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Agenda

ÅWelcome: 10:00am

ÅPresentations: 10:15am-12:00pm

ÅNetworking lunch/group discussion: 12:00 -1:30pm

ÅLACDPH vaccine resources: 1:30-1:45pm

ÅClosing remarks: 1:45-2:00pm



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

ÅMission: To foster collaborative efforts and community trust 
to improve vaccine access and increase vaccine confidence in 
Los Angeles County.

What is ICLAC?

2025 -Present

501(c)3 Non -Profit Organization

1998 -2025

Project of the Los Angeles County 
Department of Public Health



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

ÅCore 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.

Å 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. 

Priorities and 
Activities



Meet ICLACôs Board

Keri Hurley, Pharm.D, MPH

UCI School of Pharmacy
ICLAC President

Julissa Soto

Latino Health Equity Consulting
ICLAC Vice-President

Elsie Mallari Nash

CSL Seqirus
ICLAC Treasurer

Susan Chaides, MEd, RN

Los Angeles County Office of 
Education

Andrea Kim, PhD, MPH

Los Angeles County 
Department of Public Health

Gina Johnson, MD

Northeast Valley Health 
Corporation

Sherri Cherman, Pharm.D

Elements Pharmacy
Richard Dang, Pharm.D

USC Alfred E. Mann School of 
Pharmacy 

Jessica Joy Reveles

J Squared Communications

Isaac Cuevas

Archdiocese of Los Angeles 



2025-2026 Respiratory Virus Vaccine Update 

During Changing Times

Immunization Coalition of LA County (ICLAC) Meeting

The CA Endowment
October 30, 2025

Oliver T. Brooks, MD, FAAP, FCPP 

ÅClinical Professor of Pediatrics, Charles R. Drew University of Medicine

ÅChair, Immunize LA Families Coalition (IZLAF)

ÅFormer Member Advisory Committee on Immunization Practice (ACIP) 

and Former Chair, ACIP HPV and Polio Vaccine Work Groups

ÅBoard Member, National Foundation on Infectious Disease (NFID)

ÅPast-President, California Immunization Coalition



Objectives

What Happened with the ACIP/Vaccine Policy

The current (Respiratory Virus) Recommendations

The Changes and (Possible) Effect on Access



What Happened with the ACIP/Vaccine 

Policy



¾ For each vaccine, the committee advises on 

population groups and/or circumstances in which a 

vaccine or related agent is recommended

¾ 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 Charter Language
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¾ ACIP adopted the Grading of 
Recommendations Assessment, 

Development and Evaluation ( GRADE) 

approach in October 2010 

¾ Quality of evidence for benefits and harms    

is only one factor in developing a 
recommendation 

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

and health economic data 

ACIP and the GRADE Approach
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GRADE - EXAMPLE



¾ Evidence frameworks have been developed by 

the GRADE Working Group

ü Frameworks assist users of recommendations by enabling them 
to understand the judgments made by the panel and the 

evidence supporting those judgments

¾ ACIP adopted an Evidence to Recommendations 
(EtR) Framework in February, 2018

ü Additional structure and clarity for the full spectrum of criteria 

evaluated during formulation of recommendations

¶Factors have always been considered, but process not 
structured

ü EQUITY added 5 years ago

Evidence to Recommendations (EtR) Frameworks
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Evidence to Recommendations ( EtR) 
Framework including EQUITY



Evidence to Recommendations ( EtR) 
Framework - PICO



¾ Formal criteria are in place for presentation of cost -effectiveness 

(CE) analyses to ACIP  ðensure standardization & quality of 

economic data presented

¾ U.S.: no CE òthresholdó to determine if a vaccine should be routinely 
recommended

¾ Economic analyses should be undertaken for all new 

vaccines/recommendations being considered by the committee, 

among many other considerations

¾ Studies conducted by various teams of experts 

ü CDC, academic research institutions, and vaccine 

manufacturers

Health Economic Analyses in Vaccine 
Decision Making
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The Major Changeé



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

Understand the structure of the ACIP

Understand the decision -making processes of the ACIP

Review status of current HPV vaccine developments



The Response: AMA

The next day, the American Medical Association (AMA) passed an emergency 
resolution at its annual House of Delegates meeting, calling for an 
ẌȡɃɃǸǱȡǍʌǸ ɶǸʬǸɶɾǍȺẍ ɐȒ ʌțǸ ǱǸǪȡɾȡɐɅ ǍɅǱ ʔɶȓȡɅȓ ʌțǸ ñǸɅǍʌǸ oǸǍȺʌțṞ 
Education, Labor and Pensions (HELP) Committee to investigate the 
removals.

The California Medical Association (CMA) issued a strong response the same 
ǱǍʳṞ ǪǍȺȺȡɅȓ éf© ¦ɶṣẏɾ ǍǪʌȡɐɅ ẌɶǸǪȶȺǸɾɾṞ ǍɅʌȡ-science and deeply harmful to 
ɳʔǩȺȡǪ ʌɶʔɾʌṣẍ

Ẍÿțȡɾ ɃɐʬǸ ȡɾ ɳǍɶʌ ɐȒ Ǎ ǱǍɅȓǸɶɐʔɾ ǸȒȒɐɶʌ ʌɐ ʔɅǱǸɶɃȡɅǸ ʌțǸ ȡɅɾʌȡʌʔʌȡɐɅɾ ʌțǍʌ 
ɾǍȒǸȓʔǍɶǱ ɐʔɶ ɅǍʌȡɐɅẏɾ ɳʔǩȺȡǪ țǸǍȺʌțṞẍ ɾǍȡǱ >¶! æɶǸɾȡǱǸɅʌ ñțǍɅɅɐɅ Udovic -
Constant, M.D. ẌÿțǸɾǸ ǸʲɳǸɶʌɾ ǍɶǸ ȡɅǱǸɳǸɅǱǸɅʌṞ ɶȡȓɐɶɐʔɾȺʳ ʬǸʌʌǸǱṞ ǍɅǱ ɳȺǍʳ Ǎ 
critical role in protecting our communities from vaccine -preventable 
ǱȡɾǸǍɾǸɾṣẍ



The Response: AAFP 



The Response: AAP



¾ òACOG is concerned about and extremely disappointed by the announcement 
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. We also understand that 
despite the change in recommendations from HHS, the science has not changed. 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.



The Current (Respiratory Virus) Recommendations



¾ Health Secretary Robert F. Kennedy Jr. announced the CDC would 
no longer be recommending the COVID shot for healthy children. 

But, August 18, 2025, the AAP issued contrary guidance, saying all 

children under the age of 2 should receive a COVID shot to protect 

from severe illness.

¾ It also called on insurers to continue covering the shots for that age 

group.

¾ 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.

¾ Virtually all were unvaccinated. Half were previously healthy, and 

152 children died. Most were less than 4 years of age. 

AAP Recommendations
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¾ The updated Practice Advisory COVID -19 Vaccination Considerations for Obstetric ð
Gynecologic Care recommends that (pregnant) patients receive an updated COVID -

19 vaccine or òboosteró at any point during pregnancy, when planning to become 

pregnant, in the postpartum period, or when lactating.

¾ 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.

¾ 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. Infants continue to be hospitalized for COVID -19 at higher rates 
than all age groups except adults 75 years and older, but vaccination during 

pregnancy can help protect infants against requiring hospitalization: during the 2023 ð

24 respiratory virus season, less than 5% of mothers whose infants were hospitalized for 
COVID -19 were vaccinated during pregnancy.

Affordable Care Act
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2025-2026 Respiratory Virus Vaccine Recommendations

CDC AAP ACOG AAFP

COVID -19 Å 6 mo + with:

Å Individual 

decision -

making

Å 6-23mo

Å 2-18y with 

SCDM

Å Pregnant 

Breastfeeding

Å Post-Partum

Å Planning 

Pregnancy

Å 18y+, esp:
Å 65y+
Å Ɓ risk

Å Unvaccinated

Å Pregnant 

Women

Å 6-23 mp

Å 2-17 yrs Risk-

based

Influenza 6 mo +

RSV One -time RSV vaccine for adults age 75 and older, and for ages 50 ð

74 at increased risk. During September ðJanuary, pregnant patients 

are advised to receive the respiratory syncytial virus vaccine 

(Abrysvo ®) at 32ð36 weeks. Infants under 8 months without maternal 

protection should receive nirsevimab or clesrovimab .



CDC/ACIP Influenza Recommendations: 

2025-2026 Season



New COVID -19 Recommendations



New ACIP Recommendations

¾New COVID -19 Recommendations

¾The ACIP did NOT approve:
üRequiring an Rx for a COVID -19 vaccine by one vote

üChanging the birth dose of HBV to 1 month/other

¾ The Oct. 22 -23 meeting was postponed



The Changes and (Possible) Effect on Access



¾ A federal entitlement program for eligible children (0 through 
18 years of age) 

ü Currently, approximately 48% of young children in the US 
are entitled to VFC

¾ ACIP has statutory authority for the Vaccines for Children 
(VFC) program

ü Sole responsibility and authority to determine vaccines 
included in the VFC Program

¾ During ACIP meetings members vote first on vaccine 
recommendation; then take a separate vote on whether to 
include the vaccine in VFC

¾ Not affected by Affordable Care Act

Vaccines for Children Program ( VFC) - est. 1993

*Medicaid eligible; uninsured; American Indian/Alaska native: underinsured 
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Insurance Coverage for Vaccines

¾ Federal law requires most private health insurance plans and 
Medicaid programs to cover the full cost of recommended
immunizations for adults with no cost -sharing.

¾ The ACIP determines recommended immunizations



West Coast Health Alliance Formed Sept. 3: 

CA, OR, WA, HI





AB144 (Sept. 18 2025) - Key Provisions 

¾ 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.

¾ 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.

¾ 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.

¾ 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 ð26 respiratory virus season.

¾ Liability protection: The bill provides liability protection for providers who administer 

vaccines in accordance with CDPH recommendations.



In Summary:

¾ Major changes have occurred with the CDC/ACIP 

relative to vaccine recommendations

¾ 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

¾ 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 Soto Latino Health Equity Consulting 





BREAK



Emerging Infections

Jeff Goad, Pharm.D., MPH

Professor of Pharmacy Practice

Chapman University School of Pharmacy



Emerging and Re-Emerging Diseases

ÅEmerging
ÅNewly appeared in a population, or

ÅH5N1 avian influenza, Nipah virus, MERS-CoV

ÅExisted previously but is rapidly increasing in incidence or geographic range

ÅRe-Emerging Infectious Disease
ÅPreviously declined, but is now resurging due to changes in the agent, host, 

environment, or public health practices

ÅExamples:

ÅMeasles (due to reduced vaccination coverage)

ÅTuberculosis (drug resistance)

ÅDengue fever (expansion of mosquito vectors)

ÅCholera (due to water/sanitation breakdowns)



National Center for Emerging and Zoonotic 

Infectious Diseases (NCEZID)

ÅCenter within the CDC

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

ÅSeveral surveillance systems used
ÅAdvanced Molecular Detection (AMD) Program

ÅPulseNet (National Molecular Subtyping Network)

ÅFoodborne Diseases Active Surveillance Network (FoodNet)

ÅNational Wastewater Surveillance System (NWSS)

ÅNational Antimicrobial Resistance Monitoring System (NARMS)

ÅOther systems managed by other agencies (e.g. USDA)



Avian Influenza



Avian Influenza (Bird Flu)

ÅCaused by influenza A viruses that normally infect birds

ÅThese viruses are classified into many subtypes (e.g., H5N1, H7N9) 

based on the hemagglutinin (H) and neuraminidase (N) proteins. 

ÅTwo broad categories in birds:
ÅLow-pathogenicity avian influenza (LPAI) ïoften mild or asymptomatic in birds

ÅHighly pathogenic avian influenza (HPAI) ïsevere disease in domestic poultry, 

rapid and high mortality.





Avian Influenza

иBird feeders : 
иBirds that gather at feeders (like cardinals, sparrows, and bluebirds)do 
not typically carry H5N1

иHunters
иhigh riskŉŸƖШcΡ ΝЯШĲƚƓĲĦŔċũũǃШŔŉШƣőĲǃШĬŸŰќƣШƨƚĲШÂÂEШƽőŔũĲШőċŰĬũŔŰŊШĬĲċĬШ
birds. A Washingtonstudy showed that 2% (4/194) of hunting dogstested 
positive for H5N1.

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

иH5N1 can survive in bird droppings for up to 18 hours

Brown. Emerging Infectious Diseases. 2024;30(6):1271-1274



Subtype
Year(s) of notable 

spread*
Detected in U.S.? CFR in humans

A(H5N1)

Since ~1997 (humans in 

Hong Kong), major global 
spread 2003-present. 

Yes ïhuman cases + 

animal outbreaks (wild birds, 
poultry, dairy cows) in U.S. 

~48-52% globally (e.g., 

WHO: 954 cases/464 
deaths Ÿ ~49%) 

A(H5N6)

Since ~2014 human cases 

(China) and animal 
outbreaks. 

No significant human cases 

reported in U.S. publicly 
documented

~60%+ (e.g., 93 human 

cases, 57 deaths Ÿ ~61%) 

A(H7N9)
First human cases ~2013 

(China) onward. 

Not documented in U.S. for 

human cases (at least 
routinely)

~39% globally (1,568 

reported cases including 
616 deaths) 

A(H9N2)

Human cases modest since 

~2015 (China, other 
countries) 

Not widely documented in 

U.S. humans

Very low (e.g., 133 cases, 2 

deaths Ÿ ~1.5%)

A(H3N8)
Rare human cases (e.g., 

China 2022) 

No major U.S. human 

outbreak

1 death among 3 cases 

(~33%) 

Avian Influenza Subtypes

* ñYear(s) of notable spreadò reflects when human infections or major animal spill-overs were reported, not the entire ecology of the subtype

https://www.cdc.gov/bird-flu/php/surveillance/chart-epi-curve-ah5n1.html

https://www.who.int/westernpacific/wpro-emergencies/surveillance/avian-influenza
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HPAI Detections: 
All Flocks

Last reported detection Oct 20, 2025. As of October 21, 2025

Å The H5N1 outbreak in the U.S. began 

with detection in a commercial flock on 

February 8, 2022

Å A total of 1,696 flocks across all 50 

states and 1 U.S. territory have been 
affected (including both commercial 

and backyard flocks)

Å Of these, 782 flocks were commercial 

poultry operations and 914 were 

backyard/hobby flocks





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

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

ÅMerged 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.



Dengue

Cases of this mosquito-borne viral illness reached a record 
high in 2024, with over 12 million cases reported globally

Key development : Local transmission has been reported in 
U.S. territories like Puerto Rico and states like Florida, Hawaii, 
California, and Texas

Significance for clinicians : With increased cases in 
travelers, clinicians must include dengue in their differential 
diagnosis for patients presenting with fever after travel

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



Oropouchevirus (OROV)
ÅEmerging vector-borne virus, spread by biting midges and 

mosquitoes, caused outbreaks across South America and the 
Caribbean in 2023ς2024
ÅSxssimilar to dengue, zika and CHKV
ÅRarely fatal

ÅKey development: Travel-associated cases have been reported in 
the U.S., prompting a CDC Health Advisory
Å109 cases since 2024 (mostly from Cuba)

ÅSignificance for clinicians: OROV has been linked to severe 
pregnancy complications and fetal death, making screening for 
pregnant patients with travel history crucial
ÅClinical implications: Clinical presentations are similar to 

dengue, requiring careful differential diagnosis



Mpox
ÅWhile the global outbreak that began in 2022 has slowed, 

mpox remains a concern, particularly for 
immunocompromised patients

ÅKey development: A clade I outbreak in Central and Eastern 
Africa led to a public health emergency declaration. 
ÅStudies in 2024 and 2025 showed that tecovirimat may not be 

effective for many mpox cases

ÅClade II (less severe) caused US peak in 2022

ÅClade Ib (higher mortality) emerging in US; 3 cases in LA County

ÅSignificance for clinicians: Clinicians should recognize that 
severe or prolonged mpox infections are more likely in 
immunocompromised individuals, such as those with 
advanced HIV
ÅJYNNEOS vaccine works to prevent both clades





Networking 
Lunch and 
Discussion



Discussion 
Questions

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

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

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

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

Mentimeter : Join at mentimeter.com 
https://www.menti.com/algcgwvh1xmw

https://www.menti.com/algcgwvh1xmw


Los Angeles County Department of Public Health
Vaccine Preventable Disease Control Program (VPDC) Resources

Irene Parobii, MPH



VPDC Website: ph.lacounty.gov/vaccinesand Public Health Info Line: 1-833-540-0473 provide timely information 
about vaccine preventable diseases and vaccine recommendations for all age-groups and 
priority populations

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


Priority Populations





Provider Hub Webpage
ph.lacounty.gov/providers 
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http://publichealth.lacounty.gov/ip/providers/index.htm




Vaccine Confidence webpage
ph.lacounty.gov/vaccineconfidence
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We want to hear from you! 

Using this form, ask questions or share what 
types of false information you have 
encountered recently.

http://ph.lacounty.gov/vaccineconfidence
https://forms.office.com/Pages/ResponsePage.aspx?id=SHJZBzjqG0WKvqY47dusgeaKNlKzj79KjHYH2Ro7nQ5URDBEODY3U0o0SzFIM1NZUktYNFE3QkJEMS4u

