[ CALIFORNIA |
California declares state of emergency over deadly hepatitis A outbreak

fLos Angeles Times

ﬁ By SOUMYA KARLAMANGLA OCT 13, 2017 | 3:00 FM

Severe flu brings medicine shortages, packed ERs and a rising death toll
in California

fLlos Angeles Times

Newborns are in the crosshairs of whooping
cough this year The San Dicgo Union-Tribune

California Immunization Coalition
2018 Summit
Karen Smith, MD, MPH, Director
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[ CALIFORNIA
IMMUNIZATION
COALITION

It takes a broad coalition of partners to:

Stop a hepatitis A outbreak

Mitigate the impact of seasonal influenza
Keep measles vaccination levels high
Prevent severe pertussis in infants
Prevent human papillomavirus (HPV)
associated cancers

Prevent invasive pneumococcal disease
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A new role!

EMERGENCY RESPONSE

\o/’.o /

‘) C B PH California Department of Public Health 3

California Depar

B M; mHealth



Outbreak-Related Cases of Hepatitis A,
California, 2016-2018
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Hepatitis A Outbreak, California
704 cases as of 4/11/18

All but 2 cases are adults
21 deaths (all adults)

o Most severe hepatitis in persons with underlying liver
disease, e.g., hepatitis C infection, cirrhosis

National vaccination recommendations:

All children
Adults

o With chronic liver disease
* Only 24% vaccinated (ages 19-49, US, 2016)

o Who are men who have sex with men
o Who use illicit injection or noninjection drugs
o Who travel to endemic areas
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Local Partnerships to

Vaccinate people experiencing homelessness or
using illicit drugs:
Hospital emergency departments, clinics
Jails, substance use disorder treatment facilities,
behavioral health centers

Homeless service providers (shelters, soup kitchens),
also joined foot teams in homeless encampments

Sanitize (and increase access to) toilets,
handwashing facilities
Restaurant owners

Cities and parks

Educate
J Disease transmission
e Prevention measures
o) CDPH
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CDPH Response

Surveillance: case-based, laboratory

Support vaccination
Initial provision of 85,000 doses federally funded vaccine
D2JSNY2NNa RSOfFNIGAZY 27F
o Purchased 50,000 doses vaccine with state funds
— Distributed 38,000 doses to date

Communicate and inform
Facilitate communication between LHDs
Post tools and information
Communicate with the public
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Percentage of Outpatient Visits for ILI

Percentage of Outpatient Visits for
Influenza-like Illiness (ILI), California
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Fuates per 100,000 population

Cumulative Rates, California, Oct 2017-Mar 2018

Vaccination
reduces the risk of
medically-attended
influenza by >1/3

levels in 2016:
66% of 65+
39% in 18-64 y/o

65+ years of age

50-64 yrs .
.: e T 04 yrs
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e T T T T g —— 5-17 yrs

Lab-Confirmed Influenza Hospitalizations, Preliminary
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https://gis.cdc.gov/GRASP/Fluview/FluHospRates.html
https://gis.cdc.gov/GRASP/Fluview/FluHospRates.html
https://gis.cdc.gov/GRASP/Fluview/FluHospRates.html

Now and into the future!

SUCCESSES AND CHALLENGES
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Successes!

The updated California Immunization Registry
(CAIR2) launched last year

Under SB 277, kindergarteners in 2016-17 with:
All required vaccines rose to 95.6%, the highest since
the current set of requirements began in fall 2001
Conditional entrants declined to 1.9% , the lowest rate
since 2001
Personal belief exemptions (PBEs) fell to 0.6% (from
2.4% in fall 2015)

Permanent medical exemptions (PMEs) increased
slightly to 0.5% (from 0.2% in fall 2015)
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Figure 1. Percentage of Kindergarten Students with All Required Immunizations, by School Type and
School Year, 2011-2012 to 2016-2017
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Chain of Transmission by Rash Onset Date

Rash Onset: 3/23
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Pertussis Cases by Onset Date, CA, 2008-2018
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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
2017: 119 cases (1/1000 births)
Infants born to mothers with Medi-Cal coverage had >2
times the risk of pertussis compared to privately insured*

Prenatal Tdap is the focus of pertussis control
Administer Tdap at the earliest opportunity between
27-36 weeks gestation of every pregnancy

Percentage of women reporting receipt of prenatal Tdap
o Medi-Cal: 36%
o Privately insured: 65%

Act now before next epidemic!
http://bit.do/prenatalTdaptoolkit

*2013-14. K. Winter. PIDJ, 2018.
**CDPH. provisional data. 2015. California Department of Public Health 17
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http://bit.do/prenatalTdaptoolkit
http://bit.do/prenatalTdaptoolkit

Human Papillomavirus (HPV)

Millions of new infections annually
Most are asymptomatic,
undetectable and resolve
But decades later, can lead to HPV
associated cancers

HEY! DID YOU KNOW?

/0
A\

Cervical decreasing HPV CAUSES
Oropharyngeal, anal: increasing in WA‘\*,‘,;%E',',‘;gﬁa'}'ﬁ,Efvi;{'a‘a
men and women i T,
>4000 HPV-associated cancers o e
reported in California in 2015

J ' http :// www.nfid.org/professional -education/online/archived-webinars
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HPV Vaccine Prevents Cancer

For every 1,000 pre-
teens vaccinated, ~7
HPV-associated cancers

can be prevented over
their lifetimes.

~ Personal communication, Melinda Wharton, CDC
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Estimated Vaccination Coverage Among Adolescents
Ages 13-17 Years,
National Immunization Survey-Teen, California, 2011-2016
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Estimated Impactif50% 2 ¥ /[ | { AT Z
Graders are Up to Date (UTD) on HPV Vaccine

250,000

UTD

1750 cancers
averted

1750 cancers

500,000
7th
graders 250,000

not averted

® not UTD

Assumptions: 30% of 13 y/o are UTD for HPV vaccine;
o/ for every 1,000 pre-teens vaccinated, we can prevent
o ~7 HPV-associated cancers over their lifetimes
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Invasive Pneumococcal Disease (IPD)

IPD is the second most common cause of vaccine-
preventable death in the U.S. (after influenza)

3000 estimated deaths in the U.S. from
pneumococcal meningitis and bacteremia (2014)
case fatality rate is 15-60% among adults

95% of IPD deaths occur in adults

IPD is a common bacterial secondary infection of
influenza

Pneumococcal vaccination recommended for

all persons 65+ years of age

adults 19-64 years of age who are at increased
risk
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Pneumococcal Polysaccharide (PPSV23) Vaccine
for Immunocompetent 19-64 Year Olds

\

Chronic heart disease
Chronic lung disease
(including asthma)
Diabetes mellitus

Alcoholism = Nea rIy 40% of
Cigarette smoking US adults

Liver disease
CSF leak
Cochlear implant

i

https://www.cdc.gov/mmwr/preview/mmwrhtml/mm5934a3.htm
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Strategies to Raise Vaccine Coverage in Adults

Improve access to vaccine

Vaccines for Adults program: CDPH supplies federally
funded vaccines for uninsured adults in 500+ federal
qgualified health centers in California

Medi-Cal: adult vaccines in network pharmacies
Strong provider recommendation

Routinize immunization into clinic workflow

Use the California Immunization Registry (CAIR) to look

up doses given outside your clinic, record your doses
Reminders, standard protocols

Assess and report levels (performance feedback)
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Thank you!

For providing vaccines and/or engaging diverse
partners to control vaccine-preventable
diseases in both children and adults via:

Developing and disseminating expert guidance
Sharing and implementing best practices
Supporting social norms that promote
iImmunization

Sustaining and focusing support for vaccine-
preventable disease programs
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