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Agenda

• ACIP 2019 Immunization Schedule updates and 
overview

• “Current events” in vaccine-preventable diseases
▪ Measles
▪ Flu
▪ Pertussis

• Strategies to make our work more effective

• Helpful resources for parents and clinics
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Can you identify these? 
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Pediatric Immunization Schedule, 2019

• Separation of Live, Attenuated Influenza Vaccine 
(LAIV) and Inactivated Influenza Vaccine (IIV) 
recommendations into 2 rows

• Changes to format of schedule  
▪ Indications-based table is clarified (precaution, delay, 

contraindication)
▪ Footnotes are organized more clearly
▪ Easier to read

https://www.cdc.gov/vaccines/schedules/hcp/imz/child-
adolescent.html

https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html
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Table 1—Vaccines by Age
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Closer look at Table 1

Measles and Hepatitis A vaccination recommendations for infants 6-11 months 
who will be traveling internationally.    
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Table 2—Catch-up Schedule
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Table 3—Vaccines by Medical Condition
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Closer look at Table 3
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Check out the Apps!

https://www.cdc.gov/vaccines/schedules/hcp/schedule-app.html#download

https://www.aafp.org
/patient-care/public-
health/immunizations
/shots-app.html

https://www.cdc.gov/vaccines/schedules/hcp/schedule-app.html#download
https://www.aafp.org/patient-care/public-health/immunizations/shots-app.html
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How can we measure success?
• When we see outbreaks, it 

may mean there’s a hole in 
the safety net.  

• When prevention is 
successful, it is “hidden” or 
“invisible.”

• Immunization levels are a 
good indicator of how we 
are doing at preventing 
disease in our community.  

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwj5nfWolNPhAhUMs54KHcm0AgUQjRx6BAgBEAU&url=https://hslda.org/hs/state/ca/201611100.asp&psig=AOvVaw0pWwnaIOe1FX8tm95OoM1z&ust=1555454122768467
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Current Events—Measles

https://www.who.int/immunization/monitoring_surveillance/bur
den/vpd/surveillance_type/active/measles_monthlydata/en/

Top 10**

Country Cases
Rate (per 

million)

Madagascar 84804 3406.53

Ukraine 78659 1770.06

India 53170 40.15

Pakistan 22693 117.46

Philippines 16898 163.55

Yemen 13639 494.45

Nigeria 12745 68.53

Brazil 10316 49.68

Thailand 6914 100.4

Kazakhstan 5908 328.45

https://www.who.int/immunization/monitoring_surveillance/burden/vpd/surveillance_type/active/measles_monthlydata/en/
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CDC: From January 1 to May 31, 2019, 981 individual cases of measles 
have been confirmed in 26 states. This is the greatest number of cases 
reported in the U.S. since 1992 and since measles was declared eliminated 
in 2000.   https://www.cdc.gov/measles/cases-outbreaks.html

NY: 
805 
cases

CA: 47 
cases

https://www.cdc.gov/measles/cases-outbreaks.html
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Kindergarten entrants with 2 or more 
MMR doses, 2015 vs. 2017
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Community Immunity

A certain level of protection is necessary to protect 
those who can’t be vaccinated. 
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MMR Recommendations for Adults

• If no “evidence of immunity,” 1 dose MMR
• Evidence of immunity

▪ Born before 1957
▪ Documentation of prior MMR dose
▪ Laboratory evidence of immunity (positive serology)

• Special situations
▪ Healthcare workers, college students, and international 

travelers should have 2 documented doses if they don’t 
have laboratory evidence of immunity

• Children should receive 2 doses per routine schedule
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Alameda County Adult Immunization 
Guidance

http://www.acphd.org/media/538005/immunization-questions-
from-adults-regarding-measles-032019.pdf

http://www.acphd.org/media/538005/immunization-questions-from-adults-regarding-measles-032019.pdf
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Measles: Key Points

• Without very high levels of immunity in the 
population (92-95%), measles can spread easily

• Routine measles immunization is very protective 
but not everyone can be immunized

• “Imported cases” will continue to occur and 
providers need to be vigilant
▪ Isolate and test patients with measles symptoms and 

exposure risk
▪ Immunize infants 6-11 months old before international 

travel
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New Measles Testing Resource for 
California Providers

http://eziz.org/assets/docs/IMM-1269.pdf

http://eziz.org/assets/docs/IMM-1269.pdf
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http://eziz.org/resources/measles/

http://eziz.org/resources/measles/
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What vaccine preventable disease (VPD) 
is responsible for the largest number of 

cases in California’s children?

View her story at: http://www.shotbyshot.org/stories/scarlets-story/

http://www.shotbyshot.org/stories/scarlets-story/


26

VPDs in persons <19 years of age, by 
number of cases/year, California

VPD Cases/year Deaths Year

1. 

2.

3.

4.

5.

6.  Measles 7 0 2017
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VPDs in persons <19 years of age, by 
number of cases/year, California

VPD Cases/year Deaths Year

1. Influenza 1,400,000 18 17-18 
season

8 (preliminary)
18-19 

season

2.

3.

4.

5.

6.  Measles 7 0 2017
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Data not 
available

Influenza vaccination coverage estimates 
by age, California 2011-2018

https://www.cdc.gov/flu/fluvaxview/interactive.htm


29

Measles vs. flu vaccination levels of 
infants/toddlers, provider verified, CA 

• Flu vaccination of 6-23 month olds (2015-6)

▪ 46% up to date --2 doses (or 1) 

• Measles vaccination of 19-35 month olds 
(2017) 

▪ 93% --one dose MMR 

Source:  National Immunization Survey (NIS), personal 
Communication, Jim Singleton (CDC)
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Scarlet’s Story

“The flu vaccination is not 100%. But I’d take 7%. 

I’d take 50%. I’d take 3%...The hardest part is 

knowing there are preventative measures I could 

have taken to possibly have 

saved her life.”  

-- mother of Scarlet, who died 
from influenza at age 5 yrs

View her story at: http://www.shotbyshot.org/stories/scarlets-story/

http://www.shotbyshot.org/stories/scarlets-story/
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the entire Bay 
Area
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Even though ….

• Flu vaccine is not perfect
▪ Cuts in half the chances of children having to go to 

doctor with flu 
▪ Reduces risk of death in children by 65%

• With only 40% of US population immunized and 
~40% vaccine effectiveness in 2017-8
▪ Large burden of disease averted

• Flu seasons vary in severity; “predictably 
unpredictable”
▪ Every season has pediatric deaths 
▪ 8 pediatric deaths this season so far in CA

https://www.cdc.gov/flu/professionals/vaccination/prepare-practice-tools.htm

https://www.cdc.gov/flu/professionals/vaccination/prepare-practice-tools.htm
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“Presumptive” “Participatory”

94% 28%

Clinician-parent discussions about influenza 
vaccination of children and their association 

with vaccine acceptance (% immunized)

Hofstetter et al, 2017; 
https://www.ncbi.nlm.nih.gov/pubmed/28392141

“Pursued in the face of resistance” “Did not pursue”

80% 13%

“Concurrent recommendation” “Separate recommendation”

83% 33%

https://www.ncbi.nlm.nih.gov/pubmed/28392141
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What is VPD causes the 2nd largest 
number of cases in CA’s children?  
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VPDs in persons <19 years of age, ranked 
by number of cases/year, California

VPD Cases/year Deaths Year

1. Influenza* 1,400,000 18 17-18 
season

2. Pertussis† ** 3,013 1 2018

< 4 mos. age 138 1 2018

< 4 mos. age 45 1 2019

3. Mumps† 28 0 2017

4. Meningococcal 21 1 2017

5. Acute hepatitis A 14 0 2017

6. Measles 7 0 2017
*estimate
**provisional
† includes confirmed and probable cases           
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Pertussis = Whooping Cough

• “100 day cough”
• Very infectious 
• Paroxysmal cough: gasping, gagging, vomiting
• Rarely causes serious illness in older kids/adults
• Pertussis in babies looks different: 

▪ Can be fatal 
▪ Cough may be mild
▪ Baby may have apnea 
▪ Complications can include encephalitis,                 

seizures, pneumonia
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Pertussis in infants <4 months of age
• Most severe disease and almost all deaths occur in 

infants <4 months of age 
▪ 1-2 deaths per year in 3 of the last 4 non-epidemic 

years (2015-18)

2010 2014      15      16     17     18     19
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Tdap During Pregnancy Protects the Baby 

• Women should receive Tdap between weeks 27-
36 of EACH pregnancy 

• Babies whose moms receive Tdap during 
pregnancy are 90% less likely to get pertussis 
and 95% less likely to die from pertussis.  

• Vaccination during pregnancy is much more 
effective than postpartum vaccination.  
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Prenatal Tdap Coverage Estimates in California:
Maternal and Infant Health Assessment, 2016*

Receipt of Tdap vaccine during pregnancy (%)

https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/MIHA-FactSheet2016.pdf

*The Maternal and Infant Health Assessment (MIHA) is an annual population-based survey of postpartum women. Percentages 
are weighted to represent all women with a live birth in 2016 in California. 
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https://www.cdc.gov/vaccines/hcp/conversations/talking-with-
parents.html

https://www.cdc.gov/vaccines/hcp/conversations/talking-with-parents.html
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https://www.cdc.gov/vaccines/hcp/conversations/
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Helpful Websites 
CDC.gov/vaccines

• Immunization Schedules

• Training tools and resources 

EZIZ.org

• Vaccines For Children (VFC) guidance 

• Disease-specific resources 

• Educational and promotional tools 

ShotsForSchool.org 

• Childcare and school IZ info 

• Downloadable tools and resources 

CDPH

• Info on statewide programs

• Newsworthy health topics 

http://www.cdc.gov/vaccines
http://www.eziz.org/
https://www.shotsforschool.org/
http://www.cdph.ca.gov/
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