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During today’s webinar, please click and
open the Q&A icon to ask your questions so
CDPH panelists and subject matter
experts (SMEs) can respond.
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Reminder to Attendees:

"|||"" Today's session is being recorded. For this
and previous Afternoon TEAch slides and
webinar recordings go to the 1Z Provider
Webinars page on EZIZ.

Hou Sekeepi Nng &), To be added to the CDPH email messaging
>~ listserv for providers, please email your

request to blanca.corona@cdph.ca.gov.

If you have post-webinar-related questions,
() post .
2\l please email leslie.amani@cdph.ca.gov.
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https://eziz.org/provider-ed/webinars/
https://eziz.org/provider-ed/webinars/
mailto:blanca.corona@cdph.ca.gov
mailto:leslie.amani@cdph.ca.gov

Webinar Objectives

= Explain updates to the 2025 Pediatric ACIP
Schedule and closing RSV season.

= Promote Adolescent Immunization Action Week
to patients and partners and share resources to
Increase adolescent immunizations and stay up
to date with them.

= |dentify updated and relevant resources for
pediatric Immunizations.
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Agenda: Wednesday, April 9, 2025
D T

Welcome Leslie Amani 12:00 — 12:05
2 CA VFC 30 Years Announcement Christina Sapad 12:05-12:15
3 2025 Immunization (1Z) Schedule Updates Samantha Johnston, MD, MPH 12:15-12:20
4 Measles Outbreak Samantha Johnston, MD, MPH 12:20 - 12:25
5 School Immunization Updates Samantha Johnston, MD, MPH 12:25 - 12:35
6 RSV Immunization Updates Kyle Rizzo 12:35-12:40
7 Adolescent Immunization Action Week Jane Grey 12:40 — 12:45
8 Resources Terisha Gamboa 12:45 —12:50
9 Questions and Answers CDPH SMEs 12:50 - 1:00
10 Close Leslie Amani 1:00
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CA VFC 30 Years Announcement
Christina Sapad



« 2024 marked the 30™ anniversary of the
Vaccines for Children Program!

« 3 decades reducing barriers to vaccines!

 Since its implementation, the VFC program
has provided more than 71.5 billion doses of
V L :

fn?‘éﬁi'.!},if pediatric vaccines to more than 37,000

vaccine providers across the US.

30 Years 500 million+
Protecting o s e s g 155
Children |

* Through these efforts, the program has
reduced disparities, increased immunization
rates, saved countless lives, and helped
prevent the spread of infectious diseases.

\CDPH | imnepization
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Vaccines on the Movel!

 In 1994, the program begun to get off the

ground despite concerns about the - . .

government’s ability to safely store and s

distribute vaccines. -. . . VFC Vaccines
for

« CDC developed solutions to ensure that o
vaccines went where they were needed Children
most and that vaccine providers
understood the new program.

Private Provider Brieﬁng}

' U.S. DEPARTMENT OF HEALTH & HUMAN SERVICES
(e remmsgmmmmenes CDC

e

* In the same year, provider briefing and
outreach materials were provided to each
state to immediately begin recruitment into
the Program

\CDPH | Bl PrEacT
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Measles:
Call to
Action!

IT ISN'T
JUST A

LITTLE

RASH

181 ‘
f High fever (may spike

i to more than 104° F)
Measles can be dangerous, s Tl
especall for bahies and oug il
Py

young children. * Runny nose
N - * Red, watery eyes
et * Rash breaks out 3-5 days 5 .
B B
after symptoms begin '

\CDPH 3

National measles
outbreak—‘wake-up’ ¢
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Reported Measles Cases in the United States, 1962 — 2023

600,000 )
Vaccine
licensed

500,000 T

400,000

300,000

Number of Cases

200,000

100,000

« >0900p decrease In cases after measles
vaccine introduced

* Resurgence in cases 1989-1991 resulted in
~55,000 cases, 11,000 hospitalizations, and
123 deaths

1989
2nd dose Elimination
recommended declaredt

\CDPH |
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https://www.cdc.gov/measles/data-research/

1990 Measles Resurgence in California

Measles Incidence Rates | California (1980-1991)

4z.3

10

5 ——il ” 34 - a2 : 18 3 76

1980 10381 1082 1983 1584 1985 19886 1087 1388 1989 1590 1001

Incidence Rate (per 100.000)

The number of measles cases was especially striking in California. The state saw an incidence rate of 2.6 cases per
100,000 persons in 1988 quadruple to 10.4 cases per 100,000 in 1989. The rate skyrocketed to 42.3 per 100,000 in
1990.

A Nation in Crisis: The 1989-1991 Measles Epidemic fterno
" o
\CDPH [EI7is "TEACH
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https://www.cdc.gov/museum/online/vfc.html
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1990 Measles Resurgence in California
* In California, resurgence of measles resulted in 16,400 cases,
3,390 hospitalizations, 75 deaths.

* Regions affected by the outbreak were low-income communities
where families lacked access to affordable vaccines.

» Highest numbers identified in Hispanic communities in Los
Angeles and the San Joaquin Valley.

» Outbreaks also occurred among vaccinated school-aged children.

Measles epidemic from failure to immunize - PMC

; pfternoo
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https://pmc.ncbi.nlm.nih.gov/articles/PMC1022280/

The Problem...

« A major cause of the resurgence was a large number of preschool children who
had not been vaccinated against measles.

* Investigations showed that vaccine cost was a major impediment to preschool
children getting vaccinated, particularly those who were uninsured.

 Children were going in to see their primary care providers and they didn’t have
access to the vaccine.

- Families facing financial barriers to the cost of vaccines resorted to out-of-pocket
costs, local public health clinics operated by local health department, or no

vaccinations at all.

\CDPH €3 Lol [



2025 Marks 30" Anniversary of the California
Vaccines for Children Program! e |

STATE OF CALFOSMNA—MEALTH M"}M. AGENCY

DEPARTMENT OF HEALTH SERVICES
2130 NRTIATY WAY

MRCITY. CA 47041011 o
Inerczaton Beamh (310} 3402063
VFC Prograss (3194 7043750

While program launch and enrollment of e
private providers across states and o
California started shortly after the :,%xm&““:mtmj:
creation of VFC in 1994, the program s Y
implementation was delayed until May ‘

1995, until the state could have its own

centralized distribution system for
private providers enrolled in VFC soon

after its creation.
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The Vaccines for Children (VFC) program helps

Va CCi nes for Ch ild F@IN ensurethatall children have a better chance of

getting their recommended vaccines. VFC has

Protecting America’s children every day  helped prevent disease and save lives.

CDC estimates that vaccination of children

Throughout 2025,
join us and celebrate the
positive impact of the

born between 1994 and 2023 will:

B

1 o 'z 3 \6“1
AN
more than the current
population of the entire U.S.A.

prevent 508
~millionillnesses

(31.9 milfion hospitalizations)

California VFC Program, and elp i
. - . 1,129,000
Its participating VFC denths
Providers in improving i) $27
California's children health! Socilal 0815 e ssmmtcmon

fiom Benehts Chikdren Progr ted States, 1994 023"

www.cdc.gov/vaccines/vicprogram/

; pfternoop
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2025 Immunization Schedule Updates
Samantha Johnston, MD, MPH



2025 Immunization Schedule Updates

COVID-19:
« 1 or more doses of updated 2024-25 formula vaccine.
» Additional doses recommended for immunocompromised children.
« For healthy children 6 months - 4 years and immunocompromised children receiving initial vaccine series: Doses should be
from same manufacturer
« ACIP COVID-19 Vaccine Recommendations

Haemophilus influenzae type b (Hib) vaccines:
« Hexavalent Vaxelis and monovalent PRP-OMP PedvaxHIB are the two preferred vaccines for American Indian/Alaska Native
infants.
« ACIP Haemophilus Influenzae Type B (Hib) Vaccine Recommendations

Influenza
e« 2024 — 2025 influenza vaccines are trivalent.

« 18-year-old solid organ transplant recipients receiving immunosuppressive medications may receive high-dose
inactivated and adjuvanted inactivated vaccines with no preference over other age-appropriate flu vaccines.

1. Note: high-dose and adjuvanted influenza vaccines are not available for 2024-25 season but will be for 2025 -
2026 season.
» ACIP Influenza (Flu) Vaccine Recommendations

\CDPH £I3 O e ‘E



https://www.cdc.gov/acip-recs/hcp/vaccine-specific/covid-19.html?CDC_AAref_Val=https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/covid-19.html
https://www.cdc.gov/acip-recs/hcp/vaccine-specific/hib.html
https://www.cdc.gov/acip-recs/hcp/vaccine-specific/flu.html

Updated CDPH COVID-19
accine Timing Char

e COVID-19 Vaccine Timing 2024-25
Routine Schedule IMM-1396
(Enaglish)

« COVID-19 Vaccine Timing 2024-25
Routine Schedule IMM-1396S
(Spanish)

\CDPH
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COVID-19 Vaccine Timing 2024-25 -Routine Schedule

For online version and details view Interim Clinical Considerations for Use of COVID-19 Vaccines.

Schedule is subject to change.

6 months-
4 years'

5-11
years

12+
years

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

Vaccine If unvaccinated:

If had any prior doses,
give 2024-25 doses:

If 1 prior dose, then:

m:en:r_oddler Isth [l (and) Q== 3 | i ¢
Dose  yeeks Dose  weeks Dose If =2 prior doses, then:
=Bweeks 1
If 1 prior dose, then:
Moderna- o 2nd 4-8weeks (@
Pediatric* .
weeks Dose If 22 prior doses then:
=8 weeks o
If 1 or more prior doses
MD_dE_ﬂ'_l a- (of any of the brands),
Pediatric* then*
2024-25
E2imonthy Moderna/Pfizer/
Pfizer- Nowvavax
Pediatric
Pfizer- If 1 or more prior doses
1 (of any of the brands),
Adol/Adult Dose ™
(Comirnaty) then':
— Ages 65+ ||
o 6 years: Ages 12-64 years:
oderna- -
Adol/Adult months? | Additional g pm——— 2024-25
(Spikevax) Dose l:u-derna!Pflzeu’
. ovavax
Moderna/
i i H
N Ages 65+ years:
2nd
Novavax @ wge-ﬂs" =2 months (1) s months* (2)
-

t Children 6 months - 4 years should receive the same brand of the updated vaccine as the prior doses they received.
** An 8-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 & J) vaccine has been deauthorized. Follow schedule for 12+ years for any prior doses.
§ Minimum interval 2 months.
4 If >8 weeks passed since the first Novavax dose, any 2024-25 COVID-19 vaccine

(Moderna/Pfizer/Novavax) may be given.

California Department of Public Health, Immunization Bra
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https://eziz.org/assets/docs/COVID19/IMM-1396.pdf
https://eziz.org/assets/docs/COVID19/IMM-1396.pdf
https://eziz.org/assets/docs/COVID19/IMM-1396.pdf
https://eziz.org/assets/docs/COVID19/IMM-1396S.pdf
https://eziz.org/assets/docs/COVID19/IMM-1396S.pdf
https://eziz.org/assets/docs/COVID19/IMM-1396S.pdf
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For Health Professionals View web version of this schedule,
Meningococcal Vaccines for Adolescents
2025 I Z SC h ed u I e U p d at eS & Young Adults: Routine Risk’ \CDPH
Routine MenACWY™” for 11-18 years 2 Doses
. MenACWY MenACWY ‘:"‘"'1';?:; -
* Meningococcal serogroup B Bexsero vl cveciomin - Bvclllg  ichooseatage 1o 18yens

Ages 11 or 12 years Age 16 years - Ages 16-18 years: 1 dose

* Is now atwo-dose series for healthy ,
. Shared Clinical Decision-Making MenB" for 16-23 years 2 Doses
adolescents and a three-dose series for breferred age 13 16-18 year

those at increased risk of disease. — _ WURPRIR - dose 2is acministered eale than
F —— Atleast 6 months P —— 6 months, administer 3 dose at least
4 months after dose 2.

- Patients who need rapid protection (e.g., o [UEER oo oo et
outbreak) can choose a three-dose series. S U G a2
i . . Use the same brand of MenB vaccine for each dose in the series. months) may be administered.
 ACIP Meningococcal Vaccine Recommendations

Pentavalent Vaccine (MenABCWY l’ Suggested Dosing for 11-23 years 3 Doses

* Meningococcal Timing Guide - routine (CDPH) e —— —
MenQuadfi* 8 weeks min. F’Eﬁgraya At least 6 months
. . . . or Menveo®
° Menlnqococcal Tlmlnq GUIde - Ages 11 or 12 years Age 16 years  |If a patient receives Penbraya, which

includes Trumenba, subsequent MenB

i m mu nOCO mpr0m|sed (CD P H) dose(s) must be Trumenba since MenB

brands are not interchangeable

Notes:

1. For high-risk populations (increased exposure to meningococcal disease, HIV infection, complement deficiencles or asplenia),
(EZIZ orglassets/docs/IMM-1218.pdf) (COC gov/mirmwrfvolumes/69/m/mi90%1 _htm#T3_down)

2. MenACWY and MenB vaccines each protect against different serogroups. They may be given at the same wisit. If a patient is receiving
MenACWY and MenB vaccines at the same visit, MenABCWY may be given instead.

3. MenACWY MOV vaccines protect agalnst serogrowps &, C,W-135,and Y.

4. One dose of MenACWY is also recommended for previouwsly unvaccinated or incompletely vaccinated first-year college students
living in residence halls and military recruits and may be administered to persons aged 19-21 yrs. who have not recelved a dose

after their 16th birthday.
5. A two-dose series ks recommended for persons who are not at increased risk for meningococcal disease. A three-dose

y 1 (0, 1-2, and & months) series ks rrcommended for persons at increased risk, incuding during outbreaks of serogroup B disease
1 — (EZ1Z orgfassetsidocs/IMM-1218.pdf). 19

California Department of Public Health, Immunization Branch EZIZ.org IMM-1217 (1/25)
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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
https://eziz.org/assets/docs/IMM-1218.pdf

Men B Updated Job Aids

Meningococcal Vaccines-High-Risk Populations View web version of this schedule,

For Health Professionals

View weh varsion of this schedule

Meningococcal Vaccines for ﬁdolesr_ents
& Young Adults: Routine Risk \CDPH

Note that different vaccines protect against different serogroups. Follow the schedule according to age and these abbreviations for risk groups.
Exp: Increased Exposure to meningococcal serogroups covered by vaccines (due to outbreaks’, travel to affected areas [e.g. the Hajj], lab exposure)
CD: Persistent Complement component Deficiencies (including persons taking complement inhibitor [e.g., eculizmab® or ravulizmab®])
Asp: Functional or Anatomic Asplenia (including sickle cell disease)
HIV: HIV Infection

Age at first dose|Exp | CD |Asp | HIV RV CUT. ATV AL L ETLA Boosters for those who remain at increased risk**

2 months 4 months 6 months 12-15 months
2-6months® |/ |/ | v | V| ACWY-CRM® ACWY-CRM® ACWY-CRM* ACWY-CRM® If primary dose(s) given when younger than 7 years:
Menveo® Menveo® Menveo® Menveo®
ACWY-CRM or -TT ACWY-CRM or -TT
Menveo® or E;Eelzrs Menveo® or
MenQuadfi® MenQuadfi®
7-23months | v/ | v | v | | Acwveaw acwr.cow
Menveo Menveo'
ACWY-CRM or -TT ACWY-CRM or -TT If primary dose(s) given at age 7 years or older:
v | v | ¥ | Menveo® or MenQuadfi® Menveo® or MenQuadfi®

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

Menveo® or MenQuadfi®

2) Also give MenB vaccine—may be given at same time as MenACWY vaccine. Use the same brand for each dose in the series.®

1st dose 2nd dose 3rd dose Exp | CD |Asp Boosters
MenB-4C MenB-4C MenB-4C i ia:
Bexsero® m Bexsero® Bexsera® w | |y Lab exposure, complement deficiency, asplenia:
10yearsand | , | ,| , |6 months b Tstand 3rd @9 MenB MenB
older 1st dose 2nd dose 3rd dose
MenB-FHbp | 1-2 MenB-FHbp MenB-FHbp Increased risk during an outbreak:
Trumenba® | months Trumenba® Trumenba®* out- (Interval of 26 months may
I 6 months between 1st and 3rd dns> LEe UEE > e gﬁ :ﬁ:ggs&gﬂ%wﬂding

View detailed meningococcal recommendations (CDC.gov/vaccines/hcp/acip-recs/vacc-specific/mening.html) and routine recommendations (EZIZ.org/assets/docs/IMM-1217.pdf).

1. Forinformation on outbreaks visit the CDPH website (CDPH.CA.gov/Programs/CID/DCDC/Pages/Immunization/meningococcal aspx).

2. Abbreviations: ACWY/ACWY-CRM/ACWY-TT = MenACWY = MCV4

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.
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 =7 months,
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. c D P H
EZIZ.org IMM-1218 (2/25)

b

Minimum age 12 months.

6. |If a patient aged 10 years and older is receiving MenACWY and M
The minimum interval between MenABCWY doses is 6 months. If]
Men B dose(s) must include Trumenba since MenB brands are nof]

ay be given instead.
rumenba, subsequent

Q

« Meningococcal Timing Guide - routine (CDPH)

» Meningococcal Timing Guide - immunocompromised (CDPH)

* Feb 2025: new MenABCWY formulation FDA approved (Penmenvy, GSK)

\CDPH

Routine MenACWY™ for 11-18 years 2 Doses
A

MenACWY MenACWY i s

MenQuadfi MenQuadfi® or ~ Ages 13-15 years: 1 dose now

Menveo*® Menveo® and booster at age 16-18 years.

Ages 11 or 12 years Age 16 years « Ages 16-18 years: 1 dose

Shared Clinical Decision-Making MenB® for 16-23 years 2 Doses
Preferred age is 16-18 years

« If dose 2 is administered earlier than

Atleast 6 months & months, administer 3 dose at least

4 months after dose 2.
MenB MenB® « To optimize rapid protection (e.g., for
Trumenba® Atleast 6 months T students starting college in less than

6 months), a 3-dose series (0, 1-2, 6
Use the same brand of MenB vaccine for each dose in the series. months) may be administered.

Pentavalent Vaccine (MenABCWY)* Suggested Dosing for 11-23 years 3 Doses

1 g MenABCWY
MenQuadhf 8 weeks min. At least 6 months Trumenb®

Penbraya

or Menv

Ages 11 or 12 years Age 16 years I a patient receives Penbraya, which
includes Trumenba, subsequent MenB
dose(s) must be Trumenba since MenB
brands are not interchangeable

Motes:

-

[

w

s

w

California Department of Public Health, Immunization Branch

. For high-risk populations (increased exposure to meningococcal disease, HIV infection, complement deficlencles or asplania),

|EZ1Z.org/assets/docs/IMM-121 8.pdf) (COCgow/mirmwr’volumes/69/m/me909a 1 hm#T3_down)

. MenACWY and MenE vaccines each protect against different serogroups. They may be given at the same visit. If a patient is receiving

MenACWY and MenB vaccines at the same visit, MenABCWY may be given instead.

. MenACWY (MCV4) vaccines protect agalnst sercgroups A, C, W-135, and .
. One dose of MenACWY is also recommended for previously unvaccinated or incompletely vaccinated first-year college students

living in residence halls and military recrults and may be administered to persons aged 19-21 yrs. who have not received a dose
after their 16th birthday.

. A two-dose series ks recommended for persons who are not at increased risk for meningococcal disease. A three-dose

(0, 1-Z and & months) series is recommended for pe
(E2IZ.org/assets docs/IMM-1218.pdf ).

EZIZ.org IMM-1217 (1/25)

g



https://eziz.org/assets/docs/IMM-1217.pdf
https://eziz.org/assets/docs/IMM-1218.pdf
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Clarifications

Dengue

« Recommended only for seropositive populations 9-16 years in endemic areas.
Diphtheria, tetanus and acellular pertussis-containing (DTaP)

« May administer Td for children < 7 years with specific contraindication to pertussis component of DTaP.
Inactivated poliovirus (IPV)

» Catch-up vaccination is recommended for 18-year-olds known or suspected to be unvaccinated or
incompletely unvaccinated.

Measles, mumps and rubella virus (MMR)

» Children > 12 months vaccinated with one dose of MMR and planning international travel should receive a
second dose > four weeks after the first.

Measles, mumps, rubella and varicella virus (MMRV)
« MMRYV vaccine is contraindicated in HIV-infected people.
Respiratory syncytial virus (RSV)
« Ideal timing of nirsevimab for infants born October through March is during the birth hospitalization.
 Infants born to people who received RSV vaccine during a previous pregnancy should receive nirsevimab.
ACIP Recommended Immunization Schedule for Children

A\CDPH ‘ XAV Jed  and Adolescents Aged 18 Years or Younger — United ATEACHn 1

States, 2025 | MMWR
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https://www.cdc.gov/mmwr/volumes/74/wr/mm7402a2.htm
https://www.cdc.gov/mmwr/volumes/74/wr/mm7402a2.htm
https://www.cdc.gov/mmwr/volumes/74/wr/mm7402a2.htm

Measles Outbreak
Samantha Johnston, MD, MPH



The number of people that one sick person will infect (on average) is called Ry. Here are the maximum Rg
values for a few viruses.

Measles .

YR
Oﬂ L3
. i

"
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j
it 4

Chickenpox But Is Still Highly Contagious:
Goats and Soda: NPR

ek [l

& @

™ .

- /n Delta Variant Isn't As Contagious As
Mi

COVID-19 COVID-19
(original strain) (delta strain) Chickenpox
3 people 7 people 10 people

R TlT—| 1 lT T

Mumps Measles

1918 flu HIV

Ebola SARS 12 people s 18 people ,i\
2 people 4 people ° 'I\

2ta et i
LY ¥ .
g it i

Source: The Lancet (1918 flu, SARS), University of Michigan School of Public Health (COVID-19, ebola, measles), Johns Hopkins University School of Public Health (chickenpox),
Proceedings of the National Academy of Sciences (HIV), Tom Wenseleers at the University of Leuven (COVID-19 delta variant), Australian Government Department of Health (mumps)
Credit: Michaeleen Doucleff, Alyson Hurt and Adam Cole/NPR. Icon by Gerard Higgins/The Noun Project.
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https://www.npr.org/sections/goatsandsoda/2021/08/11/1026190062/covid-delta-variant-transmission-cdc-chickenpox
https://www.npr.org/sections/goatsandsoda/2021/08/11/1026190062/covid-delta-variant-transmission-cdc-chickenpox
https://www.npr.org/sections/goatsandsoda/2021/08/11/1026190062/covid-delta-variant-transmission-cdc-chickenpox
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Measles: Texas & New Mexico Outbhreak, as of 4/8/2025

« TX: 505 cases, 57 (11%) hospitalized, 2 deaths
« Fatalities: 2 previously healthy, unvaccinated children
« ~70% of cases younger than age 18 years
« >30% younger than age 5 years
* 98% of cases unvaccinated or unknown status
* Few (2%) with at least one dose of MMR

NM: 54 cases, adjacent to affected TX counties
* 1 death — unvaccinated adult

OK: 8 confirmed, 2 probable cases linked to TX/NM cases

KS: 24 cases from same genotype: exposure links unclear
OH: 10 cases, all unvaccinated, linked to international travel

Measles Outbreak | Texas DSHS

Texas announces second death in_ measles outbreak | Texas DSHS

Haskell
1-5

Grant 1-5 5 O =2 O o
Morton 1-5 O () Kiows 6 '

Stevens 6

Gray

O Unidentified O

Dallam 6 cases counties
9 cases

N.M.
TEXAS OKLA.
Hockley
L
Lambl © i O Hale1
. 4C Lubbock 10 < )
. nn 1 Lamar 11

®
Rockwall

Midland

Ector 2

https://www.nytimes.com/interactiv
e/2025/health/measles-outbreak-

map.html

Measles Cases - New Mexico

NM deceased resident tested positive for measles

Cases of Measles in Oklahoma Reported Measles Cases and Outbreaks | | CDC

; pfternoop
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https://www.nmhealth.org/about/erd/ideb/mog/
https://www.dshs.texas.gov/news-alerts/texas-announces-second-death-measles-outbreak
https://www.nmhealth.org/news/alert/2025/3/?view=2188
https://www.dshs.texas.gov/news-alerts/measles-outbreak-2025
https://oklahoma.gov/health/health-education/acute-disease-service/rash-illness/measles.html
https://www.cdc.gov/measles/data-research/index.html
https://www.nytimes.com/interactive/2025/health/measles-outbreak-map.html
https://www.nytimes.com/interactive/2025/health/measles-outbreak-map.html
https://www.nytimes.com/interactive/2025/health/measles-outbreak-map.html
https://www.kdhe.ks.gov/CivicAlerts.aspx?AID=1496
https://odh.ohio.gov/media-center/odh-news-releases/odh-confirms-measles-outbreak-032625
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Epicenter

Concentrated in close-knit religious/cultural community

* Lower vaccination rates, higher school exemption rates

* Not uniformly opposed to vaccines

* Links to communities in Canada (ON, MB) and Mexico (CHIH)

* Analogous outbreaks: 2014, OH (n ~400); 2018-19, NY/NJ (>1K)

Public Health Response including
» Offering daily immunization clinics
* Increased access to testing
* Reports of limited acceptance of testing or immunization

» Offering additional MMR dose to infant 6-11 months of age
- If age 1+ years, offering first dose now, second dose in 28 days

w ; pftern
\CDPH A
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Measles: Chihuahua, Northern Mexico

« Chihuahua, Mexico: 39 cases, index with travel to Gaines County, TX
« >75% of cases younger than age 15 years
* 100% unvaccinated

Actualmente en México hay 43 casos confirmados de sarampion:

' tern
\CDPH ‘ SIVEC 39 en Chihuahua y en Oaxaca 4 - March 18, 2025 A{_EAgﬁn e
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https://youtu.be/6TJ9ZVa3W4k?si=31EEiOPGN0JWAqII
https://youtu.be/6TJ9ZVa3W4k?si=31EEiOPGN0JWAqII

Canadian Outbreak: Fall 2024 — Present

We have seen measles cases on the rise in southwestern Ontario linking back to an
exposure at a large gathering with guests from Mennonite communities in New
Brunswick last fall. As of February 26, 2025, there were 177 cases of measles
reported in Ontario related to this outbreak predominantly in Grand Erie and
Southwestern public health units. Additionally, exposures and subsequent cases have
been reported in Manitoba form family visits in Ontario.

Over 90% of cases in Ontario linked to this outbreak are among unimmunized
individuals. Cases could spread in any unvaccinated community or population but are
disproportionately affecting some Mennonite, Amish, and other Anabaptist
communities due to a combination of under-immunization and exposure to measles in
certain areas.

Ontario Ministry of Health Letters to Medical Officers of Health March 7, 2025:
Measles Preparedness and Responsek

\CDPH £33 i A=mon


https://www.ottawapublichealth.ca/en/professionals-and-partners/resources/Documents/CMOH-Measles-Memorandum-to-PHU_2025-03-07_Signed.pdf
https://www.ottawapublichealth.ca/en/professionals-and-partners/resources/Documents/CMOH-Measles-Memorandum-to-PHU_2025-03-07_Signed.pdf

Confirmed Measles Cases by Year, CA, 2014-2025
CDPH Data, as of 4/3/2025
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Measles in California, 2025 YTD: 9 Cases Reported

« 8 had history of international travel
= Most had history of travel to Asian countries with measles outbreaks
= 1 is a close contact to such a case
« All unrelated to the ongoing outbreak in Western Texas/New Mexico
« Counties: Fresno, Los Angeles, Orange, Placer, Riverside, San Mateo,

Tuolumne
] ] CDPH Measles Webpage, updated 4/1/25
¢ VaCC|nat|0n Status: OC Health Care Agency Press Release, 2/13/25

» Unvaccinated or Unknown: 8 (89%) LA County Press Release, 3/11/25
0 Fresno/Madera Press Conference, 3/12/25
- One dOSG. O (O A)) Fresno County Secondary Case Press 3/19/25
= Two doses: 1 (11%) Tuolumne County Press Release, 3/19/25
Riverside County Press Release, 4/3/2025

\CDPH EI[{= s
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https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/measles.aspx
https://mailchi.mp/ochca/dustandashwindadvisory-17454430?e=6de5aba6f1
http://publichealth.lacounty.gov/phcommon/public/media/mediapubhpdetail.cfm?prid=4982
https://www.youtube.com/watch?v=Ufz4R97BR24
https://kmph.com/news/local/second-confirmed-measles-case-in-fresno-county-person-visited-clovis-winco-on-thursday
https://www.tuolumnecounty.ca.gov/DocumentCenter/View/29035/Tuolumne-County-Public-Health-Press-Release-Confirmation-of-Measles-3-19-2025?bidId=
https://www.ruhealth.org/news/health-officials-report-first-confirmed-measles-case-riverside-county

Measles Alerts

WHO warns ol measles surge in Vietnam

In 2024, Vietnam reported more than 45,550 suspected measles cases, including 7,583 confirmed infections and 16 deaths linked to

the disease. Vietnam+ (ViethamPlus)

February &, 2025 at 18:41:01

Hano1 launches measles vaccination campaign for
. February 11, 2025
infants under 9 months

Hanoi's measles vaccination campaign aims to reach 95% of the eligible infants across the city's 30 districts and township.

Vietham+

HEALTH ALERT — MEASLES IN HeihamELs)

VIETNAM

December 19, 2024

U.S. Embassy & Consulate in
Vietham

\CDPH €3 o - Y PL



https://en.vietnamplus.vn/who-warns-of-measles-surge-in-vietnam-post309461.vnp
https://vn.usembassy.gov/health-alert-measles-in-vietnam-december-19/
https://vn.usembassy.gov/health-alert-measles-in-vietnam-december-19/
https://en.vietnamplus.vn/hanoi-launches-measles-vaccination-campaign-for-infants-under-9-months-post309682.vnp
https://en.vietnamplus.vn/hanoi-launches-measles-vaccination-campaign-for-infants-under-9-months-post309682.vnp

Number of Reported Measles Cases (Last 6 months) Aug 2024 - Jan 2025

Country Cases*
Yemen 7,584
FPakistan 6,661
India* 6,532
Thailand 6,224
Ethiopia 4,586
Fomania 4,478
Afghanistan 4,358
Indonesia 3,346
© 4 counirios or 24%)
1-8 {34 coanirias o 18%)
0070 {38 couniras o 20%5 KyrgFZStan Elgﬁﬁ
AGD (81 couninos or 218}
== 1000 {13 couniries or 7%} Viet Nam 1 ,835
- Mo dass reporied
| Mt arvalable o WP AT WD Kot
T
wur[d Healﬂl Map producton: Workd Hoalh Crganeetion. 202%. All nghts rosereed Denclaimar: The boundares and names ahawn emd the dnawluml uiad or thin map da ralimply the axprasakon of eny opinion whalsieran
urgani zat.nn Drata source: VB Databaso o b part of the ¥World Foalth Crvganizaibon concoming the legad status of any couniry, beriory. city or anes or ol its sulhoritios.

o coneaming the delimitaton of iis frontens of boundanies. Dotied and dashed Bnes on Maps rEpesen approsimabe border ines
o vabich thers may not yol bo full sgreemant

otes: Bosed on dota recelved 20:25-03 - Surveillance doba from 2024-08 to 2025-01 - * Countries with highest number of cases for the period - **WHO classifies all suspected measles cases reported from India oz measles clinically
compatible if o specimen was not collected as per the algorithm for clossification of suspected measles in the WHS VPD Surveillance Stondords. Thus numbers might be different between whaot 'WHO reports and what india reports.

WHO qglobal-mr-update
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https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fimmunizationdata.who.int%2Fdocs%2Flibrariesprovider21%2Fmeasles-and-rubella%2Fglobal-mr-update.pptx%3Fsfvrsn%3D3547ebab_9&wdOrigin=BROWSELINK

MMR Vaccine

* Routinely recommended US immunization schedule

* One dose Is 93% effective against measles

* Two doses are 97% effective against measles

« Rare infections occur in immunized persons, especially in outbreaks.

 Vaccination remains the best way to protect against measles and reduce the
risk of severe illness and complications.

Measles Vaccine Recommendations | CDC; Child Immunization Schedule Notes | CDC;
Adult Immunization Schedule Notes | Vaccines & Immunizations | CDC

; pfternoop
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https://www.cdc.gov/measles/hcp/vaccine-considerations/index.html
https://www.cdc.gov/vaccines/hcp/imz-schedules/child-adolescent-notes.html
https://www.cdc.gov/vaccines/hcp/imz-schedules/adult-notes.html

Routine MMR Vaccine Recommendations

e Children: 2 doses

e Dose 1 12-15 months *Evidence of immunity:
- Dose 2: 4-6 years of age . Writtgn c_iocumentation of adequate
vaccination,
 Adults

» Laboratory evidence of immunity,

« 1 dose or other evidence of immunity* if _ _
normal risk - Laboratory confirmation of measles, or

- 2 doses at least 28 days apart if high * Bornin U.S. before 1957
risk, e.g., post-secondary students,
healthcare workers, international travelers

Measles Vaccine Recommendations | CDC: Child Immunization Schedule Notes | CDC; Adult Immunization
Schedule Notes | Vaccines & Immunizations | CDC

\CDPH &3 e - Y P



https://www.cdc.gov/measles/hcp/vaccine-considerations/index.html
https://www.cdc.gov/vaccines/hcp/imz-schedules/child-adolescent-notes.html
https://www.cdc.gov/vaccines/hcp/imz-schedules/adult-notes.html
https://www.cdc.gov/vaccines/hcp/imz-schedules/adult-notes.html

MMR Vaccination Travel Guidance

Before international travel:

 All ages: Up to date measles vaccination
» Ages 6-11 months, 1 dose before departure, then routine 2-dose series
* Age 12 months and older: First dose now - 2nd dose In 28 days

MMR Vaccination Recommendations for Outbreak Communities | Texas
| Kansas

Measles Vaccine Recommendations | CDC: Child Immunization Schedule Notes | CDC;
Adult Immunization Schedule Notes | Vaccines & Immunizations | CDC

; pfternoop
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https://www.cdc.gov/measles/hcp/vaccine-considerations/index.html
https://www.cdc.gov/vaccines/hcp/imz-schedules/child-adolescent-notes.html
https://www.cdc.gov/vaccines/hcp/imz-schedules/adult-notes.html
https://www.cdc.gov/measles/data-research/index.html
https://www.dshs.state.tx.us/news-alerts/health-alert-texas-2025-measles-outbreak-expanded-outbreak-counties
https://www.kdhe.ks.gov/civicalerts.aspx?AID=1493

‘E

MMR vaccination travel guidance

Outbreak Cases by County Outbreak Cases by County

"
The additional 6-11 months dose or e 1 =

more rapid (28-day) interval may be 23 i o

recommended for residents or - .

Garza 2 0.4% D
Hale 5 1.0% D

travelers to domestic outbreak areas: :

Lamar 11 2.2%

Lamb 1 0.2%

- ] L] Lubbock 36 7.1%

* Discuss with provider :
Martin 3 0.6% O1s
Midland 1 0.2% O e&10

Randall 1 0.2%

 Follow state and local guidance: - S

Kansas Counties with Measles Cases and Surrounding Counties for
Qutbreak MMR Vaccine Recommendations

Texas MMR guidance and Kansas
MMR guidance

« Outbreak updates: Texas DSHS and
Kansas KDHE

pfternoo,,
TEACH %
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https://www.dshs.state.tx.us/news-alerts/health-alert-texas-2025-measles-outbreak-expanded-outbreak-counties
https://www.kdhe.ks.gov/civicalerts.aspx?AID=1493
https://www.kdhe.ks.gov/civicalerts.aspx?AID=1493
https://www.dshs.texas.gov/news-alerts/measles-outbreak-2025
https://www.kdhe.ks.gov/2314/Measles-Data

Assessing Measles Outbreak Risk in the United States | NCIRD | CDC

% of importations that
lead to the outcome
below

General population,
well-vaccinated community

Similar to Californiai
2025 cases

Mo outbreak
1-2 cases

Person contracted
measles abroad
(imported case)

<1%

General population,
undervaccinated community

/

3-10 cases

Small nutbreag -

Confidential - Low

Close-knit and
undervaccinated community

|

Similar to affected
TX counties
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https://www.cdc.gov/ncird/whats-new/measles-outbreak-risk-in-us.html

2+ MMR Vaccine Coverage for Kindergarteners, 2019 — 2020

® Less than 90%

© 90-94.9%
© 95%+

@ Not available

CDC Measles Research Data



http://www.cdc.gov/measles/data-research/index.html

2+ MMR Vaccine Coverage for Kindergarteners, 2023 — 2024

® Less than 90%

© 90-94.9%
© 95%+

@ Not available

CDC Measles Research Data

\CDPH


http://www.cdc.gov/measles/data-research/index.html
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Suspect Measles? Isolate and Call your Local Health
Department (LHD)

1. Prevent spread: Mask and isolate the patient immediately in an airborne infection isolation room (AlIR), if
possible

2. Promptly notify your local health department (LHD) to report suspected measles cases, before laboratory
confirmation.

3. Collect specimens for testing:
» The preferred test is a measles polymerase chain reaction (PCR) test
« Throat or NP swab and urine (Measles testing guidance)
* Measles IgM testing is frequently falsely positive and is not recommended.

4. Submit specimens to a public health lab (PHL), this is the preferred option
* Many local health departments can test for measles:
- Faster
 Allows access to the specimen for additional testing, if needed
» Preferred over commercial lab (i.e., Quest) testing.

\CDPH EI[{=  peoon
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https://www.cdph.ca.gov/Programs/CCLHO/Pages/LHD-Communicable-Disease-Contact-List.aspx
https://www.cdph.ca.gov/Programs/cls/idld/vrdl/Pages/TestCatalog/Measles-Virus-PCR.aspx

School Immunization Updates
Samantha Johnston, MD, MPH
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Students Admitted at TK/K-12 Need Records of:

The TK/K-12 immunization requirements apply to new admissions and transfers for all grades, including 7th

grade, and students whose exemptions are no longer valid.

Diphtheria, Tetanus, and Pertussis (DTaP, DTP, Tdap, or Td) — 5 doses
(4 doses OK if one was given on or after 4th birthday. 3 doses OK if one was given on or after 7th birthday.)
For Tth-12th graders, at least 1 dose of pertussis-containing vaccine is required on or after 7th birthday.

Students Advancing to 7th Grade Need Records of:

» Tetanus, Diphtheria, Pertussis (Tdap) —1 dose

Polio (OPV or IPV) — 4 doses

(3 doses OK if one was given on or after 4th birthday. Oral polio vaccine [OPV] doses given on or after Ap
2016, do not count.) (Whooping cough booster usually given at 11 years and up)

» Varicella (Chickenpox) — 2 doses

Hepatitis B — 3 doses (Usually given at ages 12 months and 4-6 years)

(Required at admission to any grade except 7th grade)

Measles, Mumps, and Rubella (MMR) — 2 doses
(Both given on or after 1st birthday)
Varicella (Chickenpox) — 2 doses

Shots Required for
Transitional Kindergarten and

/th Grade
\CDPH EI[=  plteroon



https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/tk-12-immunizations.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/tk-12-immunizations.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/tk-12-immunizations.aspx

Percent of Kindergarten Students with All
Required Immunizations

Figure 1. Percentage of Students with All Required Immunizations by Schoaol Year,
Kindergarten 2014-2015 to 2023-2024, and First Grade 2021-2022 to 2022-2023

—4— All - Kindergarten - & -All - First Grade
100%
B Q----©
. M Q59 -
Transitional g ~—
Kindergarten & 7th E
=]
Grade-Reports £
jg 0% -
=
5
£
=
85% -
2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 2020-21* 2021-22 2022-23 2023-24

School Year

*School beginning during first year of COVID-15 pandemic.
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https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/tk-12-reports.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/tk-12-reports.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/tk-12-reports.aspx
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2020 - 2022 7th Grade Summary Report
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https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/2020-22Grade7SummaryReport.pdf

Kinder Students with All Required Immunizations

B <89.9%

Kindergarten

2019-2020 School Year Kindergarten

2022-2023 School Year

S
=

Statewide Percentage: 94.3% |~

Statewide Percentage: 94.1% .

5 -

Confidential - Low

| 90.0-9a9% [ 95.0-100%

Kindergarten
2023-2024 School Year

r
e

= : y

Statewide Percentage: 93.7%

44



U.S Kindergarten MMR Vaccine Coverage

Percent Vaccinated

« When measles immunization rates stay above
95%, most people are protected through “herd” Less than 90% 90-94.9% 956
immunity. ;

» Atlocal levels, coverage may vary
considerably, with pockets of very low or very
high coverage.

 Qutbreaks can occur when measles enters a
community with low vaccination rates.

» More vaccine coverage data, can be found via
this link to VaxView.

Measles Cases and Outbreaks | Measles (Rubeola) | CDC

Call'i]fgﬂia o r L w - ) = il = L 45



https://www.cdc.gov/vaccines/data-reporting/
https://www.cdc.gov/measles/data-research/

Kinder Students with >2 doses MMR vaccine

B s89.9% "] 90.0-949%  [Jos.0-100%
Kindergarten Kindergarten
2022-2023 School Year 2023-2024 School Year

* 569,680 entering K

* MMR |IZ rates ranged from
75.8% to >99%

« 16 counties reported K
MMR IZ rates <95% (28%)
In 2023-2024

* 5 counties <90%

L.

e

Statewide Percentage: 96.5%

Statewide Percentage: 96.2% =

\CDPH



Percentage of K Students by Reported Admission Status

Figure 4. Percentage of Kindergarten Students by Reported Admission Status by School Year, 2016-2017 to 2023-2024

| All Required Immunizations W Conditional Entrants B Overdue M PBEs ™ Others® m PMEs

« Conditional: admitted while
catching up

2016-17 .99 1.0% .6% .5%.5%

2017-18 .8% 1.2% 1.1% 7%

« PBE: personal belief
exemptions, eliminated in CA 201819 7% 1% 15% 9%

2 O 1 5 2019-20 1.5%

« Other: not UTD and attending
public independent study (I1S),
not receiving classroom
Instruction, IEP, home based. 2022:23

* 74% In public IS program 2023-24

2020-217 092.8% 8% 4.0% 1.7% 6%

School Year

2021-22

« PME: permanent medical
exemption

. ~ Other children lacking required immunizations under criteria specified in 5B 277.
¢ (O . 1 % In 20 23 - 20 24) *School beginning during first year of COVID-19 pandemic.
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School Vaccine Rates by County: Kindergarten

How well Vaccinated is Your
School or Child Care
Facility?

\CDPH

Find your school or facility

Select Grade Enter ZIP Code Enter School/Facility Name or Code

School Year

[Kindergarten  ~ | | | | [2021-2022
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MAP INSTRUCTIONS:

* Hover over colored map
icons to view school or
facility details.

» To re-center the map,
hover over the map'’s top left
corner and click the home
icon.

» To select schools or
facilities, use the search
filters, click on map icons to
show in table, or click on
table to highlight in map.

* Hover over the "?" icon for
more tips.
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(95-100%) -
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https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/HowDoing.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/HowDoing.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/HowDoing.aspx

RSV Immunization Updates
Kyle Rizzo



The following information comes from data reported to
the California Immunization Registry (CAIR). This
iInformation is preliminary and subject to change.
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Total RSV Immunizations Administered by Season

2023 - 2024 2024 — 2025

Immunization Doses % of Total Doses % of Total
Abrysvo® (Adults, 60+) 281,233 20.6 232,490 27.7
Arexvy (Adults, 60+) 962,614 70.6 353,631 42.2
MRESVIA (Adults, 60+) 86 0.0 25,519 3
Abrysvo® (Pregnancy) 34,530 2.5 68,130 8.1
Nirsevimab (0-24 Months) 85,823 6.3 158,783 18.9
Total 1,364,286 100 838,553 100

Notes. The 2024 — 2025 totals reflect immunizations reported to date. Vaccine recipients
reporting female sex and age 15 — 45 years are included in the pregnant person category for

Abrysvo® vaccinations.
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Cumulative RSV Immunization Coverage to Protect
Infants, by Season

All RSV Immunizations? Nirsevimab? Abrysvo®?

2023-2024 2024-2025 | 2023-2024 2024-2025 | 2023-2024 2024-2025
27% 51% 19% 35% 15% 33%

Among infants.

2Among pregnancies 32-36 weeks gestation.
All RSV immunizations include both nirsevimab and Abrysvo® doses administered.
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Overall Infant RSV Immunization
Coverage by County, 2024-2025

Overall Coverage (%)

90
' Median (%): 47

Interquartile range (%): 59.3 — 37.5
247
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HPI Quartile by Select RSV Immunization
Recipients, 2024 — 2025

mQuartile1 wmQuartile2 w=mQuartile3 =Quartile 4

% CA Population - Females 15-45

Abrysvo - Pregnancy

% CA Population < 1 Year

Nirsevimab

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
% of Total

Note. The Healthy Places Index (HPI) is a composite measure of community-health conditions. Quartile 1 represents
communities with the least healthy conditions and Quartile 4 represents communities with the healthiest conditions.
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https://www.healthyplacesindex.org/

Pediatric RSV Immunization Highlights

« Compared with the 2023 — 2024 season, we observed:
* 97% increase In maternal Abrysvo vaccinations
* 85% increase In nirsevimab immunizations

« Substantial differences in RSV immunization uptake by county; represents an
opportunity for outreach and assistance.

« Approximately 21% of nirsevimab doses have been administered by hospitals;
hospital outreach to remain a primary focus.

« Despite low admin of nirsevimab in hospitals, 53% of eligible (i.e., born
October 2024-present) infants received nirsevimab within first week of life.
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Adolescent Immunization Action Wee

Jane Grey



Join us in celebrating April 7-11, 2025
Adolescent Immunization Action Week

Ways you can participate:

- Remind/recall parents of adolescents to schedule needed vaccination
appointments

« Educate patients and parents about vaccines for adolescents April >
. Post to social media / X/ 4

For information about the campaign and resources, contact n‘qMUIwz T
]Jane.grey@cdph.ca.gov 70 #A'AWZS lO”
4
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https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/CDPH%20Document%20Library/CAIR2_RR_UserGuide.pdf
https://eziz.org/assets/docs/IMM-1448.pdf
https://eziz.org/assets/docs/PVW/AIAW_Campaign_Kit.pdf
mailto:jane.grey@cdph.ca.gov
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w4z  Online Resources for Partners

7, "Alang
on wee™

WCDPH °

I am looking for lama Programs A-Z Index " " .
Califarnia Department of R ~ ~ ~
 Adolescent Immunization Action
Home l'l'-;-; rams Center for Infectious Diseases Division of Communicable Disease Contral Cam paigns

IMMUNIZATION BRANCH Week (AIAW) campaign page
« AIAW Campaign Toolkit

1IN * Infographs / Web banners (also
:ec:k:t:e:iramw virus | Adolescent Immunization Action Week fo u n d O n th e C am p al g n p ag e)

Report

Immunization Home

Me and My Family

Health Care Providers Protect Their Health 1

Disease Info and Reports

“CDPH

Adolescent Immunization Action Week (AIAW) is a yearly observance held April 7-11, highlighting the importance .
of adolescent immunizations by encouraging healthcare providers and parents to take action by keeping their P rote Ct T h e I r H ea | t h We b ba n n e r
adolescents up to date on their recommended vaccines. On-time vaccination is critical to protect and prevent O

more than eight million adolescents in Califomnia from getting sick and missing out on acitivities that are

important to them. Learn more about the vaccines your preteen or teens needs at go.cdph.ca.gov/teen-vaccine. S D a n I S h
Preteens starting 7th grade must show proof of one dose of Tdap vaccine. Visit the Shots for School COPH page +
* Protect Their Health Web Banner (JPG) (English) . . .
new and ongoing materials to assist Local Health (Spanish}
Departments and other important partners in their O

ohservance of AAW. The Toolkit contains tools. * General PYW Infographic (1PG) (English)(Spanish)

for information on immunization alws and required vaccinations for students in California.

Campaign Kit Web Banner and Infographics

The AIAW Campaign Toolkit is a combination of

templates, and announcements to promote of * Whooping Cough Infographic (PNG) (English) - . = - -
o Meningitis infograph (Spanish)
» Adolescent Immunization Action Week » Meningitis Infographic (PNG) (English} (Spanish) < < T \" T

Campaign Toalkit {PDF, 1.2MB) * HPV Vaccine Facts Infographic (IPG) (English)

(Spanish)

\CDPH s -



https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/Campaigns.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/Campaigns.aspx
https://eziz.org/assets/docs/PVW/AIAW_Campaign_Kit.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/PublishingImages/Pages/Immunization/Campaigns/PVW_Banner_2025.jpg
https://www.cdph.ca.gov/Programs/CID/DCDC/PublishingImages/Pages/Immunization/Campaigns/PVW_Banner_Sp_2025.jpg
https://www.cdph.ca.gov/Programs/CID/DCDC/PublishingImages/Pages/Immunization/Campaigns/PVW_Infograph_2025.jpg
https://www.cdph.ca.gov/Programs/CID/DCDC/PublishingImages/Pages/Immunization/Campaigns/PVW_Infograph_Sp_2025.jpg
https://eziz.org/assets/docs/PVW/InfoWhoopingCough.png
https://eziz.org/assets/docs/PVW/InfoWhoopingCough_SP.png
https://eziz.org/assets/docs/PVW/InfoMeningitis.png
https://eziz.org/assets/docs/PVW/InfoMeningitis_SP.png
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T Suggesfed Social Media Messages

(] wﬁ“-

Pimples happen,
Tuesd ay, 6 types of cancer

don't have to.

April 7 April 8 | get the

G ene ral ‘ Ask the doctor about H PV HPV vaccine.

Shots for your
Awareness BT of teen

‘\\7 I, ° Meningitis
« HPV Cancers

Wi
k’go\-‘\ﬂ\%‘““
“ w5 &« Whooping Cough

[ &
deno S
Crion * Flu

. Covid S\CDPH

All About Whooping Cough ALL ABOUT MENINGITIS

Th u rS d ay’ Whooping cough activity is on the rise! Fr I d ay’ 90% v.‘“’"o.'“d ———
Ap rl | 10 ;)nc;zl;;?“czs::thepo rted in California last year Ap ri | 11 :c::::::..:nl Aval Iable at:

. vaccine at age 16

Pertussis TRpET e R e Assets on EZIZ: PVW /
“ Meningitis AIAW Campaign Kit
denanhee SR 10%

aada.
ONE person with pertussis can infect 15 other people. .wm,u.,,a e OEATHS o ias
Whooping cough vaccine (Tdap) is our best protection. i e R 15%

Tdap vaccine is:

P Required for incoming 7th grade students in CA
P Strongly recommended during pregnancy

P} Recommended for all adults every 10 years

O

\CDPH



https://eziz.org/assets/docs/PVW/AIAW_Campaign_Kit.pdf
https://eziz.org/assets/docs/PVW/AIAW_Campaign_Kit.pdf

Resources

Terisha Gamboa




Resources on EZIZ A T

e VFA | BAP |iHD317

Vaccine Management CDPH Immunization
Californic Callfomia California Locol Haalth Updates for Providers
Voccines for Vaccines for Bridge Access Department
Children Progrom Adults Progrom Progrom 317 Program

Hot Topics

Storage Units

S&H Job Aids for VFC, VFA,
Temperature Monitoring LHD 217 and S5GF programs
T~ Reporting & Return of
e e
Reporting Excursions &
Manufacturer Contacts
Birthing Hospitals & RSV

Home

« myCAvax (VFC, VFA, BAP, and 317) | « Vaccine Storage Units

= MyVWFCvaccines {read-only) = Digital Data Loggers
Patient Resources Popu lar Resources

Vaccine Programs

Contact VFC Protect Your Patients
Phone: (877) 243-8832 Against RSV!

Hours:

Maon-Thurs, SAM-4:30FPM N T-0y
Friday, SAM-4PM W 1
Send us an email hnulﬁsci

N e -
¥ UNIZATLO] Vaccine Resources
o (EFm) e ‘“\“ Wi de Protect Their Health

VFC Field Reprasentatives fepon ¥ for the Years Ahead \CDPH Vactine Fact Shests
Find VFC providers ] Flu

Sign up for EZIZ emails ::;Ies
Freguently Asked

= - - Pertussis
Questions Call for Nominations AN PO U

The Immunization Champion Award is hosted by the For Pharmacies

Association of Immunization Managers {AIM) and honors -

individuals going above and beyond to foster and/or promote CDPH Applications

immunization in their communities. Submit a ination by » myChAvax [ordering znd

5:00 PM on Friday, May 9, 2025. management])
MyVFCvaccines {read-only)
My Turn (COVID/Flu Vaccine

2024-25 COVID Vaccine Administration System)
CAIR (California Immunization

COVID-19 Vaccine Timing Guide | Spanish (11/7/24) Registry)

COVID-19 Vaccine Product Guide (3/3/24) My DVR [Digitzl Vaccine

Records)

CAIR-ME (Medical Exemptions

from Immunizations for School

and Child Care)

a * RSV Immunization FAQs
N \ ] * Resources for Providers and

Vaccine Management

Patients

Storage Units

Temperature Monitoring

Training & Webinars

Mare Resources: For Providers | For Patients
Vaccine Ordering and Manufacturing Info

Clinic Resources

Holiday Ordering and Distribution

SGF Calendar

VFC Memos Vaccine Order Status
From CDPH

VFC Program Letters

Patient Resources

= 2025 ACIP Child and Adolescent ImmunizationSchedule April 8

.
m = Reminder: Early MMR for infants prior to travel is coversd by VFC March 21
I I l O O e D aq e « 2025 Annual VFC Recertification December 15

\CDPH



https://eziz.org/

Meningococcal Vaccine Timing Guides

For Health Professionals View web version of this schedule,
Meningococcal Vaccines for Adolescents : : :
9 Meningococcal Vaccines-High-Risk Populations View web version of this schedule.
& Young Adults: Routine Risk’ \CDPH
Note that different vaccines protect against different serogroups. Follow the schedule according to age and these abbreviations for risk groups.
. 2.3 _ Exp: Increased Exposure to meningococcal serogroups covered by vaccines (due to outbreaks', travel to affected areas [e.g. the Hajj], lab exposure)
Routine MenACWY™" for 11-18 years 2Doses CD: Persistent Compl t nt Deficiencies (including persons taking complement inhibitor [e.g., eculizmab® or ravulizmab®])
Asp: Functional or Anatomic Asplema (lncludmg sickle cell disease)
MenACWY MenACWY e HIV: HIV Infection
UERTIEL T 8 weeks min. MenQuadfi® or + Ages 13-15 years: 1 dose now 3.6
Menveo® weel Menveo® e et E T ey Age at first dose| Exp| CD |Asp | HIV RV CL TSV p S 1T THEY Boosters for those who remain at increased risk’
Ages 11 or 12 « Ages 16-18 years: 1 dose 2 months 4 months 6 months 12-15 months ) )
gesthorisysss LR 2-6months* |/ |/ | / | /| ACWY-CRM* ACWY-CRM® ACWY-CRM’> ACWY-CRM: | 'fprimary dose(s) givenwhen younger than 7 years:
P . " 2 Menveo® Menveo® Menveo® Menveo®
Shared Clinical Decision-Making MenB" for 16-23 years 2 Doses ACWY-CRM or -TT ACWY-CRM or -TT
oreferred age is 16.18 Menveo® or E":gﬂ Menveo® or
referred age is 16-18 years MenQuadfi® MenQuadfi*
7-23months | v | v/ | /| v | ACWY-CRW ACWY-CRM?
If dose 2 is administered earlier than i R
MenB MenB )
At least 6 months 1
Bexsero® 6 mont:s, a;mlgi“er 3 dose at least ACWY-CRM or -TT ACWY-CRM or -TT If primary dose(s) given at age 7 years or older:
Cleiisdiaeeea v | /| V| Menveo® or MenQuadfi® Menveo® or MenQuadfi®
MenB MenB - To optimize rapid protection (e.g., for 2years and Acmgﬂu.‘;:'"
Trumenb. Atleast 6 months Trumenba® students starting college in less than older R e MenQuadfi®
6 months), a 3-dose series (0, 1-2,6 v Menveo® or MenQuadfi®
Use the same brand of MenB vaccine for each dose in the series. months) may be administered.
2) Also give MenB vaccine—may be given at same time as MenACWY vaccine. Use the same brand for each dose in the series.®
Pentavalent Vaccine (MenABCWY ]z Suggested Dosing for 11-23 years 3 Doses 1st dose 2nd dose 3rd dose Exp | CD |Asp) Boosters
MenB-4C MenB-4C MenB-4C i ia
Boxsero’ m Bensoro® Bexsero® w | o1y Lab exposure, complement deficiency, asplenia:
MenACWY MenABCWY MenB® 10 |6 months & 1st and 3rd dns> MenB MenB
N weeks e “ years and en en
meﬁgﬁfgf- 8 i Penbraya At 6 Trumenba® older v 1st dose 2nd dose 3rd dose
MenB-FHbp 'I—th MenB-FHbp MenB-FHbp Increased risk during an outbreak:
Ages 11 or 12 years Age 16 years  Ifa patient receives Penbraya, which Trumenba® [ MONths ~ Trumenba® Trumenba® | out- (Interval of 26 months may
includes Trumenba, subsequent MenB I Ao AR break| m MenB  he considered depending
dose(s) must be Trumenba since MenB on the outbreak.)

brands are not interchangeable
View detailed meningococcal recommendations (CDC.gov/vaccines/hcp/acip-recs/vacc-specific/mening.html) and routine recommendations (EZIZ.org/assets/docs/IMM-1217.pdf).

Notes:
1. For high-risk \creased expe meningococcal disease, HIV infection, complement deficiencies or asplenia), 1. Forinformation on outbreaks visit the CDPH website (CDPH.CA.gov/Programs/CID/DCDC/Pages/Immunization/meningococcal.aspx).
(EZIZ org/assets/docs/IMM-1218.pdf) (CDC.gov/mmwr/volumes/69/rr/rr6909a1.htm#T3_down) 2. Abbreviations: ACWY/ACWY-CRM/ACWY-TT = MenACWY = MCV4
> x:::m Z: :::: ::2::::; ::f:f:x:??:'m::;g::;'::;hl:’;t:'::_be given atthe same visit. If 2 patient is receiving 3. Ifno longer 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.
3. MenACWY (MCV4) vaccines protect against serogroups A, C, W-135,and Y. 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 =7 months,
4. One dose of MenACWY is also recommended for previously unvaccinated o inc accinated first-year college stud at which time an additional dose is administered at age 27 months, followed by a dose at least 12 weeks later and after the 1st birthday.
living in residence halls and military recruits and may be administered to persons aged 19-21 yrs. who have not received a dose 5. Minimum age 12 months. & c D P H
after their mh,bir,‘hda"' 6. Ifa patient aged 10 years and older is receiving MenACWY and MenB vaccines at the same visit, MenABCWY may be given instead.
5. A two-dose series is recommended for persons who are not at increased risk for disease. A thi di L N . N N L
(0,1-2, and 6 months) series is rec ded for persons at | sk | Ing during of Bdlsease The minimum |nterv_a| between MenABi;WY doses is 6 months. Ifa_ patient receives Penbraya, which includes Trumenba, subsequent .
i Men B dose(s) must include Trumenba since MenB brands are not interchangeable. EZIZ.org IMM-1218 (2/25)

(EZ1Z.org/assets/docs/IMM-1218 pdf).

California Department of Public Health, Immunization Branch EZIZ.org IMM-1217 (1/25)

Routine-Risk Timing Guide (IMM-1217) High-Risk Timing Guide (IMM-1218)

\CDPH



https://eziz.org/assets/docs/IMM-1217.pdf
https://eziz.org/assets/docs/IMM-1217.pdf
https://eziz.org/assets/docs/IMM-1217.pdf
https://eziz.org/assets/docs/IMM-1218.pdf
https://eziz.org/assets/docs/IMM-1218.pdf
https://eziz.org/assets/docs/IMM-1218.pdf

Updated Resource: Pneumococcal Timing Guide

Pneumococcal Vaccine Timing-Fo
Age 2-23 Months View web version of this schedule.

Standard PCV15

Vaxneuvance® or

PCV15 PCV15 PCV15

Vaxneuvance® or Vaxneuvance® or Vaxneuvance® or

PCV20
Prevnar 20°

PCV20 PCV20 PCV20
Prevnar 20°® Prevnar 20° Prevnar 20°

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

- Catch-up: Healtgy 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 H M
>8 weeks later if not previously given. e I at rl C n e u I I I OC O Cca
- 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 I I I I I I nq G u I d e ( I M I\/I - 11 5 9)

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

~CSF leaks or Cochlear implants

Immunocompromise: PCV PPSV'

—0n maintenance dialysis or nephrotic syndrome

—Asplenia or splenic dysfunction Vaxneuvance® Pneumovax® 23

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

Prevnar 20°

~Diseases and ions treated with i i 1. When PPSV23 is used instead of PCV20 for children aged 2-18
drugs or radiation treatments (Including malignant neoplasms, years with an immunocompromising condition, either PCV20 or
leukemias, lymphomas, and Hodgkin disease) asecond PPSV23 dose is recommended =5 years after the first

—HIV infection PPSV23 dose.

—Sickle cell disease or other hemoglobinopathies

~Solid organ transplant \ c D P H

For further details, see CDC’s 1 Vaccine Rec dati
California Department of Public Health, Immunization Branch www.EZIZ.org IMM-1159 (1/25)

\CDPH



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

Updated Vaccine Fac

Vaccine Fact Sheet: MenB

\CDPH

Topic

Manufacturer

Bexsero®

GSK
Detailed Prescribing Information

Trumenba®

Pfizer
Detailed Prescribing Information

Protects Against

Invasive meningococcal disease caused
by N. meningitidis serogroup B

Invasive meningococcal disease caused by
N. meningitidis serogroup B

Approved Ages

Persons aged 10 through 25 years old

Persons aged 10 through 25 years old

CDPH
Immunization
Program Offering
Product

Routine schedule*

Children:

Routine Risk: Two-dose series > 6 months
apart at age 16-18*; use shared clinical
decision-making.

6 months (minimum age 10 years)

Adults:

Routine Risk: Two-dose series > 6 mogfths
apart through age 23*; use sl d
clinical decision-making.

g college in less than 6
se series (0, 1-2, 6

) may be administered.

r to: CDPH Meningococcal Vaccine
Timing Guides: Routine Risk or_High Risk

High Risk: Three-dose series at 0, 1-2, and

Children:

Routine Risk: Two-dose series > 6 months
apart at age 16-18*; use shared clinical

de n-making.

High Risk: Thre losf series at 0, 1-2, and 6
months (nfinimum’ 10 years)

ing : Ywo-dose series > 6 months

tlrofgh age 23*; use shared clinical
cision-making.

High Risk: Three-dose series 0, 1-2, and 6

months

*To optimize rapid protection (e.g., for
students starting college in less than 6
months), a 3-dose series (0, 1-2, 6 months)
may be administered.

Refer to: CDPH Meningococcal Vaccine
Timing Guides: Routine Risk or_High Risk

Minimum Intervals

2-dose schedule: 6-month minimum
interval between dose 1 and 2.

3-dose schedule: 1-month minimum
interval between dose 1 and 2, 4-month
minimum interval between dose 2 and 3,
6-month minimum interval between dose
land3.

2-dose schedule: 6-month minimum
interval between dose 1 and 2.

3-dose schedule: 1-month minimum
interval between dose 1 and 2, 4-month
minimum interval between dose 2 and 3, 6-
month minimum interval between dose 1
and 3.

lar (IM) inj

Intramuscular (IM) injection

Packaging

Vaccine is packaged as:
-10 single-dose 0.5mL syringes, OR

Vaccine is packaged as:
-10 single-dose 0.5mL syringes, OR

Vaccine Fact Sheet: Pneumococcal Vaccines

t Sheets Coming Soon!

\CDPH

Topic

Manufacturer

Capvaxive® (PCV21)

Merck

Detailed Prescribing
Information

Prevnar (Pcv.

Pfizer

Detailed Prescribing
Information

Vaxneuvance® (PCV15)

Merck

Detailed Prescribing
Information

Pneumovax® 23 (PPSV23)

Merck
Detailed Prescri
Information

Protects Against

Pneumococcal disease
caused by 21 serotypes of
Streptococcus pneumoniae
bacteria.

Pneumococcal disease caused
by 20 serotypes of
Streptococcus pneumoniae.

Pneumococcal disease
caused by 15 serotypes of

Pneumococcal disease caused
by 23 serotypes of Streptococcus

Streptococcus p

bacteria. q

p iae bacteria.

Approved Ages

18 years and older

6 weeks and older

6 weekg and r
W\ "’(

2 years and older

CDPH Immunization
Program Offering
Product

Routine Schedule

Refer to: CDPH

Pneumococcal Vaccine

Timing Guide: Children
Adults

LHD 317

Adults:

One (1) dose for adults >50
years or 19-49 years at
increased risk for PD.

EP————

LHD 317
hil
ur primary series
6, and 12-15 months
Adults:

One (1) dose for adults >65
years or 19-64 years at
increased risk for PD.

Children:
Four (4) dose primary series
at 2, 4, 6, and 12-15 months

Adults:

One (1) dose for adults >65
years or 19-64 years at
increased risk for PD
followed by 1 dose of PPSV23
at least 1 year later. Consider
8-week interval if
immunocompromised, CSF
leak or cochlear implant.

Children:

>2 years at increased risk for PD.
If previously received at least
one dose of PCV20, no PPSV23
doses needed

Adults:

One (1) dose for adults >50
years or 19-49 years at
increased risk for PD at least 1
year after previous dose of
PCV13 or PCV15. Consider 8-
week interval if
immunocompromised, CSF leak
or cochlear implant.

MenB Vaccine Fact Sheet (IMM-1219)

\CDPH

California Department of Public Health, Immunization Branch

Confidential - Low

IMM-1524 (4/7/25)

Pneumococcal Vaccine Fact Sheet (IMM-1524)

pfternoop,
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https://eziz.org/assets/docs/IMM-1219.pdf
https://eziz.org/assets/docs/IMM-1524.pdf

CDPH Resources on Measles

Message from CDPH Director, Dr. Erica Pan

Measles Disease Page

Measles Communication Toolkit

|
VISITING ANOTHER COUNTRY? PROTECT YOUR FAMILY.

THINK MEASLES.

Measles is widespread in Asia, Europe, Africa, and other regions.

@

BEFORE YOU TRAVEL
Toll your doctor where you are
traveling. Babies and chidren
may need measies protection
at a younger age than usual,

AFTER YOU TRAVEL
Call your doctor if anyone gets
a fever and rash within 3 weeks
of returning from your trp.
Describe where you traveled.

A Talk with your doctor if you are planning an international trip.

For more information go to www.cdc.gov/travel.
\CDPH

Caiifornia Department of Public Health, immunization Branch

IMM-1046 ADA English (1/25)
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Press Release — on measles and Kindergarten IZ rates

Public Health

Home | Programs | Center for Infectious Diseases

IMMUNIZATION BRANCH

Immunization Home

Me and My Family

Health Care Providers
Disease Info and Reports
Laws and Regulations
Vaciinate Ya »

Weekly Respiratory Virus
Report

Q

1am looking for lama Programs A-Z Index
v

v v v

Division of Communicable Disease Control | Measles

Measles

» The measles-mumps-rubella (MMR) vaccine is effective. Two doses provide 97%
protection against measles.

« Measles is very contagious. Measles spreads when someone infected speaks, coughs,
sneezes or breathes. It can linger in the air up to 2 hours after the infected person has left.

+ Unvaccinated people are at high risk. Roughly 90% of those unvaccinated and exposed to
measles will contract the disease.

Measles Activity in California 2025

As of March 25, 2025, eight confirmed measles cases have been reported. The affected jurisdictions are:

» Fresno

> Los Angeles
» Orange

> Placer

> San Mateo
» Tuolumne

Month of Rash Onset Number of Cases

with your MMR vaccine,

ItSNOLtoo late,



https://www.facebook.com/watch/?v=1850689142344343
https://www.cdph.ca.gov/Programs/OPA/Pages/NR25-006.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/measles.aspx
https://www.cdph.ca.gov/Programs/OPA/Pages/Communications-Toolkits/Measles.aspx

Additional Measles Resources

PUT

MEASLES
ON THE SPOT.

Make sure you and your family
are fully vaccinated.

« ShotbyShot.org - Emmalee's Story

Immunize.org - Measles Images

School Immunization Requirements Page

Education on Vaccine Safety Resources Page

Measles is still a threat in California. Are you fully
protected? Check with your doctor whether you and
your family have had enough doses of MMR vaccine.

« FAQs Page on Vaccine Safety — Answers to T s
Parent's Questions coPH =
 Crucial Conversations Webinar (3/12/25):.
"Effective Communication without Confrontation™ : g
Measles

be your souvenir

\CDPH wrr Y PL



https://www.shotbyshot.org/stories/emmalees-story/
https://www.immunize.org/clinical/image-library/measles/
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/shotsforschool.aspx
https://eziz.org/resources/parented/
https://eziz.org/resources/parented/answers-to-parents-top-questions/
https://eziz.org/resources/parented/answers-to-parents-top-questions/
https://youtu.be/MCYYiDWIF_o

wprif 2y,
/

Vaccines for Your Preteen

11-12 years old to help them stay healthy
through adolescence and beyond

Tdap protects against tetanus, diphtheria, and pertussis
{whooping cough). Whooping cough can cause vomiting, gasping
for air, and trouble sleeping. It may last for months and is very
contagious. This vaccine is required for 7™ grade entry in
California.

HPV (human papillomavirus) vaccine serias is recommended
starting at age 9. It prevents warts and several cancers of the

iven during the preteen years. Pret
who are vaccinated earlie donly two shots inste ad hh

Meningococcal vaccines protect against bacterial meningitis,
a very serious infection thu' can lead to brain damage, arm and

leg amputations, kidney damage, and death. Preteens need to get
To Po: immunized now and again ot oge 16.
O m™ar Flu (influenza) vaccine is needed every year. Flu is much more
serious than the common cold. Even healthy young people can get
O uev the flu. Children with chronic conditions like asthma and diabetes

are especially at risk for pneumonia or even death.

COVID-19 vaccine can protect against serious illness in

a fw everyone 6 months and up, including preteens. Preventing
COVID-19 infection can mean less time away from school, sports,

a covip-19 and social activities.

Get a digital copy of your preteen’s immunization record at
bitly/myDVR.

n Ask the Doctor

» Does my child need any other cukhmr » Will any other shots be needed later on?
2
(o5, measis [MMR),chickenpox and heparis 8 » Can | get an updated shot record?

es?
¥ Ara thers any sida affecs from hase vaccin » Can I schedule my child’s next HPV shot(s)
» Which vaccines are required for school, and coxy today?
you give me the documentation | need?
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 Vaccines for Your Preteen flyer

* Protect Your Preteen/Teen with Vaccines
flyer

« Ready for 7" Grade flyer

Avallable in print from your local health
department and in additional languages at

Immunization Promotional Materials on EZIZ.

Qe - Y P


https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1054.pdf
http://eziz.org/assets/docs/IMM-1448.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1039.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/Local-Health-Department.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/Local-Health-Department.aspx
https://eziz.org/resources/immunization-promo-materials/

npr !7

i Resources on HPV Vaccination
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An Ounce of

Prevenlan:_
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« How Important is HPV Vaccine for
Preteens and Teens flyer*

» Fotonovela on HPV vaccine for Latino
parents for preteens — now with Mixteco
translation!

Available in print from your local health
department.



https://eziz.org/assets/docs/IMM-1124.pdf
https://eziz.org/assets/docs/IMM-1124.pdf
https://eziz.org/assets/docs/IMM-1049.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/Local-Health-Department.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/Local-Health-Department.aspx

CDPH Office of Communications
Immunization Messaging

é Tips to Stay Healthy
this Cold & Flu Season

Stay Up to Date on Vaccines

Stay Home & Test If Sick

“ Don't Wait-

Seek Treatment

\ B Consicler Masking
\ N‘? ._F
13 L 18 ¥ -
| r’}«\ LR
A over Your Cough

ot SN AR
SN

Vaccinate

Keep you and your loved ones

lf%g‘jf"o-SlOW THE SPREAD |

#DontWaitVaccinate Vaccines protect us all.

Respiratory Virus Routine Measles
Prevention Immunizations

\CDPH



https://www.cdph.ca.gov/Programs/OPA/Pages/Communications-Toolkits/Respiratory-Virus-Prevention.aspx
https://www.cdph.ca.gov/Programs/OPA/Pages/Communications-Toolkits/Respiratory-Virus-Prevention.aspx
https://www.cdph.ca.gov/Programs/OPA/Pages/Communications-Toolkits/Don%E2%80%99t-Wait-Vaccinate.aspx
https://www.cdph.ca.gov/Programs/OPA/Pages/Communications-Toolkits/Don%E2%80%99t-Wait-Vaccinate.aspx
https://www.cdph.ca.gov/Programs/OPA/Pages/Communications-Toolkits/Measles.aspx

During today’s webinar, please click and
open the Q&A icon to ask your guestions so
CDPH panelists and subject matter
experts (SMEs) can respond.

eg == .l 1@

Poll React

Links are in blue and underlined
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Thank you for attending today’s session!

pfternoo,,

TEACH \CDPH &=,

Special Thanks to Today's Presenters:
Samantha Johnston, Kyle Rizzo, Christina Sapad, Jane Grey, Terisha Gamboa
Webinar Planning & Support:
Billie Dawn Greenblatt, Charles Roberts, Blanca Corona,
CDPH Subject Matter Experts

And, again, thank YOU for joining CDPH for this VFC Afternoon TEAch webinar!
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