Welcome to CDPH Immunization Branch

Afternoon TEAch Webinar:
Best Practices for Promoting Adolescent Vaccination

Tuesday, March 26, 2023
12:00PM - 1:00PM




Questions

During today's webinar, please use the Q&A panel to rp
ask your questions so CDPH subject matter experts !
can respond directly. O )/

Reactions

Resource links will be dropped into, “Chat”




Housekeeping

Reminderto Panelists:

Q-‘. Please mute yourself when not speaking.
Please monitor the Q&A panel for questions you may be able to answer.

Reminderto 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.



https://eziz.org/resources/afternoon-teach/
mailto:diane.evans@cdph.ca.gov

Webinar Objectives:

By the end of the presentation, attendees should be able to:

« 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.




Agenda: Tuesday, March 26, 2024
L

Welcome Diane Evans (CDPH) 12:00-12:05
2 Addressmg HI.DV VLIS MESEmE) 17 b U-Siinle Jennifer Tsui, PhD, MPH (Keck Medicine of USC) 12:05-12:30
Communitiesin Los Angeles
5 [2lP202sEreele Uizt chltien ane Samantha Johnston, MD, MPH (CDPH) 12:30-12:40
Adolescents
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!




Addressing HPV Vaccine Hesitancy
In Multi-Ethnic Communities in Los Angeles

Jennifer Tsui, PhD, MPH

Keck School of Medicine of USC USC Norris

i Comprehensive
Department of Population and
Public Health Sciences Cancer Center

Keck Medicine of USC




2
] s
" : 4
= _‘G - ’ ationa o
- A PO onme o
\ -' gp ale ead -'
- S - O e
'y |
J ocal Co
. onme
o 3
’.‘ Org O d/o
’c Provider/Team
A \
g8 -
O O
& A PPO
““. si‘
3
[ & >
. L -
?‘ -

Improved Quality of Cancer Care

Improved Cancer-Related Health Outcomes




HPV vaccination is the best protection e C
against certain cancers caused by HPV. H PV Va CCIN at 1ON
:  Estimated U.S. Cases Every Year . .
C IC
i Recommendationsin US
Cervical cancer is the only type of cancer ‘:::

T emm— CDC ACIP recommends routine HPV

-- vaccination for ages 11 or 12 years, as early
R 196,000 as age 9.

into cancer, treatment for
these precancers can lead to
problems during pregnancy.

When does my child need the
HPV vaccine?

ananananan

THE AMERICAN CANCER SOCIETY RECOMMENDS THE HPV
VACCINE FOR BOYS AND GIRLS BETWEEN AGES 9 AND 12.
¢

o

HPV vaccination works best when given between ages 9 and
12. Children and young adults ages 13 through 26 who have
not been vaccinated, or who haven’t gotten all their doses,

Why Age 9?
y g should get the vaccine as soon as possible.

FAC T S H E E T . b‘;j The vaccine is given in two shots, with 6 to 12 months

between shots*

j @ 6-12 MONTHS @
* 3 shots of the HPV vaccine are needed for children who started the vaccine at age 15
or older, up to age 26.

Other Cancers Caused by HPV

HPV vaccination at ages 11-12 could

PREVENT
OVER 90%

of these cancers.

For additional information, visit: _‘_ﬁ [€DC HPV VACCINE

www.cdc.gov/HPV IS CANCER PREVENTION

Lasi updaied AUGUST 2024
LCoe2EH



Adolescent HPV Vaccination in Medically Underserved Communities
Remains Low

A. Coverage by age 13 years B. Coverage by age 14 years
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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

Keck Medicine of USC



http://dx.doi.org/10.15585/mmwr.mm7234a3

Improving Uptake of HPV Vaccination is Critical for Cancer Equity

CANCER IN
LOS ANGELES COUNTY:

HUMAN PAPILLOMAVIRUS
(HPV)-ASSOCIATED CANCERS

1 USC Norris Comprehensive | Keck School of
B\ Cancer Survelllance B’ ~er Centes ' ~
I Froeam Cancer Center Medicine of USC

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

Adolescents (11-17 Years) receiving 21 dose
of HPV vaccine, Los Angeles County (LAC) Health
Survey, 2018

Keck Medicine of USC

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




Understanding HPV
Vaccine Experiences
among Multi-Ethnic
Parents in Los Angeles

11



USC Cancer Center 1 of 11 sites funded by the National Cancer
Institute for this HPV vaccine project

USC Norris Comprehensive Cancer Center Team

Bibiana Martinez, MPH

Jennifer Tsui, PhD MPH _ _
Project Coordinator/Doctoral Student

Associate Professor of Preventive Medicine

Lourdes Baezconde-Garbanati, PhD

Professor of Preventive Medicine

Associate Director for Community Outreach and
Engagement

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

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

Erika Chen, BS
Research Assistant/MPH Student

£ HPV Vaccination Uptake - P30 NCHdesignated Cancer Conters
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o W
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 NAlI)

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.

N

“ap

13



Virtual recruitment of middle and high school parents
through USC-NAI workshops

USC Neighborhood Academic Initiative (NAI): 3
« Middle/high school students . M
e 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
e ~15-20 minutes in length/ $25 gift card incentive

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

Keck Medicine of USC




Survey

* HPV Vaccination: * Parent characteristics:
* HPV & HPV vaccine awareness * Access to care: Insurance type, usual source
e Provider Recommendation of care, delay in care during pandemic
* Receipt: Initiation, # of shots * Demographics: age, gender, race/ethnicity,

nativity, education, marital status, income

Parental Hesitancy
Experienced negative HPV information ® Adolescent characteristics:

» Parental Medical Mistrust mompsoncamusy ~ © A2CC€SS to health care
* Receipt of other adolescent vaccines

 Demographics: age, gender
* COVID-19 Vaccine Intent

e Parent Acculturation -item scale)

Keck Medicine of USC




NAI adolescents who received
at least 1 dose of the HPV vaccine

100%

80%
California Average: 67%

53%
47% 47%
I I I 24%

ALL LANGUAGES ENGLISH SPANISH CHINESE

60%

40%

20%

0%

Keck Medicine of USC




HPV Vaccine Initiation by Parental HPV Vaccine Hesitancy

100% W Total M Low Hesitancy M High Hesitancy

80%

60%

53% 53% 54% 529
0,
47% 0% 47%
40%
30%
24% 26%
i 18%
0% I 0%
(o)
(0]
ALL LANGUAGES ENGLISH SPANISH CHINESE

Keck Medicine of USC




Receipt of Negative HPV Vaccine Information and
Parental HPV Vaccine Hesitancy

100%
H Total W Low Hesitancy ® High Hesitancy
80%
60%
40% 38%
30%
20% % 17%
i e 10% I 11% 13/ 10% I
3% 3%
0% I l Il 0%

ALL LANGUAGES ENGLISH SPANISH CHINESE

Keck Medicine of USC




Mean Medical Mistrust Score and Parental
HPV Vaccine Hesitancy

60

50 B Low Hesitancy M High Hesitancy

40

35.0

33.2

31.8

Mean Medical Mistrust Score
w
o

English Spanish Chinese

Keck Medicine of USC




HPV Vaccine Hesitancy Information Sheet

THE HPV VACCINE: Did You Know?

HPV vaccination can protect your child against cancer.

4 out of 10 NAIl parents feel worried about side effects
from the HPV vaccine.

According to the CDC, the HPV vaccine is very
safe and effective. There have been no
serious side effects from the HPV vaccine in

over 20 years.

6 out of 10 NAI parents do not feel the HPV vaccine has
been around long enough to be sureit's safe.

The HPV vaccine is older than the first
iPhone!

Can my child get the COVID-19 vaccine and the HPV
vaccine at the same time?

Yes! It is safe to get both
vaccines at the same time.

Myth: Only ferales need the HPV Vaccine.

FACT: Children of all genders
need the HPV vaccine.

USC esfie and William McMorrow | Scan this QR code
Neighhorhood Academic Initative for clinics that [

USC Norris offerthe HPV &
Comprprie vaccineinLA  [&lf.

bk Mleizieod LSC

County.

For more information on HPV vaccine: https://tinvurl.com/mfrs2n4c

Keck Medicine of USC

LA VACUNA DEL VPH: ;Sabia que...?

La vacuna contra el VPH puede proteger a su hijo contra el cancer

4 de cada 10 padres del NAI se sienten preocupados por los
efectos secundarios de la vacuna contra el VPH.
@@@{Cﬁ?@ Seglin el CDC, la vacuna contra el VPH es muy
gﬁ}* segura y eficaz.
No ha habido efectos secundarios graves de la
vacuna del VPH en mas de 20 afios.

6 de cada 10 padres del NAl no creen que la vacuna contra el VPH
haya existido el tiempo suficiente para asegurarse de que es segura.

iLa vacuna contra el VPH es mas antigua
que el primer iPhone!

£Mi hijo puede recibir la vacuna del COVID-19 y la vacuna
del VPH al mismo tiempo?

iSi, es seguro recibir ambas vacunas al
mismo tiempo!

Mito: Solo las nifias necesitan recibir la vacuna del VPH
REALIDAD: Los nifios de todos los
. géneros necesitan la vacuna contra el

USC T.eslic and William McMorrow |  Escanee este codigo QR
Nceighborhood Acadernic Initiative para ver

. T
las clinicas que ofrecen la £k

USC Norris
Comprehensive vacuna del VPH en el
mCﬂﬁcr(;inter condado de Los Angeles

Para mas informacién sobre la vacuna del VPH: https://tinyurl.com/4zam654v

HPV EH : &5EIS ?
HPV ZEERTILIRE SN Z FEREE -
+4ZME NAI 23480 HPV EEMEHER -

@?@?ﬁ Eiﬁgﬂgﬁiﬂ?h(CDC)Eﬂj : HPVE
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lml = giﬁﬁﬂiﬁ&ﬁﬁiﬂ‘]ﬁﬂfﬁﬁﬁ °
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6 out of 10 NAI parents do The HPV vaccine is

not feel the HPV vaccine older than the first
has been around long ]
enough to be sure it’s safe. iPhone!

1L
LIl

Keck Medicine of USC




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

Keck Medicine of USC

cancers.



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

O
F get the HPV vaccine.

O 6 o ©¢
™
Children of all genders

C 5 benefit from the HPV

‘
T 'H‘ vaccine.

Keck Medicine of USC




Delays in Care During COVID-19 Pandemic

More than half of all parents delayed their
son/daughter’s annual health visit during the
COVID-19 pandemic

It is safe to get BOTH the HPV vaccine and
COVID-19 vaccine at the same time.

Keck Medicine of USC




Shin et al. BMC Public Health  (2023) 23:545 BMC Public Health
https://doi.org/10.1186/512889-023-15318-2

Examining multilevel influences on parental ==
HPV vaccine hesitancy among multiethnic
communities in Los Angeles: a qualitative

Parent HPV Vaccine Focus  analysis
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).

Keck Medicine of USC




Interpersonal Themes

Parent-Adolescents: Adolescents were active vaccine decision-makersin 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.

“l 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)

Keck Medicine of USC




Community Themes

Historical injustices and medical mistrust contributeto vaccine hesitancy among Latinx and
Al/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 disseminatevaccine
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)

Keck Medicine of USC




Advancing the
implementation of
evidence-based
strategies for HPV
vaccination in safety-
net settings

(NCI R37CA242541)




Implementation of strategies to improve HPV vaccination
understudied in safety-net healthcare settings

AY PROVIDER SYSTEMS PERSPECTIVE .
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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

e Optimal setting for ensuring evidence-based strategies to advance cancer
equity.

|| Skl o2 )
ISR G el wpamee (1) 74

Keck Medicine of USC



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

Comprehensive

Cancer Center
Keck Medicine of USC

RUTGERS

Center for State Health Policy

Medical School



Provider Communication (Announcement Approach) Training

CALIFORNIA Objective
HPV
VACCINATION

ROUNDTABLE

Learn the Announcement Approach
to HPV vaccine communication

ACTIVITIES

v" Review evidence on why the approach works
v" Build skills in effective vaccine communication

v' Practice the approach

100%

HPVE

Immunization Quality Improvement Tools

© University of North Carolina

ADAPTATIONS:
*Starting atage 9 75%
sLocal/clinicrates
*Impact of the pandemic
*Focusing on relevant parent/community concerns 50%
*Physicians preferred VIRTUAL session during weekly
division meeting time
*Attending and resident physicianstrained separately
*Delivery of UNC Training Program by CA HPV Vaccine
Roundtable

Keck Medicine of USC

25%

0%

Supporting
clinicians

« Audit and feedback

* Revise professional
roles

Increased endorsement of
recommending at age 9

Pre Training

m Post Training

68%
369
27% 26%
18% 189
5%
09%0% 0% .

Neither
agree nor

Agree  Strongly

Agree

Strongly
disagree

Disagree

disagree



Clinic Staff Education & Workflow Trainings 5. Train/educate
stakeholders

 Conduct training

 Develop educational
materials

Increased confidencein addressing

parental hesitancy
100% o
Pre 1st Training

m Post 1st Training
Pre 2nd Training
Post 2nd Training

75%

ADAPTATIONS: *>63%
*Informed by data collection and 15t clinic staff training 53%
*Starting atage 9 50%
*Address parent concerns identified by staff
*Variationin workflows ACROSS FQHC sites 29%

. . . . . (0]
*HPV vaccine messaging in English and Spanish o 26% 21% 2596

42%

16% 17%
*FQHC leadership required staff trainingsto be IN- 10% 3% o
PERSON and during set administrative time ‘ﬁi%%o%
0%

Not Confident  Slightly Confident Confident Very Confident

*Delivery by USC Norris COE Team and Research Team




Key Approaches for Implementation Science to Improve HPV Vaccine Equity

Equity focus at

. Engagement with key partners
multiple levels

Multidisciplinary Importance of
team Context

O
d,? Sustainability and adaptation over time

Keck Medicine of USC




Keeping up with guidelines & strategies

’Ig,_\t; World Health
% Organization

TN

/“ Health Topics v Countries v Newsroom v

Emergencies v

Home / News /| WHO updates recommendations on HPV vaccination schedule

Public Healthelé [
WHO updates recommendations Scotland

0 n H PV va cc i n at i 0 n Sc h e d u I e Our areasof work  Publications  Services  Our organisation

News Contact us

Home > News > No cervical cancer cases detected in vaccinated women following HPV immunisation
20 December 2022 | Departmental news | Reading time: 1 min (333 words)

WHO now recommends:

N ore o tedose shedule for o No cervical cancer cases detected
. - girls aged 9-14 years . . .
« A one or two-dose schedule for girls and women aged 15-20 years IN VAaCcCln ated women fo l IOW| N g
« Two doses with a 6-month interval for women older than 21 years . . .
HPV Immunisation

First published on 22 January 2024

Keck Medicine of USC




Questions?

Jennifer Tsui, PhD, MPH
tsuijenn@usc.edu
@JenniferTsuiPhD

36
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ACIP 2024 Child and Adolescent

Immunization Schedule Updates
Samantha Johnston, MD, MPH
CDPH Public Health Medical Officer

@

37



Percentage of K and 15t grade students with all required immunizations

-4~ All Required Immunizations

100%

c *
(=] ”
'E 95% p ”
E S~o - e ‘ P - T
£ $ L
E 1st
E 90% I Graders*
g‘ Kindergartners™®
QU
e
= COVID-19
£ Pandemic*
3 85%
®

80%

2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 2020-21 2021-22
Kindergarten School Year School Year

*Immunization and data collection potentially affected by the COVID-19 pandemic.

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



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

m Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2024

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars.
To determine minimum intervals between doses, see the catch-up schedule (Table 2).

Respiratory syncytial virus 1 dose depending on maternal

(RSV-mAb [Nirsevimab) RSV vaccination status, See Notes _

Hepatitis B (HepB) 1*dose  4-—-- 2" dose —p - < 3 dose e

Rotavirus (RV): RV1 (2-dose series), st
RVS (3-dose series) e

Diphtheria, tetanus, acellular pertussis

(DTaP <7 yrs) 1*dose 2™ dose

Haemophilus influenzae type b (Hib) 1*dose 2™ dose

Pneumococcal conjugate

(PCV15, PCV20) 1*dose 2™ dose

Inactivated poliovirus 1%d 2 dose

(IPV <18 yrs)

COVID-19 (1wCOV-mRNA, 1vCOV-aPS) _ 1 or more doses of updated (2023-2024 Formula) vaccine (See Notes)

Influenza (IIV4) Annual vaccination 1 or 2 doses Annual vaccination 1 dose only
_I;rll;enza (_LA_I\;4]_ _________ m"ﬂ;ﬂfﬂmﬁm Annual vaccination 1 dose only
- e e
D e N -

S —

Tetanus, diphtheria, acellular pertussis
(Tdap 27 yrs)

i
£ §

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 |Z Schedule

20-valent pneumococcal conjugate
vaccine (PCV20, Prevnar 20)

pentavalent meningococcal vaccine
(MenACWY-TT/MenB-FHbp, Penbraya)

2023-2024 Formula COVID-19 vaccines

RSV-mADb (nirsevimab)

RSV-preF for maternal
vaccination (Abrysvo)

Mpox (Jynneos)

13-valent pneumococcal conjugate
vaccine (PCV13)

MenACWY-D (Menactra)

bivalent mMRNA COVID vaccines

diphtheria and tetanus toxoid adsorbed
vaccine (DT)

40



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 persistentasthma that is moderate or
severe have been added to the list of medical
conditions that increase the risk for invasive
pneumococcal disease.

Pneumococcal ACIP VVaccine
Recommendations

Updated pneumococcal vaccine timing quide -
children (CDPH)

41

Pneumococcal Vaccine Timing-For Children

Age 2-23 Months View web version of this schedule.
]

Standard PCV15 PCV15 PCV15 PCV15

Vaxneuvance® or vaxneuvance® or Vaxneuvance® or Vaxneuvance® or

PCV20 PCV20 PCV20 PCV20

Prevnar 20° Prevnar 20® Prevnar 20°® Prevnar 20®

Age: 2 months 4 months 6 months 12-15 months

+ Catch-up: Healthy children 24-59 months: 1-4 doses PCV15 or PCV20 depending on age and timing of
past doses.

Age 2-18 Years With Underlying Condition(s)

« Children 2-18 years with any risk who have received all recommended doses before 6 years do not need
further doses if they have received at least one dose of PCV20. If they have received PCV13 or PCV15,
they should receive a dose of PCV20 OR PPSV23 (at least eight weeks after the prior dose of
pneumococcal conjugate vaccine).

« Children 6-18 years with any risk who have not received any doses of PCV13, PCV15 or PCV20 should
receive a single dose of PCV15 or PCV20. When PCV15 is used, it should be followed by a dose of PPSV23
>8 weeks later if not previously given.

« Children younger than 6 years of age should have received the standard or catch-up doses of PCV15 or
PCV20. If PCV13 or PCV15 is used, follow with PPSV23 eight weeks later.

« Catch-up for Children 24-71 months with underlying conditions: 1-4 doses PCV15 or PCV20 depending
on age and timing of past doses.

Risk Categories:

Chronic conditions:

—Chronic heart disease (particularly failure or cyanotic disease) PCV

~Chronic kidney disease

~Chronic liver disease

~Chronic lung disease (including moderate persistent or severe
persistent asthma)

-Diabetes mellitus

~(SF leaks or Cochlear implants

Immunocompromise: PCV

—0n maintenance dialysis or nephrotic syndrome

—Asplenia or splenic dysfunction Vaxneuvance®

~Immunodeficiency (including B- toT- cell deficiency, complement
deficiency and phagocytic disorders excluding CGD)

-Diseases and conditions treated with immunosuppressive
drugs or radiation treatments (Including malignant neoplasms,
leukemias, lymphomas, and Hodgkin disease)

Prevnar 20°®

PPSV'

8 weeks

Pneumovax® 23

1. When PPSV23 is used instead of PCV20 for children aged 2-18
years with animmunocompromising condition, either PCV20 or
a second PPSV23 dose is recommended =5 years after the first

—HIVinfection PPSV23 dose.
~Sickle cell disease or other hemoglobinopathies 040
~Solid organ transplant .) CBPH

For further details, see CDC's Pneumococcal Vaccine Recommendations.
California Department of Public Health, Immunization Branch www.EZIZ.org IMM-1159 (1/24)



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-mAD (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)

RSV Season Immunization Recommendations

July Aug Sep Oct Nov Dec Jan Feb Mar  April May Jun

Infants & Children October 1 — March 31*

(Nirsevimab)* @

Pregnant people

(Abrysvo)*
Adults 60+ Offer to eligible, unvaccinated adults under shared clinical decision-making. CDC encourages
(Abrysvo, Arexvy) healthcare providers to maximize the benefit of RSV vaccination by offering in late summer or

“ early fall.
"
= o

[ 1Recommended immunization timing

September 1 - January 31
between 32-36 weeks gestation*

*If continuing to immunize outside recommended timeframe, make sure to:

1. Check with insurers to ensure reimbursement. Keep remaining doses for next RSV season.
2. Unused and unexpired supply of VFC Nirsevimab or Abrysvo cannot be returned to McKesson. Label

o 0
these doses as “Keep for Fall.” J
o)(_,BPl 1
uuuuuuuuuuuu
California Department of Public Health | Immunization Branch (3/24)

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

National weekly* RSV percent positivity of PCR results,
NREVSS July 2016—February 2024

20

2022-23

18

s 2021-22

Percent Positive

) /\/\_\ 2023 ,

2016-20,
pre-COVID-19

2020-21

e e

27282930313233343536373839404142434445464748495051521 2 3 4 5 6 7 8 91011121314151617181920212223 24252627

Jul Aug Sep Oct

Nov Dec Jan Feb
Month and MMWR Week

Mar

Apr

*All results presented from nucleic acid amplification tests which represent >go% of the diagnostic tests reported to NREVSS.
The last three weeks of data may be less complete. NREVSS is an abbreviation for the National Respiratory and Enteric Virus Surveillance System.

For more information on NREVSS, please visit www.cdc.gov/surveillance/nrevss.
RSV: Respiratory Syncytial Virus. Types A and B are reported but not shown separately in this report.

Results are crude, and therefore may differ from smoothed results reported online.

RSV Vaccination in Older Adults: Work Grou

Interpretations (cdc.qov

May

Jun

43
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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

COVID-19 Vaccine Timing 2023-24 —Routine Schedule

If had any prior doses,

Updated CDPH COVID- —— e
19 vaccine timing chart s [ o

2nd
4 years' Infant/Toddler  poce eoks™ Dose  weeks Dose

If =2 prior doses, then:
28weeks 1

If 1 prier dose, then:

Moderna- 48weeks ()

Pediatric”

If =2 prior doses then:
zdweeks I

* IMM-1396 (English)

If 1 or more prior doses

5-1 I:""_"_df"?a‘ (of any of the brands),
. years Pediatric then'
* IMM-1396S (Spanish) . S o
Zer—- Maoderna/Pfizer

Pediatric

12+ . If 1 or more prior doses
ears Adaliddult (of any of the brands),
’ (Comirnaty) Dase then":
Ages 12-64:
2023-24
=2 months Formulation:
Modema/
Pfizer/Novavax
Novavax Ages 65+:

zXmonths 1 =z24months 2

* See CDC recommendations for children transitioning from a younger to older age group

t Children & months - 4 years should receive the same brand of the updated vaccine as the prior doses they received.
** An B-week interval may be preferable for some people, especially for males 12-39 years.

= All Moderna doses 6 months - 11 years are 0.25 mL (25 mcg).

A Janssen () & J) vaccine has been deauthorized. Follow schedule for 12+ years for any prior doses.

View |nterim Clinical Considerations for Use of COVID-19 Vaccines for details. Schedule is subject to change.

ahe
JCorH

California Department of Public Health, Immunization Branch IMM-1396 (3/5



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 MMRYV is used, the minimum interval between MMRYV doses is 3
months.

(t"‘gw E



Diphtheria, Tetanus, Pertussis Vaccines

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 componentin DTaP is encephalopathy within 7
days of vaccination, not attributed to another cause.

For children <7 years who develop a contraindicationto DTaP, CDC previously recommended DT
iInstead 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.

Young children with contraindication to pertussis-containing vaccines | CDC 48



https://www.cdc.gov/vaccines/vpd/dtap-tdap-td/hcp/td-offlabel.html

Diphtheria, Tetanus, Pertussis Vaccines

« While Td vaccinesupplies are
constrained, providers should
transition to use of Tdap vaccinein
lieu of Td vaccine whenever possible,
including when a tetanus booster s

indicated for wound management.

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

Diphtheria, Tetanus. and Pertussis
Vaccine Recommendations | CDC

Tetanus Prophylaxis in Wound Management

All patients 7 years of age and older

P Tdap (tetanus toxoid, reduced diphtheria toxoid & pertussis vaccine)

History of Previous Tetanus Immunization Clean, Minor Wounds All Other Wounds'
Uncertain or fewer than 3 doses? Tdap Tdap and TIG®
3 or more previous doses? Tdap unless documented prior receipt of Tdap*
Age of Patient Vaccine Type How to Give
<7 years old DTaP

Intramuscular Injection
> 7 years of age or older Td 1inch needle, 23-25 gauge
(including anyone >64 years old or pregnant) "y

(Use Td vaccine instead of Tdap or DTaP only if the patient has a contraindication to pertussis vaccine, such as a life-threatening allergic
reaction to a prior dose or component of pertussis vaccine)

footnotes

'All other wounds can include: wounds contaminated with dirt, feces, soil, and saliva; puncture wounds; avulsions; and wounds caused by
missiles, crushing, burns, and frostbite.
2ACIP and AAP recommendations permit any interval between doses of Td and Tdap. For more information, visit EZIZ.org.

3Tetanus Immune Globulin (TIG). The recommended prophylaxis dose for wounds of average severity is 250 units intramuscularly. When both
tetanus toxoid containing vaccine and TIG are administered at the same time, use separate syringes and injection sites. (Note that therapeutic
dose of TIG in patients with tetanus symptoms is 3000-6000 units.)

“Tdap recommended for patients with wounds that are not clean or minor if they last received a dose of tetanus-containing vaccine 5 or more
years ago.

Q0
:){%B/I’H (alifornia Department of Public Health, Immunization Branch - 850 Marina Bay Parkway « Richmond, CA 94804 - www.EZIZ.org

IMM-154 (3/24) e

Tetanus Wound Management Flyer 49



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 (HIN1 & 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.

FDA: Use of Trivalent Influenza Vaccines for the 2024-2025 U.S. Influenza Season
B/Yamagata and Flu Vaccines Summary | CDC 50
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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
. A 30-fold rise of measles cases in
Eastern Medlterran ean. 2023 in the WHO European Region

warrants urgent action

=)

* Exposures abroad have resulted in multiple
' i Dec 2023 WHO News Rel
cases in U.S. among returning travelers. 5053 COC Reeeease
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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

Increase in Global and Domestic Measles Cases and
Outbreaks: Ensure Children in the United States and
Those Traveling Internationally 6 Months and Older are
Current on MMR Vaccination

Print

This is an official

m VAN

HEALTH ADVISORY

Distributed via the CDC Health Alert Network
March 18, 2024, 12:30 PM ET
CDCHAN-00504

9.0 State of California—Health and Human Services Agency
O)CBPH California Department of Public Health

State Public Health Officer & Director
TO: Healthcare Providers

Fever and Rash? Consider Measles. Traveling Abroad? Protect Against Measles. Immediate Respiratory Isolation Recommended for Persons with Suspected Measles
2(2/2024 3/14/2024

GAVIN NEWSOM

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

« Getan early dose at 6-11
months.

* Follow recommended
schedule & get another dose
at 12-15 months and a final

dose at 4-6 years. ®
N M

\_

Children > 12 months of age

Get first dose immediately.
Get 2" dose 28 days after
the 1st dose.

-

/

\_

Teens and adults with no

evidence of immunity

» Get 18t dose immediately.
« Get 2" dose 28 days

after the first.

~

2

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

%3? : CDC measles vaccine travel guidance
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https://www.cdc.gov/measles/plan-for-travel.html

i

Y & CALIFORNIA
( IMMUNIZATION
COALITION

THE CALIFORNIA

JUNE 5-6
2024 SUMMIT | <icoivenro

IMMUNIZATION COALITION

Reqgister Today!

2024 California Immunization Coalition Summit

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

FOR HEALTH PROFESSIONALS

HPV Vaccine - 2 or 3 Doses?

If starting at 9-14 Years'

HPV9 HPV9
2 DOSES Gardasil-9® Gardasil-9°

If starting at 15-45 years*
or with compromised immune system at any age’

HPV9 HPV9 HPV9
3 DOSES Gardasil-9° Gardasil-9° |l Gardasil-9°

6 months between
1st and 3rd dose

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 enroliment 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

Vacines for Your Preteen

 Immunization Promotional Materials for Staff and Patients — California & R4 11-12 years old to help them stay healthy
) . . . ‘ through adolescence and beyond
Vaccines for Children (VEC) (eziz.orq)

Tdap protects ageinst sedases, diphtherie, cad pertussis
[whooping cough). Whaooping cough can cause vomilieg, gasping
fore air, and trouble sleeping. ¥ mey lost for meaths and is very
contogious. This vocdine is required for 7™ grade entry in
Calforsie

o Vaccines for Your Preteen flyer — contains information about school-
required and routinely recommended vaccines for preteens. Available
in multiple languages.

HPV [(human pepsdlomevirus) ] vaccine series is recommen: ded
Barkag o age 9. 1! prevents warts and several cancerns of the
reproducive syslem, cs well as heoct and mouth concer. HPV
veccine works best when given during the preteen yoors. Preteess
whe ere veecinaled earfier aeed cnly two shets inecd of three

Meningococcal vactines prolect againsl bacterial meningis, o
very serious isfection thet can lead 1o brois damoge, arm ond leg
ampulations, kidney damage, and death. Preleens need 1o got

To w immusized now and again ol ege 16

O Toar FAu linfeenzo) voccine is needed every year. Fls is much more
serious than the comman cold. Eves heclthy yeung pecple con get

o Parents’/’Guardians’ Guide to Immunizations Required for School 2 . ok v i condions e Sobes o b

are especiclly al risk for preumonia or eves death

Entry — contains information about school-required and routinely o Wi ripiendyre 8

o v Pretesss need two shon before sartng 7™ grode

recommended vaccines for school-aged children. O omeraurox COVID-10occrn cm et s s s erryons

6 months asd vp, induding peseens. Prevanting COVID. 19
u “m‘n infection can mecn less Bme awey from school, sports, ead social
acliviles.

 Shots for School, Resources for Parents page

 Talking to Parents About HPV Vaccines (cdc.gov)

» Does my child need eny other calch-up shats * Will any other shots be seeded loter ont
le.g., MMR, chickenpox, ead bepatis Bj?

« How Important is HPV Vaccine for Preteens and Teens? (eziz.orq) N A ;i

» Which voccines ere requived fer schoel, and teday?
can you give me the docementation | seed?

« CDPH posted letter with resources for schools ——— s

E
=
42'.' ,
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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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Recommendation Resources
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

H PV@ TOOLS TO: Partner
K)

Use Data Incentivize

Train

‘ Resources v
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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 Interview Resources

« 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 (W orld Health Organization):
https://cdn.who.int/media/docs/default-
source/immunizati on/demand/trainingmodule-
conversationquide-final. pptx?sfvrsn=32a16425 2

« Communicating With Vaccine Hesitant Families:
Proven Tools & Strategies (California Immunization
Coalition) https://youtu.be/dE_9yA5uf7|
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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

Educational Videos — American Academy of Pediatrics

« 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

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

Kids are ready for
the HPV vaccine
starting at age 9!
-
e
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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 Confidence Resources

HPV Vaccination:
Just the Facts

Vaccine Safety. Answers to Parents’ Top Questions
(CDPH1 EanISh | SpanISh | Ukralnlan) HPV vaccination is cancer prevention.

’ HPV is short for human papillomavirus, acommon virus that can cause
cancer in some people. Almost 35,000 men and women in the US are

« HPV Vaccination: Just the Facts flyer (American

prevent most of these cancers.

Cancer Society, for parents English | Spanish) T Blbemninrrie

HPV vaccination is strongly recommended for boys and girls. The

vaccine helps protect boys from cancers of the throat, penis, and anus

« HPV Vaccination: Just the Facts flyer (American
Cancer Society, for providers) o I S

Vaccination between ages 9 and 12 will prevent more HPV cancers

» FAQs on Kids Vaccines video (American Academy of ot o i Mty

is so common that most people will catch it at some point in their lives.

That’s why all 9- to 12-year-olds need the HPV vaccine.

. .
I e d I atr I C S) Children and young adults age 13 through 26 who have not been

vaccinated, or who haven’t gotten all their doses, should get the vaccine
as soon as possible for the most cancer protection.

e Vaccination Communication: Inoculating Against (@ et

Misinformation webinar (California Immunization
Coalition & San Diego PATH)

CANCER
FREE

HPV Vaccination: Just the Facts flyer
63



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

An Qunce of
Preven

IMM-1049

Parents:
DID YOU KNOW

HPV CAUSES

Throat and
Mouth Cancers

Cervical
Cancer )
Penile
Cancer
Vaginal
Cancer

Anal
Cancer

You can prevent certain cancers!
Ask your doctor about the human

papillomavirus (HPV) vaccine for
your child 9 years of age or older.

.y e
-S( Dol Eabon i L e i CDC.GOV/HPV/VACCINE.HTML
IMM-111TES [6/20)

PUBIicHaBIth  rom e Carsers for Dieane Cortctand Pervenon IKDC.

IMM-1117

Ready For 7™ Grade?

them yet!
Ask your doctor for any other recommended
vaccines.

The Tdap vaccine and 2 doses of chickenpox vaccine are required

Get the whooping cough shot and 2
chickenpox shots if you haven’t had
£

for all 77H graders. Your school will need your vaccine records.

Talk with your doctor today.
o/e
ShotsForSchool.org :;«LEH i
ER—

IMM-1039
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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 &

Viethamese

Protect Your Preteen/Teen

with Vaccines

Protect them from serious diseases including HPV cancers,
meningitis, tetanus, whooping cough, flu, and COVID-19.

AGES9-10
+ HPV dose 1 (human papillomavirus)
+ HPV dose 2 (6 - 12 months after dose 1)

AGES 11-12

+ Meningitis dose 1 {(MenACWY)

« Tdap (tetanus, diphtheria, pertussis)
«+ HPV (if 2 doses haven't been given)

AGE 16
+ Meningitis dose 2 (MenACWY)
+ Meningitis B series (MenB)

YEARLY

+ Flu (seasonal influenza)

Preteens and teens should stay up-to-date
with COVID-19 vaccine to help protect
them from COVID-19.

040 ::c ::HPVRouMuHE
o) CDPH

PublicHealth

How Important is
HPV Vaccine for
Preteens and Teens?
Ask Kristen’s Dad.

Our daughter Kristen enjoyed a normal, happy childhood. She was a good
student, played rugby, cello and guitar. Her |ife was filled with promise. She
graduated from college with a successful career path before her. Then tragedy
struck. She was diagnosed with cervical cancer. Eleven months later she died
at the age of 23,

You try to protect your children. You remember the good times. You cherish
the memories. You pray it never happens again. It doesn't have to happen.
Cervical cancer has one main cause: HPV. That makes it almost 100%
preventable. The HPV vaccine could have saved Kristen's life. Protect your
children. Vaccinate them.

~Kristen's Dad

Kristen passed away from cervical cancer, a cancer caused by human
papillomavirus (HPV). HPV s a very common virus that spreads by sexual
contact. More than half of men and women will get infected with HPV at some
point In their life, but most won't know when they have It

HPV infections can cause cervical cancer in women and penlie cancer In men.
HPV can also cause throat and mouth cancer, anal cancer, and genital warts in
both men and women.

But, you can help protect your child from these cancers with the HPV vaccine.

D0
o) CDPH

S

Recommended Vaccines
(IMM-1448)

Importance of HPV Vaccine

(IMM-1124)
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California
Vaccine Fact Sheet: Hib )‘fﬁn ‘é‘;ﬁé:@ﬁ‘p'%’w

Tetanus Prophylaxis in Wound Management

All patients 7 years of age and older

Topic ActHIB® PedvaxHIB®
P Tdap (tetanus toxoid, reduced diphtheria toxoid & pertussis vaccine) Manufacturer | Sanofi Pasteur Merck
Detailed Prescribing Information Detailed Prescribing Information
History of Previous Tetanus Immunization Clean, Minor Wounds All Other Wounds' (Fda.gov/media/743s5/dowrioad) (Merck.comyproduct/usafpl_drculars/p/
pedvax_hib/pedvax_pi.pdf)
Uncertain or fewer than 3 doses? Tdap Tdap and TIG? Protects Against Haemaphilus influenzae type b (Hib Haemophilus influenzae type b (Hib)
| Routine Schedule | Three (3) dose primary series: 2, 4, and 6 Two (2) dose primary series: 2 and 4
. months months
3 or more previous doses? Tdap unless documented prior receipt of Tdap* One (1) booster dose: 15-18 months One (1) booster dose: 12-15 months
.4 intervals ang i meralbensendose ] L dunag o neerval between doss
Intervals and 2 land2
- 4 week minimum interval between dose 2 8 week minimum interval between dose
Age of Patient Vaccine Type How to Give and 3 2and 3
8 week minimum interval between dose 3 (the final booster dose should not be
<7 years old DTaP . and4 given
I!'ltramuscular Injection (the final booster dose should not be given before 12 months of age)
» 7 years of age or older Tdap 1inch needle, 23-25 gauge before 12 months of age)
(including anyone >64 years old or pregnant) / Approved Ages Children aged 2 months through 5 years Children aged 2 through 71 months
(Use Td vaccine instead of Tdap or DTaP only if the patient has a contraindication to pertussis vaccine, such as a life-threatening allergic Administration Intramuscular (IM) injection Intramuscular (IM) injection
reaction to a prior dose or component of pertussis vaccine) Packaging Vaccine is packaged as 5 single-dose vials of | Vaccine is packaged as 10 single-dose
footnotes Iyophilized Hib vaccine and 5 single dose 0.5mL vials
0.6mL

TAll other wounds can include: wounds contaminated with dirt, feces, soil, and saliva; puncture wounds; avulsions; and wounds caused by

L . . vials of diluent
missiles, crushing, burns, and frostbite.

2ACIP and AAP recommendations permit any interval between doses of Td and Tdap. For more information, visit EZIZ.org. Storage :eé;ierate between 36°F and 46°F (2°C to Re;riglerate between 36°F and 46°F (2°C
o to 8°
Tetanus Immune Globulin (TIG). The recommended prophylaxis dose for wounds of average severity is 250 units intramuscularly. When both Do not freeze Do not freeze
tetanus toxoid containing vaccine and TIG are administered at the same time, use separate syringes and injection sites. (Note that therapeutic
dose of TIG in patients with tetanus symptoms is 3000-6000 units.) Full ACIP ACIP Hib Vaccine Recommendations | CDC ACIP Hib Vaccine Recommendations | CDC
B ) . . . g . ; Recommendations | (Cdc.gov/mmwr/volumes/69/rr/ (Cdc.gov/mmwr/volumes/69/rr/
Tdap recommended for patients with wounds that are not clean or minor if they last received a dose of tetanus-containing vaccine 5 or more 1r6905a1.htm) rr6905a1.htm)
years ago.
VFC Letter Not available Not available
-'A' o

.)( [, Czliforia Department of Public Health, Immunization Branch - 850 Marina Bay Parkway « Richmond, 4« www.EZIZorg

Hib Vaccine Fact Sheet (IMM-1094)
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Meningococcal Vaccine Resources

Note that different vaccines protect against different serogroups. Follow the schedule according to age and these abbreviations for risk groups.

Exp: Im:reased gmsure to menmgncol:l:al serogroups covered by vaccines (due to outbreaks’, travel to affected areas [e.g. the Hajj], lab exposure)
CD: ies (including persons taking complement mhlblter [e.g., eculizmab® or ravulizmab®])

Asp: Fundlonal or Anatomlc _gplenla (\ncludlng sickle cell disease)

HIV: HIV Infection

Age at first dose| Exp| CD |Asp [HIV M Boosters for those who remain at increased risk®®

2 months 4 months 6 months 12-15 months

gococcal Vaccines-High-Risk Populations View web version of this schedule.

For Health Professionals
Meningococcal Vaccines for Adolescents &

Young Adults: Routine Risk’

Routine MenACWY*” for 11-18 years 2 Doses

MenACWY MenACWY Catch-up*: 2-6months® | v | ¥ | v | ACWY-CRM®* ACWY-CRM® ACWY-CRM® ACWY-CRM® If primary dose(s) given when younger than 7 years:
= g Menveo® Menveo® Menveo® Menveo®
MenQuadfi® or 8 weeks min. MenQuadfi® or « Ages 13-15 years: 1 dose now ACWY-CRM or -TT ACWY-CRM or -TT
Menveo® Menveo® and booster at age 16-18 years. @ Merveoor [ Memveoor
7-23months | v/ | / | / | v/ | ACWY-CRM® ACWY-CRW* e enae
Ages 11 or 12 years Age 16 years « Ages 16-18 years: 1 dose Menveo® Menveo®
Shared Clinical Decision-Making MenB?® for 16-23 years 2 Doses

/| /| V| Menveo* or MenQuadfi® Menveo® or MenQuadfi*

2 years and ACWY-CRM or -TT
older Menveo® or
7/ ACWY-CRM or -TT MenQuadfi®

ACWY-CRM or -TT m ACWY-CRM or -TT If primary dose(s) given at age 7 years or older;

Preferred age is 16-18 years

Menveo® or MenQuadfi®
MenB . Atleast1 th MenB .
Bexsero Bexsero 2) Also give MenB vaccine—may be given at same time as M
1st dose 2nd dose Exp | CD |Asp Boosters
MenB MenB® « If dose 2 is administered earlier léhnﬂ-d.:: n;:nu:: OR Lab exposure, complement deficiency, asplenia:
s exsero’ XSEro!
A en e ) L en - than 6 months, administer 3 dose 10 years and tab | v | v MenB MenB
rumenba fumenba at least 4 months after dose 2. older K4 s 1stdose 2nd dose 3rd dose :
MenB-FHbp | 1-2 MenB-FHbp MenB-FHbp Increased risk during an outbreak:
Use the same brand of MenB Vaccine for each dose in the series. Trumenba® | MONths -~ Trumenba® Trumenba® | gut- (Interval of 26 months may
Ko ‘ 6 months between 1stand 3rd do> break m R gﬁ gﬁgﬂﬂfbffgail’ipendiﬂg
otes:
1. For high-risk populations (increased exposure to memngococcal disease, HIV infection, complement deficiencies or asplenia),
(EZIZ.org/assets/docs/IMM-1218.pdf) (CDC.g v 09a1.htm#T3_down) ol View detailed meni cal dations (CDC.gov/vaccines/hcp/acip-recs/vacc-specific/mening.html) and routine rec dations (EZIZ.org/assets/docs/IMM-1217.pdf).
z m:::gm ::: n::: :::Z:::: :: t: eps':::lv?sgi: I:: t:lkff;;rewn;s':gg;:u;:.emzz :; begivenatihesamevisi:Ifa patientis seceiving -)( DPH 1. Forinformation on outbreaks visit the CDPH website (CDPH.CA.gov/Programs/CID/DCDC/Pages/Immunization/meningococcal.aspx)
3. MenACWY (MCV4) vaccines protect against serogroups A, C, W-135,and Y. California Department of Public 2. Abbreviations: AACWY"ACWY'CRMMCM{Y"TT = Mern.‘\CW\‘ =mMov4 )
4. One dose of MenACWY is also recommended for previously unvaccinated or incompletely vaccinated first-year college students Health, Immunization Branch 3. Ifnolonger at high risk by age 10, administer additional two doses of MenACWY according to the regular adolescent schedule at age 11-12 years and age 16 years.
living in residence halls and military recruits and may be administered to persons aged 19-21 yrs. who have not received a dose This publication was supported by 4. If MenACWY-CRM is initiated at ages 3-6 months, catch-up vaccination includes doses at intervals of 8 weeks until the infant is aged 27 months,
after their 16th birthday. Grant Number H23/CCH922507 at which time an additional dose is administered at age =7 months, followed by a dose at least 12 weeks later and after the 1st birthday.
5. A two-dose series is recommended for persons who are not at increased risk for meningococcal disease. A three-d from the Centers for Disease 5. Minimum age 12 months.
(0, 1-2, and 6 months) series is rec ded for ati d risk_ including during outhreaks of Bdisease Control and Prevention (CDC) 6. Ifapatient aged 10 years and older is receiving MenACWY and MenB vaccines at the same visit, MenABCWY may be given instead.

(EZ1Zorg/assets/docs/IMM-1218.pdf). EZIZ.0rg IMM-1217 (3/24) The minimum interval between MenABCWY doses is 6 months. EZIZ.org IMM-1218 (3/24)

Routine Timing (IMM-1217 High-Risk Populations Timing
(IMM-1218)
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neumococcal Vaccine Resources

Age 2-23 Months View web version of this schedule,

Vaccine Fact Sheet: Pneumococcal Vaccines

Sem PCV15 PCV15 PCV15 PCV15
vaxneuvance® or vaxneuvance® or Vaxneuvance® or Vaxneuvance® or .
PCV20 PCV20 PCV20 PCV20 Topic Prevnar 20® (PCV20) Vaxneuvance® (PCV15)
Prevnar 20* Prevnar 20* Prevnar 20* Prevnar 20*
R 2 e Smonths 12515 meathe Manufacturer Pfizer Merck Merck
+ Catch-up: Healthy children 24-59 months: 1-4 doses PCV15 or PCV20 depending on age and timing of Product Info Detailed Prescribing Information Detailed Prescribing Information Detailed Prescribing Information
past doses.
. - see Protects Against Pneumococcal disease (PD) caused by 20 | PD caused by 15 serotypes of PD caused by 23 serotypes of
Age 2-18 Years With Underlymg Condition(s) serotypes of Streptococcus pneumoniae*. | Streptococcus pneumoniae bacteria. Streptococcus pneumoniae bacteria.
« Children 2-18 years with any risk who have received all recommended doses before 6 years do not need
further doses if they have received at least one dose of PCV20. If they have received PCV13 or PCV15, Routine Schedule Children: Children: Children:
L:Zﬂ‘gfﬁzfzﬁj;‘:ﬁgz:ﬁ:fo OR PPSVZ3 (at least eight weeks after the prior dose of Four (4) dose primary series at 2, 4, 6, Four (4) dose primary series at 2, 4,6, | >2 years at increased risk for PD. If
« Children 6-18 years with any risk who have not received any doses of PCV13, PCV15 or PCV20 should and 12-15 months and 12-15 months PTEVIOUSW received at least one dose of
receive a single dose of PCV15 or PCV20. When PCV15 is used, it should be followed by a dose of PPSV23 PCV20, no PPSV23 doses needed
>8 weeks later if not previously given.
. pc:\:!g;\r; ;lél\l/l;gef t:(a:;\,‘lﬁsy‘ears u; argﬁ Shn“:::":;’;\,’;;qve& the stksaln(:ard or catch-up doses of PCV15 or Adults: Adults: Adults:
). or 5 used, follow wi eight weeks later.
« Catch-up for Children 24-71 months with underlying conditions: 1-4 doses PCV15 or PCV20 depending One (1) dOSIE for adUIts_ 265 years or 19- g:e (1 dots.e for Edud|t5. >k6f5 yePaDrs or19- | One (1)':(.1058 for :dl.'llisfzsi;eatrls ort119-64
on age and timing of past doses. 64 years at increased risk for PD. years at increased risk for years at increased risk for PD at leas’

followed by 1 dose of PPSV23 at least 1 | year after previous dose of PCV13 or
year later, Consider 8-week interval if PCV15. Consider 8-week interval if

Risk Categories:

e S Rrelitians immunocompromised, CSF leak or immunocompromised, CSF leak or
~Chronic heart disease (particularly failure or cyanatic disease) PCV cochlear implant. cochlear implant.
~Chronic kidney disease
:g:x:i'“:ilf:“’:“mdh B S — Prevnar 20° Refer to: CDOPH Pneumococcal Vaccine Refer to: CDPH Pneumococcal Vaccine | Refer to: CDOPH Pneumococcal Vaccine
pememmma) ’ e Timing Guide: Children | Adults Timing Guide: Children | Adults Timing Guide: Children | Adults
-Diabetes mellitus
—~CSF leaks or Cochlear implants Minimum intervals | 4 or 8 weeks depending on age and dose | 4 or 8 weeks depending on age of and 8 weeks after the most recent PCV dose, if
Immunocompromise: PCV PPSV' number dose number indicated.
o dialysis or
"‘F""‘“"F""“m‘““" e I Vaxneuvance® Pneumovax® 23 2023: Pneumococcal Conjugate Vaccine | 2023: Pneumococcal Conjugate 2023: Pneumococcal Conjugate Vaccine
'mmfmdm:ﬂmmé;“m"m‘ (PCV)-Catch-up Guidance (cdc.gov) Vaccine (PCV)-Catch-up Guidance (PCV)-Catch-up Guidance (cdc.gov)
Di i withi i 1. When PPSV23 is used instead of PCV20 for children aged 2-18 (cde.gov)
drugs or radiation treatments (Including malignant neoplasms, years with an immunacompromising condition, either PCV20 or
leukernias, lymphomas, and Hodgkin disease) asecond PPSV23 dose is recommended =5 years afterthe first Approved Ages 6 weeks and older 6 weeks and older 2 years and older
-Hmnﬁdirm PPSV23 dose.
Sickle cell di other SAS Administration Intramuscular (IM) injection Intramuscular (IM) injection Intramuscular (IM) or Subcutaneous (SC)
~Solid organ transplant ¢)CPPH injection
For further details, see CDC's P I Vaccine

California Department of Public Health, Inmunization Branch www.EZIZ.org IMM-1159 (1/24)

Pneumococcal Vaccine Timing Tool Pneumococcal Vaccine Fact Sheet
(IMM-1159) (IMM-1524)
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California
VFC Vaccines for
Children Program

Immunization Fact Sheet: %sm

New RSV Resources! Respiratory Syneytial Virus (RSV)

Topic Nirsevimab (Beyfortus™

RSV Season Immunization Recommendations o e

Protects Against Respiratory Syncytial Virus (RSV)

Approved Ages FDA Licensed for:
« Neonates and infants born during or entering their first RSV season.
«  Children up to 24 months of age who remain vulnerable to severe RSV disease

July Aug Sep Oct Nov Dec Jan Feb Mar  April

Infants & Children October 1 — March 31* through their second RSV season.
(Nirsevimab)*
Routine Schedule 1 dose for all infants <8 months born during or entering their 1st RSV season if:
& Intervals + The birth parent did not receive RSV vaccine during pregnancy.
+ The birth parent’s RSV vaccination status is unknown.
« The infant was born within 14 days of prenatal RSV vaccination.
1 dose for infants and children 8-19 months old entering their 2nd RSV season and
Pregnant B“ple September 1 - January 31 . who are at increased risk for severe RSV:
(Abrysvo) O between 32-36 weeks gestation* + Native American/Alaska Native children
«  Children with chronic lung disease of prematurity who required medical
support (chronic corticosteroids, diuretics, or supplemental oxygen) any time
during the 6-month period before the start of the second RSV season.
«  Children who are severely immunocompromised.
«  Children with cystic fibrosis who have either:
o Severe lung disease (previous hospitalization for pulmonary
Adults 60+ Offer to eligible, unvaccinated adults under shared clinical decision-making. CDC encourages exacerbation in the first year of life or abnormalities on chest imaging
(Abrysvo, Arexvy) healthcare providers to maximize the benefit of RSV vaccination by offering in late summer or that persist when stable).

o Weight-for-length that is <10% percentile.

early fall.
Administration IM (intramuscular) injection.
Packaging Pre-filled syringes:
+  50mg (0.5mL) with purple plunger rod (for infants weighing <5 kg)
* 100 mg (1mL) with light blue plunger rod
Cartons of five pre-filled syringes:
[ 1Recommended immunization timing +  Five 50 mg/0.5 mL single-dose pre-filled syringes in a carton
+  Five 100 mg/1 mL single-dose pre-filled syringes in a carton
*If continuing to immunize outside recommended timeframe, make sure to: Packaging images available at: See packaging images
. . . .. Dosage 8 h .
1. Check with insurers to ensure reimbursement. Keep remaining doses for next RSV season. Age <8 months:
2. Unused and unexpired supply of VFC Nirsevimab or Abrysvo cannot be returned to McKesson. Label + Weight <5 kg: 50 mg dose (purple plunger rod)
these doses as “Keep for Fall.” O - Weight 25 kg: 100 mg dose (light blue plunger rod)
Keep for Fall. .
o) CDPH Age 8-19 months:

PublicHealth

200 mg dose (2 separate 100 mg injections, at the same time at different sites)

California Department of Public Health, Inmunization Branch IMM-1512 (2/7/24)

RSV _Immunization Timing_Guide

Nirsevimab Fact Sheet (IMM-1512)
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Late Flu and Respiratory Immunization

fennancen s Google

|

Temperature Monitoring

Clinic Resources

Contact VFC

Phone: (877) 243-8832
Hours:

Mon-Thurs, 9AM-4:30PM
Friday, 9AM-4PM

Send us an email

Fax: (877) 329-9832

» VFC Field Representatives

» Find VFC providers

» Sign up for EZIZ emails

» Frequently Asked
Questions

Flu & Respiratory Disease Prevention Promotional Materials

WHEN WE'RE ALL PROTECTED
Get Your Flu Shot!

School-aged Children

» Flu and COVID-19 Flyer for Children

All Ages

» Don't Wait Vaccinate Flu Campaign Toolkit (California Immunization Coalition)
« Personal stories by people affected by Flu (ShotbyShot website)

« Flu—It's Not Too Late to Vaccinate! English/Spanish | Russian | Chinese

« Flu Campaign Toolkit | Spanish (CDC)

Parents and Caregivers

* "Guess Who Needs a Flu and COVID-19 Vaccines?” family poster (bilingual)
« “Protect Against Flu and Whooping Cough” poster | Spanish
« Vaccine Safety: Answers to Parents’ Top Questions | Spanish

Pregnant People

« Expecting? Protect Yourself and Your Baby Against COVID-19, Flu, and Whooping

Cough fiyer | Spanish
« Immunizations for a Healthy Pregnancy brochure | Spanish | Chinese
+ CDC Print Material for Pregnant Women | Spanish

Older Adults (60+)

« Print Materials for Older Adults (CDC)
« Protect Yourself with these Vaccines! flyer | Spanish
» Flu Social Media Messages: Older Adults (CIC)

Healthcare Workers

Resources for Patients

Audiences

« Immunizations for All Ages

+ Parent Education (Vaccine
Safety) | Studies

« Ukrainian Arrivals

Vaccines and Diseases

« COVID-19
« Flu and Respiratory Disease
* Measles

* Men B

« Pertussis (Whooping Cough)
» EDIT [resources-
patients/related-pages)

Related Links

» Printed copies of many of the
materials posted on EZIZ.org
can be ordered from your local
health department. Check with
the immunization program in
your area.

» Vaccine Information Statements
(vis)

» Immunization Schedules &
Recommendations

» Laws and Regulations

» EDIT [resources/related-links]

Flu & Respiratory Disease webpage

Respiratory Disease Immunization Recommendations for Children

July Aug Sep Oct Nov Dec Jan Feb Mar Apriil  May Jun

VID-1! Strongly recommend updated vaccine for everyone.
(6 months+) Children ages 6 months — 4 years should complete a multi-dose initial series, with at least one dose of the
updated vaccine.
Flu Vaccinate children:  Optimal Continue vaccinating as long as flu is circulating, and unexpired
(6 months+) e 6months-8 vaccination: vaccine is available.

years who need September and
2 doses*, or October

* Who may not
return in the fall

RSV (Nirsevimab)
{0-19 months)**

‘Optimal administration:
October 1 - March 31

Recommended immunization timing | 1Z timing for certain situations

*Children ages 6 months - 8 years with a history of 0 -1 flu vaccines, need 2 doses. The first flu
vaccine dose should be given as soon as vaccine is available to allow the second dose to be given >4
weeks later and ideally by the end of October.

**Providers may adjust timing based on guidance from local public health or regional medical centers.

Respiratory Immunization Timing

Guide (IMM-1527)

Flu—It's Not Too Late to...

Getting a flu vaccine now can still protect you and your family.

WINTER SPRING

. A ol
-
- -

Everyone 6 months of age
and older needs flu vaccine
every year.

Some children 6 months - 8 years of age may need 2 doses.
Ask your health care provider to learn more.

For more information on flu and to find a flu vaccine location
near you, go to: MyTurn.ca.gov

California Department of Public Health, Immunization Branch
850 Marina Bay Parkway, Building P, Richmond, CA 94804 » GetimmunizedCA.org
This publication was supported by Grant Number H23/CCH922507 from the Centers for
Disease Control and Prevention (CDC).

IMM-B21E (3/24)

It's Not Too Late Flu Flyer

(IMM-821ES) Spanish
| Russian | Chinese
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Digital Vaccin

GET YOUR DIGITAL VACCINE RECORD

Digital Vaccine Record

[¥IName
(¥]oos

(] Phone/Email
[¥]4 pigit PN
[_susmiT_]

Private. Convenient. Secure.

What is a Digital Vaccine Record (DVR)?
Your Digital Vaccine Record (DVR) is an
electronic vaccination record from the
California Immunization Registry (CAIR) and is
an official record of the state of California.

What information does the DVR include?
The DVR has your name, date of birth,
vaccination dates, and the vaccines you
received.

Where do | access my Digital Vaccine
Record?

Visit myvaccinerecord.cdph.ca.gov to access
your record. You will need to enter your first
and last name, date of birth, and mobile
number or email address. You will create a PIN
which will be required to obtain your DVR
when the link to your record is provided to
you.

What digital records can | access from the
DVR Portal?

There are two types of records you can access
from the DVR Portal:

+ COVID-19 QR code that (when scanned by
a SMART Health Card reader) will display
the same information as your paper CDC
vaccine card: your name, date of birth,
vaccination dates, and vaccines.

Record of all your vaccinations that were
reported by pharmacies and healthcare
providers to CAIR. Note that your historical
vaccinations may not have been reported
to CAIR.

%ﬁ‘i@
EL% 3o

For more DVR questions, visit myvaccinerecord.cdph.ca.gov/faq or

call 1-833-422-4255 (open M-F 8AM-8PM, SA-SU 8AM-5PM).

California Department of Public Health, Immunization Branch

IMM-1461 (3/9/23)

DVR Fact Sheet

e Record

OBTENGA SU REGISTRO DIGITAL DE VACUNACION

Registro Digital de
i Vacunacién

[ Nombre (/] Tel./email
[] Fec. Nac. V] :I:i:i:us

Registro Digital de Vacunacién (DVR)

Su Registro Digital de Vacunacién (DVR, por
sus siglas en inglés) es un registro electrénico
de vacunacién procedente del Registro de
Vacunacién de California (CAIR, por sus siglas
en inglés) y es un registro oficial del estado de
California.

¢Qué informacién incluye el DVR?

El DVR tiene su nombre, fecha de nacimiento,
fechas de vacunacion y las vacunas que
recibié.

¢Dénde accedo mi Registro Digital de
Vacunacién?

Visite myvaccinerecord.cdph.ca.gov para
acceder su registro. Necesita ingresar su
primer nombre y apellido, fecha de
nacimiento y nimero de celular o correo
electronico. Necesitara crear un PIN para
poder obtener su DVR cuando se le
proporcione el enlace a su registro.

¢Qué registros digitales puedo acceder desde
el Portal DVR?

Hay dos tipos de registros a los que puede
acceder desde el Portal DVR:

Cédigo QR de COVID-19 que (cuando es
escaneado por un lector de tarjetas SMART
Health) mostraré la misma informacién que
su tarjeta de papel de los CDC: su nombre,
fecha de nacimiento, fechas de vacunacién
y las vacunas.

Registro de todas las vacunas que
informaron las farmacias y otros
proveedores de salud a CAIR. Tome en
cuenta que es posible que su historial de
vacunacién no se haya ingresado a CAIR.

Zf?aﬁ :i:&’ll

# Para mas preguntas sobre el DVR, visite myvaccinerecord.cdph.ca.gov/fag-es/ o llame

“e=  al 1-833-422-4255 (L—V 8AM-8PM, S-D 8AM-5PM).

California D of Public Health, ization Branch

IMM-1461S (3/30/23)

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 ’p
ask your questions so CDPH subject matter experts o
can respond directly. O )/

Reactions

Resource links will be dropped into, “Chat”
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Stay informed!

Provider Resources on eziz.org

California
Vaccines for
Children Program

VFA

California
Vaccines for
Adults Program

BAP

California
Bridge Access
Program

317

Local Health
Departments

"W 2023 COVID-19 Vaccine

ti== + CDC Recommends Updated 2023-2024 COVID-19 Vaccines for
":E’:-, Everyone 6 Months and Older (9/13)

« Resources

Immunization Branch Listserv Emails Sign-Up

COVID-19 Vaccine Resources

Vaccine Information

« COVID-19 Vaccine Access & Ordering (Infographic)
s« COVID-19 Vaccine Product Guide
+ COVID-19 Vaccine Timing Guide | Spanish

EZIZ COVID-19 Resources



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.

Reqister for the next session on
Friday, April 5, 9AM-10:30AM
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https://zoom.us/webinar/register/WN_hYYQdL-zR5yMb27mvdpgQA

Special Thanks to Today's Presenters:
Jennifer Tsui, Samantha Johnston, Jennie Chen,

Terisha Gamboa
And the webinar support team:
Billie Dawn Greenblatt, Michael Fortunka

Thank you for joining CDPH for
Afternoon TEAch!

- |
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