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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 Crucial Conversations slides
and webinar recordings go to the 1Z
Provider Webinars page on EZIZ.

HO usekeepi Nng %) To be added to the CDPH email
>~ messaging listserv for providers, please
email your

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

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

Agenda: Friday, June 20, 2025

No. ‘ ltem ‘ Speaker ‘ Time (PM)
1 Welcome Leslie Amani, CDPH 12:00 — 12:05
2 Vaccine Preventable Diseases (VPDSs):. Dr. Jasjit Singh 12:05 — 12:45

What's Old Is New Again
Resources Terisha Gamboa, CDPH 12:45 — 12:50

Discussion, Questions & Answers Dr. Jasjit Singh and CDPH Subject Matter 12:50 — 12:58
Experts (SMES)

Wrap-Up Leslie Amani, CDPH 12:58 — 1:00

Thank you for attending today’s webinar!
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Poll: CDPH Appreciates Your Feedback!

How confident are you in your ability to speak effectively
with patients about measles, pertussis, and varicella

vaccinations?

dVery confident

JConfident

dSomewhat confident
Slightly confident "l { B

Not confident

CDPH | immupization



What'’s Old is New Again —
Vaccine Preventable Pediatric Infections

Jasjit Singh, MD, FAAP, FIDSA
Pediatric Infectious Diseases
CHOC Children’s Hospital
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U.S. Reported Measles’ Cases 1962 — 2023

Reported Measles Cases in the United States from 1962 - 2023*
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Yearly U.S. Measles Cases

(as of 6/12/25 (CDC))
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MMR Vaccine Coverage for Kindergarteners

2019 - 2020 2023 - 2024
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Measles Incidence Rate per Million (12M Period)

Top 10**
Country Cases Rate
Madagascar 84804| 3406.53
Ukraine 78659| 1770.06
India 53170 40.15
Pakistan 22693 117.46
Philippines 16898 163.55
Yemen 13639 494 45
Nigeria 12745 68.53
Brazil 10316 49.68
Thailand 6914 100.4
Kazakhstan 5908 328.45
Other countries with high incidence
rates***
Country Cases Rate
Georgia 4678 1191.72
Liberia 2367 513.02
Israel 3755 458.38
Kyrgyzstan 2534 425.47
The Replublic of
North Macedonia 885 425.23
Albania 1169 399.47
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Based on data received 2019-05 and covering the period between 2018-04 and 2019-03 - Incidence: Number of cases/population * * 100,000. *World population prospects,
2017 revision - ** Countries with the highest number of cases for the period - *** Countries with the highest incident rates (excluding those already listed in the table above)
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International Importations

* Among imported cases, 62% of patients reported travel to countries in the
European and Western Pacific Regions during their exposure periods

* Top 5 source countries: India, the Philippines, China, Pakistan, and the UK

35%

g g

&

% Importations
& o
g =

w
=

=

European Western South-East Eastern African Americas
Pacific Asian Mediterranean

WHO Region
5 . ]

e Rady Chlldrens Health



Measles

= Acute, febrile rash viral illness

* Transmitted by direct contact with infectious droplets or
airborne spread

* Most contagious of the vaccine preventable diseases
« Rp=12-16
« Secondary attack rate in susceptible household
contacts ~90%

e Rady Childrerfs Health 14



Measles:
Clinical Features

@ Rady Childrer?s Health

Incubation period 10 -14
days (range 7 — 21 days)

Stepwise increase in fever
to 103°F or higher

Cough, coryza,
conjunctivitis

Koplik spots




Measles Figure 6. Measles (Rubeola)
with Koplik Spots
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Rash:

= 2 — 4 days after prodrome,
14 days after exposure

Maculopapular, becomes
confluent

Begins on face and head
Measles: J

Clinical Features Persists 5 — 6 days

Fades in order of
appearance

Contagious 4 days before
until 4 days after rash

@ Rady Childrer?s Health



@ Rady Childrerfs Health

18



Measles — Clinical Case Definition

* Fever (up to 105°F)
AND

* Rash
AND

* Atleast 1 of “The 3C’s”
— Cough
— Coryza (runny nose)
— Conjunctivitis

Measles conjunctivitis
Measles rash

https://healthjade.com/measles

e Rady Childreﬁ?s Health 19



Measles - Diaghosis

&0 aQ 20

patie s screpned for measkes

Fever and rash

fever 2 1 day before rash

ferwpr 2 1 day badore rash and respeeatony symplors”

fesver 2 § day before rash fon faoe] and respiratony symptonms®

Eever & 1 day belone rash [on face, descending] and respiiatony symptons®

*Cough, Congeation, rimoreiea, or conjuEncivits

Figure 1. Patients Screened for Measles with Characteristic Symptoms
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Other Common Causes of Maculopapular Febrile Rash

* Parvovirus B-19 (Fifth Disease)

— “Slapped cheek” rash (photo) which can spread to
trunk and extremities; more common in school-
aged children than infants

* Human Herpesvirus 6 (Roseola, Sixth Disease)
— Common cause of fever and rash in children; fever

often resolves, and rash appears the next day
starting on trunk and spreading outwards

* Enteroviruses
— Rash can be maculopapular or urticarial
— Often on hands/feet (Hand Foot Mouth, photo)

* Antibiotic sensitivity reactions or allergies

@ Rady Childrer?s Health 21



Kawasakl Disease
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Measles Testing

Have a high index of suspicion for measles if your patient:
a Is unvaccinated

01 Has traveled internationally, or has been exposed to someone
who has traveled internationally, within 21 days

Q Has visited a community where there is an outbreak

Q Has been in contact or in a public location with a known
measles case

G Rady Childretfs Health 3



Measles - Diaghosis

« Collect NP or throat swab and urine for identification of measles RNA by RT-PCR

« Serum for measles IgM — May be negative in the first 72 hours, or those
Immunized with 2 doses.

 All cases of suspected measles should be reported immediately to the Health
Dept without waiting for the results of diagnostic tests.

CDC Measles Chapter of Vaccine-Preventable Disease Surveillance

e Rady Childreﬁ“s Health 24


https://www.cdc.gov/surv-manual/php/table-of-contents/chapter-7-measles.html

Measles: Complications

 Otitis media

« Bronchopneumonia

« Laryngotracheobronchitis (croup)

« Diarrhea - all occur commonly in young children.

« Hospitalization — 1 in 4 cases in the US (12% in 2025)

« Acute encephalitis, which often results in permanent brain damage, occurs
In approximately 1 of every 1,000 cases

« Case fatality in the US — 1 to 3 per 1000 cases, higher in children under 5
years, HIV+, other immune compromised (including malnutrition)

e Rady Childreﬁ“s Health o5



Suspect Measles Cases: (ldentify, Isolate, Inform)

» Place masked patient in an Airborne Infection Isolation
Room (AlIR).

» If AlIR not available, place the masked patient in a private
room with the door closed.

» Call your local Health Department or Infection
Prevention Team!

e Rady Childreﬁ“s Health 26



Control Measures: Post Exposure Prophylaxis (PEP)

PEP within the target window may provide measles protection or modify the
clinical course of disease among susceptible people

} MMR Immunoglobulin

* Should be given within 72 hours (3 * Needs to be given within 6 days of
days) of initial measles exposure initial exposure

* Vaccination can be given after this - —
window, but would only be expected Can be given intramuscularly (IMIG) or

to protect from future exposures and intravenously (IVIG)

is not considered “adequate PEP” - IVIG should be prioritized for
adults at high risk of severe
disease

e Rady Childrerfs Health 97



Vaccine Effectiveness:

o 1 dose ~92%

o 2 doses ~97%

« Excellent safety profile over 50 years
 Fever —39.4 C or higher in 5-15%

I\/Ieas_les occurring 6-12 days after MMR. Lasts 1-2
Vaccine days, sometimes longer.
« 1 additional febrile seizure per 3000
vaccinees

« Transient rashes in 5%
« Transient thrombocytopeniain 1 in 30,000

« \Vaccine virus cannot be transmitted
@ Rady Childrerﬁ‘s Health 28




U.S. 2-Dose Coverage of MMR
for Kindergarteners (KG)

2019 - 2020 95.2%
2020 - 2021 93.9
2021 - 2022 94%
2022 - 2023 93.1%
2023 - 2024 92.7%

e Rady Childreﬁ?s Health 29




Risks from Natural Immunity vs. Vaccine

(Source: Katelyn Jetelina YLE newsletter 1/30/24)

Effects per 10,000 people Effects per 10,000 people
who get measles \ who get the M.M.R. vaccina

500 children get pneumonia;
most common cause of death

2,000

hospitalized’

= - 3 fever-related seizures®

«— 0.4 cases of abnormal

1,000 . 4
rhxl(?ear infections ~10to 30 blood clottmg
with potential child deaths 0.035 allergic reactions”
permanent from
hearing loss respiratory or

childhood neurological

cases of complications

encephalitis®

Potentially serious complications shown m
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MMR Recommendations for International Travelers

* CDC recommends that all U.S. residents older than age 6 months who will travel
internationally receive MMR vaccine prior to departure if they are without evidence
of immunity:

— Infants 6-11 months of age: 1 dose of MMR vaccine
» Followed by two more doses on the typical pediatric schedule

— Children 12 months of age or older: 2 doses of MMR vaccine, separated by at
least 28 days

— Teenagers or adults without evidence of immunity: 2 doses of MMR vaccine
separated by at least 28 days

https://emergency.cdc.gov/han/2023/han00493.asp
L 8 B |
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Another Good Reason to Vaccinate...

* |n a paper in Science (5/8/15), Mina et al studied measles incidence and deaths
from infectious disease both before and after the introduction of the measles
vaccine in the U.K. in the 1960s.

* They noted deaths from a variety of non-measles infectious diseases closely
tracked measles incidence. The more measles in a population, the more deaths
from other illnesses in the 28-month period that followed.

« Hypothesize “immunologic amnesia” lasting ~2 years, not found following other
linesses.

« Also published in Science (2019) - study in 77 unvaccinated children
demonstrating that 11% to 73% of about 400 pathogen-specific, anti-viral
antibodies in the blood disappeared after the person developed measles.

Measles virus infection diminishes preexisting antibodies that offer protection from other pathogens. Mina MJ et al.

Science. 2019 Nov 1; 366(6465): 599-606.

G Rady Childretfs Health 32



https://urldefense.com/v3/__https:/www.science.org/doi/epdf/10.1126/science.aay6485__;!!Hig9073Q!2q_M7QJCTkbc651hQm7ICkkJbakO4nIQpryOvAmBO-hatbkevaJauanQnUqBo5JovAiT6PbMRunueXEO$
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=31672891

Pertussis (Whooping Cough)

@ Rady Childrer?s Health



Pertussis

(Whooping
Cough)

@ Rady Childrer?s Health
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Whooping cough cases

United States, 1922-2025
' Data pull out: Past 25 years

Pertussis J\M i o
Cases | L)

1930 1940 1950 1960 1970 1980 1590 2000 2010 2020
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Pertussis Snapshot

Reported as of December 31, 2024

\CDPH

Figure 1. Year to date* pertussis case counts by week of onset -- California, 2019-2024
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Pertussis Disease
Manifestations

* Incubation period: 7 — 10 days (range 4 — 21)
* Stages

= Catarrhal: Runny nose, sneezing, low-grade
fever, mild cough.

" Paroxysmal: Severe spasms of cough, thick
mucous, whoops, vomiting, exhaustion.

" Convalescent: Gradual recovery with less
frequent and less severe coughing.

Child with paroxysmal cough of pertussis
Photograph courtesy of the WHO

@ Rady Childrer?s Health 37




Pertussis Disease Progression

Pertussis Disease Progression

Communicable period
(onset to 3 weeks after
start of paroxysmal cough)

Incubation period

(typically 5-10days; Catarrhal stage

max 21 days) (1-2weeks)

A A A
X N r N\

r
-3 O 2 8 12
Weeks . )
V
Paroxysmal stage
(1 -6 weeks)

Convalescent stage
(weeks to months)

Symptom onset

- -/( cDC] u.u:'o:‘:-?;m
cdc.gov/pertussis s
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Pertussis In the Infant

May present differently:
= Shorter catarrhal stage

* May not have noticeable cough or “whoop”
= Gagging, gasping or apnea
= Facial color changes (may turn blue, purple or red)

= Will frequently have leukocytosis with an increased absolute
lymphocyte count

G Rady Childreri‘s Health 39




Complications

of Pertussis In
Infants

@ Rady Childrer?s Health

One-third of Infants with Pertussis will require
hospitalization. Of those, complications include:

-Apnea - 68%
-Pneumonia - 22%
-Seizures - 2.2%

-Encephalopathy — 0.6% (hypoxic, possibly toxin
mediated)

-Mortality — 1% (can be due to refractory pulmonary
hypertension)

Source: CDC.gov/pertussis

40



Optimal Timing for Pertussis Diagnhostic Testing

Optimal Timing for Pertussis Diagnostic Testing

lCough Onset

Weeks

g = & B R

o

Culture
I
but less reliable
Sel'ology Can be done, but less reliable
" WA o
cdc.gov/pertussis e
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Treat Early

D
Pediatric Clinicians Play a Critical Role in -~
TH

REATING INFANT PERTUSSIS o
- ? A reasonable guideline is to treat:

Don’t wait to treat

e Tyrcia SO  Persons 1 year of
with suspected pertussis. | : . .
gy . age and older within 3

weeks of cough onset

Early empiric
treatment

 Infants younger than 1
year of age and pregnant

S ymatusie e S women (especially if they
are near term) within 6
Early empiric treatment is important weeks of Cough onset

for infants <1 year of age with
suspected pertussis.

e Rady Childreﬁ“s Health 42




Postexposure
Antibiotic

Prophylaxis

@ Rady Childrer?s Health

All household contacts of a pertussis case,

regardless of immunization status, within 21
days of exposure.

High risk people within 21 days of exposure:

— Infants and women in 3 trimester of
pregnancy

— Immunocompromised individuals
— Those with moderate — severe asthma

— Close contacts of high-risk individuals
(infants and pregnant women)

43



Tdap Recommendation

= Health care providers should administer Tdap during each
pregnancy, preferably at 27 — 36 weeks gestation.

= Protects mom from developing illness and passing it to baby.

= Passes maternal antibodies to baby, protecting them for the
first few months of life.

= Data from some studies shows Vaccine Efficacy (VE) as high
as 93% (CID 2015, 60:333).

= Multiple studies have demonstrated safety.

e Rady Childrens Health Routine Immunization Timing 2025 Guide e



https://eziz.org/assets/docs/IMM-395.pdf

Morbidity and Mortality Weekly Report (MMWR)

Influenza, Tdap, and COVID-19 Vaccination Coverage and Hesitancy Among
Pregnant Women — United States, April 2023

Weekly / September 29, 2023 / 72(39);1065-1071

Summary

What is already known about this topic?

Influenza, tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis (Tdap), and COVID-19 vaccines can reduce the
risk for severe respiratory illness among pregnant women and their infants.

What is added by this report?

During the 2022-23 influenza season, 47.2% of women received influenza vaccination before or during pregnancy, 55.4% of
women with a recent live birth received Tdap vaccination during pregnancy, and 27.3% of women received a COVID-19
bivalent booster vaccine before or during pregnancy. Pregnant women who received a provider recommendation for
vaccination were less hesitant about influenza and Tdap vaccines.

What are the implications for public health practice?

Promotion of efforts to improve vaccination coverage among pregnant women, such as provider recommendation for
vaccination and informative conversations with patients to address vaccine hesitancy, could reduce adverse maternal and
infant illness and death from vaccine-preventable diseases.

@ Rady Childrer?s Health




Tdap Vaccine Coverage Among Pregnant Women (n=838), by Race and Ethnicity
Internet Panel Survey, United States, April 2020 — April 2022

W2019-20 W2020-21 2021-22

Percent Vaccinated

Total White, Black, Hispanic Other,
non-Hispanic non-Hispanic non-Hispanic

Race and ethnici
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Varicella (Chickenpox)

@ Rady Childrer?s Health



Varicella (Chickenpox)

» Highly contagious virus

* Infection occurs after contact with the mucosa of the upper
respiratory tract or the conjunctiva of a susceptible person.

* Person-to-person transmission occurs either from direct contact with
VZV lesions from varicella or herpes zoster or from airborne spread

« Generalized, pruritic, erythematous vesicular rash typically
consisting of 250 to 500 lesions in varying stages of development
(papules, vesicles) and resolution (crusting), low-grade fever, and
other systemic symptoms.

e Rady Childrerfs Health 48



Varicella Vaccine: Efficacy

* Protection against any disease in vaccinees after household exposure ~70%,
but >95% against severe disease.

* Varicella in vaccinees is much milder:
— fewer skin lesions (16 — 32)
— lower rate and height of fever
— more rapid recovery

— still potentially infectious

e Rady Childrerfs Health 49



Varicella

C" Rady Childretfs Health 50



Do You Know What Breakthrough Varicella
(Chickenpox) Looks Like?

The rash caused by breakthrough varicella looks similar to other rashes,
Breakthrough varicella is an infection with so it is often difficult to diagnose clinically.
wild-type varicella zoster virus that occurs

in a varicella vaccinated person more than Breakthrough Varicella Insect Bites
42 days after vaccination. _

Varicella in an
Unvaccinated Person ETSARHIEARHE SR ECots

Breakthrough
Varicella

]
* 250-500 lesions * <50 lesions
* Mostly vesicular « Few or no vesicles
* Fever * No or low fever
of illness
v

The best method to confirm breakthrough
varicella is laboratory PCR testing of skin
lesion specimens—scabs, vesicular fluid,
or scrapings of maculopapular lesions.
www.cdc.gov/chickenpox/lab-testing/

Centers for Disease

Control and Prevention
National Center for Immunization
and Respiratory Diseases

e Rady Childretfs Health 51




Then and
Now

@ Rady Childrer?s Health

T“E" EACH YEAR "ow

more Tan 4 Million ~  rewer han 150,000

more THAN 10,000 rewer THAN 1,400

hospitalizations hospitalizations
vp1o 150 Less THAN 30
deaths deaths

Since the start of the U.S. varicella vaccination program in 1995,
chickenpox cases have declined overall by more than 97%.



Complications of Varicella

 In children: Bacterial infections of the skin and soft tissues (including
necrotizing fasciitis due to GABHS), sepsis; also, encephalitis, acute
cerebellar ataxia, hepatitis, thrombocytopenia. Primary viral pneumonia
IS uncommon in immunocompetent children.

 |n adults: Pneumonia is the most frequent complication. Zoster, post-
herpetic neuralgia.

G Rady Childreri‘s Health 53



Exposure Management

Source: Red Book

* If healthy person,
>12months, and within 5
days of exposure, give
vaccine.

« Otherwise, if within 10 days
of exposure, give VZV g,
IVIG or Valtrex day 7 — 14.

e Rady Childreri‘s Health

Algorithm for Management of Exposures to
Varicella-Zoster Virus

Click the image to view the full algorithm.
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Factors Contributing to Parental Vaccine Concerns, Hesitancy,
or Lack of Confidence:

Lack of information about vaccines

Lack of understanding of the severity of and communicability of vaccine-
preventable diseases

Misinformation from other sources

Perceived risk of serious vaccine adverse effects

Mistrust of the source of information regarding vaccines
Concern regarding number of injections to be administered

Delivery of information in a culturally insensitive manner or that is not tailored to
iIndividual concern

Delivery of information in a hurried manner

G Rady Childrerfs Health
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Factors Contributing to Parental Vaccine Concerns,
Hesitancy, or Lack of Confidence:

« Some people view the risk of immunization as disproportionately greater than the
risk of disease, in part because of the relative infrequency of vaccine-preventable
diseases in the United States because of the success of the immunization
program.

« Others may dwell on sociopolitical issues, such as mandatory immunization,
Informed consent, and the primacy of individual rights over that of societal benefit.

» Health care professionals should determine, in general terms, what parents
understand about vaccines their children will be receiving, the nature of their
concerns, and what information should be provided to address their concerns.

G Rady Childrerfs Health 56




Strategies with Parents

Qa Seek first to understand: Diagnose the
Resistance.

d Respond to concerns.
a Show respect.
a Adjust to parents’ learning style, while educating.

Q Tell personal stories.

Douglas S. Diekema, MD, MPH
VICNetwork Webinar, February 29, 2012: http://www.vicnetwork.org/category/events/archived-webinars/

e Rady Childretfs Health 57
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Resources for Health-Care Professionals

Children’s Hospital of Philadelphia Vaccine Education Center

« VEC CHOP (CHOP VEC Resources)

Immunization Action Coalition

 |AC (Immunize.orqg Webpage Resources)

Centers for Disease Control and Prevention

« CDC (CDC Vaccines & Immunizations Webpaage)

American Academy of Pediatrics

« AAP (AAP Home Webpage)

American Academy of Family Physicians

 AAFP (AAEP Home Webpage)

American College of Obstetricians and Gynecologists

« ACOG (ACOG Home Webpage)

e Rady Childretfs Health 58



http://www.vaccine.chop.edu/
http://www.immunize.org/
http://www.cdc.gov/vaccines
http://www.aap.org/
http://www.aafp.org/
http://www.acog.org/
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Resources & Poll
Terisha Gamboa, CDPH




CDPH Measles Resources

« Messaqge from CDPH Director, Dr. Erica Pan

« Measles Disease Page

* Measles Communication Toolkit (Viethamese, Tagalog,

Hindi, and Thal translations - coming soon!)

VISITING ANOTHER COUNTRY? PROTECT YOUR FAMILY.

THINK MEASLES.

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

BEFORE YOU TRAVEL \ AFTER YOU TRAVEL
Toll your doctor where you are ' Call your doctor  anyone gots
vmveing, Baboswdcniren 2 Pe TPy owcansrmanwinnweos
may need measies protection of returning from your trp.

at a younger age than usual 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
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Immunization Home:

Q

I'am looking for lama Programs A-Z Index

Division of Communicable Disease Control | Measles

Measles

Me and My Family
Health Care Providers
Disease Info and Reports
Laws and Regulations
Vacinate Ya »

Weekly Respiratory Virus
Report

Confidential -

+ 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.
peopl high risk. Roughly f those 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

Low

with yourMMR vaccine,
its not too late.
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https://www.facebook.com/watch/?v=1850689142344343
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/measles.aspx
https://www.cdph.ca.gov/Programs/OPA/Pages/Communications-Toolkits/Measles.aspx

CDPH Prenatal Material

Expecting?

Protect yourself and your baby against flu,
RSV, whooping cough, and COVID-19!

You may not realize that changes o your body during
pregrancy can put you and your babry at risk for
senious complications from fly and COVID-19. Getting
COVID-19, flu, RSV (Respiratory Syncytial Virus) and
whooping cough shots while you are pregnant can
help protect you and your baby from these diseases
The protection you get from the shots passes to
your Daby in the womb, This helps protect your baby
in early e when your baby is most vulnerable to
serious Infections.

Are these diseases really dangerous for me
and my baby?

Yes. Even if you are healthy, you are at higher risk
of getting very sick from fiu and COVID-19 during
pregnancy. Fiu and COVID 19 can cause serious.
complications for both you and your baby such as
Pagh fever, preumonia, hospitalization, pre-term
birth, and even stillbirth or death. For bables,
catching RSY or whooping cough can lead to trouble
breathing, preumonia, hospitalization, and death.
These respiratory viruses are highly contagious and
Can easily spread from other people to you and
your baby. In the first 6 months of ife, babies are at
highest risk of complications from infections because
their imewne systems are stil developing

How common are these diseases?

Very common. Each year, flu infects millions of
Cakfornians and sends handreds of sick bables 10
the haspital. Thousands also catch whooping cough
every year. i 2014, over 11,000 people in Cabfornia
became il with whooping cough, hundreds were

Pass protection to your baby. ol
Get immunized d_uring pregnancy. S

English & Spanish

hospitalized, and theee infants died, In 2020 and
2021, 1 out of every 4 deaths among pregnant
pecple was doe to COVID-19. RSV is 2 comeon
respiratory virus and is the leading cause of
bronchiolitis and pnewmonia in babies under 3
year old. The best way 1o protect yourself and
your baby from these diseases is to get vaccin

How can | protect my baby and myself?
The American College of Obstetricians and
Gynecologists (ACOG), the American Academy
of Pediatrics (AAP), and the Centers for Diseas
Control and Prevention (CDC) recommend tha
pregnant people get these ide-saving shots:

[\(ﬂu vaccine—as s00n &5 it becomes avall
during Ny season

[¥Updated COVID-19 vaccine—if you have
received it yet

[¥'Whooping Cough vaccine (Tdap)~27 to
weeks of pregnancy, even if you got it ea

(W Respiratory Syncytial Vieus (RSV) vaccin
September-january, between 32 and 36
weeks of pegnancy

Getting COVID-19, My, RSV and whooping coug
shots during pregnancy is the only way to prot
your baby before birth. i you didn’t get your §
vaccing during pregnancy, make sure 10 ask at
the RSV immunization for your baby when you
deliver,

R RIONE G

yourself & your
growing family

Like most moms-to-be, you want to

8

ur baby a healthy start in life.

Vaccines (also called immun

ions)

are a safe way to protect you and your

baby from some harmful diseases

Where can | get immunized?

| have a doctor.

Call your doctor and ask,

« Do you offer flu, Tdap, RSV, and CO-
VID-19 vaccines?

* How soon can you see me?

My doctor does NOT have the shots | need

or can't see me soon enough.

Call the pharmacy where you usually pick up

your prescriptions and ask,

« Do you offer flu, Tdap, RSV, and CO-
VID-19 vaccines?

* Does my insurance cover these vaccines at
your pharmacy?”
(Note: If you have Medi-Cal, shots should
be covered at this pharmacy.)

© What are your immunization clinic hours?

The pharmacy | usually go to for

prescriptions does not offer the vaccines

| need, or my insurance does not

cover them there.

Call your health plan's member services.

(This number is usually on the back of your

insurance card.) Ask,

« What nearby pharmacies do you cover?

Call the nearby pharmacies and ask,

* Do you offer flu, Tdap, RSV, and CO-
VID-19 vaccines?

* What are your immunization clinic hours?

Vaccines.gov
ImmunizationForWomen.org
(800) COC-INFO/(B00) 232-4636

IMM-887 (11/23) ADA

IMMUNIZATIONS
for a Healthy
Pregnancy

“Immunizations are a key
factor in our children's
growth, health, and
lives.”

—Kalaya's Dad

Why are immunizations important?
Immunizations can protect your child against serious
diseases that can make your child very sick. These diseases
can even cause brain damage or death.

also protect the . If children are
not immunized, they can be a

health threat to babies too youno |EERNRENURISNISNE

“We as parents can only do so

much to protect Jackson's health

Immunizations help assure a
healthy life.

—Jackson's Mom

Immunizations:

English & Spanish

Local health departments and clinical providers can order
FREE copies of the above materials using this form.

Immunization

Branch

Are one of the greatest achievements of medicine. They
have been so successful, many parents have never seen
most of the ilinesses and complications that vaccines
prevent. But these diseases still exist. Your child needs
immunizations to be protected from them.

Immunization Schedule for:

18 46

15

2 4 6

12
months months months months months months  years

What you can do:

1 Start your baby's shots on time—at birth
2 Make sure your child stays on schedule (see back).

3 Download your child's digital vaccine record
at myvaccinerecord.cdph.ca.gov.

4 comfort your child by:

« Breastfeeding your baby during and after shots
Staying calm yourself

Talking in a soothing voice or singing

Holding your child

Bringing a familiar toy or blanket to use

to distract & comfort your child

Allowing your child to cry
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“Our hope is that Kaylee, R “
grows up big, healthy ~ s | ‘
and happy. -~ \
— Kaylee's Family | Elap ‘
-

14

Need more information?
It is important that health
information is based on
credible science.

Your doctor or clinic will
give you Vaccine Information
Statements to read.

For more information

Parents

English & Spanish

Providers can order this brochure from
their local health department.



https://eziz.org/assets/docs/IMM-1146.pdf
https://eziz.org/assets/docs/IMM-1146S.pdf
https://eziz.org/assets/docs/IMM-887.pdf
https://eziz.org/assets/docs/IMM-887S.pdf
https://warehouse.pacful.com/clients/cdph-gdsp-supply/PNS_Order_Form_clinicians3.html
https://eziz.org/assets/docs/IMM-234.pdf
https://eziz.org/assets/docs/IMM-234S.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/Local-Health-Department.aspx

Additional CDPH Resources

e Link to EZIZ HOomepage
 Measles Resources Page

Ennancen By Google | |
A one-stop shop for immunization training and resources.

T
\'i% | VFA | BAP | thp317 =

CDPH Immunization

.
[ ] Cclifornio California Califomia Local Health Updates for Providers
Vaccines for Vaccines for Bridge Access Depariment
Children Progroam Aduits Program Program 317 Program

AIM Champlon Awards

" S&H Job Aids for VFC, VFA,

i LHD 317 and SGF programs

Reporting & Return of

Nonviable Vaccines

p \ - Reporting Excursions &

« MyCAvax (VFC, VFA, BAP, and 317) * Vaccine Storage Units Mancinchuras Cantncis

* MyVFCvaccines (read-only) « Digital Data Loggers « COVID-19 Vaccine Resources
« VFC and Birthing Hospitals

Contact VEC

Storage Requirements

Ordering & Va Management

 Parent Education on Vaccine Safety
 Immunization Studies & References

Ph: 77) 24
Ho':"r:_' 16720243 8832 Protect Your Patients
- - - - Mon-Thurs, 9AM-4:30PM 2024-25 COVID Vaccine Against RSV!
[ J i - .
LR 4"? —_ * COVID-19 Vaccine Timing Guide (8/30/24) » RSV Immunization FAQs
Send us an emall - Calendario de la Vacuna COVID-19 (9/10/24) * Resources for Providers and
Fax: (877) 320-9832 = . i Patients
=3 + COVID-19 Vaccine Product Guide (9/9/24)
» VFC Field Representatives « More Resources: For Providers | For Patients Vaccine Resources
> Find VFC providers Vaccine Orderin i
. g and Manufacturing Info
» Sign up for EZIZ emails : ‘:é‘c’"' Fack Sheets
L AL I > ols » Frequently Asked =< M‘:asles
Saersse - k| o) CBPH QUssns " VEC vaccine ordering and management is now live at myCAvax! » Mpox
e e o5 > Pertussis
1 myCAvax® Learn more about myCAvax move, recorded trainings and FAQs! » Schedules & Recommendations
» For Pharmacies

myCAvax (ordering and

« September/October Calendar management)

MyVFCvaccines (read-only)
My Turn (COVID/Flu Vaccine
Administration System)
CAIR (California Immunization
Registry)

My DVR (Digital Vaccine

Holiday Ordering and Distribution for SGF

v

v

Don't Wait-
Vaccinate Ve Memos [

VFC Program Letters

v

L

v

#DontWaitVaccinate

Immunization
Branch



https://eziz.org/
https://eziz.org/resources/measles/
https://eziz.org/resources/pertussis-promo-materials/
https://eziz.org/resources/parented/
https://eziz.org/resources/parented/studies/
https://www.cdph.ca.gov/Programs/OPA/Pages/Communications-Toolkits/Don%E2%80%99t-Wait-Vaccinate.aspx

Additional Provider Resources

« ShotbyShot.org B shostyshotors
« Immunizations | HealthyChildren.org

 Vaccine Confidence & Addressing
Concerns | Immunize.org

SHARE A STORY. SAVE A LIFE.
SPOTLIGHT

Read our latest newsletter Round-Up! Sign-up

* \Vaccine hesitancy in the refugee,
Immigrant, and migrant population in the \
Unlted States | PUbMed LONDONSSTORY FE

@ Disease: Pertu

WHAT YOU CAN DO

\CDPH | immunization ot N L



https://www.shotbyshot.org/
https://www.healthychildren.org/english/safety-prevention/immunizations/pages/default.aspx
https://www.healthychildren.org/english/safety-prevention/immunizations/pages/default.aspx
https://www.healthychildren.org/english/safety-prevention/immunizations/pages/default.aspx
https://www.immunize.org/clinical/vaccine-confidence/
https://www.immunize.org/clinical/vaccine-confidence/
https://pubmed.ncbi.nlm.nih.gov/36332155/
https://pubmed.ncbi.nlm.nih.gov/36332155/
https://pubmed.ncbi.nlm.nih.gov/36332155/

Public Health Communications Collaborative

e Guide for Communicatin g More PUBLICHEALTH B peer communication

COMMUNICATIONS for better health.

Effectively About VVaccines

¢ ApproaChes to effective ggmcuﬁsimf L?*
vaccine communication, webinars,
and more here!

Communicating
More Effectively
About Vaccines

@ Messages That Connected More Strongly © Messages That Connected Less Strongly

e Scientific Rigor: Challenges concerns e Caring for Oneself/Others: The community
about the development process, vaccines benefit of vaccines is understood, but it
being rushed, or limited data about long- fails to alleviate personal worries about
term outcomes. vaccine safety and effectiveness.
® Proven Track Record: Offers a good e Healthy is Better Than Sick: This
reminder of vaccines’ historical message insufficiently addresses personal Communicating clearly about vaccines helps people make important and
effectiveness at reducing iliness and assessment of vaccine safety and informed decisions about their health. However, vaccines are an increasingly
eradicating diseases. effectiveness. : : : ;
® Serious Consequence of Iliness: Grabs ® Financial Cost: Large medical bills from CHMIGEIEIIaNIC, and messages that once encouraged vaccination are
attention and reminds people about the diseases are not a top concern when it proving to be less effective.
seriousness of diseases. comes to vaccines. 2 P
e Misinformation Harms Health: People Informed by focus groups conducted by the Public Health Communications
have a lot of confidence in their own Collaborative, in partnership with PerryUndem, this resource contains
research and experiences and think their messaging approaches you can consider using to help you communicate
information and sources are reliable.

more effectively about vaccines.

Immunization

Branch


https://publichealthcollaborative.org/wp-content/uploads/2024/08/20240821_PHCC_VaccineToolkit_v3.pdf
https://publichealthcollaborative.org/wp-content/uploads/2024/08/20240821_PHCC_VaccineToolkit_v3.pdf
https://publichealthcollaborative.org/webinars/?utm_medium=Newsletter&_hsenc=p2ANqtz-9iTh0EhgY5VG8MGrejE68LpvkOayLg4saKXnXlS9kctKycF9I8KXOEFpKZ3Uf-ovrp105cANU1QnyXyZmKiL5s12LAgKNGcviM1q9Fla9cymi2VZQ&_hsmi=322102714&utm_source=PHCC%20Email#vaccine-communications

Additional Communication Resources

» Developing Public Health Messages Using Plain Language | Public Health
Collaborative

* Vaccine Communication Resources (Print & Media) | CDC

* Vaccine Confidence Toolkit Webinar Series | Association of Immunization
Managers (AIM)

@ Strengthening Vaccine Confidence: Refreshing our Conversations about Child and Adolescent Vaccinations -

A Playbook for Addressing Health Misinformation: Applications for
Immunization Programs and Partners

AlM

A Playbook for Addressing
Health Misinformation:
Applications for Immunization
Programs and Partners

APR@2024

Strengthening Vaccine Confidence:
Refreshing our Conversations
about Child and Adolescent
Vaccinations

>

O B R %G
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https://publichealthcollaborative.org/wp-content/uploads/2023/02/PHCC_Plain-Language-for-Public-Health.pdf
https://publichealthcollaborative.org/wp-content/uploads/2023/02/PHCC_Plain-Language-for-Public-Health.pdf
https://www.cdc.gov/vaccines/resources/?CDC_AAref_Val=https://www.cdc.gov/vaccines/communication-resources.html
https://www.immunizationmanagers.org/resources-toolkits/vaccine-confidence-toolkit/#1628293084105-98c5f32d-7013
https://www.immunizationmanagers.org/resources-toolkits/vaccine-confidence-toolkit/#1628293084105-98c5f32d-7013

Poll: CDPH Appreciates Your Feedback!

After today’s webinar, how confident are you in your ability to
speak effectively with patients about measles, pertussis, and
varicella vaccinations?

dVery confident

JConfident

dSomewhat confident
Qslightly confident .,( \

ANot confident

CDPH | immupization



\CDPH

Immunization
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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.

Confidential - Low

68



Upcoming Webinar Opportunities

CDPH Immunization Updates for Providers
Next session: Friday, June 27, 2025
9:00 am — 10:30 am (PT)

\\CDPH Immunization
............ Branch

Immunization

Branch


https://zoom.us/webinar/register/WN_hYYQdL-zR5yMb27mvdpgQA

Special Thanks to Today's Presenter:
Dr. Jasjit Singh
Webinar Planning & Support:
Terisha Gamboa, Diane Evans, Michael Fortunka, Blanca Corona,
CDPH Subject Matter Experts

And thank YOU for joining CDPH & CIC for this Critical Conversations webinar!
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