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Agenda

A Welcome: 10:00am

A Presentations: 10:15am-12:00pm

A Networking lunch/group discussion: 12:00-1:30pm
A LACDPH vaccine resources: 1:30-1:45pm

A Closing remarks: 1:45-2:00pm



What is ICLAC?

A Vision: A healthier Los Angeles County where communities,
healthcare, and public health partners work together to
ensure protectlon from vaccine -preventable diseases for all.

A Mission: To foster collaborative efforts and community trust

to improve vaccine access and increase vaccine confidence in
Los Angeles County.



Priorities and
Activities

A ICLAC leads collaborative, countywide efforts to improve
vaccine access, confidence, and coverage across the lifespan
in Los Angeles County.

A Core programs include:

Hosting two Vaccine Forums annually to share best
practices and policies.

Distributing culturally and linguistically appropriate
Immunization education through newsletters, the
ICLAC website, and community events.

Partnering with trusted health organizations to build
vaccine confidence.

A ICLAC prioritizes underserved communities by promoting
timely, evidence -based immunizations and addressing
systemic barriers like limited health literacy, lack of access to

providers, and socioeconomic inequities. ———————






2025-2026 Respiratory Virus Vaccine Update
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Objecftives

What Happened with the ACIP/Vaccine Policy

The current (Resmwrus) Recommendations

The Changes and (Possible) Effect on Access




VQai Happened with the ACIP/Vaccine
Policy




ACIP Charter Language

v, For each vaccine, the committee advises on
population groups and/or circumstances in which a
vaccine or related agent is recommended

v, Committee deliberations on use of vaccines to control
disease in the U.S. shall include consideration of disease
epidemiology and burden of disease, vaccine efficacy
and effectiveness, vaccine safety, the quality of
evidence reviewed, economic analyses, and
Implementation issues. The committee may revise or
withdraw their recommendation(s) regarding a
particular vaccine as new information becomes
available.



ACIP and the GRADE Approach

%, ACIP adopted the Grading of
Recommendations Assessment,
Development and Evaluation ( GRADE)
approach in October 2010

¥, Quality of evidence for benefits and harms
IS only one factor in developing a
recommendation

U Other key factors include balance of benefits and harms, values,

and health economic data
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GRADE - EXAMPLE

Summary of GRADE

Symptomatic lab-confirmed
CaviD-19

Hospitalization due to COVID-19

Multisystem inflammatory
syndrome in children (MIS-C)
SARS-CoV-2 seroconversion

Asymptomatic SARS-CoV-2
infection

Serious adverse events

Reactogenicity

Importance Design Findings
(# of studies)

I _ Pfizer-BioNTech COVID-19 vaccine is effective in preventing

Critical RCT (1) - oEr @ ? ' 'P g
symptomatic COVID-19

Important Data not available from any studies

Important Data not available from any studies

nt Data not available from any studies

Important | No studies | Data not available from any studies

SAEs were more common in vaccinated, but the certainty in the
Critical estimate was very low. No SAEs were judged by the investigator

to be related to vaccination.

Severe reactions were more commaon in vaccinated; any grade 23
Important reaction was reported by 10.7% of vaccinated vs. 1.9% of placebo

group

Evidence type: 1=high; 2=moderate; 3=low; 4=very low; ND, no data.

Evidence
type




Fvidence to Recommendations (EtR) Frameworks

% Evidence frameworks have been developed by
the GRADE Working Group

U Frameworks assist users of recommendations by enabling them
to understand the judgments made by the panel and the
evidence supporting those judgments

¥, ACIP adopted an Evidence to Recommendations
(EtR) Framework in February, 2018

U Additional structure and clarity for the full spectrum of criteria
evaluated during formulation of recommendations

1 Factors have always been considered, but process not
structured 12

U EQUITY alded 5 years ago



Fvidence o Recommendations (EtR)
Framework including

Public Health Problem * Isthe problem of public health importance?

How substantial are the desirable anticipated effects?
Benefits and Harms How substantial are the undesirable anticipated effects?
Do the desirable effects outweigh the undesirable effects?

Does the target population feel the desirable effects are large relative to
Values the undesirable effects?
* |s there important variability in how patients value the outcome?
Acceptability * Is the intervention acceptable to key stakeholders?
Feasibility * Isthe intervention feasible to implement?
* Isthe intervention a reasonable and efficient allocation of resources?

Equity *  What would be the impact of the intervention on health equity?




Fvidence 1o Recommendations (EtR)
Framework - PICO

Evidence to Recommendations (EtR) Framework
PICO Question

Population Persons aged 12-15 years
Intervention Pfizer-BioNTech COVID-19 vaccine (BNT162b2)
Comparison

Symptomatic laboratory-confirmed COVID-19
Hospitalization due to COVID-19

Multisystem inflammatory syndrome in children (MIS-C)
SARS-CoV-2 seroconversion to a non-spike protein
Asymptomatic SARS-CoV-2 infection

Serious Adverse Events

Reactogenicity grade 23



Health Economic Analyses in Vaccine
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Decision Making

Formal criteria are in place for presentation of cost -effectiveness
(CE) analyses to ACIP 9 ensure standardization & quality of
economic data presented

to determine if aivaccineshould be routinely
recommended

Economic analyses should be undertaken for all new
vaccines/recommendations being considered by the committee,
among many other considerations

Studies conducted by various teams of experts

1 CDC, academic research institutions, and vaccine
manufacturers

15



The Major Change...

RFK Jr. says CDC will no longer recommend COVID-19 vaccine for
healthy children, pregnant women

® May 27, 2025 - 03:12 PM

Department of Health and Human Services Secretary Robert F. Kennedy Jr. May 27 announced in a post on X
that the Centers for Disease Control and Prevention would no longer recommend the COVID-19 vaccine for
healthy children and pregnant women.




« What Happened with the ACIP/Vaccine Policy:
June 9, 2025

STAT+ HEALTH

Health secretary RFK Jr. abruptly fires CDC vaccine
advisory panel

Kennedy said the move is needed to ‘re-establish public confidence,’” but experts expressed shock
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Understand how science, health

policy, and medicine shape the
world every day
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Robert F. Kennedy Jr. is secretary of the Department of Health and Human Services. Chip Somodevilla/Getty Images




The Response: AMA

The next day, the passed an emergency

resolution at its annual House of Delegates meeting, calling for an
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Education, Labor and Pensions (HELP) Committee to investigate the

removals.
The Issued a strong response the same
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The Response: AAFP

June 18, 2025

What the AAFP is doing to oppose
dangerous ACIP changes

By David Tully

Vice President, AAFP Government Relations

The AAFP has urged HHS Secretary Robert F. Kennedy Jr. to reconsider his dismissal this month of all 1/

members comprising the CDC'’s Advisory Committee for Immunization Practices (ACIP).

Our June 12 letter to Kennedy called his move a dangerous error—one that will undermine “the

credibility and public trust in a process that has long served as a cornerstone of evidence-based

immunization policy and will likely result in a fractured set of vaccine recommendations, similar to the
landscape of the early 1960s, before ACIP was formed.”




The Response: AAP

AAP NCWS Latest News Collections

AAP suing HHS over vaccine policy ‘because we believe children deserve better’

July 7, 2025

Melissa Jenco, Senior News Editor




News Releases | May 27, 2025 Share f W in & |

ACOG Statement on HHS Recommendations Regarding the

CQOVID Vaccine During Pregnancy

OACOG i s concerned about and extremely di saj
that HHS will no longer recommend COVID  -19 vaccination during pregnancy. As
ob -gyns who treat patients every day, we have seen firsthand how dangerous
COVID -19 infection can be during pregnancy and for newborns who depend on
maternal antibodies from the vaccine for protection.
It
IS very clear that COVID -19 infection during pregnancy can be catastrophic and
lead to major disability, and it can cause devastating consequences for families.
The COVID-19 vaccine is safe during pregnancy, and vaccination can protect our
patients and their infants after birth.



\ he Current (Respiratory Virus) Recommendations
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AAP Recommendations

Health Secretary Robert F. Kennedy Jr. announced the CDC would
no longer be recommending the COVID shot for healthy children.

Dr. Paul Offit, Children's Hospital of Philadelphia: So there was a
presentation made by Fiona Havers of the CDC in April of this year
looking at what has been the impact of COVID on children in the
previous year. And what she found was that thousands of children
were hospitalized. Of those who were hospitalized, about one in five
were admitted to the intensive care unit.

Virtually all were unvaccinated. Half were previously healthy, and
152 children died. Most were less than 4 years of age.

=
///
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News Releases | Aug 22,2025 Share f W in X | ™ Print

ACOG Releases Updated Maternal Immunization Guidance for

COVID-19, Influenza, and RSV

The updated Practice Advisory  COVID -19 Vaccination Considerations for Obstetric d
Gynecologic Care

The guidance notes that data show that the COVID -19 vaccines are particularly
effective at reducing morbidity from COVID -19 complications in pregnant patients
and their infants as measured by emergency department or urgent care encounters.
Data also support the benefit of vaccination in reducing pregnancy complications,
such as severe maternal morbidity, preterm birth, and stillbirth.

Importantly, vaccination during pregnancy provides passive immunity to the infant
after birth, protecting them from COVID -19 in the first few months of life before they
can be vaccinated.

27


https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/12/covid-19-vaccination-considerations-for-obstetric-gynecologic-care
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/12/covid-19-vaccination-considerations-for-obstetric-gynecologic-care
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/12/covid-19-vaccination-considerations-for-obstetric-gynecologic-care
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/12/covid-19-vaccination-considerations-for-obstetric-gynecologic-care
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/12/covid-19-vaccination-considerations-for-obstetric-gynecologic-care

Doctors group recommends COVID-19
vaccine for all adults in break with
government

The American Academy of Family Physicians (AAFP) is recommending that
adults 18 and older, children and pregnant women receive COVID-19
vaccines, contrary to the federal government’s recently narrowed
recommendations for the shots.

“Protecting public health is our collective responsibility. This fall and always,
the AAFP stands with our members and public health partners to promote
vaccine confidence and uptake.”

The Food and Drug Administration in late August approved updated COVID-

19 vaccines but only for Americans 65 and older and those with underlying

health conditions. Before, the FDA recommended that anyone 6 months and
older get the shot.

The AAFP is the latest physician group to issue vaccine recommendations

that contradict the changed federal policy.



2025-2026 Respiratory Virus Vaccine Recommendations

COVID-19 A 6 mo+with: A 6-23mo A Pregnant A 18y+, esp:
A Individual A 2-18y with Breastfeeding A 65y+
decision - SCDM A Post-Partum ﬁ Envgcéinztg y
making A Planning A Pregnant
Pregnancy Women
A 6-23 mp
A 2-17 yrs Risk

based

Influenza 6 mo +

RSV One -time RSV vaccine for adults age 75 and older, and for ages 50 o
74 at increased risk. During September dJanuary, pregnant patients
are advised to receive the respiratory syncytial virus vaccine
(Abrysvo ®) at 32 836 weeks. Infants under 8 months without maternal
protection should receive  nirsevimab or clesrovimab .



CDC/ACIP Influenza Recommendations:
2025-2026 Season

Groups Recommended for Influenza Vaccination

Influenza Vaccination in Pregnancy

Women who are or who might be pregnant during the influenza season should

. \ e s receive influenza vaccine.
+ Routine annual influenza vaccination is recommended for all persons aged 26

months who do not have contraindications. Any age-appropriate IIV3 or RIV3 should be used and may be given in any

trimester.
components can be found in package inserts. Although a history of severe allergic reaction _
(e.g., anaphylaxis) to egg is a labeled contraindication to the use of egg-based IIV3s and HAIVS should not be used during pregnancy but can be used postpartum.
LAIV3, ACIP makes an exception for allergy to egg (see Persons with Egg Allergy).

Number of Doses for Ages 6 Months through 8 Years

. . . * Determine doses needed based on child's age at time of first dose of 2025-26
Timing of Influenza Vaccination . . . ' o .
influenza vaccine and number of doses of influenza vaccine received in previous

seasons (Figure).

+ For most groups, vaccination should ideally be offered during September or « Persons aged 29 years need only one dose.
October. Vaccination should continue throughout the season as long as influenza

viruses are circulating.

Figure: Influenza vaccine dosing algorithm for children
aged 6 months through 8 years

e Timi iderations f ifi include:
iming considerations for specific groups include Didthe childreceive > 2 doses

. . ) of trivalent or quadrivalent influenza vaccine
o For most adults (particularly those aged 265 years) and during the first or
p Y 9 years) g >4 weeks apart before July 1, 20257?

second trimester of pregnancy, vaccination during July and August should be (Doses need not have been received during
avoided unless there is concern that later vaccination might not be possible. same or consecutive seasons)

o Children aged 6 months through 8 years who need 2 doses (Figure) should l Yes l No or unknown
receive dose 1 as soon as vaccine is available.

1 dose of 2 doses of

2025-26influenza vaccine 2025-26influenza vaccine

o Vaccination during July and August can be considered for children of any age =
(administered =24 weeks apart)

who require only 1 dose, particularly if there is concern that later vaccination

For children aged 8 years who require 2 doses, both doses
should be administered even if the child turns age 9 years

o Vaccination in July and August can be considered during the third trimester of between dose 1 and dose 2.

pregnancy.

might not be possible.

Determining 2025-26 seasonal influenza vaccine doses needed for children aged 6 months

through 8 years




New COVID-19 Recommendations

ACIP Recommends COVID-19 Immunization Based

on Individual Decision-making

ATLANTA — SEPTEMBER 19, 2025 — The Centers for Disease Control and Prevention’s (CDC) Advisory Committee on

Immunization Practices (ACIP) today unanimously recommended that vaccination for COVID-19 be determined by individual
decision-making.

ACIP’s recommendation applies to all individuals six months and older. It includes an emphasis that the risk-benefit of
vaccination inindividuals under age 65 is most favorable for those who are at an increased risk for severe COVID-19 and
lowest for individuals who are not at an increased risk, according to the CDC list of COVID-19 risk factors.

Individual decision-making is referred to on the CDC’s adult and child immunization schedules as vaccination based on
shared clinical decision-making, which references providers including physicians, nurses, and pharmacists. It allows for
immunization coverage through all payment mechanisms including entitlement programs such as the Vaccines for Children

Program, Children’s Health Insurance Program, Medicaid, and Medicare, as well as insurance plans through the federal Health
Insurance Marketplace.




New ACIP Recommendations

The Committee also approved a resolution for the provision of immunization from measles, mumps, rubella, and varicella
(chickenpox) through the Vaccines for Children Program. This vote creates consistency in coverage for all vaccine payment
mechanisms, including other entitlement programs, following ACIP’s recommendation that toddlers through age three be
immunized for varicella by standalone vaccination administered at the same time as the MMR vaccine, rather than the

combination measles, mumps, rubella, and varicella (MMRV) vaccine. The CDC Immunization Safety Office’s September 18

presentation to ACIP showed that healthy 12-23 months old toddlers have increased risk of febrile seizure seven to 10 days
after MMRV vaccination compared to those given separate immunization for varicella and measles, mumps, and rubella
(MMR). The MMRV vaccine doubles the risk of febrile seizures without conferring additional protection from varicella
compared to standalone vaccination.

The ACIP did NOT approve:

Requiring an Rx for a COVID -19 vaccine by one vote
Changing the birth dose of HBV to 1 month/other

The Oct. 22 -23 meeting was postponed



The Changes and (Possible) Effect on Access




Vaccines for Children Program (VFC) - est. 1993

v, A federal entitlement program for eligible children (0 through
18 years of a

U Currently, approxi
are entitled to VFC

ately 48% of young children in the US

o

3/4 ‘\\\




Insurance Coverage for Vaccines

ACA Preventive Services Tracker

Immunizations for Adults Covered by the ACA

Last Updated on June 27,2025

Federal law requires most private health insurance plans and
Medicaid programs to cover the full cost of recommended
iImmunizations for adults with no cost -sharing.



West Coast Health Alliance Formed Sept. 3:
CA, OR, WA, HI

GENERAL MEDICINE

West Coast Governors Form Health Alliance
to Guide Immunization Recommendations

September 9, 2025

What you need to know: In response to recent federal actions that have undermined the
independence of the CDC and raised concerns about the politicization of science, California, Oregon,
and Washington are beginning the process to provide evidence-based unified recommendations to
their residents regarding who should receive immunizations and to help ensure the public has access
and credible information for confidence in vaccine safety and efficacy.

“President Trump’s mass firing of CDC doctors and scientists — and his blatant
politicization of the agency — is a direct assault on the health and safety of the
American people. The CDC has become a political tool that increasingly peddies
ideology instead of science, ideology that will lead to severe health

consequences. California, Oregon, and Washington will not allow the people of
our states to be put at risk.”

Joint statement from Governors Newsom, Kotek, and Ferguson
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Public Health

Home | Programs | Center for Infectious Diseases | Division of Communicable Disease Control | Public Health for All Vaccine Recommendations

PUBLIC HEALTH FORALL

Public Health for All

CDPH Immunization Recommendations

Vaccine Questions &
Answers

CDPH Immunization Vaccines for All
Recommendations
The California Department of Public Health (CDPH) is committed to improving the health and wellness of all

Respiratory Viruses Hub Californians including by ensuring continued access to life-saving immunizations.

Respiratory Viruses CDPH stands by science and is committed to ensuring Californians have access to safe, effective vaccines.
Healthcare Professionals

Hub . . . s . .
Recent changes in national vaccine guidelines have caused confusion on who should get vaccines and when.

CDPH bases recommendations for vaccines on guidelines from trusted medical professional organizations.

The trusted medical groups include the following:

e The American Academy of Pediatrics (AAP)

e The American College of Obstetricians and Gynecologists (ACOG)

e The American Academy of Family Physicians (AAFP)

California has joined the West Coast Health Alliance (WCHA) to increase consistency of recommendations across

states and increase public confidence.




AB144 (Sept. 18 2025)- Key Provisions

E7)

E7)

E7)

Ya
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State-level vaccine guidance:  AB 144 establishes a baseline for required
immunizations and preventive care based on recommendations from federal
agencies like the CDC as they existed on January 1, 2025. However, the law
authorizes the CDPH to modify or add to those recommendations by considering
guidance from major medical societies, such as the American Academy of
Pediatrics. This allows the state to adopt more expansive recommendations than
those issued by federal authorities.

Insurance coverage requirements: All state -regulated health insurance plans in
California are required to cover state -endorsed vaccines and preventive services
without cost -sharing (e.g., copayments or deductibles). Insurers must implement
any new CDPH recommendations within 15 business days of their publication.

Expansion of vaccine access: The law expands the types of healthcare providers,
such as dentists, podiatrists, and pharmacists, who can administer certain

vaccines, including those for COVID -19 and influenza, consistent with CDPH
recommendations.

Alignment with other states: In a coordinated effort, California partnered with
Oregon, Washington, and Hawaii through the West Coast Health Alliance to issue
unified vaccine recommendations for the 2025 026 respiratory virus season.

Liability protection: The bill provides liability protection for providers who administer
vaccines in accordance with CDPH recommendations.



INn SuMmMmary:

% Major changes have occurred with the CDC/ACIP
relative to vaccine recommendations

% Major physician groups and regions have
responded with their own recommendations, no
longer trusting the CDC/ACIP recommendations,
especially the 2025 -2026 COVID -19 vaccine
recommendations

v, Coverage for the COVID -19 vaccine outside the
narrower CDC/ACIP recommendation by
government and private insurers may be a
chllenge






Building Community Trust:
How Deportation Policies
Impact Vaccine Access

Julissa Soto

Julissa SotolLatino Health Equity Consulting
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Emerging Infections
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Emerging and Re-Emerging Diseases

AEmerging
A Newly appeared in a population, or
A H5N1 avian influenza, Nipah virus, MERS-CoV
A Existed previously but is rapidly increasing in incidence or geographic range

ARe-Emerging Infectious Disease

A Previously declined, but is now resurging due to changes in the agent, host,
environment, or public health practices
A Examples:
A Measles (due to reduced vaccination coverage)
A Tuberculosis (drug resistance)
A Dengue fever (expansion of mosquito vectors)
A Cholera (due to water/sanitation breakdowns)

N4 CHAPMAN
AN UNIVERSITY



National Center for Emerging and Zoonotic
Infectious Diseases (NCEZID)

A Center within the CDC

AMission: prevent, detect, and respond to emerging infectious
diseases and zoonoses

A Several surveillance systems used
A Advanced Molecular Detection (AMD) Program
A PulseNet (National Molecular Subtyping Network)
A Foodborne Diseases Active Surveillance Network (FoodNet)
A National Wastewater Surveillance System (NWSS)
A National Antimicrobial Resistance Monitoring System (NARMS)
A Other systems managed by other agencies (e.g. USDA)

N4 CHAPMAN
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Avian Influenza
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Avian Influenza (Bird Flu)

ACaused by influenza A viruses that normally infect birds
AT hese viruses are classified into many subtypes (e.g., H5SN1, H7N9)
based on the hemagglutinin (H) and neuraminidase (N) proteins.

Awo broad categories in birds:
A ow-pathogenicity avian influenza (LPAI) i often mild or asymptomatic in birds
Adighly pathogenic avian influenza (HPAI) i severe disease in domestic poultry,
rapid and high mortality.
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Livestock Mammals

Commercial and Wild Birds
Backyard Flocks
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How Infected Backyard Poultry Could Spread Bird Flu to People H5N1 Bird Flu Might Spread from Cows to People in Several Ways
fyoutouh someting cortaminaed
Mot Comemes Touchingvins L‘:‘a,"'&n“,:’." ] I with live virus and then touch your eyes,
amdthen nose, or mouth

o

H5N1 virus
If a liquid contaminated with live virus splashes Ifyou eat, drink, or inhale droplets
into your eyes (like raw milk from an infected contaminated with live virus
3 Bird Flu Virus in the Air (in Droplets or Dust) cow, forexample) )

‘ Birdfuyins o

~

US CENTERS FOR DISEASE

g CONTROL AND PREVENTION www,céc.gov/blrd-fie
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Avian Influenza

mBird feeders:

vBirds that gather at feeders (like cardinals, sparrows, and bluebirdslo
not typically carry H5N1
nHunters
vhighriskn Y1 Wc P NAWWIt GUHRcEGOGG! WRN Wa6 13! Wl YUK q
birds. A Washingtonstudy showed that 2% (4/194) of hunting doggested
positive for HSN1.

nbomestic animals

ncats and dogs

ncan get H5N1 if they contact (usually eat) a dead or sick bird or even its droppings
nbDomestic animals can also get it from raw food, unpasteurized milk, and their
humans.

MH5N1 can survive in bird droppings for up to 18 hours

N4 CHAPMAN
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Avian Influenza Subtypes

Subtype vear(s) of ncitable Detected in U.S.? CFR in humans
spread
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https://www.cdc.gov/bird-flu/php/surveillance/chart-epi-curve-ah5n1.html
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https://www.who.int/westernpacific/wpro-emergencies/surveillance/avian-influenza
https://www.who.int/westernpacific/wpro-emergencies/surveillance/avian-influenza
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https://www.who.int/westernpacific/wpro-emergencies/surveillance/avian-influenza
https://www.who.int/westernpacific/wpro-emergencies/surveillance/avian-influenza

HPAI Detections:
All Flocks

A The H5N1 outbreak in the U.S. began
with detection in a commercial flock on
February 8, 2022

A Atotal of 1,696 flocks across all 50
states and 1 U.S. territory have been
affected (including both commercial
and backyard flocks)

A Of these, 782 flocks were commercial
poultry operations and 914 were
backyard/hobby flocks

Outbreak Situation Last 30 Days
53 Confirmed Flocks

Flocks tested and confirmed having HPAI

Commercial Flocks Backyard Flocks
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Last reported detection Oct 20, 2025. As of October 21, 2025
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HSN1 Detections in Commercial and Backyard Flocks
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Chart: YLE - Source: USDA APHIS - Get the data - Created with Datawrapper
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INNOVATION > HEALTHCARE

CDC Bird Flu Response Cuts Could Lead To
Another Pandemic BN 0o

Bird Flu Is Back - The New York

By Judy Stone, Senior Contributor. o Dr. Judy Ston... Y E:OHOW AUthOﬂ Times
Published Jul 09, 2025, 12:00pm EDT Oct 22, 2025 — More on Bird Flu.

Vaccine Testing: Wildlife veterinarian...

&€ The New York Times @

ACDC merged bird-flu specific reports into its routine seasonal influenza
updates, and animal infection data was no longer directly posted on the CDC
website

AThere are fewer people available for investigations, slower coordination, and
possibly fewer resources for surveillance in animals and farm settings

AMerged or less frequent reporting reduces transparency and may limit the
ability of external partners (states, industry, global) to assess risk, plan
mitigation, or respond swiftly.
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Dengue
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Key development : Local transmission has been reported in = "

U.S. territories like Puerto Rico and states like Florida, Hawaii,
California, and Texas

Cases of this mosquito-borne viral iliness reached a record G |
high in 2024, with over 12 million cases reported globally ‘\,,‘ ) “
: "N\

. e - s . . . : Fre uentorcorr;;inuousrisk
Significance for clinicians : With increased cases in e 'Hk
travelers, clinicians must include dengue in their differential o ideref s
diagnosis for patients presenting with fever after travel (s a

Clinical implications : There is no specific treatment and no
travel vaccine for dengue, so clinical management is
supportive
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Oropouchevirus (ORQOV)

AEmerging vecteborne virus, spread by biting midges and
mosqguitoes, caused outbreaks across South America and the

Caribbean in 2022024

A Sxssimilar to dengue, zika and CHKV
A Rarely fatal

AKey development Travelassociated cases have been reported in

the U.S., prompting a CDC Health Advisory
A 109 cases since 2024 (mostly from Cuba)

A Significance for clinician®OROV has been linked to severe
pregnancy complications and fetal death, making screening for
pregnant patients with travel history crucial

AClinical implications Clinical presentations are similar to
dengue, requiring careful differential diagnosis
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MpoX

AWhile the global outbreak that began in 2022 has slowe
Mpox remains a concern, particularly for
Immunocompromised patients

AKey developmentA clade | outbreak in Central and Eas
Africa led to a public health emergency declaration.

A Studies in 2024 and 2025 showed that tecovirimat may not be
effective for many mpox cases

A Clade Il (less severe) caused US peak in 2022
A Cladelb (higher mortality) emerging in US; 3 cases in LA Coun

A Significance for clinician<Clinicians should recognize the
severe or prolonged mpox infections are more likely in
Immunocompromised individuals, such as those with
advanced HIV

A JYNNEOS vaccine works to prevent both clades

N4 CHAPMAN
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Networking
Lunch and
Discussion

N



A Have you seen any promising strategies for increasing vaccine
confidence in your community?

A What do you see as the biggest challenge this fall for respiratory virus
prevention?

A Are there any collaborations you are currently involved in or looking to
build?

A What resources or support do you wish existed to help you do your work
more effectively?

Mentimeter : Join at mentimeter.com
hitps://www.menti.com/algcgwvhlxmw

Discussion
Questions



https://www.menti.com/algcgwvh1xmw
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Los Angeles County Department of Public Health
Vaccine Preventable Disease Control Program (VPDC) Resources

Irene Parobii, MPH
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VPDC Websitgh.lacounty.gov/vaccineand Public Health Info Line:883-540-0473 provide timely information
about vaccine preventable diseases and vaccine recommendations for-gif@ages and
priority populations

i Vaccine Preventable Resgurces for Providen Intormation Waccirs Firder Tooks & Locations
(( Public eahth = :
Disease Control Program

Diseases Public Clinics Contact

A Commitment to Vaccine Sclence, Safety, and Access - ® (Click Here to Learn More
2025-2026 UPDATED

COVID-19 VACCINES

Click here for updated recommendations, U Addressing False Vaccine Information
vaccination sites and more information.

& Adolescents & Teens

& Adults

1 COVID-19 Vaceine Data

M Education Sector Toolkit

ﬁ 21 Flu Vaceine Dashboard

¥ Infants & Children
WHY VACCINATE?

» Stay Healthy: Vaccines protect us from getting serious ilinesses and A Information for Travelers
feeling really sick by strengthening the body’s natural defenses.

* Protect Your Loved Ones & Community: By getting vaccinated, we also & Respiratory lliness Data
protect those at higher risk of getting very sick, such as older adults or

those with certain medical conditions.

:/}3' Schoel Vaccine Coverage \:

o Keep Schools & Activities Safe: Vaccinations are a vital part of keeping


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

(COUNTY OF LOS ANGELES
Public Health

Priority Populations

GETTING VACCINATED IS VERY IMPORTANT FOR

OLDER ADULTS

PREGNANT PEOPLE

SCHOOL-AGED CHILDREN

PEOPLE WITH CHRONIC DISEASES

PEOPLE WITH WEAKENED IMMUNE SYSTEMS

INFANTS & TODDLERS

nd
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( [ —— H Vaccine Preventable
Public Noalth Disease Control Program
Diseases Public Clinlcs Contact

2025-2026 UPDATED

COVID-19 VACCINES

Click here for updated recommendations,
vaccination sites and more information.

Addressing False Vaccine Get Vaccinated
Information Vaccine Finder Tools & Locations

A Commitment to Vaccine Science, Safety, and Access - ® Click Here to Learn More

Helpful Links & Data Dashboards v

WHY VACCINATE?

+ Stay Healthy: Vaccines protect us from getting serious illnesses and
feeling really sick by strengthening the body's natural defenses.

* Protect Your Loved Ones & Community: By getting vaccinated, we also

protect those at higher risk of getting very sick, such as older adults ar
those with certain medical conditions.

+ Keep Schools & Activities Safe: Vaccinations are a vital part of keeping



(CDUNTT’ OF Los AMNGELES
Public Health

Provider Hub Webpage PROVIDER INFORMATION HUB
ph.lacounty.gov/providers - esou

Overview: Provider Information Hub -E_;I:hll.'\d 10-2- 2025
Disease Specific Webpages
! This webpage for providers serves the fnllnwlng purpuns.
B73 l:huphr: # Provides web-based resources fory ne R > dizgases, including:
Dats Dashboards | & Reporting. treat!'nent.an::l u'ac:ln?.recernmendations
» BY3 manuals about diseases and conditions
Webinars « Data dashboards related to vaccines and vaccine preventable diseases
| . L,Ipcc-mr‘.g LAC DPH w | office hours
Nawsiuttors | = Mew  from the LACDPH Vaccine Preventable Disease Controd Program (VPDC)
Webpage Resources = VPDC webpag 1rces for addressing false vaccine information and population specific resources

» |nformation for

.SHF Resources ¢ |mavinization schedules and

Vaccine Schadules [ # Additienal resources, including contact information for VPDC,

Additional Resources

Disease Specific Webpages ’

Each webpage below provides healthcare provide isease specific information such as vaccine recommendations, disease reporting
requirements, testing guidelines, and related resources. Public-facing information is located at the top of each page, while provider content is
organized toward the bottom. B73 webpages are for healthcare providers only.

- Chiqhe-npg;x (Varicella) | B73 Varicella - Mpq:-;

« COVID-19 * Mumps

+« Diphtheria *« Pneumococcal

« Flu & Polie (Poliomyelitis)

* Hepatitis A » Rotavirus

* Hepatitis B | Perinatal Hepatitis B | B73 Perinatal Hep B = RSV

* Hib (Haemophilus influenzae type b) » Rubella (German Measles)
* HPV (Human Papillomavirus) # Shingles (Herpes Zoster)
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( [ —— H Vaccine Preventable
Public Noalth Disease Control Program
Diseases Public Clinlcs Contact

2025-2026 UPDATED

COVID-19 VACCINES

Click here for updated recommendations,
vaccination sites and more information.

A Commitment to Vaccine Science, Safety, and Access - ® Click Here to Learn More

Helpful Links & Data Dashboards v

WHY VACCINATE?

+ Stay Healthy: Vaccines protect us from getting serious illnesses and
feeling really sick by strengthening the body's natural defenses.

* Protect Your Loved Ones & Community: By getting vaccinated, we also

protect those at higher risk of getting very sick, such as older adults ar
those with certain medical conditions.

+ Keep Schools & Activities Safe: Vaccinations are a vital part of keeping
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Vaccine Confidence webpage
ph.lacounty.gov/vaccineconfidence

S

We want to hear from you!
Using thigorm, ask questions or share whal

types of false information you have
encountered recently.
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http://ph.lacounty.gov/vaccineconfidence
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