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Housekeeping

@ All participants are muted during the presentation.
-8. This session is being recorded.

3 Slides used in today’s presentation and the recording
will be posted on VPDCP Provider Information Hub
shortly after the Office Hours

’) Submit questions in the chat or raise your hand and we
e  willunmute you. Questions will be answered at the end
of the presentation.

If you experience technical issues, check your computer
audio configuration, try refreshing your browser or re-
joining the webinar again.


http://publichealth.lacounty.gov/ip/providers/index.htm
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2026 VPDCP Office Hours

Description: Monthly Office Hours hosted by the Los Angeles County Department
of Public Health's Vaccine Preventable Disease Control Program (VPDCP) provide
VFC providers and immunization partners with timely updates on immunizations.
Each session covers rotating topics relevant to Los Angeles County, offering
guidance, resources, and opportunities for discussion with VPDCP staff.

First Wednesday of the month
12:00 - 1:00 pm

Registration link



https://lacountyph.webex.com/webappng/sites/lacountyph/webinar/webinarSeries/register/ed23d40b65384abf8bdffe7db2827e46
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Reminders

F’l Please share the registration information for the future
— sessions with your colleagues or refer them to the
VPDCP Provider Information Hub
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PROVIDER INFORMATION HUB

“CINE INFORMATION &

¢ VPDCP Monthly Provider Office Hours - click here o register
o First Wednesday of each month (9:00-10:00am PT)
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& ith timely updates on immunizations. Each session covers
rotating topics relevant to Los Angeles County, offering guidance, resources, and opportunities for discussion with VPDCP staff.

& Clinician Outreach and Communication Activity (COCA) Calls (CDC)

e CDPH Immunization Branch Provider Webinars

~
Past Meetings (includes recordings & slides) ] +



http://publichealth.lacounty.gov/ip/providers/index.htm
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Agenda

Announcements

Michelle Shishkin

Measles Update in LA County

Faith Washburn

HPV Vaccination Recommendation

Jocelyn Martinez

VFC Flu Pre-Book, SGF Flu Updates

Jerusalem Theodros

Quick Poll

All attendees

Q&A session

All panelists
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Announcements




N Los Angeles
LAHAN Health Alert Network

a? LAC DPH Health Alert ((

Multiple Measles Cases in LA County

L Angales County Health Alert Metwark ;Hn“ I'I m
February 3, 2026 e

This message is intended for all healthcare providers.

Please distribute as appropriate.

Key Messages

* Los Angeles County Department of Public Health (LAC DPH) is investigating
three confirmed, unrelated measles cases, all associated with recent travel and
public exposures. Additional cases are possible.

= Maintain a high index of suspicion for measles in any patient with febrile rash
iliness and collect travel history and assess measles immunity in all such
patients. Recent investigations highlight the importance of early recognition and
immediate reporting of suspected measles, as delays can lead to additional
community and healthcare facility exposures.

* Healthcare providers should 1) ensure patients are up to date with measles-
containing vaccines (MMR or MMRV) or have presumptive evidence of immunity,
2) immunize all travelers aged 6 months or older without documented immunity,
and 3) immediately report suspected measles to LAC DPH to coordinate testing
at public health labs.

e All healthcare personnel should have documented measles immunity.

Situation

Since January 30, 2026, LAC DPH has identified three confirmed, unrelated measles
cases associated with recent international travel. Two cases involve LA County
residents, and one involves a visitor from a country with an ongoing outbreak. LAC DPH
is investigating multiple public exposures related to these cases.

Based on recent investigations, early recognition and prompt reporting of suspected
measles are essential to reduce community and healthcare exposures.
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LAHAN Los Angeles Health Alert Network  ©



http://publichealth.lacounty.gov/lahan/
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Preparing for Measles in the
Healthcare Setting

Faith Washburn, MPH
Vaccine Preventable Disease Control Program

2/04/2026



All about measles
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Outline

* General Measles overview

* Factors contributing to measles outbreak risk in the US

e Case numbers Globally + United States + LAC

* Measles vaccine and efficacy

* Classic Measles Presentation and timeline of symptoms

* Complications

* High Level Overview of Diagnosis: PCR of NP/Throat, Urine, serology
* Measles in the Healthcare Setting
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Measles is HIGHLY contagious
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Image source: https://media.npr.org/assets/img/2021/08/11/seamus-contagiousness-3- 4
20210810 wide-778cb0a01c02994046f726426d7ed0251a37a54f.png?s=1400&c=100&f=png



https://media.npr.org/assets/img/2021/08/11/seamus-contagiousness-3-20210810_wide-778cb0a01c02994046f726426d7ed0251a37a54f.png?s=1400&c=100&f=png
https://media.npr.org/assets/img/2021/08/11/seamus-contagiousness-3-20210810_wide-778cb0a01c02994046f726426d7ed0251a37a54f.png?s=1400&c=100&f=png
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Measles Transmission

Spreads through air
when infected person
talks, breathes, coughs,
or sneezes

Can stay in the air
and live on surfaces
for 2 hours after
case has left

PeRO
Qoowe

90% chance of
becoming
infected if

exposed and not
vaccinated

Image: https://www.cdc.gov/measles/transmission.html 5



https://www.cdc.gov/measles/transmission.html
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Measles outbreak risk in the U.S.
depends on two main factors:

)

MMR vaccination

Global measles activity coverage in the U.S

https://www.cdc.gov/ncird/whats-new/measles-outbreak-risk-in-us.html#




Measles activity:
Globally
United States
LAC

Global measles activity




COUNTY OF LOS ANGELES
Public Health

—_ T—

- T e,
N 4 % =~
. -~
. - e \u\..
. - N

~
v N

\

e

el Risk

-

‘Internationral Tra .
Y, N SN 59

/
/




COUNTY OF LOS ANGELES
Public Health

Number of Reported Measles Cases (Last 6 months)

Country Cases®
Indonesia 14,406
Yemen 9277
Mongolia 8,483
Fakistan 8,310
India* 8,184
Angola 5823
Migeria 4 676
Mexico 3164
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Data source: WHO - https://immunizationdata.who.int/docs/librariesprovider21/measles-and-rubella/global-mr-update.pptx
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Presenter Notes
Presentation Notes
The CDC utilizes WHO data to keep an updated list of the countries with the most recently reported cases around the world. Most countries on this list tend to be in the Eastern hemisphere, in Asia and Africa. Measles outbreaks are not confined to the Eastern hemisphere however, as both Canada and Mexico are experiencing very large outbreaks themselves, with over 10000 cases to date between them.

https://immunizationdata.who.int/docs/librariesprovider21/measles-and-rubella/global-mr-update.pptx
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Measles Cases are on the rise

Total U.S. measles cases in 2025: 2,255

U.S. measles cases from Jan 1-29, 2026: 588

Source: https://www.cdc.gov/measles/data-research/index.html
Accessed 02/04/2026
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Presenter Notes
Presentation Notes
There were 1274 cases in 2019, by far the most since 2000. COVID times saw a marked decrease in measles cases, but it roared back in 2025, and are on track to fully eclipse our total 2025 cases by April if not sooner.

https://www.cdc.gov/measles/data-research/index.html
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U.S. Measles Cases, 2026

* 49 outbreaks in 2025; 2 new outbreaks in 2026

Weekly measles cases by rash onset date

2023-2026* (as of January 29, 2026)

300 measles cases
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2024 2025

Image: Number of Measles Cases by State, 2026

Source: https://www.cdc.gov/measles/data-research/index.html
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Presenter Notes
Presentation Notes
There were 49 outbreaks reported in 2025 and 2 new in 2026; 90% of confirmed cases have been outbreak-associated. Most are aware of the situation in Texas and New Mexico, though that outbreak ended last year. There are active outbreaks in South Carolina and Utah.

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

Measles Cases On the Rise
e 25 confirmed cases in 2025 in
California

— 10 cases present in LA
County during infectious
period

* 9 confirmed cases in Jan 2026

NEWS RELEASE

COUNTY OF LOS ANGELES
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313 N. Figueroa Street, Room 806 | Los Angeles, CA 90012 | (213) 288-8144 |

media@ph.lacounty.gov
©0006

For Immediate Release:

January 30, 2026
Public Health Confirms First 20
- Community urged to ensure ir

The Los Angeles County Department of Public Health has
internationally. This is the first confirmed case of measles i

There are no identified public exposure locations in Los An|
facilities are directly notifying patients and staff who may
had contact with the case and verifying their measles vacci

in California

January 31, 2026

— 3 LA County cases

Public Health Confirms Second 2026 Measles Cas

The Los Angeles County Department of Public Health is investigating a confirmed case of mea
who was infectious while traveling through Los Angeles International Airport (LAX), at least on
healthcare settings in Los Angeles County.

This traveler arrived on Viva Aerobus Flight #518 at the Tom Bradley International Airport (TBIT

Individuals who were at Terminal B from 10:45 p.m. on January 26 to 1 a.m. on January 27 mayj

For Immediate Release:

February 02, 2026

LA County Confirms Third Measles Case; All Cases Are Travel- Related
- Community urged to ensure protection and take recommended
precautions

The Los Angeles County Department of Public Health is investigating a confirmed case of measles in a resident who recently traveled
internationally and visited at least one public location in LA County while infectious. This is the third case of measles reported by Public
Health in the past week; the cases are not related.

As measles outbreaks continue to occur both in the United States and internationally, Public Health urges everyone in LA County to
ensure they are fully protected from measles before traveling and take recommended precautions.

Individuals who were at the following location on the specified date and time may be at risk of developing measles due to exposure to
this case:

- January 24, 2026 - Mardi Gras Tuesday restaurant, 14543 Ventura Blvd., Sherman Oaks, CA 91403, 11:30 a.m. to 2:30 p.m.

People who were at this location during the date and time listed above may be at risk of developing measles from 7 to 21 days after
being exposed. These individuals should confirm their protection against measles. Those who have had measles in the past or received
the recommended measles vaccine are likely protected, but should still monitor for symptoms. People who are unimmunized or have
unknown measles immunization status are at higher risk and should monitor for symptoms closely. Anyone who remains symptom-free
for more than 21 days after being exposed is no longer considered at risk.

- For those exposed at Mardi Gras Tuesday, the last day to monitor for symptoms is February 14.

Affected healthcare facilities are directly notifying patients and staff who may have been exposed.

In collaboration with the Centers for Disease Control and Prevention (CDC), passengers seated near the infected traveler will be nofifieq
by their respective local health departments. The CDC and local public health departments routinely work together to investigate
communicable disease exposures on international flights to the United States.

Additionally, individuals who were at the following location on the specified dates and times may be at risk of developing measles due
to exposure to this case:

* January 30, 2026 - Dunkin’ Donuts, 22020 Ventura Blvd., Woodland Hills, 91364, 3 p.m. to 4:45 p.m.

Source:

e:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/measles.aspx

Accessed 02/03/26
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Presenter Notes
Presentation Notes
Locally, California had 25 cases in 2025 and 9 so far in 2026. Almost all have been associated with international or interstate travel. Los Angeles has confirmed 3 cases all in the past week, which have all been from exposures during travel.

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/measles.aspx

Vaccine coverage

MMR vaccination
coverage in the U.S.



Presenter Notes
Presentation Notes
When global measles activity is high, the United States relies on strong vaccine coverage to protect us from outbreaks such as the ones we are experiencing presently.
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Vaccine

* First licensed in 1963 in the United States as measles vaccine
* Licensed in 1971 as MMR
* Live attenuated vaccine
* Highly effective
— 1 dose: 93% protection

* First dose recommended 12-15 months
* Can be given between 6-11 months of age

— 2 doses: 97% protection
* Recommended 4-6 years of age
* Can be given as soon as 28 days after Dose 1

14


Presenter Notes
Presentation Notes
The second dose is recommended after age 4 but could be given as soon as 28 days after the first dose.
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Measles vaccine recommendations for non-pregnant adults* aged 219 years by birth year—United States

This infographic for healthcare providers summarizes ACIP and CDC recommendations

ADULTS BORN BEFORE 1957

Is your patient considered
healthcare personnel’?

|

Have documentation of either receiving 2 doses
of live measles-containing vaccine (e.g. MMR)
- or laboratory evidence of immunity* or
laboratory confirmation of disease?

No doses of MMR If vaccination history** not known, or
vrEeTE A el has received no doses, should consider
receiving 2 doses MMR vaccine 228 days
apart. During outbreaks, should receive
2 doses MMR vaccine 228 days apart.

*MMR vaccine should NOT be administered during pregnancy. Refer to Adult Immunization Schedule by Age | Va

& Immuni

ADULTS BORN IN 1957 OR LATER

;

IDoes your patient belong to one of these populations?
1. Healthcare personnel;

2. International traveler; @
3. Post-secondary education student;

4. Close contacts of immunocompromised people;

5. People with HIV without evidence of severe immunosuppression$

Have documentation of either receiving 2 doses

of live measles-containing vaccine (e.g. MMR) @

Have documentation of either receiving 1
dose of live measles-containing vaccine (e.g.
MMR) or laboratory evidence of immunity*
or laboratory confirmation of disease?

or laboratory evidence of immunity* or
laboratory confirmation of disease?

If vaccination history** not known, or
has received no doses, should receive
2 doses of MMR vaccine =228 days apart.

No doses of MMR

Should receive 1dose

vaccine are needed of MMR vaccine

If person has received one dose, administer
1 dose MMR vaccine 228 days
after that first dose.

| CDC (www.cdc.gov/vaccines/hcp/imz-schedules/adult-age.html) for more contraindications and precautions, and other details.

*Healthcare personnel include all paid and unpaid persons working in healthcare settings who have the potential for exposure to patients and/or to infectious materials, including body substances, contaminated medical supplies and equipment, contaminated environmental surfaces, or contaminated air.

*Acceptable laboratory evidence of immunity includes: measles 1gG in serum (equivocal results should be considered negative).

Refer to VPD surveillance manual (www.cdc.gov/surv-manual/php/table-of-contents/chapter-7-measles.html).

#Refer to Prevention of Measles, Rubella, Congenital Rubella Syndrome, and Mumps, 2013 (www.cdc.gov/mmuwr/preview/mmwrhtml/rr6204al.htm) for details about absence of severe immunosuppression. In addition to the adults belonging to one of these population groups, health departments may . ‘
consider a second dose for adults (including visitors) who have received one dose who are living in or traveling to domestic areas with sustained, community-wide measles transmission affecting adults where there is ongoing risk of exposure. ’ '
**A small number (<5%) of adults vaccinated between 1963-1967 received an inactivated (killed) measles vaccine. Check documentation to ensure that the adult did not receive inactivated vaccine. Adults who received killed vaccine, or do not know what type of vaccine they received between 1963-1967,

should receive 1 or 2 doses of current MMR vaccine (i.e. those killed or unknown doses do not count).

Source: https://www.cdc.gov/measles/downloads/adult-mmr-algorithm-508.pdf 15



Presenter Notes
Presentation Notes
So here’s an algorithm that helps adults 19 or older determine when they should be vaccinated with MMR. Importantly for this setting, if you have healthcare personnel (which includes anyone paid or unpaid, providing direct patient care or simply working in the same areas where direct patient care if provided) with unknown or no vaccination history and no past positive IgG, they should be vaccinated with two MMR doses, even if they were born before 1957.
For people who are not healthcare personnel, being born before 1957 is considered sufficient evidence of immunity in most scenarios, as most adults born before this time had contracted measles. However, we have seen cases in people born before this time, so it’s not foolproof and it’s why we still recommend it for anyone in a high risk setting like a medical environment.
For people born in 1957 or later, if they aren’t in a high risk category, 1 dose of MMR or a positive IgG is generally considered sufficient.


https://www.cdc.gov/measles/downloads/adult-mmr-algorithm-508.pdf

: COUNTY OF LOS ANGELES
Public Health

Important notes

* A dose 6-11 months of age can be given for travel or outbreak response
— Does not count towards 2 doses but can offer protection

* Additionally, can get an “accelerated” series, with second dose 4 weeks after first
dose

— Teenagers and adults without evidence of immunity

Infants under 12 months Children over 12 months Teens and adults with no
old who are traveling old evidence of immunity*
» Get an early dose at 6 through ¢ Get first dose immediately e Get first dose immediately
11 months * Get second dose 28 days after * Get second dose 28 days after
* Follow the recommended first dose first dose

schedule and get another dose
at 12 through 15 months and a
final dose at 4 through 6 years

16


Presenter Notes
Presentation Notes
MMR is first recommended at ages 12-15 months, and the second dose at 4-6 years of age. That being said, an infant in an outbreak area or one who’s planning to travel can be given their first dose between 6-11 months of age. It doesn’t count toward the 2 recommended doses, as studies have shown that these antibodies wane more quickly than those produced after being vaccinated at 12 months of age, but it can offer short-term protection for these two instances. Additionally, even though the second MMR dose is recommended between 4-6 years of age, you can get your second dose as soon as four weeks after the first dose; this is strongly recommended for teenagers or adults with no evidence of immunity.
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Other recent news: Vaccine coverage among Kindergartners 2024-25

Cities

DC HOU  NYC SA

Legend - Coverage (%)

T78.50-887
888-908
90,9 -92.7
—

Mot Available

95.3 - 08.2
Source: https://www.cdc.gov/schoolvaxview/data/index.html 17



Presenter Notes
Presentation Notes
During the 2024-2025 school year, exemptions from one or more vaccines among kindergartners in the U.S. increased to 3.6% from 3.3% the year before. Exemptions increased in 36 states and DC, with 17 states reporting exemptions exceeding 5%. The number of kindergartners with exemptions from one or more vaccines was about 138,000 during the 2024-2025 school year. We’re also seeing consistent downward trends in MMR vaccination across the country; coverage decreased in more than half of all states compared with coverage from the previous school year.

https://www.cdc.gov/schoolvaxview/data/index.html

; ( Public Health

MMR Coverage over time among US Kindergartners

MMR (2 doses) 95.2 93.9 93.0

286,000 kindergartners did not receive MMR vaccines
during the 2024-2025 school season

18


Presenter Notes
Presentation Notes
In the 2020-2021 school year, we saw our lowest MMR vaccine coverage rate in kindergarteners since this data started being collected in 2011-2012, and then watched it continue to progressively decline since then. In this last school year, an estimated 286,000 kindergarteners did not receive MMR vaccine doses.
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Shots For School Immunization Assessment ( Counry oF Los Awsetes
Required Vaccination Coverage in Los Angeles County Kindergartens

ffh“' Year SPA Schools |Enrollment |All Hepatitis | Varicella |Polio Home-Based/ Medical
;21; Vaccines B Independent |Exemption
2019 Study
© 2020 7 440
O 2021
O 2022 SPA 2 414 29,411 98.2% 97.5% 99.0% 97.6% 97.9% 0.10% 0.19%
o 2023 SPA 3 322 20,831 96.4% 98.1% 97.6% 98.9% 97.8% 98.0% 0.11% 0.14%
® 2024
SPA 4 204 11,158 95.59 98.4% 97.1% 99.0% 97.6% 97.9% 0.15% 0.09%
Up-to-date Facility Type
. . B selectal SPA S 130 7,294 96.19 98.2% 97.7% 98.8% 97.7% 98.4% 0.00% 0.25%
vaccination coverage
d . W Private SPA 6 233 13,936 97.7% 95.6% 98.4% 97.0% 96.7% 0.08% 0.07%
among students in i
) g W puolic SPA 7 244 18,286 97.9%|  97.1% 99.2% 97.7%  97.8% 0.04% 0.07%
kindergarten School District 14423
Al v

0.37%

1,821 122,779‘ 5% 97.9% 97.4%

Coverage Quartile

M select all Additional Resources

: ;(?0;: o9 Free and low-cost vaccination sites: http://publichealth.lacounty.gov/ip/clinics/index.htm

[ 90-94:9%(: K-12 school admission requirements: https:.//www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-231.pdf
: gDse_I:anO:/:m All data come from CDPH's Shots for School Immunization Assessment and are subject to change:

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/shotsforschool.aspx

H Enroliment <20
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Presenter Notes
Presentation Notes
LA County is outperforming the national numbers however. MMR vaccination rate was still strong in the 2024-2025 school year, with 97.9% of kindergarteners up to date. We’ve actually seen a consistent increase each year since 2020, contrary to the nationwide decreasing trend.


COUNTY OF LOS ANGEL

T ES
Public Health

Many children are still vulnerable to infection

MMR Vaccination Coverage Among Kindergarten-Aged Children
in Los Angeles County During the 2024-2025 School Year
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 Target coverage to prevent outbreaks:
> 95% or higher

Based on last year’s schools/childcares
report, kindergartens with low
coverage are clustered in:

* San Fernando Valley
* South
* East San Gabriel Valley

20


Presenter Notes
Presentation Notes
This is important because 95% coverage is our goal to prevent outbreaks. Even though LA County does well as a whole, there are still many schools and childcare centers that are below this number. Places with lower coverage tend to be focused in the San Fernando Valley, South LA, and East San Gabriel Valley. Our Service Planning Area 2 however, where Valencia is located, boasted a 98.21% coverage rate for kindergarteners in the past school year.


Does my patient have measles?



Presenter Notes
Presentation Notes
Given the current situation, it is important to be cognizant of what a measles presentation may look like.
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2-3 days after

Fever & 3 C’s initial sx onset Koplik Spots DRI

initial sx onset

\

e Cough e Tiny white spots in e Starts on

e Conjunctivitis mouth face/hairline

e Coryza e Spreads downward

e Fever starts low to neck., jcrunk
grade and extremities
progresses to high e Not itchy

e Small raised bumps
may also appear on
top of the flat red
spots.

e Maculopapular - The
spots may become
joined together as
they spread from the
head to the rest of
the body
(maculopapular)

\ J \ J \_ J 2



Presenter Notes
Presentation Notes
Koplik spots may or may not be seen. The absence of Koplik spots DOES NOT rule out measles!
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Young, dark-skinned child with watery eyes, runny nose, and raised rash. Child with a classic measles rash after four days.



https://www.cdc.gov/measles/symptoms/photos.html
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Complications:

e Common:

— Diarrhea (8%)

— Otitis Media (7-9%)

— Pneumonia (1-6%)

— Immune amnesia--reset the immune system, lose immunity to other infections
* Rare but serious

— Hospitalizations (14-25%)

— Encephalitis 1/1000

— Death: 1-3/1000

— Later...subacute sclerosing panencephalitis (SSPE): 7-11/100,000

24


Presenter Notes
Presentation Notes
Some common complications include diarrhea, otitis media (think inflamed ears, often with ear pain), pneumonia, and less common but perhaps more than we first thought, immune amnesia. Since the measles virus invades not only the respiratory symptoms cells, but also the cells of the immune system, particularly memory B cells, they can sometimes suppress the immune system for anywhere from a few months up to two years after infection.
As for more serious complications, hospitalization may be needed in anywhere from 1 in 8 to 1 in 4 patients. Encephalitis is seen in about 1 in 1000 patients, and measles’ mortality rate hovers around 1 to 3 people per 1000 cases. It can be particularly deadly among young, malnourished children. Lastly, SSPE, or subacute sclerosing panencephalitis, is an awful complication that occurs in up to 11 per 100,000 people who survive the infection, but is estimated to be insanely higher in people who get measles as infants – about 1 in 600. This is a rare progressive brain disorder that typically develops seven to ten years after the initial measles infection; it’s characterized by a gradual and worsening loss of neurological function and always leads to death, anywhere from 1 to 3 years after onset. LA County tragically saw one of these SSPE cases result in a fatality in 2025, in an individual who had contracted measles outside of LA County before they were eligible to be vaccinated against it.
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Immunocompromised individuals

* MMR may be contraindicated
* With increasing levels of immunosuppression

— More atypical signs and symptoms

* Atypical rash that’s transient OR severe and desquamating

— High risk for complications

* 20% without rash, diagnosed after complications (pneumonia, liver failure, encephalitis) or at
autopsy

* Key to diagnosis in this population is an awareness of community and epidemiologic
risk.

25
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When to Suspect Measles

Consider measles in any patient with

* febrile rash

 clinically compatible symptoms (cough, coryza, conjunctivitis, Koplik spots)
especially if they are unvaccinated or under-vaccinated or have any of the
following risk factors in the past 4 weeks:

* Travel, especially international or domestic through an international airport
* Contact with someone with a febrile rash illness

* Exposure to a known or possible measles case

If you suspect measles, contact VPDC right away at

213-351-7800 - DON’T WAIT FOR LABS!

26
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Diagnosis: PCR of NP/throat and Urine specimens

* RT-PCR can be performed on NP, throat swabs and urine
* Most sensitive from onset of rash—>10 days after rash

» Offered by public health labs, but also Quest/LabCorp as well as other commercial
labs

* Public Health Lab strongly preferred!

* Faster turn-around time

* PCR can assist in genotyping and MeVA

* Outbreak tracking

* Can determine if virus is wild-type vs vaccine derived

28


Presenter Notes
Presentation Notes
Now on to diagnosis – a reverse-transcriptase polymerase chain reaction test, or RT-PCR, can be performed on nasopharyngeal swabs, throat swabs, and urine to detect for the presence of the measles virus. This type of test is offered by commercial labs and public health labs (both local and state). We prefer using the LA County public health lab for testing, as it has a much faster turn-around time, and can send positive samples on to be genotyped and to rule out potential vaccine reactions, which can cause a milder illness about 6-45 days after an MMR dose is administered. Of note, we’ve never had a documented secondary case from someone experiencing a vaccine reaction since the MMR was introduced.
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Diagnosis-Serology

Important to have high clinical suspicion for measles when ordering tests to make the
diagnosis

* |gG: Can be used to measure immunity

* Avidity: Can help with breakthrough measles cases among vaccinated
individuals

* |gM: Should not be used to diagnose measles alone—use in conjunction with PCR

* Detection starts 1-3 days after rash, detected for 6-8 weeks

* Can have cross reactivity with other viruses, meaning positive predictive value
declines when disease likelihood is low

* Fully vaccinated individuals
* No epidemiologic link

29


Presenter Notes
Presentation Notes
Serology testing also has its place – first, an IgG test can be used to measure someone’s immunity; it can also be used to measure avidity, which helps in diagnosing breakthrough measles cases among vaccinated cases. This is likely a bit of review, but avidity described the binding strength of a specific antibody to its antigen. Low-avidity IgG antibodies can indicate a primary infection, and high avidity IgG can point to a persistent or reactivated infection. As for IgM, it shouldn’t be used alone to diagnose a measles infection, but instead in conjunction with a PCR. An IgM can result positive as soon as 1-3 days after rash onset, and can remain positive for 6-8 weeks following the onset date. It can cross react with other viruses though, so can result in a false positive.


B73: Measles

UPDATED WEBSITE: ph.lacounty.gov/measles

Provides important information on reporting,
procedures, recommendations, and links to LAC
DPH investigation forms.

Webpage

" ) COUNTY OF LOS ANGELES
i) Public Health

Checklist: Managing Patients Suspected of Having Measles

Eerrme s ——— g —

A checklist to provide clinicians with step-by-step
guidance for evaluating patients suspected to
have measles, helping to reduce the spread and
facilitate Public Health investigations.

= ==~ Checklist

Preparing Your Facility for Suspect & Confirmed Measles Cases Measles: High Priority Populations

Guidance for preparing hospitals and healthcare A presentation from LAC DPH on

facilities for suspect and confirmed measles measles high pricrity populations and

Measles:
High Priarity Populations

cases. strategies/considerations to improve

Guidance Document

vaccine confidence and uptake.
Presentation (PDF)

1. B73 Measles

2. Preparing Your Facility for Suspect and Confirmed Measles Cases

3. Check List: Managing Patients Suspected of Having Measles 30
4. Measles: High Priority Populations



Presenter Notes
Presentation Notes
Now’s a good time to mention that LA County’s VPDC Program maintains several guidance documents and webpages on measles – but our holy grail is what we call the measles B73. Each of our vaccine preventable diseases has its own B73 page, which will walk you through every step of an investigation for the disease in question. Also it’s helpful that the name is so specific; if you ever google “measles B73” our county page will be the very first thing to pop up.

http://publichealth.lacounty.gov/ip/diseases/measles/index.htm
http://publichealth.lacounty.gov/ip/b73/measlesindex.htm
http://www.publichealth.lacounty.gov/ip/docs/2025/Measles_forHealthcareFacilities.pdf
http://publichealth.lacounty.gov/ip/Docs/Measles%20Checklist%20for%20Clinicians_05'30'2019%20(002).pdf
http://www.publichealth.lacounty.gov/ip/docs/2025/Measles_PriorityPopulations.pdf

Secondary Prevention

Investigating measles in the community
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Measles — Typical Timeline Contagious

Incubation Period: -21to-7 days Day -4 to -2 Day 0 Day 4

Infectious Period:
4 days before rash to 4 days after rash

Source: CDC COCA Call 2023 32
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Case management

Isolation:

* Case-patients should be isolated for four days after rash onset

* People with immunocompromising conditions with measles may require more prolonged
isolation

Contact tracing:

* Detailed history of activities during infectious period
* Allindividuals in the same airspace 4 days before and 4 days after rash onset

33



Contacts

* Sharing the same airspace with a person infectious with measles e.g., same
classroom, home, clinic waiting room, airplane etc., or being in these areasup to 1
hour after the infectious person has left the area

* Although CDC recommends using a 2-hour window, there is little evidence for
measles transmission >60 minutes after an infectious person has left the
setting.

* Exposure criteria apply even if the infectious person was masked.
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Public Health responsibilities

Community
locations

Interview Case Xt

Healthcare
facilities
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Public Health responsibilities

Contact staff:
1) Assess risk status
2) Assess immunity
3) Offer PEP

4) Determine need for quarantine vs
isolation vs exclusion

Community

5) Monitor for symptoms x 21 days from
exposure

locations

Interview Case For patrons:
1) Place notifications of exposure at site

2) Notify Press of exposure sites

H ed Ith care 3) Offer PEP and recommend to
ooy o monitor for symptoms
facilities ——

36
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Notification of Public

{ Public HealtnjEsgr

NEWS RELEASE (

e S IR 2 IR———  L..A. County Public Health Warns About Traveler

00000 With Measles Visiting Local Attractions, Including
Universal Studios And Santa Monica Pier

Agwt ,-| ._,;,;..‘" ) By D Moy o)
Public Health Confirms Measles Case in Los Angeles County Health
Officials Identify Locations for Possible Measles Exposure

- : ———— : ;
ATENCION: e S
- T 8 L..A. public health officials issuc measles exposure warning for

AVISO DE EXPOS'CION AL SARAMP'ON i ' Universal Studios. other locations

ESTE LUGAR HA SIDO IDENTIFICADO COMO LUGAR
DE EXPOSICION AL SARAMPION.

S| ESTUVISTEEN ESTE LUGAR
ENTRE LAS HORAS DE , PUEDES
CORRER EL RIESGO DE CONTRAER SARAMPION. POR
FAVOR, CONFIRMA TU ESTADO DE VACUNACION CONTRA
EL SARAMPION Y VIGILA LOS SINTOMAS DURANTE 21
DIAS DESPUES DEL DIA ANTERIORMENTE INDICADO.
LLAMA INMEDIATAMENTE A UN PROFESIONAL
SANITARIO S| EXPERIMENTAS:

o FIEBRE ALTA 37




1) Assess Risk Status: Low-Risk

* Low-risk setting:
— A low-risk setting is one in which transmission risk is low and multiple high-risk

contacts are not present (NOT HCW, work with infants, work with
immunocompromised individuals)

* Low-risk contact:
— Not high risk of experiencing severe measles illness, or to/from whom the
transmission potential is not high.

* Examples: immunocompetent, >12 months of age

* NOT pregnant, NOT a healthcare worker, and NOT a household contact (or other person with
prolonged exposure)

38
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2) Assess immunity for Low-Risk Contacts:

Presumptive Immunity

were born prior to 1957

were born in any country in 1976 or later AND attended a U.S. primary or
secondary school

have written documentation with date of receipt of at least one dose of
measles-containing vaccine given on or after their first birthday in 1968 or
later

have a documented IgG positive test for measles
have laboratory confirmation of previous measles disease
served in the U.S. armed forces

entered the U.S. as a permanent U.S. resident or became one in 1996 or later
(i.e., have a “green card”)

39
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Exposure management:
3) 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 mexposure

* 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

40
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4) Monitor for Symptoms

If there is no evidence of immunity AND appropriate PEP: Exclusion vs
Quarantine
* Quarantine: Home isolation for non-immune contacts who have not received PEP

* If quarantine is implemented, it should begin on day 7 after the date of first
exposure through day 21 after the date of last exposure.

* Exclusion: High-risk settings (healthcare settings, infant daycare, etc.)

* If exclusion of those other than healthcare workers is implemented, it should
begin on day 7 after the date of first exposure through day 21 after the date
of last exposure (day of exposure is day 0)

* For healthcare workers, CDC recommends starting exclusion on day 5.

* If received IG for PEP, exclusion should extend through day 28 after last
exposure 41



Management of contacts not at risk of severe disease '- C Public Heall

Public Health
Two documented
>= 12 months of age,
not pregnant, doses of MMR Adequate protection
not severely Yo
immunocompromised Known 'BG positive

Household contact

8 High-risk of transmission *
s oF
E Prolonged exposure . . . . .
: to case
u
. T Elg
(<] No
<
One documented dose of MMR vaccine
OR No
Meets presumption of immunity "
‘fes
= High-risk setting *
s e Staff in a healthcare setting Yoi gh s
@ @ . . or other high-risk setting . . . .
. IgG testing™ . MMR PEP . Quarantine if no PEP* . Passive monitoring
@ If desired . IG PEP . Exclusion® . Active monitoring

CDPH Quicksheet: https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/Measles-Quicksheet.pdf 42



https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/Measles-Quicksheet.pdf
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High-Risk contacts

May experience severe illness if they become infected with measles or to whom the
transmission potential is high:

* Infants

* Household contacts or other prolonged exposure (e.g., Uber driver)
* Immunocompromised persons

* Pregnant persons
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Presumptive Immunity for High-Risk (pregnant) Individuals

* Documentation of two doses of measles vaccine given in 1968 or later, separated by
at least 28 days, with the first dose on or after the first birthday

* A documented IgG positive test for measles

* Laboratory confirmation of previous disease
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Management of contacts at risk of severe disease

4 Severely b i High risk of

immunocompromised * » severe disease
High risk of

Regardless of immune status i . . . . 4
\_ J \. J ;
severe disease,

No —> needs IgG testing "

Unvaccinated infant

Z < 12 months of age s g \...../

Two documented
doses of MMR

— Adequate protection

OR
3 [ Pregnant individual ]— Yes .

\ Known IgG positive P

@ 'eGtesting’ @ wwreep @ uarantine ifno PEPt (@)  Passive monitoring
% If desired . 1G PEP . Exclusion® . Active monitoring

CDPH Quicksheet: https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/Measles-Quicksheet.pdf 45
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Measles cases in the healthcare setting
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Outline

* Contact tracing responsibilities for healthcare facilities

* Facility and DPH roles
* Expectations for handling exposed staff

* How to prevent measles transmission in the healthcare setting

* Establishing staff immune status
* Appropriate triaging
* Infection prevention principles
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Health Care Facility responsibilities

1) Identify all staff, patient,
Community and visitor exposures

locations

2) Determine immune

status of all exposures
Interview Case

3) Offer IgG testing for all
Healthcare exposures without proof of

MO A o i it
facilities Y

4) Give PEP for those
without immunity

Who is a Contact: Anyone who occupied a shared
airspace with the case while the case was present and 2;5’;gg‘r?aetztaﬁas
up to 1 hour after the case’s departure from that space

48


Presenter Notes
Presentation Notes
After DPH is notified of the case, DPH will contact the hospital IP and healthcare facility administrator to obtain a line list of all exposed individuals. The facility will be responsible for determining all workers, patients, and visitors who were exposed to the case. This includes people who may not have been in direct contact with the patient but shared an airspace such as a waiting room or examination room with the case. Remember that anybody entering an airspace occupied by the case within one hour of the case’s departure is also considered exposed. It is expected that the list of all exposed individuals will be delivered within 48 hours of first contact by DPH, with any immunocompromised persons communicated within 24 hours.


Post Exposure prophylaxis

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

49


Presenter Notes
Presentation Notes
Keep in mind that MMR should be given within 72 hours of FIRST exposure whereas immunoglobulin may be given up to 6 days after FIRST exposure. DPH will assist with provision of PEP if the facility does not have enough supply for all eligible contacts.
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If there is no evidence of immunity: Exclusion vs Quarantine

* Quarantine: Home isolation for non-immune contacts who have not received PEP

* If quarantine is implemented, it should begin on day 7 after the date of first
exposure through day 21 after the date of last exposure.

* Exclusion for healthcare workers

» Should begin on day 5 after the date of first exposure through day 21 after
the date of last exposure (day of exposure is day 0)

* Exclusion is required for anyone without 2 documented MMRs or serologic
evidence of immunity, even if they received PEP

50


Presenter Notes
Presentation Notes
Quarantine is required for any non-immune healthcare workers who do not receive PEP. Any non-immune healthcare workers must also be excluded from work through the end of the surveillance period regardless of whether they receive PEP.


COUNTY OF LOS ANGELES
Public Health

Contacts who work in a healthcare IgG PEP Quarantine | Exclusion® | Monitoring
setting or other high-risk setting testing’ if no PEP*
High-risk for severe disease due to
personal medical history and without 2
documented MMR vaccine doses or
serologic evidence of immunity

Low risk for severe disease and with 1
documented MMR vaccine dose and no Yes MMR No Yes Active
serologic evidence of immunity

Low risk for severe disease and with no
documented MMR vaccine doses and no | Yes MMR Yes Yes Active
serologic evidence of immunity

With 2 documented MMR vaccine doses
or serologic evidence of immunity

See Table 1

No No No No Passive

51



How to prepare your facility for measles
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Accounting for staff immunity

* Obtain documentation of measles immunity at hiring or ASAP

* Consider offering 1gG testing for any worker unable to provide documentation
* Consider offering MMR for any non-immune workers

* Those born before 1957 are presumed immune, but should be considered for
vaccination anyway if they do not have other evidence of immunity

* CDC advises people in this group receive 2 doses of MMR during outbreak
scenarios

* Use incidence of cases to re-engage staff regarding immunity testing or receiving
MMR vaccine.

53



COUNTY OF LOS ANGELES
Public Health

When to suspect measles

* Any patient with fever and rash with cough,
runny nose, and conjunctivitis who:

* |s unvaccinated or under-vaccinated

* Has recent travel, especially

internationally or through a US CONSID ‘R'MEASLES

In t erna t I0Na I alr p O rt in patients presenting with febrile rash illness and clinically compatible measles symptoms (cough, coryza, and conjunctivitis)

i : Ask patients about recent travel internationally or to domestic venues
* Ha d contact wit h anot h €r person wi t h d frequented by international travelers, as well as a history of measles in the community.

f e b r.i I e ras h | I I ness www.cdc.gov/measles/hcp/index.html

* Was exposed to a known or possible
measles case

i ‘
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Presenter Notes
Presentation Notes
Keep staff knowledgeable about what to look for! Staff should know to suspect measles in anyone presenting with a fever and rash who meets one of the following criteria: a history of incomplete or absent vaccination, a history of recent travel (especially internationally or through an international airport), or a history of contact with another person with a febrile rash illness including any known or suspected measles cases.
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Preparing staff

* Hospitals that are prepared for measles avoid exposure
follow-up when measles cases present

* Consider the following preparations:

* Post measles warning outside of ED

* Educate triage to identify potential cases upon entry
to ED and divert these individuals to appropriate
isolated areas

* Ensure good adherence to respiratory hygiene, cough
etiquette, and hand hygiene among staff

* If cases have been detected in the community,
consider screening visitors prior to entry
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Triaging and Infection Prevention

* Immediately place any suspect case into private airborne isolation room

* Airborne precautions remain in place until 4 days after rash onset

* Severely immunocompromised patients require airborne precautions for
duration of illness

* Any workers without documented presumptive evidence of measles immunity
should be excluded from contact with the suspect case if immune workers are
available

56
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Report to Public Health

* |f you think you have a case, please call DPH immediately to help facilitate testing
and to receive additional guidance!

* Weekdays 8:00 am — 5:00 pm: Call 213-351-7800 - Epidemiologist on Duty

* Non-business hours/weekends: Call 213-974-1234 - Administrative Officer on
Duty

57



Traffic Control

* Limit suspect case’s transportation outside of their room — use for essential
diagnostic and therapeutic procedures only

 Patient should always be wearing facemask during transport

* Transport route and process should include minimal contact with person’s not
essential to patient’s care

* Limit suspect case’s visitors to those who are both necessary for the patient’s well-
being and have presumptive evidence of immunity
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Considerations on Cleaning, Disinfection, and
Regulated Medical Waste

* Standard cleaning and disinfection procedures are appropriate for
measles

* EPA-registered disinfectants should be used per the manufacturer’s
instructions for use

* No special management of measles waste is required

- Follow federal and local regulations for management of regulated medical waste
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Measles: 2 examples

* Hospital A * Hospital B
— Exposures: — Exposures:
* HCW =11 (10 immune) * HCW =53
« Pts=0 * Pts=99
— Closed in 2 days after 1 — Required multiple vaccinations and titers of
HCW titer required HCW, pts

— Took 2+ weeks of work to close investigation
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Measles: 2 examples

* Hospital A * Hospital B
— Posted signage — Prolonged wait in ED waiting room
— Triaged to NPIR immediately — Prolonged wait in ED before being
— Had provider immune status to placed in NPIR
measles available — Provider measles immune status
— Escort with mask through back not available

door (avoiding ED)

FIANenR Anenen ARARRTR ARRIRTR ARARRT )
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Wrapping Things Up

* Fever + Generalized maculopapular rash + 1 or more of the 3 C’s = THINK MEASLES!

* Recent travel, un/under-immunized, or sick contacts = EVEN HIGHER CHANCE

If a suspect measles patient enters your facility = MASK and ISOLATE ASAP!
» Call VPDC Weekdays 8:00 am - 5:00 pm: 213-351-7800 - Epidemiologist on Duty

» Non-business hours/weekends: 213-974-1234 - Administrative Officer on Duty

Before you get a suspect measles patient, assess your staff’s immunity:

* 2 MMR doses or positive IgG test

Visit our measles B73 website for everything you want to know about measles
investigations in LA County: http://publichealth.lacounty.gov/ip/b73/
measlesindex.htm
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http://publichealth.lacounty.gov/ip/b73/measlesindex.htm

Contact: VPDC@ph.lacounty.gov
213-351-7800

Faith Washburn, MPH
Lead Epidemiologist, LA County DPH

Vaccine Preventable Disease Investigations & Response
Fwashburn@ph.lacounty.gov



mailto:VPDC@ph.lacounty.gov
mailto:Fwashburn@ph.lacounty.gov

COUNTY OF LOS ANGELES

Pediatric Immunizations Updates &
HPV Vaccine Recommendations

Vaccine Preventable Disease Control Program
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2026 AAP Recommended Immunization Schedule

COUNTY OF LOS ANGELES
Public Health

* CDPH endorses the 2026 AAP Immunization
Schedule

* Schedule differs from recent CDC changes

* Evidence-based guidance for providers

Table1 Recommended Child and Adolescent Immunization Schedule
able for Ages 18 Years or Younger, United States, 2026

tart late, provide catch-up vaccination at the earlicst
d the catch-up schedule {Ebl

Hepatitis B (HepE)

American Academy of Pediatrics |

DEDICATED TO THE HEALTH OF ALL CHILDREN® -2N0%%

Roiairus (AV): FV1 (2-dose series]
RS (3-dose series)

(] . tetanass, and acellular pertussis
(0TaP <7 yrs)

Haemephilas influenzee type b (Hib)

Preumocoocal comjugate (POV15, POV20)

inactivated polioirus (IPV)

CON1 015 (1vOOh- mBMA, TwOOV-2PS)

influenza
e astes. mumps. and rabella MMR)
aricella (VAR)
Hepatitis A (Hepa) )
Tetanus, diphtheria, and acellular pertussts
(Tdap a7 yes) -
Human paplilomayines PV 2-fose sevies || Gen Hotes:
i IMEnADWY-CRM 22 mos, F2
s DO
Meningoenceal B (Men8-4C, MenB-FHbp) | hhTm
ncytial Seamaral during
oy [Abel gregnancy i nat previeush vaccimaed
Dengue (DENSCYD: 3-16yrs) -’ﬂlh;lh.:l
o =i
. Fange of recommended Range of recommended ages for certain Recommended vaccination for Recommended vaccination based
apes forall children for high-risk groups or popalations thase who desire protection onshared dlinical decison-making

1.https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/publichealth4all/AB-144-recommendations.aspx#children

2.https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf



https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/publichealth4all/AB-144-recommendations.aspx#children
https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf

COUNTY OF LOS ANGELES

Parent and Caregiver Facing Immunization Schedules Public Health

AAP Recommended Immunization Schedule — 2026

Children Birth Through 6 Years Old

Birth I11tl1llﬂl months mn:ths mnglhs mnflﬂ'ls mt;lnzlhs mu‘rlsths mu1:ﬂ|s n.!gr-i%gs yez;::s yg;‘ris
RSV o 1 dose during RSV season ) @ 1 dose during RSV season for those at high risk” )
HepB 0 & D
RV O o o
DTaP o o O v
Hib o o | o
pCV O o | 9o
PV ® O G D V)
COvID-19 Recommended for age group ) | (¥ as ecommente™)
Influenza O
MMR V)
Varicella V]
HepA €2 Dose 2: 6 months after dose 1 D]
For more information, visit healthychildren.org/immunizationschedules. s o e o 3

e @) | @Deatycisen oo

BRDICATED TO THR HRALTH OF AL

1.healthychildren.org/immunizationschedules

AAP Recommended Immunization Schedule — 2026

Adolescents 7 Through 18 Years Old

17
years

18
years

12
years

13 14 15 16
years years years years

7 8 9 10
years years years years

1
years

MenACWY

MenB Recommended for some teens

Flu (V)

HPV
(3 doses if given
after age 15)

o 2 doses recommended

Tdap

COvID-19 O As recommended for age group )
| | | | [

For more information, visit healthychildren.org/immunizationschedules.

American Academy
of Pediatrics

DEDICATED T0 THE HEALTH OF ALL CHILDAENS

@ healthy children.org

Powarad by pediatriciana. Tnmwbvpalerla
from e American Acadomy of |
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Human Papillomavirus (HPV)
Vaccine Recommendations
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AAP Recommended Immunization Schedule — 2026

Adolescents 7 Through 18 Years Old

7 8 9 10 11 12 13 14 15 16 17 18

years years years years Yyears years years \years years years years years

MenACWY v (V)

MenB Recommended for some teens

HPV
- (3 doses if given Q 2 doses recommended )
after age 15)

Tdap ED

CoviD-19 Q AT remmmered far agle group | | [ )

For more information, visit healthychildren.org/immunizationschedules.

American Academy (e @ healthy children.org
of Pediatrics i Powanad by pediatricians. Trusted oy panants,
DBEBICATED TO THE HEALTH OF ALL CHILDBERS from S Amedzan Acackmy of Fedafrica 7

1. https://publications.aap.org/aapnews/news/32833/Teen-HPV-vaccination-stalls-while-other-vaccines



https://publications.aap.org/aapnews/news/32833/Teen-HPV-vaccination-stalls-while-other-vaccines

HPV Background {C i igaitn

HPV is a very common virus

Causes at least six types of cancer

Nearly all adults are exposed in their lifetime

Vaccination in adolescence prevents over 90% of

HPV-related cancers

Image Source: HPV Roundtable

1.http://ph.lacounty.gov/ip/diseases/HPV/index.htm



https://www.aap.org/en/patient-care/immunizations/human-papillomavirus-vaccines/?srsltid=AfmBOooTOuat5ziCMwSqVSCs6PbXckE1ftmlurcKcVR5B_K89D__OUYJ
https://hpvroundtable.org/start-hpv-vaccination-at-age-9/

HPV-Associated Cancer Burden in U.S. @ {Criiiciisain

HPV-associated cancer Most common HPV
cases per year associated cancers by sex
e 49,908 cancers occur each year in * Females:
parts of the body commonly linked to Cervical cancer
HPV in the U.S. (~11,100 cases per year)
 Females: 27,081 (54% )
« Males: 22,827(46%) * Males:
Oropharyngeal (throat) cancers
 HPV causes 39,300 cancers per year (~ 13,600 cases per year)

1.https://www.cdc.gov/cancer/hpv/cases.html



https://www.cdc.gov/cancer/hpv/cases.html

HPV Vaccine Recommendation b {Cubiic i

* AAP recommends routine HPV vaccination starting ages 9-12

— 2 doses, 6—12 months apart

— 3 doses if series starts at ages 15-26

Recommended Vaccination Schedule Guideline

- Critical 7@
On Time o\ Late . AGES 15-26
AGE 9-12 AGES 13-14 ‘ 3 Doses \
2 Doses k 2 Doses 1st dose at visit one ]
6-12 months apart 6-12 months apart 2nd dose 1-2 months later
) 3rd dose 6 months after 2nd
o w

1.https://www.aap.org/en/patient-care/immunizations/human-papillomavirus-vaccines
2.Image Source: https://hpvroundtable.org/wp-content/uploads/2023/05/HPV Roundtable-HPV Why Age 9 Sales Sheet WEB.pdf

10



https://www.aap.org/en/patient-care/immunizations/human-papillomavirus-vaccines/?srsltid=AfmBOooTOuat5ziCMwSqVSCs6PbXckE1ftmlurcKcVR5B_K89D__OUYJ
https://www.aap.org/en/patient-care/immunizations/human-papillomavirus-vaccines/?srsltid=AfmBOooTOuat5ziCMwSqVSCs6PbXckE1ftmlurcKcVR5B_K89D__OUYJ
https://www.aap.org/en/patient-care/immunizations/human-papillomavirus-vaccines/?srsltid=AfmBOooTOuat5ziCMwSqVSCs6PbXckE1ftmlurcKcVR5B_K89D__OUYJ

COUNTY OF LOS ANGELES

HPV Vaccine Recommendation (cont’d) &) {Crubiic Heaim

* Earlier HPV vaccination = stronger immune response
* Higher antibody levels when vaccinated younger

* Best age for acceptance and completion

Image Source: HPV Roundtable

1.https://hpvroundtable.org/wp-content/uploads/2023/05/HPV Roundtable-HPV Why Age 9 Sales Sheet WEB.pdf

11


https://www.aap.org/en/patient-care/immunizations/human-papillomavirus-vaccines/?srsltid=AfmBOooTOuat5ziCMwSqVSCs6PbXckE1ftmlurcKcVR5B_K89D__OUYJ
https://hpvroundtable.org/start-hpv-vaccination-at-age-9/

COUNTY OF LOS ANGELES

Future of HPV Vaccine Recommendations <) A\ Public Health

Moving to Single-Dose HPV Vaccine
* One dose shows comparable protection to two doses

AAP Recommendations
 Evidence on 1 vs. 2 doses is under review

1.Kreimer AR, Herrero R, Sampson JN, et al. Efficacy of a Single Dose of Human Papillomavirus Vaccine. New England Journal of Medicine. 2025. doi:10.1056/NEJM0a2506765

12



HPV coverage among children aged 13, by Year C Public Health

HPV one dose coverage at age 13

2021 2022 2023 2024 2025

80.00%

70.00%

60.00%

50.00%

40.00%

30.00%

20.00%

10.00%

0.00%

1.Numerator data extracted from CAIR Snowflake
2.Denominator data is derived from LA County Population Estimate 2024
3.Since CAIR only required mandatory vaccine reporting starting January 1, 2023, the number of HPV vaccines in CAIR may not be complete.

13



HPV Coverage among children aged 13, by Sex and Year ( Public Health

HPV Coverage at aged 13 by sex

80.00%

J0.00% /

60.00%

50.00%

40.00%

30.00%

20.00%

10.00%

0.00%%

2021 2022 2023 2024 2025

Male

— Fcmale
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HPV Coverage among children aged 13 by Race/Ethnicity (. C Public Health

HPV Coverage at 13 years of age by race/ethnicity

100.00%

90.00%

80.00% —

70.00%

60.00%

50.00% /

40.00%

30.00%
20.00%
10.00%

0.00%
2021 2022 2023 2024 2025

American Indian/Alaska Asian Black/African American Hispanic White

Native
1.Vaccination coverage percentages by race/ethnicity may be inflated or deflated because numerator and denominator data come from different sources and racial self-identification can vary. As such,
percentages for Native Hawaiian/Pacific Islander, Multiracial, and Other categories are not presented due to likely inaccurate estimates. Percentages for the American Indian/Alaska Native category should be
interpreted with caution due to small population size.
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Vaccine Coverage comparison between

COUNTY OF LOS ANGELES

Public Health

HPV, MCV and Tdag

HPV, MCV and Tdap Vaccine coverage at 13 year old, by year

90.00%

80.00%

70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

0.00%

2021 2022 2023 2024 2025

Bpy Ep\cv ®Tdap
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HPV Vaccine Best Practices C Bubive Heaith

Start HPV vaccination at age 9

Strong, presumptive clinician recommendation (announcement approach)

Clinic-level strategies, get leadership on board and involve the whole team

Focus on cancer prevention, keep message consistent and accurate

N J

e R
Standing Orders — use every opportunity to vaccinate

\ J

-

Use reminders/recalls

N /
-

Implement messaging into everyday practice (posters, health education, optimize EHR)

N /
-

Use Motivational Interviewing Techniques when speaking with parents
N J

17
1.https://www.nfid.org/wp-content/uploads/2024/01/24.01.29-Webinar-Slides-Handout.pdf



https://www.nfid.org/wp-content/uploads/2024/01/24.01.29-Webinar-Slides-Handout.pdf

Implementation Guides & (CribiicTisain

3 Steps to Building Vaccine Confidence

1) Presumptive Approach

Parents consent with no

v

Assume parents will vaccinate. furth ti e e
“Your child is due for 2 vaccines today.” drherquestions Ad m I n ISteI’
| recommended
Parents not ready to .
vaccinate? vaccine doses

l

2) Strong Recommendation b
arents accept your -

"l strongly recommend your child get recommendation i
these vaccines today."

Parents have specific
questions or concerns?

|

3) Motivational Interviewing
Open questions, affirmations, reflective
listening, and summary reflections (OARS)

Parents respond positively to
your answers

v

ph.lacounty.gov/vaccines | Adapted from the CDC website https://www.cdc.gov/vaccines-children/hcp/conversation-tips/index.html ( Public Health

1.http://publichealth.lacounty.gov/ip/vaccineconfidence/index.htm 18



http://publichealth.lacounty.gov/ip/vaccineconfidence/index.htm

Implementation Guides (cont’d) b {(Chibiiciain

5 Key Steps to ==

— &

Improve HPV Eq
Vaccination Rates

Develop routine

procedures to
[VE-E) reduce missed
I.-E—..I é Offer HPV along opportunities

with other routine
vaccines (same

Share benefits of  way, same day)
HPY vaccination
with patients at

every opportunity

Ensure staff
delivers accurate
and consistent

HPV vaccination HPV vaccination
helps prevent messages

certain cancers
HPV Vaccination = Cancer Prevention

1.https://www.nfid.org/infectious-diseases/best-practices-for-healthcare-professionals-to-increase-hpv-immunization-rates/ 19



https://www.nfid.org/infectious-diseases/best-practices-for-healthcare-professionals-to-increase-hpv-immunization-rates/

The Cancer Prevention Act (AB 659) i <& Public Healtn

Effective Date January 1, 2024

Improve HPV vaccine awareness and completion to

Goal . : ..
reduce HPV-associated cancer disparities.

1.https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/laws-AB659.aspx

20


https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/laws-AB659.aspx

The Cancer Prevention Act (AB 659) (cont’d) i {Chibiicizaim

* Schools must provide HPV vaccine notifications
 K-12 (public & private):
Notify 6th graders and parents before 8th grade

* UC, CSU, CA Community Colleges:

Notify students <26 before first enrollment

1.https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/laws-AB659.aspx

Put The HPV Vaccine on Your
Back to School Checklist!

Start by age 9
For boys and
girls

Cancer
Prevention

Dy

Image Source: CDPH Shots for School

21


https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/laws-AB659.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/resources-clinics-SLVEtoolkit-adol.aspx

Key Takeaways u ( Pubiic Health

* HPV vaccine is cancer prevention

The HPV Vaccine - R

is cancer prevention.

go.cdph.ca.gov/preteen-vaccine

e Start HPV vaccination at age 9

* Providers play a critical role as trusted messengers

Human Papillomavirus is also called
HPV and causes 6 types of cancer.
4 out of b people will get an HPV
infection at some point in their
lifetime. While there is no cure for
HPV, there is a vaccine to prevent it.

Get your student’s HPV vaccine at our event.

Image Source: CDPH Shots for School

22


https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/resources-clinics-SLVEtoolkit-adol.aspx

COUNTY OF LOS ANGELES
Public Health

Check out
VaxTeensLA
Social Media
Toolkit!

Resources

Did you know the
4 HPV vaccine can

h prevent cancer? :

Image Source: VaxTeensLA Social Media Toolkit



http://ph.lacounty.gov/ip/docs/vaxteensLA/VPDCVaxTeensLA_SocialMediaToolkit.pdf

COUNTY OF LOS ANGELES

Resources @ {Criiiciisain

HPV Vaccine Resources General Resources

LA DPH Vaccines Webpage

LAC DPH HPV Vaccine

2026 AAP Immunization Schedules

LAC DPH Teen Vaccines

CDPH HPV Vaccine CDPH Answers to Parents’ Top

California HPV Vaccination Roundtable Immunizations Questions

CDPH Public Health for All Vaccines Q&A

National HPV Vaccination Roundtable

Vaccinate Your Family

Voices for Vaccines

24


http://ph.lacounty.gov/ip/diseases/HPV/index.htm
http://publichealth.lacounty.gov/ip/teens/index.htm
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/Human-Papillomavirus-(HPV).aspx
https://www.cahpvroundtable.org/
https://hpvroundtable.org/
http://publichealth.lacounty.gov/ip/index.htm
https://www.healthychildren.org/English/safety-prevention/immunizations/Pages/Recommended-Immunization-Schedules.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/Answers-to-Parents-Top-Questions.aspx#1
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/Answers-to-Parents-Top-Questions.aspx#1
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/publichealth4all/vaccineQA.aspx
https://vaccinateyourfamily.org/
https://www.voicesforvaccines.org/

& ~ ( COUNTY OF Los ANGELES
<) S Ppublic Health

Upcoming Campaigns




International HPV Awareness Day

How WE (AN BEAT HPV:
VAC(INATE § S(REEN

#



https://ipvsoc.org/hpv-day/

Protect Your Preteen

poster

IMM-1039ES
Ready for 7" Grade
flyer

IMM 1124

HEY!DID YOU KNOW?

HPV CAUSES

WARTS and CANCERS that a

Ho wlmp ortant is HPV IMM-1117ES

Vaccine? ? flyer Parents: Did You
(Spanish IMM-11245) Know? poster

.
IMM-1205ES

Hey! Did You Know?

poster

Protect their
health for the
years ahead

/

WRIL 6.,
)

COUNTY OF LOS ANGELES

Public Health

“-  Order form coming soon!

B

IMM-1129 HPV
Vaccine Appointment
Reminder card
(Spanish IMM-1129S)

27
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2 (COUNTY OF LOS ANGELES
: Public Health

VFC Flu Pre-Book for 2026-2027 Season

* Due Friday, February 6"

» Start discussing with your organization the flu products you anticipate needing
for 2026 — 2027 season and the number of doses.

* Providers that don’t pre-book are allocated doses based on remaining supply
and will not have brand preference.

* Pre-book is your only chance to let the VFC Program know which flu vaccine
brand is your preferred product and the number of doses you need next season.

* Consider up to two different products indicated for the same age range as
vaccine products from different manufacturers are delivered at different times.

* The VFC Program proactively sends 50% of the pre-booked amount in multiple
shipments at the beginning of the season as McKesson receives inventory.
Providers can also request that doses not be automatically shipped at the
beginning of the season.



%“&. (COUNTY OF LOS ANGELES
J) A& Public Health

VFC Flu Pre-Book 2026-2027 Preparation

Review your seasonal influenza data to determine your flu vaccine need for
the entire season:

* Run flu usage reports (registry/EHR) for the current influenza season.

* Run patient population reports, by age and eligibility (refer to your
clinic’s 2026 VFC Recertification for patient estimates).

* Determine how many patients will need more than one dose.

* Ensure that the number of doses pre-booked will be enough to
immunize and protect all your VFC-eligible patients against the flu for
the entire season.

» Utilize the VFEC Flu Pre-Book Worksheet to prepare your request prior
to accessing the online pre-book form.



https://urldefense.com/v3/__https:/eziz.org/assets/docs/IMM-1454.pdf__;!!AvL6XA!zNtKqToQtesS0BaVbLTHi9GXzBRfZD-5I_bzPtT1Idlt18GiWobdi3BBFl9FbhvJRORYNcVdiUTk8MqBqocY55QF2RvYvPFFyyrF1X9t$

S
B \ (COUNTY OF LOS ANGELES
: Public Health
L

CDPH Vaccine Recommendations

e CDPH, along with the West Coast Health Alliance, continues to
recommend vaccination for children based on the American Academy of
Pediatrics Child and Adolescent immunization Schedule.

* Currently, all vaccines for which we have a VFC resolution are available
for ordering through VFC, following recommendations and eligible groups
listed in each resolution.

* Available VFC vaccines are currently in alignment with CDPH
recommendations, except MMRYV for patients less than 4 years of age.

* Medi-Calis currently updating their system to accept claims of
private-purchase MMRV vaccine given to Medi-Cal patients younger
than 4 years of age https://mcweb.apps.prd.cammis.medi-
cal.ca.gov/news/33830.01

* Participating providers may continue to order and administer VFC
vaccines according to published VFC resolutions. There is no added
documentation requirement related to shared clinical decision making. °


https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/publichealth4all/AB-144-recommendations.aspx
https://www.cdph.ca.gov/Programs/OPA/Pages/NR26-001.aspx
https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf
https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf
https://www.cdc.gov/vaccines-for-children/hcp/vaccines-provided/index.html
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/news/33830.01
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/news/33830.01

S
B A (COUNTY OF LOS ANGELES
' Public Health
N

State General Fund (SGF) Flu Updates

* Annual SGF flu accountability reporting is around the corner

* If CAIR reporting is incomplete, be prepared to complete report manually,

as is consistent with the agreement and MOU signed by participating
providers

* SGF Recertification coming soon
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Resources

Vaccine Program Management email vaccinereg@ph.lacounty.gov

 ‘DPH-VaccineReq’

* If you are not currently on the CDPH Immunization Branch distribution
list and would like to be added, please register here

* Monthly CDPH Immunization Updates for Providers Webinars
Register for the next session:
Friday, February 20, 2026, 9:00 am - 10:30 am (PT)

* CDPHwill no longer share slides due to ADA restrictions. Instead, the
video archive will be available on the EZIZ website at
https://eziz.org/provider-ed/webinars/

 EZIZ website address change in March 2026 to eziz.cdph.ca.gov


mailto:vaccinereq@ph.lacounty.gov
https://assets-usa.mkt.dynamics.com/24ac4e14-c54e-4da4-af0e-09805e16f9b9/digitalassets/standaloneforms/290fb79f-a447-f011-877a-6045bda9bb0d
https://cdph-ca-gov.zoom.us/webinar/register/WN_Vyslkn9cQkW4fqtHX23LAw?msdynmkt_trackingcontext=54814f7f-81d6-4b01-a352-f345257a0100#/registration
https://eziz.org/provider-ed/webinars/
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