vaccine, because it is like insisting that their kids have a sex life, you know? I, 
myself, do not agree with that.” (P2, Spanish FG)

Interpersonal Themes
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Historical injustices and medical mistrust contribute to vaccine hesitancy among Latinx and 
AI/AN communities. 

“We hear about the sterilization, so we don’t know [about getting the COVID-19 vaccine for the children].” 
(P3 [Spanish-speaking], English-Mixed FG)

Community trusted sources of health information can be used to disseminate vaccine 
information. 

“Ideally, in schools, there should be a qualified person who would tell the girls about that vaccine, the 
risks, the benefits.” (P2, Spanish FG)

“My wife likes to listen to the [Chinese] radio, where she receives a lot of [health] information.” (P2, 
Chinese FG)

Community Themes
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Advancing the 
implementation of 

evidence-based 
strategies for HPV 

vaccination in safety-
net settings

(NCI R37CA242541)
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Implementation of strategies to improve HPV vaccination 
understudied in safety-net healthcare settings

Multiple evidence-

based strategies 

(EBS) for improving 

HPV vaccination in 

clinic settings have 

emerged.
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How do we fit evidence-based strategies into the 
settings (contexts) that need it most?
• Implementation science

• Federally qualified health centers & county/municipal health systems:  Primary 
source of patient care for over 30 million Americans 

• Optimal setting for ensuring evidence-based strategies to advance cancer 
equity.
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Study Overview & Multidisciplinary Team

Identify factors associated with implementation of evidence-based strategies to improve HPV 
vaccination for adolescents in safety-net settings (NCI R37CA242541; 2020-2024)

Two regions: Los Angeles and New Jersey

Team science: Primary care research, community based participatory research, implementation science, 
health policy, mixed methods
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Provider Communication (Announcement Approach) Training

0%

18%

27%

18%

36%

0% 0%
5%

26%

68%

0%

25%

50%

75%

100%

Strongly
disagree

Disagree Neither
agree nor
disagree

 Agree Strongly
Agree

Increased endorsement of 
recommending at age 9

Pre Training

Post TrainingADAPTATIONS: 
•Starting at age 9
•Local/clinic rates
•Impact of the pandemic
•Focusing on relevant parent/community concerns

•Physicians preferred VIRTUAL session during weekly 
division meeting time
•Attending and resident physicians trained separately
•Delivery of UNC Training Program by CA HPV Vaccine 
Roundtable

Supporting 
clinicians

• Audit and feedback

• Revise professional 
roles
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Clinic Staff Education & Workflow Trainings

10%

42%

29%

17%

4%

16%

53%

27%

3%

26%

65%

7%

0%

13%

63%

25%

0%

25%

50%

75%

100%

Not Confident Slightly Confident Confident Very Confident

Increased confidence in addressing 
parental hesitancy

Pre 1st Training

Post 1st Training

Pre 2nd Training

Post 2nd Training

ADAPTATIONS: 
•Informed by data collection and 1st clinic staff training
•Starting at age 9
•Address parent concerns identified by staff
•Variation in workflows ACROSS FQHC sites
•HPV vaccine messaging in English and Spanish

•FQHC leadership required staff trainings to be IN-
PERSON and during set administrative time
•Delivery by USC Norris COE Team and Research Team 

5. Train/educate 
stakeholders

• Conduct training

• Develop educational 
materials
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Equity focus at 
multiple levels

Engagement with key partners

Multidisciplinary 
team

Importance of 
Context

Sustainability and adaptation over time 

Key Approaches for Implementation Science to Improve HPV Vaccine Equity
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Keeping up with guidelines & strategies
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Questions? 

Jennifer Tsui, PhD, MPH
tsuijenn@usc.edu
@JenniferTsuiPhD
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ACIP 2024 Child and Adolescent 
Immunization Schedule Updates
Samantha Johnston, MD, MPH

CDPH Public Health Medical Officer
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Percentage of K and 1st grade students with all required immunizations

2021-22 Kindergarten Summary Report (ca.gov) 38

https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/2021-22KindergartenSummaryReport.pdf


Birth-18 Years Immunization Schedule – Healthcare Providers | CDC

https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html


Vaccines Added to and Removed from the 2024 IZ Schedule
Added Removed

20-valent pneumococcal conjugate 

vaccine (PCV20, Prevnar 20)

13-valent pneumococcal conjugate 

vaccine (PCV13)

pentavalent meningococcal vaccine 

(MenACWY-TT/MenB-FHbp, Penbraya)

MenACWY-D (Menactra)

2023-2024 Formula COVID-19 vaccines bivalent mRNA COVID vaccines

RSV-mAb (nirsevimab) diphtheria and tetanus toxoid adsorbed 

vaccine (DT)

RSV-preF for maternal 

vaccination (Abrysvo)

Mpox (Jynneos)
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Pneumococcal vaccine

• Recommendations for 15- and 20-valent 
pneumococcal conjugate vaccines (PCV15 and 
PCV20) and pneumococcal polysaccharide 
vaccine (PPSV23) are updated. 

• PCV13 is no longer on the vaccine schedule.

• Chronic kidney disease, chronic liver disease, 
and persistent asthma that is moderate or 
severe have been added to the list of medical 
conditions that increase the risk for invasive 
pneumococcal disease.

• Pneumococcal ACIP Vaccine 
Recommendations

• Updated pneumococcal vaccine timing guide - 
children (CDPH)
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https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/pneumo.html
https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/pneumo.html
https://eziz.org/assets/docs/IMM-1159.pdf
https://eziz.org/assets/docs/IMM-1159.pdf


Respiratory Syncytial Virus (RSV) prevention

• RSV-mAb (nirsevimab, Beyfortus): routine 
immunization for all infants born October-March 
younger than 8 months, and infants 8-19 months in 
certain situations.

• Newborns should receive their first dose within 7 days 

of birth.

• Early Estimates indicate 90% effectiveness against 

RSV-associated hospitalization in infants.

• RSV-preF vaccine (Abrysvo, Pfizer): seasonal 
prenatal immunization at 32-36 weeks gestation to 
prevent RSV lower respiratory tract infection in 
infants.

• RSV ACIP Vaccine Recommendations | CDC

• RSV Immunization Recommendations (CDPH)

Early Estimate of Nirsevimab Effectiveness (CDC) 42

https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/rsv.html
https://eziz.org/assets/docs/RSV/RSVseasonImmunizationRecommendations.pdf
https://www.cdc.gov/mmwr/volumes/73/wr/pdfs/mm7309a4-H.pdf


RSV 
Seasonality 
Returning to 

pre-COVID-19 
patterns

RSV Vaccination in Older Adults: Work Group Interpretations (cdc.gov) 43

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-02-28-29/08-RSV-Adults-Britton-508.pdf


COVID-19, Polio, Mpox

COVID-19:

• 1 or more doses of updated (2023-2024 Formula) vaccine

• ACIP plans to vote on 2024-25 vaccine recommendations in June 2024.

• ACIP COVID-19 Vaccine Recommendations | CDC

Inactivated poliovirus vaccine:

• Single lifetime booster to adolescents 18 years of age who have completed the 
primary series and are at increased risk for exposure to poliovirus.

Mpox vaccine:

• Recommended for adolescents 18 years at risk for mpox infection

• ACIP Smallpox and Mpox Vaccine Recommendations | CDC

• Mpox vaccine will eventually become available on the commercial market and VFC 
program; updates to follow.
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https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/covid-19.html
https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/smallpox.html


Updated CDPH COVID-
19 vaccine timing chart

• IMM-1396 (English)

• IMM-1396S (Spanish)
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https://eziz.org/assets/docs/COVID19/IMM-1396.pdf
https://eziz.org/assets/docs/COVID19/IMM-1396S.pdf


Meningococcal

• New meningococcal pentavalent vaccine: Children >10 years may receive 
a single dose of MenABCWY (Penbraya) when both MenACWY and MenB 
vaccines would be given on the same clinic day.

• ACIP updating adolescent meningococcal vaccine schedule, accounting for 
changing epidemiology and pentavalent formulation.

• MenABCWY is expected to become available via VFC later in 2024.

• Meningococcal Vaccine Recommendations | CDC

• Meningococcal Timing Guide - routine (CDPH)

• Meningococcal Timing Guide - immunocompromised (CDPH)
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https://www.cdc.gov/vaccines/vpd/mening/hcp/recommendations.html
https://eziz.org/assets/docs/IMM-1217.pdf
https://eziz.org/assets/docs/IMM-1218.pdf


Clarifications

Haemophilus influenzae type b (Hib)

• History of severe allergic reaction to dry natural latex was removed as a 
contraindication, because most vials of Hib vaccines no longer contain 
latex.

Human papillomavirus (HPV)

• No additional dose is recommended when any HPV vaccine series of any 
valency has been completed using the recommended dosing intervals.

Measles, mumps and rubella (MMR)

• When MMRV is used, the minimum interval between MMRV doses is 3 
months.
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Diphtheria, Tetanus, Pertussis Vaccines

Young children with contraindication to pertussis-containing vaccines | CDC

Clarifications:

• A fifth dose is not necessary if the fourth dose was administered at age >4 years and >6 months 
after dose 3.

• The Tdap dose recommended at 11-12 years is the adolescent booster dose.

Contraindication to DTaP

• The only contraindication specific to the pertussis component in DTaP is encephalopathy within 7 
days of vaccination, not attributed to another cause.

• For children <7 years who develop a contraindication to DTaP, CDC previously recommended DT 
instead of DTaP.

• DT vaccine is no longer available in the United States.

• New guidance: for young children with a contraindication to pertussis-containing vaccines, vaccine 
providers may administer Td for all recommended remaining doses in place of DTaP.
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https://www.cdc.gov/vaccines/vpd/dtap-tdap-td/hcp/td-offlabel.html


Diphtheria, Tetanus, Pertussis Vaccines

• While Td vaccine supplies are 
constrained, providers should 
transition to use of Tdap vaccine in 
lieu of Td vaccine whenever possible, 
including when a tetanus booster is 
indicated for wound management.

• The limited supply of Td vaccine needs 
to be preserved for those with 
a specific contraindication to pertussis-
containing vaccines.

Tetanus Wound Management Flyer 49
Diphtheria, Tetanus, and Pertussis 

Vaccine Recommendations | CDC

https://www.cdc.gov/vaccines/vpd/dtap-tdap-td/hcp/recommendations.html
https://www.cdc.gov/vaccines/vpd/dtap-tdap-td/hcp/recommendations.html
https://eziz.org/assets/docs/IMM-154.pdf
https://www.cdc.gov/vaccines/vpd/dtap-tdap-td/hcp/recommendations.html
https://www.cdc.gov/vaccines/vpd/dtap-tdap-td/hcp/recommendations.html


2024-25 Flu Vaccines Expected to be Trivalent

• Current influenza vaccines are quadrivalent and contain 2 influenza A (H1N1 & H3N2) 

and 2 influenza B (Victoria & Yamagata) strains.

• B/Yamagata influenza viruses have not been detected in the world since March 2020.

• Experts recommend this strain be removed, resulting in a trivalent flu vaccine.

• 3/5/24 FDA VRBPAC meeting announcement: U.S. manufacturers expected to 

transition to trivalent influenza vaccines for the 2024-25 season.

• FDA anticipates an adequate and diverse supply of approved trivalent seasonal 

influenza vaccines for the U.S. in the 2024-2025 season.
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FDA: Use of Trivalent Influenza Vaccines for the 2024-2025 U.S. Influenza Season

B/Yamagata and Flu Vaccines Summary | CDC 50

https://www.fda.gov/advisory-committees/advisory-committee-calendar/vaccines-and-related-biological-products-advisory-committee-march-5-2024-meeting-announcement
https://www.fda.gov/vaccines-blood-biologics/lot-release/use-trivalent-influenza-vaccines-2024-2025-us-influenza-season
https://www.cdc.gov/flu/season/faq-flu-season-2023-2024.htm


Measles Cases and Outbreaks Have Increased Worldwide

• Europe: Over 30,000 cases reported in 2023, 941 

in 2022.  Large outbreaks have occurred.

• Reflects decreased immunization during 

pandemic, then recent resumption of travel.

• Most severe impact in Africa, Asia, and the 

Eastern Mediterranean.

• Exposures abroad have resulted in multiple 

cases in U.S. among returning travelers.
Dec 2023 WHO News Release

Nov 2023 CDC Report 
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https://www.who.int/europe/news/item/14-12-2023-a-30-fold-rise-of-measles-cases-in-2023-in-the-who-european-region-warrants-urgent-action
https://urldefense.com/v3/__https:/www.cdc.gov/mmwr/volumes/72/wr/mm7246a3.htm?s_cid=mm7246a3_w__;!!AvL6XA!26Iublk6cJ37XsA4FNsB6-UaSLFSe9XjrHDHvfbHuJIf8Y5K1mrk6ZNK77X6P-3vb84gqNn94MeBXw8T6-RpJ_6IbC0$


Clinician Reminders about Measles

CDC Health Advisory 3/18/2024 

CDPH CAHAN 2/2/2024 and 3/14/2024 52

https://emergency.cdc.gov/han/2024/han00504.asp
https://www.cdph.ca.gov/Programs/OPA/Pages/CAHAN/Fever-and-Rash-Consider-Measles-Traveling-Abroad-Protect-Against-Measles.aspx
https://www.cdph.ca.gov/Programs/OPA/Pages/CAHAN/-Immediate-Respiratory-Isolation-Recommended-for-Persons-with-Suspected-Measles.aspx


MMR Doses Before International Travel

Infants < 12 months of age

• Get an early dose at 6-11 
months.

• Follow recommended 

schedule & get another dose 

at 12-15 months and a final 

dose at 4-6 years. 

 

Children > 12 months of age

• Get first dose immediately. 

• Get 2nd dose 28 days after 

the 1st dose. 

 

Teens and adults with no 

evidence of immunity

• Get 1st dose immediately.

• Get 2nd dose 28 days 

after the first. 

Acceptable evidence of immunity against measles includes at least one of the following:

• Written documentation of adequate vaccination

• Laboratory evidence of immunity

• Laboratory confirmation of measles, or

• Birth in the United States before 1957

CDC measles vaccine travel guidance 53

https://www.cdc.gov/measles/plan-for-travel.html


2024 California Immunization Coalition Summit

Audience: Physicians, pharmacists, nurses, administrators, educators, 

immunization stakeholders, coalition members, advocates and other 

providers from the public and private sector who are involved in working 

on current immunization issues, strategies and activities.

Location: Sacramento, CA

The 2024 California Immunization Coalition Summit will provide 
clinical updates and the latest information on issues related to vaccine 

administration and communication. Participating in this statewide event 

will provide access to the latest information on immunization issues and 

communication strategies and will help connect you with public health 

colleagues and private sector representatives that can assist your work 
in educating and supporting your community. The Summit is a terrific 

opportunity to renew our collective vision to make access to vaccinations 

and disease prevention a reality for all Californians.Register Today!
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https://www.eventbrite.com/e/california-immunization-coalition-annual-summit-tickets-795410964607?aff=oddtdtcreator


Assembly Bill No. 659, The Cancer Prevention Act
Jennie Chen, MD, MPH

CDPH Public Health Medical Officer
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HPV Vaccine Schedule

HPV Vaccine Schedule job aid 56

https://eziz.org/assets/docs/ADA/IMM-1254.pdf


AB 659 – The Cancer Prevention Act 

• New amendment for the Health and Safety Code and Education Code to help 

reduce the burden of cancers caused by human papillomavirus (HPV) 

• Effective January 1, 2024, the Cancer Prevention Act requires:

o Every public and private school notify 6th grade students and their parents/guardians that 

they are advised to follow current HPV immunization guidelines before starting 8th grade.  

o Students who are 26 years of age or younger be advised to follow current HPV immunization 

guidelines before enrollment in college. 

o Additional HPV vaccination coverage requirements for the Department of Managed Health 

Care. 

AB 659 –  Cancer Prevention Act
57

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=120336.&lawCode=HSC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=48980.4.&lawCode=EDC
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=202320240AB659


Adolescent Vaccination Resources

• Immunization Promotional Materials for Staff and Patients – California 

Vaccines for Children (VFC) (eziz.org)

o Vaccines for Your Preteen flyer – contains information about school-

required and routinely recommended vaccines for preteens. Available 

in multiple languages.

• Shots for School, Resources for Parents page

o Parents’/Guardians’ Guide to Immunizations Required for School 

Entry – contains information about school-required and routinely 

recommended vaccines for school-aged children.

• Talking to Parents About HPV Vaccines (cdc.gov)

• How Important is HPV Vaccine for Preteens and Teens? (eziz.org)

• CDPH posted letter with resources for schools

58

https://eziz.org/resources/immunization-promo-materials/
https://eziz.org/resources/immunization-promo-materials/
https://eziz.org/assets/docs/IMM-1054.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/resources-parents.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222_School.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222_School.pdf
https://www.cdc.gov/hpv/hcp/for-hcp-tipsheet-hpv.pdf
https://eziz.org/assets/docs/IMM-1124.pdf
https://ab1ee995966d418da4b12a48bc7a4390.marketingusercontent.com/m/view/eihNxCkXx8MzxkhLZctPP9hsgtI8Vv2btmDWWHqIfKEx


Additional Resources for Providers
Terisha Gamboa, MPH

Health Educator, CDPH Immunization Branch
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HPVIQ.org

• (Presumptive Recommendation = Announcement Approach)

• Training slides, scripts, handouts, and more
o Videos demonstrate how to announce HPV vaccine for children ages 9-10 and ages 11-12

• Quality improvement tools to carry out HPV vaccination improvement projects

Recommendation Resources
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https://www.hpviq.org/wp-content/uploads/2021/01/AAT-flyer.pdf
https://www.hpviq.org/wp-content/uploads/2023/10/the_announcement_approach___ages_9-10-1080p.mp4
https://www.hpviq.org/wp-content/uploads/2023/10/the_announcement_approach___ages_11-12-1080p-1.mp4


• Motivational interviewing training offered by the 
Unity Consortium (United for Adolescent 
Vaccination): https://www.unity4teenvax.org/3cs/

• Building Confidence in Vaccines: A training module 
for health workers (World Health Organization): 
https://cdn.who.int/media/docs/default-
source/immunizati on/demand/trainingmodule-
conversationguide-final.pptx?sfvrsn=32a16425_2

• Communicating With Vaccine Hesitant Families: 
Proven Tools & Strategies (California Immunization 
Coalition) https://youtu.be/dE_9yA5uf7I

Motivational Interview Resources
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https://www.unity4teenvax.org/3cs/
https://cdn.who.int/media/docs/default-source/
https://cdn.who.int/media/docs/default-source/
https://cdn.who.int/media/docs/default-source/immunization/demand/trainingmodule-conversationguide-final.pptx?sfvrsn=32a16425_2
https://cdn.who.int/media/docs/default-source/immunization/demand/trainingmodule-conversationguide-final.pptx?sfvrsn=32a16425_2
https://youtu.be/dE_9yA5uf7I


• How Kids Get Immunity Against Cancers with the 
HPV Vaccine 

• What Types of Cancer Can be Prevented with the 
HPV Vaccine? 

• Why the American Academy of Pediatrics 
Recommends Initiating HPV Vaccine at Age 9 

• If Children are Not Sexually Active, Why Do They 
Need the HPV Vaccine? 

Educational Videos – American Academy of Pediatrics 
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https://www.youtube.com/watch?v=MIFT7YTxH9s
https://www.youtube.com/watch?v=MIFT7YTxH9s
https://www.youtube.com/watch?v=Mt1q4627waA
https://www.youtube.com/watch?v=Mt1q4627waA
https://www.youtube.com/watch?v=7mFQj-VJ1cY
https://www.youtube.com/watch?v=7mFQj-VJ1cY
https://www.youtube.com/watch?v=jE3X_iJbd7Y
https://www.youtube.com/watch?v=jE3X_iJbd7Y


• Vaccine Safety: Answers to Parents’ Top Questions 

(CDPH, English | Spanish | Ukrainian)

• HPV Vaccination: Just the Facts flyer (American 

Cancer Society, for parents English | Spanish)

• HPV Vaccination: Just the Facts flyer (American 

Cancer Society, for providers)

• FAQs on Kids Vaccines video (American Academy of 

Pediatrics)

• Vaccination Communication: Inoculating Against 

Misinformation webinar (California Immunization 

Coalition & San Diego PATH)

Vaccine Confidence Resources
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HPV Vaccination: Just the Facts flyer

https://eziz.org/resources/parented/answers-to-parents-top-questions/
https://eziz.org/resources/parented/answers-spanish/
https://eziz.org/assets/docs/IMM-916UKR.pdf
https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/hpv-vaccination-just-the-facts-for-parents.pdf
https://www.cancer.org/content/dam/cancer-org/online-documents/es/pdf/flyers/just-the-facts-of-hpv-vaccine-spanish.pdf
https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/hpv-vacs-just-the-facts-for-providers.pdf
https://youtu.be/jE3X_iJbd7Y
https://youtu.be/3hvRIaTIVWs
https://youtu.be/3hvRIaTIVWs
https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/hpv-vaccination-just-the-facts-for-parents.pdf


Popular Print Resources

IMM-1039IMM-1049 IMM-1117

64

https://eziz.org/assets/docs/IMM-1039.pdf
https://eziz.org/assets/docs/IMM-1049.pdf
https://eziz.org/assets/docs/IMM-1117.pdf


Translated Resources

• Spanish

• Chinese

• Hmong

• Tagalog

• Ukrainian

• Arabic & 

Vietnamese 
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Recommended Vaccines 

(IMM-1448)
Importance of HPV Vaccine 

(IMM-1124)

https://eziz.org/assets/docs/PVW/IMM-1448.pdf
https://eziz.org/assets/docs/PVW/IMM-1448.pdf
https://eziz.org/assets/docs/IMM-1124.pdf
https://eziz.org/assets/docs/IMM-1124.pdf


New/Updated Provider Job Aids for Adolescent IZ

Hib Vaccine Fact Sheet (IMM-1094)Tetanus Prophylaxis Job Aid (IMM-154)
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https://eziz.org/assets/docs/IMM-1094.pdf
https://eziz.org/assets/docs/IMM-154.pdf


Meningococcal Vaccine Resources

High-Risk Populations Timing 

(IMM-1218)
Routine Timing (IMM-1217)
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https://eziz.org/assets/docs/IMM-1052.pdf
https://eziz.org/assets/docs/IMM-1052.pdf
https://eziz.org/assets/docs/IMM-1217.pdf


Pneumococcal Vaccine Resources
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Pneumococcal Vaccine Timing Tool 

(IMM-1159)

Pneumococcal Vaccine Fact Sheet 

(IMM-1524)

https://eziz.org/assets/docs/IMM-1159.pdf
https://eziz.org/assets/docs/IMM-1159.pdf
https://eziz.org/assets/docs/IMM-1159.pdf
https://eziz.org/assets/docs/IMM-1524.pdf
https://eziz.org/assets/docs/IMM-1524.pdf


New RSV Resources!

Nirsevimab Fact Sheet (IMM-1512)
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RSV Immunization Timing Guide

https://eziz.org/assets/docs/IMM-1512.pdf
https://eziz.org/assets/docs/RSV/RSVseasonImmunizationRecommendations.jpg


Late Flu and Respiratory Immunization

Respiratory Immunization Timing 

Guide (IMM-1527) 
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It's Not Too Late Flu Flyer 

(IMM-821ES)  Spanish 

| Russian | Chinese
Flu & Respiratory Disease webpage 

https://eziz.org/assets/docs/IMM-1527.pdf
https://eziz.org/assets/docs/IMM-1527.pdf
https://eziz.org/assets/docs/IMM-821ES.pdf
https://eziz.org/assets/docs/IMM-821ES.pdf
https://eziz.org/assets/docs/IMM-821ES.pdf
https://eziz.org/assets/docs/IMM-821RUS.pdf
https://eziz.org/assets/docs/IMM-821SCH.pdf
https://eziz.org/resources/flu-promo-materials/
https://eziz.org/resources/flu-promo-materials/


Digital Vaccine Record 

DVR Fact Sheet Spanish Version

• To access their DVR, patients should 

visit the Digital Vaccine Record (DVR) 

portal (myvaccinerecord.cdph.ca.gov) 

• Flyers are also available in 

Arabic, Simplified 

Chinese and Traditional 

Chinese, Korean, Tagalog and

Vietnamese.

• The DVR request form is also available 

in the languages listed above to support 

easy communication. Records are also 

printable in these languages! See 

our DVR FAQs for more information.
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https://eziz.org/assets/docs/CAIR/IMM-1461.pdf
https://eziz.org/assets/docs/CAIR/IMM-1461S.pdf
https://myvaccinerecord.cdph.ca.gov/
https://myvaccinerecord.cdph.ca.gov/
https://eziz.org/assets/docs/CAIR/IMM-1461AR.pdf
https://eziz.org/assets/docs/CAIR/IMM-1461SCH.pdf
https://eziz.org/assets/docs/CAIR/IMM-1461SCH.pdf
https://eziz.org/assets/docs/CAIR/IMM-1461TCH.pdf
https://eziz.org/assets/docs/CAIR/IMM-1461TCH.pdf
https://eziz.org/assets/docs/CAIR/IMM-1461KO.pdf
https://eziz.org/assets/docs/CAIR/IMM-1461TA.pdf
https://eziz.org/assets/docs/CAIR/IMM-1461VI.pdf
https://myvaccinerecord.cdph.ca.gov/faq


Questions

During today's webinar, please use the Q&A panel to 

ask your questions so CDPH subject matter experts 

can respond directly.

Resource links will be dropped into, “Chat”
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Stay informed!
Provider Resources on eziz.org

EZIZ COVID-19 Resources

Immunization Branch Listserv Emails Sign-Up 73

https://eziz.org/covid/
https://eziz.org/resources/covid-vaccine/
https://cdph-marketing.powerappsportals.com/ImmunizationBranch/registration/


CDPH Immunizations Updates for Providers

Webinars occur every other Friday.

Register for the next session on 

Friday, April 5, 9AM-10:30AM
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https://zoom.us/webinar/register/WN_hYYQdL-zR5yMb27mvdpgQA


Thank you for joining CDPH for 

Afternoon TEAch!

Special Thanks to Today's Presenters:

Jennifer Tsui, Samantha Johnston, Jennie Chen, 

Terisha Gamboa 

And the webinar support team:

Billie Dawn Greenblatt, Michael Fortunka
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