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Time Agenda Item Facilitator

Welcome, Announcements, Introductions, Land

10:30T110:45 Dr. Tao Sheng Kwdbett

Acknowledgement
10:45710:50 Conflict of Interest Declaration Cheryl Ann Barnes
10:507 10:55 Approval of Last Meeting Minutes Dr. Tao Sheng Kwdbett
10:55111:05 Public Comment Dr. Tao Sheng Kwdbett
11:05111:20 Office of Immunization Program Director Updates Dr. Jamilia Sherls

11:20711:30 BREAK

Measles Update

A 10 min Data on Measles Cases Amanda Dodd
A 10 min Measles Vaccine Recommendations Trang Kuss
_ _ A 10 min Measles Immunization Coverage Data Trevor Christensen
11:30112:15 : o :
A 10 min Measles Communications Poornima Jayaraman
o 5 min Toolkit Philip Wiltzius
o 5 min Watch me Grow, School Flyers Adriann Jones
A 5 min Measles Immunization Guide & PEP Guide
12:15712:25 Routine Child Immunization Dashboard Kelley Meder
12:25112:35 Vaccine Equity Marissa Davison
Dr. Tao Sheng Kwdbett
12:35112:55 VAC Member Report Out VAC Members

Cheryl Ann Barnes




Conflict of Interest Declaration

Decisions made by committee members should always be based solely on the best interest of the
department and the peopleof Washington State. Decisions should not be influenced by personal
financial interest or by other extraneous considerationsAny affiliation with an organization having
fundamental goals that conflict with the department and VAC mission should bavoided. Any
current, previous (within two years), or future potential conflict of interest should be disclosed at
the beginning ofeach VAC meeting.

A potential conflict of interest exists when a committee member has a relationship or engages in
any activity or has anypersonal financial interest which might impair their independence or
judgment or inappropriately influence their decisions oractions concerning VAC matters.

A potential conflict of interest exists and should be disclosed if the committee member:

Has a relationship with an entity that benefits financially from the sale of vaccines, such as a
consultancy, serving on aspeaker's bureau, receiving honoraria, research and/or travel support.
Owns a material financial interest in any business that provides or seeks to provide goods or
services to the department.

Serves as an officer or participates on the board or committees of other related professional

societies that receive directfinancial benefit from the sale of vaccines.
Has an affiliation with an organization that has a financial interest in VAC recommendations.

Has an affiliation with an organization that has a competing activity.

ToIo o T

Each committee member has a high duty and obligation to disclose to the entire committee any
potential conflict of interest and to abstain from any decision where a significant conflict of interest
exists. Ultimately, it is the responsibility of the entirecommittee to determine what, if any,
limitations on activities with regard to the committee member's conflict are required tqrotect the
VAC.

Vaccine Advisory Committee Conflict of Interest Policy



https://doh.wa.gov/public-health-provider-resources/public-health-system-resources-and-services/immunization/vaccine-advisory-committee-vac/policies

¢c2RIé&Qa ! ASYRI

Time Agenda Item Facilitator

Welcome, Announcements, Introductions, Land

10:30T110:45 Dr. Tao Sheng Kwdbett

Acknowledgement
10:45710:50 Conflict of Interest Declaration Cheryl Ann Barnes
10:507 10:55 Approval of Last Meeting Minutes Dr. Tao Sheng Kwdbett
10:55111:05 Public Comment Dr. Tao Sheng Kwdbett
11:05111:20 Office of Immunization Program Director Updates Dr. Jamilia Sherls

11:20711:30 BREAK

Measles Update

A 10 min Data on Measles Cases Amanda Dodd
A 10 min Measles Vaccine Recommendations Trang Kuss
_ _ A 10 min Measles Immunization Coverage Data Trevor Christensen
11:30112:15 : o :
A 10 min Measles Communications Poornima Jayaraman
o 5 min Toolkit Philip Wiltzius
o 5 min Watch me Grow, School Flyers Adriann Jones
A 5 min Measles Immunization Guide & PEP Guide
12:15712:25 Routine Child Immunization Dashboard Kelley Meder
12:25112:35 Vaccine Equity Marissa Davison
Dr. Tao Sheng Kwdbett
12:35112:55 VAC Member Report Out VAC Members

Cheryl Ann Barnes




¢c2RIé&Qa ! ASYRI

Time Agenda Item Facilitator
10:307 10:45 X\gell(r:]gvmVEdGer;oeunr;cements, Introductions, Land Dr. Tao Sheng KwaBett
10:45110:50 Conflict of Interest Declaration Cheryl Ann Barnes
10:501 10:55 Approval of Last Meeting Minutes Dr. Tao Sheng Kwdbett
10:55111:05 Public Comment Dr. Tao Sheng Kwdbett
11:05111:20 Office of Immunization Program Director Updates Dr. Jamilia Sherls

11:207111:30 BREAK

Measles Update

A 10 min Data on Measles Cases Amanda Dodd
A 10 min Measles Vaccine Recommendations Trang Kuss
_ _ A 10 min Measles Immunization Coverage Data Trevor Christensen
11:307112:15 : o :
A 10 min Measles Communications Poornima Jayaraman
o 5 min Toolkit Philip Wiltzius
o 5 min Watch me Grow, School Flyers Adriann Jones
A 5 min Measles Immunization Guide & PEP Guide
12:15112:25 Routine Child Immunization Dashboard Kelley Meder
12:25112:35 Vaccine Equity Marissa Davison
Dr. Tao Sheng Kwdbett
12:35112:55 VAC Member Report Out VAC Members

Cheryl Ann Barnes




Office of
Immunization

Immunization Update
A Dr. Jamilia Sherls, Office of Immunization Director

Topics

A Respiratory Vaccines & Flu, RSV, COVID

A Pop-Up Vaccination Clinic Guide Webinars

A Laminated immunization schedules

A Award nominations & Immunize WA &
Immunization Champion Award

A Adult & Maternal Immunization work

A Funding



Flu, RSV, COVID



Flu Season Survelillance

A Washington State Influenza Update Washington State Influenza Update

Week 13: March 23 — March 29, 2025

Figure 4: Syndromic Surveillance, Percentage of Hospital Visits for a Chief Complaint of ILI, or
Discharge Diagnosis of Influenza, by CDC Week, Washington, 2021-2025

Quick facts are below. See full report on pages 1-9 for details.
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https://doh.wa.gov/sites/default/files/2023-05/420-100-FluUpdate.pdf

Using Market Research to Change Campaign Messaging

Flu Free WA originally launched in 2023 and was adapted for

the 2024-2025 season THE FLU

With season-high infection and hospitalization rates spiking,
we decided to extend campaign and explore new messaging Is STI I-I.

Survey fielded to our Market Research Online Community IN FU I_I_

(MROC) in March EFFECT

Of the n=314 respondents, 45.9% had not yet received the flu Get your fluvaecike.
vaccine this season

flufree
NNNNNNNNNN /

We tested the current campaign messaging with potential
new messages forbelievability, motivation  and resonance

We utilized the message that was the most believable,
motivating and resonant for the updated campaign assets

OL D: | t0s fl u ( NEW: Fluinfection and hospitalization
Get your flu vaccine and get rates remain high this season.

back to everyth But 1tods ngettyoutfloao |
rather do than have the flu. vaccine. Live flu free.

Washington State Department of Health | 9 9



Figure 4A. Influenza Vaccination Coverage, Overall by Selected Demographics, 2024-25 and Jurisdiction, Among Adults 18 Years
and Older "%8,%
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2025-2026 Flu Vaccine Composition

Influenza Vaccine Composition for the 20252026 U.S. Influenza Season |

EDA
FDA made recommendations to vaccine manufacturers for the virus
strains to include in flu vaccines next season.
ADHYOGGWUT ¢ qRYUY Wt RGRGEI WY WGI W2RYe
FDA, CDC, and DoD staff evaluated and analyzed U.S. and global
surveillance data related to the epidemiology and antigenic
characteristics of flu viruses currently circulating.

Eggbased flu vaccine Cell- or recombinant-based flu vaccine
As a result of the meeting with the federal partners, the FDA recommends The FDA recommends that the trivalent formulation of cell- or recombinant-
that the trivalent formulation of egg-based influenza vaccines for the 2025- based influenza vaccines for the 2025-2026 U S. influenza season contain
2026 U.5. influenza season contain the following: the following’
= an A/NVictoria/4897/2022 (H1N1)pdm09-like virus; « an A/Wisconsin/67/2022 (H1N1)pdm09-like virus;
« an A/Croatia/10136RV/2023 (H3N2)-like virus; and « an A/District of Columbia/27/2023 (H3N2)-like virus; and
« a B/Austria/1359417/2021 (B/Victoria lineage)-like virus. + a B/Austria/1359417/2021 (B/Victoria lineage)-like virus.

Washington State Department of Health | 11 11


https://www.fda.gov/vaccines-blood-biologics/influenza-vaccine-composition-2025-2026-us-influenza-season
https://www.fda.gov/vaccines-blood-biologics/influenza-vaccine-composition-2025-2026-us-influenza-season
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Va/ HEALTH RSV Vaccinations in Washington State Data reported as of 04/08/2025 1159 PM
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Data reported as of 04/07/2025 11:59 PM

COVID-19 Vaccinations in Washington State
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Update on Novavax COVID Vaccine

Novavax ordering has been turned off in the IIS for all providers.

The last lot of Novavax COVID -19 vaccine will expire on April 30,
2025. Please note that this vaccine will not have a shelf -life
extension.

These doses will be the final Novavax vaccines available for the
202402025 season

novavax:

Washington State Department of Health | 14



POP-UP VACCINATION CLINIC GUIDE WEBINAR SERIES

Date: April 22, 23, 29, 30
Time: 12PM-1PM

Why You Should Attend:

AExpert Insights: Learn from experienced Department of Health public
health professionals who will share their expertise and best practices in
establishing effective pop -up vaccination clinics.

AActionable Strategies:  Gain practical techniques that you can
implement to enhance clinic efficiency and reach underserved
populations.

AContinuing Education Credits:  Earn valuable CE credits for MAs, nurses,
pharmacists, and pharmacy technicians, to enhance your professional
development.

Promotional

Video



https://dchselearning.s3.us-west-2.amazonaws.com/Pop-Up+Clinic+Promotion%2C+version+4%2C+17March2025.mp4
https://doh.wa.gov/sites/default/files/2024-02/348-1021-PopUpVaccinationClinicGuide.pdf
https://dchselearning.s3.us-west-2.amazonaws.com/Pop-Up+Clinic+Promotion%2C+version+4%2C+17March2025.mp4
https://dchselearning.s3.us-west-2.amazonaws.com/Pop-Up+Clinic+Promotion%2C+version+4%2C+17March2025.mp4

POP-UP VACCINATION CLINIC GUIDE WEBINAR SERIES

Date: April 22, 23, 29, 30
Time: 12PM-1PM

For Details and Registration Information Click  HERE
AHost: Cheryl Ann Barnes, MPH
A Email: cherylann.barnes@doh.wa.gov
APhone: 564 -233-5421
AWebsite: Immunization Training



https://content.govdelivery.com/accounts/WADOH/bulletins/3d1d76a
mailto:cherylann.barnes@doh.wa.gov
https://doh.wa.gov/sites/default/files/2024-02/348-1021-PopUpVaccinationClinicGuide.pdf

Laminated immunization schedules available soon!

dolascant Immuntzation Schadula by

2l Indication, Unitod Statas, 3005

Vacsines & immunizations

JR——

Lot ot i e e j— S —— [e— el T Wk b
[ ———"———— = = = - Pt
e v man frrerd b ety
[ bomibtomi | bmiones |
TN momews wemn e mnmnmnmummnmnmumu
Copta, e e o —
prere. [T ;;. i it - =
= [ A— = i ==
[ [t e - g B zph o Ay wum
pamiiny Lo e = 1 S i | x_.n, — - e
e =z EE = i g it 2T it
Pk =R g e ;".7'.:.'." e .2'."‘-_‘ :',".".;':ﬂi.“‘ e —
P rY
::‘m [ = H ey n—nnlnlm rmsaer v ey i
JP—— 5
o - e P g e b n [
m— — —
= == = 5
P s .
e e, 13 ] bt —= e S e
= e i e o = Lo e e [ — ="
2 : - e ~
Femnm i — 1o Lo =]
= ety - e m - = e - e
=
—. = —
e i = =) [y o [rrE— - - —
tmin e o e “‘.;‘:';.‘:m"“m.w. gt B e st " ow e s T e
- st LB v e o, =
= i " v amy — — =
igvicn = T P -
Mates: Recommended Child & Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2025
[r— spcntntas I —— T ———— o petant e
B Lt L b e 177 e $-~nn Grkin o Gontralui cations
el R = FEE = e e T :
e e ; b et :'."".;.mﬂ"""".l'ﬂ.'h EmRRSS o
it A VSIS s R oo Ly = ] Cimnemn e e
DhudiieS e . m.--mu-‘u —\*b
o Firod wsd - i, g
T M s i [limirigie Jrstestemiem. oy et b g T netianre Forn, wro sy gl = Tag 12
s o o R i
i e e R — ek, " ! ‘#Jﬂ‘.n - :m.'.'.'-,u.u.-,m
fie gl ,.nim—.g._._. hm: malilm  cakhpreciskos ot R o
e e bt St - n
.i'ﬁm.n.-,hn. miimin  Smmmimbmied “"—‘*n-'-'-«‘“-fé"m‘nw T i e el P, i By ir
v iy ot e g o
L - < e R R o
- . « Flomm FEE dow Wkt o . Syt
ke et 5 st p—_— T T v s e Wam mt b s
?_'%'1:'3’:'5‘:,....:...;. Frelcrr R e vty me;,__‘,,_!_, Fmba
oo copa g "'5'.’-"-9: oo b i ML g1 Tt i s
o, marmsi e L Fors
i A —

T A
Fatin

{2necm i ot

e e

Rl
gt

o

i
i

e

R L

R Sl =

e e LT Ty et s

st

T et
- Dum trarramhd Fzank puimmzht beb =—'"-.#.‘h

e TP ) ———— "
B
3 S

o e,
....{""' e

e

Taipiy
et o s ] bl
e T .
s d Suner MY Tha PVAL 7 o v
[t iy
o - Suprwm 8 L wast e ' rmme s e
et i e i v ’
i ki Lmpoth R i e i HEALTH

- S

B
u,..uz‘. el

ot

AT ———

e ———

Washington State Department of Health

| 17



Immunization Awards

IMMUNIZE WA
IMMUNIZATION CHAMPION AWARDS



Immunize WA
2025

Nomination period June 1July 15, 2025

Providers must self nominate their
clinics

Award Announcements on Aug 20, 2025




IMMUNIZATION

Nomination Period Now Open for the \ e

2025 Immunization Champion Award! AWARD
AIM

A The Washington State Department of Health, in conjunction with Association of
Immunization Managers (AIM), has launched the nomination period for the 2025
Immunization Champion Award!

A We look forward to receiving your 2025 Immunization Champion nomination for
Washington state by April 28, 2025. Individuals can be recognized for their work in
childhood, adolescent, or adult vaccines. Our nomination period will be open from March
28, 2025, to April 28, 2025.

A The Immunization Champion Award is a national award hosted by AIM that honors
individuals going above and beyond to foster and/or promote immunization in their
communities.

A Access the nomination form on AIM's website here. Completed nominations should be
emailed to Elizabeth Guajardo (OIEngagementPlanning@doh.wa.gov) at the Washington
State Department of Health.

A Additional information about this award can be found at the AIM Immunization Champion

Award web page or on the Centers for Disease Control and Prevention (CDC) website.

20


https://links-2.govdelivery.com/CL0/https:%2F%2Fwww.immunizationmanagers.org%2Fabout-aim%2Fawards%2Fchampion-awards%2F/1/0101019601b2f4c2-6bf3f9c5-ef7d-43e2-a10f-574f11241774-000000/JgiUIi5OLp7Fb7CqOWwJ7b7gJHZGkFDfiERe8_wirV4=399
mailto:OIEngagementPlanning@doh.wa.gov
https://links-2.govdelivery.com/CL0/https:%2F%2Fwww.immunizationmanagers.org%2Fresources%2F2025-immunization-champion-award-toolkit%2F/1/0101019601b2f4c2-6bf3f9c5-ef7d-43e2-a10f-574f11241774-000000/Ltj7d1NxXZmh0y2Y5zOgyIyoThCAtXOahZcONzearbU=399
https://links-2.govdelivery.com/CL0/https:%2F%2Fwww.immunizationmanagers.org%2Fresources%2F2025-immunization-champion-award-toolkit%2F/1/0101019601b2f4c2-6bf3f9c5-ef7d-43e2-a10f-574f11241774-000000/Ltj7d1NxXZmh0y2Y5zOgyIyoThCAtXOahZcONzearbU=399
https://links-2.govdelivery.com/CL0/https:%2F%2Fwww.cdc.gov%2Fvaccines%2Fevents%2Faim-immunization-champion-awards%2F/1/0101019601b2f4c2-6bf3f9c5-ef7d-43e2-a10f-574f11241774-000000/ytPx6UxyP7HXBbEqXisiGQ0b_pJE5l86WTIJ1liLqK0=399

ADULT & MATERNAL
IMMUNIZATION WORK

Partnerships

VaxNWg
Vaccinationduring Pregnancy

Adult Immunization
Data

WA DOH Data
External Data Resources
Future goals

PATHDOH collaboration to strengthen
maternal immunization

Adult Vaccine Acces
AVP Routine Vaccine Distribution
Vaccine for Outbreak Response N

S

Adult IQIP Project

Collaboration with Johns Hopkins
University and immunization partners.
Test interventions to increase adult
vaccination rates in the clinic setting.

<
Provider Communication & Education Adult Immunization Framework
Fall Respiratory Season letters to perinatal healthcare CDC tool to assess and expand operational capacity to
providers to promote maternal vaccinations improve adult vaccination uptake.
Adult Vaccine Schedule Materials & Webinars Optional activity in 2024, and required activity in 2025

Maternal Vaccination Materials & Webinars



Funding Updates



Funding Terminations
A HHS terminated funding for several COVIDelated awards as of March 24

o For WA DOH Immunization Office this impacted investments in local
health contracts, tribal contracts, Care-A-Van contracts, POP staffing,
and immunization staffing.

o Additional impacts to other program areas at DOH totaling $130 to
$140M

0 WA joined 23 states and DC in Begal challenge Temporary restraining
order obtained on April 3 for the 24 entities part of the suit. Able to resume
use of funds for now, as the legal process unfolds.

0 Nationally, an abrupt termination of $11 billion in critical public health
funding

Washington State Department of Health | 23


https://ag.ny.gov/sites/default/files/court-filings/colorado-et-al-v-us-department-of-health-and-human-services-et-al-complaint-2025.pdf

Pandemic Funding Termination Impacts to Immunization

Unable to sustainmobile vaccinations services (CareA-Van).Immediate
reduction in ability to vaccinate those atrisk for COVID and other VPDs.

Reduction in respiratory virushealth promotion campaign (Covid/FIu/RSV)

Reduced ability to respond to emerging VPD outbreaks for mpox, measles,
and H5N1(directed to use COVID funding to support efforts given lack of
other funding sources)

Reduced capacity for fulfilling data requests and assessment of
Immunization data

Direct impact to local health jurisdiction and tribal funding and ability to
respond at the local level to COVID and other VPD outbreaks

Data quality efforts will be reduced
Health education for COVID and other VPD limited

Washington State Department of Health | 24



Routine Immunization Funding Application

rStrengthening Vaccin@Preventable Disease Prevention and ResponselliN | ¢ U
was submitted in early March and under review by the CDC. Expect to receive
a Notice of Award in late June.

Required activities under 7 priority strategies:
Strengthen Program Infrastructure and Management
Increase Vaccine Access
Improve Vaccination Equity
Promote Vaccine Confidence and Demand
Enhance Data and Evaluation
Strengthen Program Support for Partners
Enhance Vaccination Response Readiness

3 components
Core (routine immunization)- $9.55M (target award)
Rapid SmaltScale VPD outbreak (funded, use upon
consultation/approval) - $250K
Rapid LargeScale VPD outbreak (approved, unfunded)$3M

Washington State Department of Health | 25



Seeking Feedback

How do we continue tomprove coverage rates?

What are things we should continue to be mindful of as we plan
future iImmunization work?

Washington State Department of Health | 26



Questions and Discussion
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Measles Surveillance

VAC meeting April 10, 2025

Amanda Dodd, MPH
Epidemiologist | VaccinBreventable Disease
Office of Communicable Disease Epidemiology
Division of Disease Control and Health Statistics
Washington State Department of Health

Washington State Department of Health | 30



Measles Case Reporting

LHJ consults on
case assessmen
and provides

LHJ reports
suspect case to

HCP reports any DOH; DOH

: DOH reports any

suspected case 0 recommendations provides

additional support
and facilitates

testing at WA PH

' confirmed case to
measles to LHJ for public health

action; supporting
and approving
testing requests

Legal Reporting Requirements
1. Health care providers and Health care facilities: immediately notifiable to local health
jurisdiction
2. Laboratories: immediately notifiable to local health jurisdiction; specimen submission
required - 1solate or clinical specimen associated with positive result (2 business days)

3. Local health jurisdictions: immediately notifiable to Washington State Department of
Health (DOH) Communicable Disease Epidemiology (CDE)

Washington State Department of Health | 31



Global Measles

Number of Reported Measles Cases (Last 6 months)

Based on data received 202593 wSurveillance data from 202408 to 202501

Country Cases*
Yemen 7,584
Pakistan 6,661
India*™* 6,532
Thailand 6,224
Ethiopia 4,596
Romania 4478
Afghanistan 4,358
Indonesia 3,346
Kyrgyzstan 2,966
Viet Nam 1,835

(&) World Health Mop producton Workd Mesth Organiason. 2029 Al aghts reserved Drsciommer. The boundarms and mames thomn ard D deasgnetons used on Bus map 40 ol the espresson of sy opRon ehatscewer
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WHO Measles and Rubella Global Update March 2025
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Measles in the US

: . Map of US Measles cases in 2025
Total of 607 confirmed cases in the US as of April 3, 2025

reported as of April 3, 2025

» 6 outbreaksX* 3 cases)
» 93% of cases are outbreaksociated
» 72% of cases have beed9 years old

» 97% of cases were unvaccinated or had unknown
vaccination status

» 12% of cases hospitalized

» 3 deathsZ confirmed deathffom measles and 1
death under investigatign

Health Alert Network (HAN) 00504ncrease in Global and Domestic Measles Cases and
Outbreaks: Ensure Children in the US and Those Traveling Internationally 6 Months or Older are
Current on MMR Vaccination

https://ww.cdc.gov/measles/dateesearch/index.html
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https://www.dshs.texas.gov/news-alerts/texas-announces-second-death-measles-outbreak
https://www.nmhealth.org/news/alert/2025/3/?view=2188
https://www.nmhealth.org/news/alert/2025/3/?view=2188
https://www.cdc.gov/han/2024/han00504.html
https://www.cdc.gov/han/2024/han00504.html
https://www.cdc.gov/han/2024/han00504.html
https://www.cdc.gov/measles/data-research/index.html

Year

§
!

2005
2006
2007
2008
2008
2010
2011
2012
2013
2014
2015
2016
2017
2018
2018
2020
2021
2022
2023
2024

Statewide case data published
annually by WA DOH
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Measles in Washington State

Year

2019

2020

2021

2022

2023

2024*

*Preliminary

2025*

2023 Communicable Disease

Report

Case Count

*Preliminary case counts

90

12

6*

3*

Washington State Department of Health

2019 Clark County and S&ac
Airport Outbreaks

—~— COVIBL9 Pandemic



chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/doh.wa.gov/sites/default/files/2024-12/420-004-CDAnnualReport2023.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/doh.wa.gov/sites/default/files/2024-12/420-004-CDAnnualReport2023.pdf

2025 Washington State Measles Cases Summaries

February 2 first measles case
identified in an infant from King
County

A Associated with international
travel

A Several public exposure locations
A Monitoring for secondary cases:
A First incubation period for
possible secondary cases to
present ended March 18

A Second incubation period
will end on April 8

March 17¢ second measles case
identified in an adult from
Snohomish county

A

A

Known exposed contact to the first
case (linked to first case)

No public exposure locations
identified
Healthcare exposures occurred

Monitoring for secondary cases:

A Secondary cases from
healthcare exposures could
present through
approximately April 10

Washington State Department of Health

April 1¢ third measles case
identified in an infant from
Snohomish county

A Associated with international
travel
A Multiple public exposure locations

A As of April 7:

A Identifying close contacts
for immunization history
and PEP

A Public media release
distributed with exposure
locations identified



Thank you

Please reach out tepd-cde@doh.wa.gowith any questions
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Measles Vaccine
Recommendations

VAC meeting April 10, 2025

Trang Kuss, RN, MN, MPH
Immunization Nurse Consultant
Office of Immunization
Washington State Department of Health
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Vaccination is the best protection

One dose of MMR (measkasumpsrubella)
vaccine is 93% effective at protecting against
measles infection

Two doses of MMR are 97% effective

> q
7~
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Presumptive evidence of measles immunity

At least one of the following:

Written documentation of adequate vaccination:
one or more doses MMR for preschede children and adults not at
high risk

two doses of MMR for scho@alge children, adolescents, and adults at
high risk, including college/vocational students, healthcare personnel,
and international travelers

Lab evidence of immunity or disease (verbal history of measles does not
count)

Birth before 1957

Health care workers born before 1957 who do not have evidence of immuni
should receive 2 doses of MMR vaccine

During an outbreak, healthcare facilities should recommend 2 doses of MMI
vaccine for unvaccinated personnel regardless of birth yewar iabevidence

of Immunity.
Washington State Department of Health | 39



MMR vaccine recommendations - Children

Dose 1 at 125 months

Dose 2 at 4 years

Dose 2 can be given as early as 28
days after dose 1
Early dose may be considered at 6
11 months A
International travel y s
Domestic travel to community _&L‘& ——
with measlesoutbreak T
ol NI& R2a$5 R2SaigsQi SFNERAWES 1 N
completion; need 2 moreloses at 12
15 months and 4% years
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https://www.cdc.gov/measles/vaccines/index.html
https://www.cdc.gov/measles/vaccines/index.html

MMR vaccination of infants 6 -11 months

DOH shared two letters from CDC related to giving an early MR

The level of protective antibodies is lower and may remain lower
In children vaccinated at younger than 12 months of age than
In children vaccinated later.

Infants younger than 12 months of age aregatatest risk of severe
IliIness Vaccination of infants aged; b1 months minimizes the risk

of disease and death that could occur in these infants during measl
outbreaks.

Providers should weigh thgenefit of protection from measlesluring an
outbreak against the risk of decreased immune responsesfants
vaccinated with MMR before 12 months of age.

CDC measles message
CDC MMR Travel and Outbreak Recommendations
Prevention of Measles, Rubella, Congenital Rubella Syndrome, and Mumps, 2013
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https://m.emailupdates.cdc.gov/rest/head/mirrorPage/@L7wDyKVoKVDcESba130QuJD3-k6zZl69DHzwBFzk6Ivyt-koT8_WdUs5qmak0IJ-eY35Ym4ZscGeAy-ySGf7pKJdWO1D8E9gxvyz-9a2pEDcHXXL.html
https://doh.wa.gov/sites/default/files/2025-04/2025ProviderLetterMMRTravelOutbreakRecommendations.pdf
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr6204a1.htm

MMR vaccination of infants 6 -11 months

Consultation with local or tribal public healthnst required before
administering early dose for trave¢lated exposure to international
destination or a domestic location affected by an outbreak.

Consultation with local or tribal public health requiredbefore
administering early dose to an infant who is not traveling, unless
public health has issued the recommendation for an early dose
because of a local outbreak.

Texas Department of State Health Services (Dfgd&nmends
infants 6 through 11 months receive an early dose of MMR vaccin
AY T TFSOUSR O2dzyiASa AYy C¢SEI &c
recommended childhood schedule. Referenc&C HAN alert
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https://www.dshs.texas.gov/news-alerts/measles-outbreak-case-definition
https://www.cdc.gov/han/2025/han00522.html?ACSTrackingID=USCDC_1052_DM146316&ACSTrackingLabel=COCA%20Message%20-%20Healthcare%20Providers%3A%20Stay%20Alert%20for%20Measles%20Cases&deliveryName=USCDC_1052_DM146316

MMR Vaccine Recommendations d Adults

No doses 1 Birth before 1957 except healthcare worker (HCW)

1 Born 1957 or later, already receivetl doses and at low risk:
o Not international traveler
0 Not HCW
o Notin college/poshigh school education

Lab evidence of immunity or lab confirmation of measles

Documentation of live measles vaccine in 1960s
At low risk, born 1957 or later
No documented live measles vaccine
No lab evidence of immunity or measles infection
Vaccinated before 1968 with inactivated (killed) measles vaccine or measles vagcci
of unknown type

o Killed measles vaccine available in 196887 not effective
1 Received MMR before 1989 and at high risk

o Healthcare worker

o International travelers born in 1957 or later

0 Attending college/poshigh school education
Highrisk
No documentation live measles vaccine
No lab evidence of immunity or measles infection
Vaccinated before 1979 with killed mumps vaccine or mumps vaccine of unknoyn
type at higher risk

1 dose

= =4 =4 A= =1

2 doses

= =4 =4 =4




MMR vaccine recommendations d International Travel

Infants 611 monthsshould receive one dose of MMR vaccine
at least two weeks before travel.

Before leaving the United Statasavelers12 months and
older, including adults born during or after 1957 who do not
have evidence of measles immunishould receive two doses
of MMR vaccine (ideally with the second dose given at least
two weeks before travel and at least 28 days apart).

D

@ Get Vaccinated and Prevent Measles
* Copy link

*

Measles

1S still common,
In many parts of
the world. ,

Watch on @3Youlube x

https://youtu.be/mvOLILA8S5M
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MMR vaccine recommendations d Domestic
Measles Outbreak

Health care providers should follow vaccination recommendations issued by
local or tribal public health for areas experiencing sustained, community
wide measles transmissioAdditional vaccinations may be recommended
beyond the routine MMR vaccination schedule:

Scond dose oMMR vaccine for adultsvho received on@ose and
livingin or traveling toaffectedareas. Adults with no documentation of
vaccinationshould receive two doses, at least 28 days apart.

Scond dose oMMR vaccine forchildren aged 1 to 4 yearnsho
received onedoseand live in or plan to travel to the outbreak area.
Children with no documentation afaccinationshould receive two
doses, at least 28 days apart.

Vaccination otisitors to outbreakaffected areasshould be consistent with
guidance for residents of the outbreafected community. For example, if
no vaccination recommendation was made by the local health department
for infants aged 611 months living in the outbreak community, then
vaccination of infants visiting the outbreak area would also not be
recommended.

2025ProviderL etterMMRTravelOutbreakRecommendations.pdf
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https://doh.wa.gov/sites/default/files/2025-04/2025ProviderLetterMMRTravelOutbreakRecommendations.pdf

Measles Vaccination FAQs

Adults withevidence of iImmunityglo not need any further
g OOAYySad b2 Go22a80SNE R24aS
recommended for adults or children. They are considered
to have lifelong immunity if they received the
recommended number of MMR doses or have other
acceptable evidence of immunity.

Two documented doses of MMR vaccine given on or after
age 12 months and separated by at least 28 days is
considered proof of measles immunifyocumentation of
appropriate vaccination supersedes the results of
serologic testing for measles, mumps, andbella.

Ask The Experts About Vaccines: MMR (Measles, Mumps, and Rubella) | Vaccine Recommendations | Immunize.org
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https://www.immunize.org/ask-experts/what-is-considered-acceptable-evidence-of-immunity-to-measles/
https://www.immunize.org/ask-experts/topic/mmr/vaccine-recommendations-mmr/

MMR Vaccine FAQs

Titers are not necessary for adults born before 1957,
received two doses of MMR vaccine, or had measles
disease. However, IF serologic testing is done for people
born before 1957 and shows no immunity, 1 or more

doses can be given.

Titer results sometimes show someone is not immune to
some combination of measles, mumps, and/or rubella. If

I LISNBR2Y A& Fd AYONBFAaASR NJ
documentation of either MMR vaccine or disease, and

titers are negative, they should receive two doses.

Ask The Experts About Vaccines: MMR (Measles, Mumps, and Rubella) | Vaccine Recommendations | Immunize.org
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https://www.immunize.org/ask-experts/topic/mmr/vaccine-recommendations-mmr/

Resources

A Send email
to Immunenurses@doh.wa.qov
for vaccine questions

A Ask The Experts About Vaccinkd/R
(Measles, Mumps, an@ubella) |
Immunize.org

A Measles Vaccination | Measl¢RBubeola)

| CDC
A MMR Vaccination: For Provider€DC

A Measles | Washington Stateepartment
of Health

A Plan for Travel | Measles (RubeolaLDC

A WA Measles Updates 202R\pril 2, 2025
| Washington State Department of
Health

Measles Resources | Measles (Rubeola) | CDC
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mailto:immunenurses@doh.wa.gov
https://www.immunize.org/ask-experts/topic/mmr/
https://www.immunize.org/ask-experts/topic/mmr/
https://www.immunize.org/ask-experts/topic/mmr/
https://www.cdc.gov/measles/vaccines/index.html
https://www.cdc.gov/measles/vaccines/index.html
https://www.cdc.gov/vaccines/vpd/mmr/hcp/index.html
https://doh.wa.gov/you-and-your-family/illness-and-disease-z/measles
https://doh.wa.gov/you-and-your-family/illness-and-disease-z/measles
https://www.cdc.gov/measles/travel/index.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fmeasles%2Fplan-for-travel.html
https://doh.wa.gov/you-and-your-family/immunization/immunization-training/wa-measles-updates-2025-april-2-2025
https://doh.wa.gov/you-and-your-family/immunization/immunization-training/wa-measles-updates-2025-april-2-2025
https://doh.wa.gov/you-and-your-family/immunization/immunization-training/wa-measles-updates-2025-april-2-2025
https://www.cdc.gov/measles/resources/index.html

Adult Vaccine Program - Outbreak Response

AVP vaccines are normally limited to uninsured adults 19+

However, AVP vaccine can be used for

additionalpopulations beyond uninsured adults when used

for outbreak control and postexposure prophylaxis (PEP)
Consultation with DOH and prapproval is

requiredto utilize AVP vaccine for additional
populations.

Limited funding for vaccine. Prioritized forisdictions
managing case(s) and PEP needs for susceptible
contacts.
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AVP Outbreak Provider Agreement

The Adult Vaccine Program has an Outbreak Provider
Agreement that will be used for future independent
outbreaks without requiring full enroliment into AVP.

This provider agreement is intended for providers who
are not enrolled in AVP but would like to support
vaccinationin case of an outbreakThey will receive
notification and information of an outbreak and be
able to place orders through this enroliment.

Feel free to share this with providers and partners to
prepare for an outbreak in your jurisdiction.

For questions about the Outbreak Provider
Agreement, please contact the AVP team at
WAAdultVaccines@doh.wa.gov

If you or another provider would like to enroll in the full
Adult Vaccine Program, please visit the\\VP website

Washington State Department of Health

Vel HEALTH

AVP Outbreak Provider Agreement

This provider agroemaent is only for providers who wi
Program in case of an o

nips.//coh.wo.gov/public-health-provi
andservicesAmmunization/ad

Organization Information

Organization 1D from WAIIS

Facslity IS 10

Organization Zip

Facity State _ Faciny Zip

Ext

D'f IN D Which D CVP/AVP D
ng Address? DY IN D

Does the vaccine shipment address differ from tacility mail

| 50

50



mailto:WAAdultVaccines@doh.wa.gov
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Washington State Immunization Information System

WAIIS
A Administrative database first, surveillance system second
o Holds on to everything resulting in duplicates, fragmented data

o Data elements necessary for surveillance must sometimes be
inferred

A Surveillance utility dependent on high, uniform population capture
A Generally true for children, less so for adults

Limitations

A 1S denominator inflation results in underestimates

A Race and ethnicity data are based on provider report to WAIIS

A Current data is used to calculate estimates retrospectively, so,
depending on data vintage, historical estimates will shift
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4 10 6 year olds
covered if2+
valid doses on
record

MMR coverage

—a -4 to 6 year old coverage (%) —e—19 to 35 month old coverage (%) 19 to 35 m()nth

100% olds covered ifiL+
valid doses on

—— record

80% T

e S Routine
vaccination
schedule is 145
40% months and 46
years old

60%

20%
4to 6 years old is
a period of

2016 2017 2018 2019 2020 2021 2022 2023 2024 recommended
vaccination and
19-35 months old

IS not
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MMR coverage

—a-4to 6 year old coverage (%) —e—19 to 35 month old coverage (%)

100%
Threeyear

80% ——————— — v @verage

- _ comparison of
s —e - Y Q@ d&hgent high
(20182020) vs
last available
40% years (2022
2024)

60%

20%

0%
2016 2017 2018 2019 2020 2021 2022 2023 2024
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MMR doses administered

—e—4-6 year olds < 2 yearsold
100000
30000 \ P — Ruerage
v @ comparison of
Yetent high
£0000 (20182020) vs
last available
years (2022
40000 2024)
20000
0

2016 2017 2018 2019 2020 2021 2022 2023 2024
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New report for Local Health Jurisdictions
Coverage of 2+ MMR (tp-date) among 710 year olds

Breakdowns by gender, language spoken, Hispanic ethnicity
and two types of race categorization

Small area estimates by county and Census tract
Estimates as of March 4, 2025
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Demographic differences in coverage

Coverage ratios ranged up to 1.11 or 11% higher than the
reference group

aaw O2@SN}Y3IAS g4I ax
11% higher among Asian children than those who were not
Asian

9% higher among Hispanic/Latino than those who were
white, nonHispanic

8% higher among those who speak Spanish than those who
speak English

6% higher among those who are American Indian or Alaska
Native than those who are not
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County MMR coverage, 7 -10 year olds, March 2025

» 7-10 years old is aft
active vaccination
period

» Of about 0.5M
records, 75.6% are
to date

."“ |

- v
L} PORTLAND= Leaflet | © OpenStreetMap contributors @ CARTO
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Census tract MMR coverage, 7 -10 year olds, March 2025

» Excludes tribal
Census tracts and
those with small
numbers

i ..

\

~ L7 o
Leaflet | © OpenStreetMap contributors © CARTO
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Summary

MMR coverage declined over the COMI®pandemic and has
not recovered

Some areas of the state have lower rates of coverage

Close inspection of small area estimates helps identify potential
explanations for lower rates

Border communities
Non-residential areas
Highly transient population (e.g., near military bases)

Washington State Department of Health | 60



Measles Communications



WASHINGTON STATE DEPARTMENT OF HEALTH

Measles Communications Toolkit
for Washington State Partners

- .
.

Resources for Addressing Misinformation, Promoting
Vaccine Safety, and Strengthening Community Health

For use by Local Health Jurisdictions,
Providers, Tribal Nations and Confederacies,
Urban Indian Health Organizations (UIHOs),
and Community Partners.




Measles toolkit offers guidance and messaging
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WASHINGTON STATE DEPARTMENT OF HEALTH

Measles Communications Toolkit

. For use by Local Health Jurisdictions,
. Providers, Tribal Nations and Confederacies,

hhhhh Urban Indian Health Organizations (UIHOs),

and Community Partners.

DOH 820-310 MARCH 2025
To request this document in ancther format, call 1-800-525-0127. Deaf or hard of hearing
1711 Relay) or email dah e,
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Download the Measles Communications Toolkit
from the DOH Measles page today!

Measles Communications Toolkit for Washington State Partners (PDF)

@ Resources for addressing misinformation, promoting vaccine safety, and strengthening
community health

NUMBER AT RISK OF Common Symptoms
GETTING MEASLES

High
3% Fever ‘M
® © ©6 © ©6 © 6 O Cough
TYTETIYY

iComo se
propaga el
sarampion?

Una persona enferma puede

Vaccinated with MMR Water transmitir el sarampién al toser,
y ' estornudar, respirar o hablar.
Eyes a. Las personas pueden contraer
sarampioén cuando respiran este aire o
si contraen el virus en las manos y
Runny Nose se tocan la cara. El sarampién
permanece en el aire hasta dos horas, ' .
por lo que las personas pueden
Full Body S contraer el sarampién incluso después .
Rash S 7"'. 2 de que una persona enferma haya
4 ' s (44 abandonado el area. @ HEALTH



UPDATES TO MEASLES MATERIALS AND CONTENT

PHIL WILTZIUS
SCHOOL AND CHILD CIAMREUNIZATIOMEALTH EDUCATOR
HEALTH PROMOTION AND EDUCATION
DEPARTMENT OF HEALTH



WEB UPDATES

A Over the past year, our team has worked to update vaccine/disease pages
across Office of Immunization and Vaccine Preventable Disease.

A This allowed us to pivot quickly given the increase in measles over the las
year.

A2 SQOBS YIRS &adzNB 2dzNJ NBOSyid YSIaft S
was prepared for more public eyes.

A As part of this overall effort, we also updated links and materials across
pages.

Washington State Department of Health | 66



DOH Landing Page, end of March, 2025

' .’ Washington State Department of About Us | Contact Us | Newsroom
. H E A L I H Search n

s g & e Public Health &
. Community & Licenses, Permits, Data & Statistical ‘ &
You & Your Family v Bt mant v & Certificates v Repo v Emergencies v Provider v

Resources

Stay Safe from
Measles

Vaccination is the best defense.

Find it Fast

Washington State Department of

HEALTH




Resources and Materials

» Measles Basic Information (PDF)
o Ambharic (PDF) | Arabic (PDF) | Burmese (PDF) | Chinese Simplified (PDF) | Chinese Traditional (PDF) | Dari (PDF) |
Hindi (PDF) | Khmer (PDF) | Korean (PDF) | Nepali (PDF) | Pashto (PDF) | Russian (PDF) | Somali (PDF) | Spanish
(PDF) | Swahili (PDF) | Tigrinya (PDF) | Ukrainian (PDF) | Vietnamese (PDF)

« "Are You at Risk for Measles?" flyer (PDF)
o ;Corre riesgo de contraer el sarampién? (PDF)

« Vaccine Safety - Office of Immunization

» Learn about the MMR vaccine

+ "Measles Vaccine: Our Best Protection” flyer (PDF)

» Frequently asked questions about measles in the U.S. (CDC)

+ Measles information for travelers (CDC)

« Washington school immunization data and reports

+ “Protect Your Family and Community from Measles” brochure (PDF)

» Kip Ta BakumHa (iH'ekLjia), Aka 3anobirae iomy (PDF) (“Measles and the Vaccine that Prevents It” flyer - Ukrainian) (CDC)

« 'This is how easy it is to spread measles” video (NFID)

= “Five things you need to know about measles in 30 seconds” video (NFID)

For Local Health Jurisdictions and Healthcare Providers

* Measles Communications Toolkit for Washington State Partners (PDF)
Resources for addressing misinformation, promoting vaccine safety, and strengthening
community health

Immunization Response Guide: Measles (PDF)

This partner guide lays out immunization-specific needs in a measles response
including key considerations and response strategies. The focus is on general vaccine
guidance, distribution, policy considerations, staffing considerations, Immunization
Information System (1IS) utilization and communication strategies.

Contacts (PDF)

Vaf iiEAiTh

WEB HIGHLIGHTS

A Alignment of Ol and VPD
content, plaintalked
measles overview

A New links from CDC site
changes

A Updated public resources
(often 3 -6 years old)

A Relevant WMGW content

A Addition of short NFID
videos on measles



BASIC MEASLES
INFORMATION

Public handout

A Available in 19 languages
A Originally a collaboration
between DOH, Somali Health
Board, and SeaKing Public Health
A More visuals, plain talked.

Vaf iiEiTh

Learn About Measles

What is measles?

Measles is a very contagious disease caused by the measles virus. Measles begins with a high fever,
cough, runny nose, and red, watery eyes. After three to five days, a rash starts at the face and spreads
to other parts of the body.

In some cases, measles can cause hospitalization, brain swelling, pneumonia, and death. Children
under 5 years of age, those with weak immune systems, and pregnant people are most at risk.
Commeon Symptoms

High Fever Cough Runny Nose Red, Watery Eyes Full Body Rash

@e0e o

How Does Measles Spread?

A sick person can spread measles by coughing, sneezing, breathing, or talking. People can get measles
when they breathe this air or if they get the virus on their hands and touch their face. Measles stays
in the air for up to two hours, so people can get measles even after a sick person has left the area.

Stay At Home and Call Your Doctor

If you have symptoms of measles, call your doctor’s office. They will give you special instructions to
avoid getting others sick. It's important not to spread measles to others. Stay at home if you have
measles. Don’t have visitors if you have a fever or rash.

Protect Your Family From Measles

- The measles, mumps, and rubella (MMR) vaccine is the strongest protection against measles.
- The MMR vaccine is more safe than getting sick with measles.

- Children get MMR vaccine at one year and four years of age.

- People can still get the MMR vaccine if they didnt get it as a child.

- People should get vaccinated two weeks before travel to different countries.

- The United States and other countries still have measles outbreaks.

- Getting vaccinated protects yourself, your family, and your community from getting sick.

- Talk to a trusted doctor, nurse, or pharmacist if you have questions.

Sg... ... Public Health]
'.’HEALT Sc.lalltlczkc[(lnge(.%u:tym

To request this document in a different format, call 1-800-525-0127. Deaf or hard of hearing customers, please call 711 (Washington Relzy) or email
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ARE YOU AT RISK FOR
MEASLES?

Public handout
A Focus on vaccination &

protecting community
A Also in Spanish

Vaf iiEiTh

Are You At Risk For Measles?

Most children and adults are protected against measles if:
They've received 2 doses of measles, mumps and rubella (MMR) vaccine.
They were born before 1957.
They've had measles before.

Who is most at risk for getting measles?
People who have not had measles, have not been vaccinated, or only had one MMR vaccine.
Children under 12 months of age because they’re toc young to be vaccinated.
People in a community currently experiencing a measles outbreak.
People who travel to countries where measles is common.

Why is the MMR vaccine impertant?

Measles is one of the quickest spreading diseases. If you breathe the air in a space where someone
has measles, you can get measles. A person doesn’t even have to feel sick to spread measles in the

» | Measles s in the air
‘. . “ | » @ fcrupto;al'{:urs.

How do we stop measles in our communities?

Because measles spreads to people without immunity very quickly, 95% of the community needs to
be vaccinated or immune from measles to stop it from spreading. Two doses of MMR vaccine protects
97% of people from getting measles.

19 in 20 people must be iiiiiiiii

immune from measles to

stop it from spreading. i*i*i*iiii

Protect those who can’t get vaccinated.

Certain people, like babies younger than & months of age, those who are pregnant, and people with
weakened immune systems can't get vaccinated. Vaccinating yourself protects those who can’t.

Wastiegian Sise peparinest st To request this document in a different format, call 1-800-525-0127. Deaf or hard of hearing
H EA LT H customers, please call 711 (Washington Relay) or email doh.information@doh.wa.gov.
. DOH 348-715 March 2025




MEASLES VACCINATION:
OUR BEST PROTECTION

Public handout

A Focus on protection from measles
vaccination

A Childhood vaccines offered at no cost

A Information for international travel

Vaf iiEiTh

Measles Vaccine: Our Best Protection

What is measles?

Measles is a contagious disease which spreads through the air when a sick person coughs or breathes.
Measles is commonly known for a rash of red spots that starts at the forehead and progresses down
the body.

Measles can lead to severe complications including pneumonia, brain swelling, and death.

Common Symptoms

High Fever Cough Runny Nose Red, Watery Eyes Full Body Rash

There is no treatment for measles, but Most measles cases come from
vaccination can prevent it. international travel.
Two doses of measles, mumps, and rubella (MMR) Unvaccinated people who travel
vaccine works very well to prevent sickness from internationally tend to be the mostcommon
measles in 97 outof 100 people. Measles vaccination source of measles outbreaks in the United
protects you for life States.

Tips for international travel

Ll If you plan to travel out of the country,
] 0 make sure you are fully vaccinated against

Only 3% of people are at risk for getting measles if they've measles at least two weeks ahead of time
been vaccinated with two doses of MMR. -
Children above 12 months of age, teens

and adults who are unvaccinated should

o 0 0000000090 r
get ™wo MMR vaccines spaced one month
apart before travel

100% of people are at risk for measles if they haven't been Infants 6 to 11 months of age traveling
vaccinated with MMR. internationally can get one MMR dose for
protection.

MMR vaccination is a part of the
national childhood vaccine schedule.
Children in Washington state can receive childhood
vaccines at no cost. Talk to a trusted healthcare Talk to a trusted health professional if you
provider to make sure your child is up to date! plan to travel internationally or if you got
sick after traveling in other countries.

Monitor your symptoms after returning
home from travel for 3 weeks.

See your family’s vaccination records by using MylIR.
Go to https://myirmobile.com for more info

. R S — To request this document in a different format, call 1-800-525-0127. Deaf or
. H A LT H hard of hearing customers, please call 711 (Washington Relay) or email doh
information@doh.wa.gov. DOH 348-649 March 2025




PROTECT YOUR FAMILY
AND COMMUNITY FROM
MEASLES

Public brochure

One of our WMGW mail brochures
focused on measles

Written for families

Focus on vaccinating infants and
young children

Great resource for pediatricians and
family practice docs, regularly updated

To oo

Vaf iiEiTh

Facts About Measles

‘.,

Child with red spots and bumps from measles.

« People infected with measles can spread
the disease to others up to one week before
symptoms appear.

« A quarter to half of people infected with
measles will not have symptoms.

« Pregnant people who get measles may cause
a miscarriage, birth defects, or infant death.

« Since the introduction of measles vaccine in
1963, measles cases have reduced by 99%.

« MMR vaccine is required for child care and
school entry in the state of

Learn more about vaccine
benefits and risks.

HOW COMMUNITY IMMUNITY WORKS:
o visIT: pbs.org/wgbh/nova/body!
herd-immunity htmi

RELIABLE VACCINE INFORMATION:
vist vaccineinformation.org/trusted-sources

MEASLES IN WASHINGTON STATE:
. visiT doh wagov/Measles

VACCINE INFORMATION AND MORE:
visIT: immunitycommunitywa.org

SEE VACCINE RECORDS ONLINE:
. visIT: myirmobile com

s Help MPGI’OW

19003222588

+ People can still get the MMR vaccine if they
didn't get it as a child.

* Measles is one of the most contagious
diseases. MMR vaccine provides the best
protection.

Protect your family. Protect your
community. Vaccinate.

What is community help protect
immunity? others at isk in your

e ‘community, such as:

Infe
and stop the spread of People with weak
r such

works when most people: as those with cancer.
ina community have Peaple who arent
immunity to, or protection full immunized.
from, a disease. People ettt

Does your community
have immunity?

vac et
people must have immunity  time. Make sure you and

o vaccinated, too.
ASK your child care.
Who depends on preschool, or schaol about
community iMMUNItY?  theie vaccine rates,

You
People who can'fint Make surs yourfrients and

depend ont the benefis of communty
When you vaccinate youself mmunty
and your famiy, you atso

watchT

0 followuson Facebook @WachMEGIoWA
2 Vist wwwwatchmegowna.org

Toreayetthsdocumentnananesforma cal 800525 012Dt

dohinfarmtonadon vagov.

2005 byWatchMeGow  DOH 348-235€ February 2025

‘get vaceinated with the MM (measies. mumps. and
rubella) vaccine.

"Measies s travels thvough the ar. You can get messles.

Measles is very
contagious and can
be serious, especially
for young children

Infected person was there. Almast everyone who has not

measles, mumps and rubella

1 the virus.

Jring, red watery.
s ot b St

The:
affective with one dose and 97
percent effective with two.

‘people also get pneumonia, brain damage, or deafness,
and some may die.

1f traveling outside the United States,
talk’

r health care provide
.’.‘:m.m.....!u.m"

for your whole

Did you know?
When you get vaccinated, you
protect not just yourself, but
your whole community’!

You can help stop the spread

of measles to other people
who can't get vaccinated

because of their health
orage.

« First dose between
12 and 15 months

+ Second dose between

4and 6 years



OVERALL GOALS

A Update materials to modern DOH standards

A Meet our audience by reducing text, increasing visuals, and
plaintalking more content (including for healthcare professionals!)

A Increase translated materials
Moving forwarde
A Work to update our Ol vaccine web pages into Spanish

A Work with other teams and offices to identify out -of-date materials that
need updates quicker

Vaf iiEAiTh



[T — RoouUs | Contact s | Newareom
Va) HEALTH SCHOOL & CHILD

. Community & Licenses, Permits, Data & Statistical N -
You & Your Family Environment v & Certificates v e v Emergencies v R:rs‘::s:ers v

{} Home | Community & Environment | Schools | Immunization ‘ A R E

School and Child Care Immunization https://doh.wa.qov/scci

In this section

This page contains health care provider and staff resources on school and child care immunization requirements and
Schools reporting. We update it regularly to reflect changes from year to year.

A Outbreaks & Exclusion FAQs

immunization page in multiple languages.

3D Printers
Air Quality Select any of the links below to jump to a specific topic.

Classroom Cleaning Immunization Manual for Schools, Preschools and Child Care Facilities A I m m U n |Zat| O n R e m I n d e r Lette rS

Concussion Management Immunization Laws and Rules

Early Care and Education mmunization Requirements A Staff/VO I u ntee r M M R

Handwashing Certificate of Immunization Status (CIS)

I n— [Exemptions from Immunization Requirements - Certificate of Exemption (COE) req u I re m ent fo r C h I |d C a. re
Child Care Immunization Conditions| Status Attendance Ce nte rS I nfo

Vo , Py — https://doh.wa.gov/vax2school
@y HEALTH B A Student immunization charts

Com_munity & v Licenses: Permits, v Data & Statistical v Emergencies v Publl,'r?:;:l:h = v
Environment & Certificates Reports it

('} Home | Community & Environment | Schools | Immunization | For Families A Certificate Of I m m u n ization
=l Status

School and Child Care Immunizations
Information for Families

You & Your Family

In this section

A Certificate of Exemption

| Immunization

Child Care Immunization

e | A (Materials in 18 languages,
Child Care Status Reporting : b -

) web page in 4 languages)

For Families

G ‘, Tt
= = &
School Immunization Laws < A
School Status Reporting i R :
pres—— ;

School and Child Care
Immunization Module It is important to keep your child up to date on required immunizations for school and child care. Vaccinations can reduce
the severity of disease or prevent disease entirely. Vaccinations play an important role in keeping your child healthy.

This web page is designed to help you understand the rules around school and child care immunizations. The page has all
the forms families need to meet immunization requirements.



https://doh.wa.gov/scci
https://doh.wa.gov/vax2school

OFFICE OF IMMUNIZATION UPDAT

. Washington State Department of
' H EA LT Adriann Jones, MPA
. Immunization Planning & Emergency Response Superviso
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Immunization Response Guide:
Measles

Intended Audiences:

ATribal Nations, Confederacies, Urban
Indian Health Organizations (UIHO)

ALocal Health Jurisdictions (LHJs)

For Tribal Nations, Confederacies, Urban Indian Health Organizations (UIHO),
local health jurisdictions (LHJs) and community providers

Lot updtot Mareh 20,2025 ACommunity providers

Vol HEALTi

DOH 348-1089 March 2026

To request this document in another format, call 18005250&7 Deafo hard of hearing customers,
please call 711 (Washington Relay) or email doh 0
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Priorities

Immediate Actions :

Initiate communication, coordination, and training with your internal
team and partners.

Ensure an adequate supply of vaccine is available in affected area.

Key Priorities:

Working with providers
Inform healthcare providers about the outbreak.

Working with Community Partners
Help partners connect to vaccination resources.

Washington State Department of Health | 77



Planning Considerations for Readiness

Vaccine Response
Assess and evaluate what services you can support in relation to implementing vaccination events.

Immunization Data
Consider how you will assess MMR coverage or other measures of uptake.

Clinical Guidance and Vaccine Safety
Update and prepare educational content on Measles and MMR vaccine.

Partner and Community Engagement
Create or consider establishing engagement plans and culturally appropriate materials for partners and
impacted communities.

Immunization, Communication, Health Promotion and Education
Consider partnering with affected communities to develop culturally appropriate materials, if needed.

Outbreaks in School or Childcare Settings
Consider vaccination coordination during a school or childcare measles outbreak with school or
childcare partners.

Other Considerations
Consider areas where additional staffing may be temporarily needed.

Washington State Department of Health | 78



Guidance

Vaccine guidance for adults, children, evidence of immunity, and Post
exposure Prophylaxis (PEP).

Equity considerations including identifying high risk populations and
integrating a proequity approach to fostering trusted messengers.

Immunization Information System (11S): Assessment training modules and
Data Requests.

Additional information includes:

Clinical Immunization Education and Vaccie Safety
Vaccine Distribution

Washington State Department of Health | 79



Resources and Support

DOHGOS Met hod o fCommunication

Engagement:

During an outbreak
DOH will establish
communication with:

A LHJsCounties

A Tribal nations,
Confederacies, and
UIHO impacted
through DOH Tribal
Liaisons

A Regional
Coordinators, and
Partner Liaisons.

& Education:
A Alerts and Publications

A Immunization Laws and
Rules

A Public Communication
Plain Language
Examples

Washington State Department of Health

A

Appendices:

A Vaccination support

A Public
Communication &
Education

A Education Toolkits for
Specific Audiences

A Vaccine Uptake
Strategies

A Etc.

| 80



Measles Post-Exposure Prophylaxis (PEP)
for Non-Symptomatic Susceptible Contacts

te post-exposure prophylaxi

Do ptent e sty et e o st St Intended Audiences:

to endix E of the WA DOH Measl for i to assess for
PEP should only be given to a person without evidence of immunity.
Contact the Locel Health Junisdiction (LHJ) with questions or if further guidance is nesded.

e — ATribal Nation s, Confederacies, Urban

offered post-exposurs prophylaxis (PEP). There are two types of PEP for maasles: MMR vaccine or
immune globulin (IG). The efficacy of sither form of PEP (MMR vaccine or IG} for preventing measles

. . .
disesse ia grestest when administered as soon as possible sfter exposure. Any person who is not I n I n H I h r n I Z I n I H
immune to measles who received IG PEP should also get MMR veccine.

Recommended Dose and Timing of Measles PEP (see footnotes 1-5)

Time from First Exposure

— S L — ALocal Health Jurisdictions (LHJs)

Give intramuscular IG )
Give IMIG: 0.5 mlkg IM
Infant less than & menths old ' {IMIG): 0.5 mlikg e ke
{max dosa =15 mL)

{max dosa=15mL)

MMR vaccine prefarred Give IMIG: 0.5 mU/kg IM

12
Infants & through 11 months old over G {max doss =15 mL)

Givea intravenous |G (IVIG):
400 mglkg

ACommunity providers

Susceptible pregnant woman * Give IVIG: 400 mg/lkg

Seversly immunocompromised % | Giva IVIG: 400 mgikg Give VIG: 400 mgfkg

. . P ‘Can consider giving IMIG : 0.5 A H
Suscaptible close contact over 1 Give MMR it I I I l I I
P e vaceinaiine mL/kg to those less than 66 u n I Z e rS

ar old © contraindications
ye pounds

1. Patients under aga 12 months who raceive MMR vaccine should be revaccinated with 2 sdditional
doses after their first birthday. To avoid interference with the immune responss between MMR or
MMRY and IG, wait & months aftar IMIG administration. Do not administer MMR and IG at the same
time.

IMIG is recommended for infants younger than 12 months old.

MIG is d for Ly i promised people end preg peopla. IG is not
indicated for people who have received 1 dose of measles-containing vaccine at 12 months or older
unless they are severaly immunocompromised. Wait 8 months after IVIG before vaccinating.

Page 1013
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A

Recommendedosing
& Timing

A
A
A

Precautions
Contradictions

How to determine is
PEP is appropriate

Guidance

A

Planning Access to
€]

A How to plan for
obtaining before and
after cases are
identified

A How it is supplied

Washington State Department of Health

Additional
Resources

A Clinical resources

A Support contacts

| 82 82



Measles Post-Exposure Prophylaxis (PEP)

There are two types of PEP for measles. The efficacy of either form of PEP (MMR
vaccine or IG) for preventing measles disease is greatest when administered as
soon as possible after exposure.

1. MMR Vaccine 2. Immune Globulin (IG)
U Available through AVP U Not available through AVP
& CVP or CVP

Washington State Department of Health | 83



Mumps

For Local Health Jurisdictions and Healthcare Providers

Norovirus

Polio (Poliomyelitis)

*+ Measles Communications Toolkit for Washington State Partners (PDF)
Portable Orders for Life Resources for addressing misinformation, promoting vaccine safety, and strengthening
Sustaining Treatment (POLST) community health

| ocated: -

Psittacosis ays out immunization-specific needs in a measles response
including key considerations and response strategies. The focus is on general vaccine

Q Fever guidance, distribution, policy considerations, staffing considerations, Immunization
Information System (1IS) utilization and communication strategies.

Rabies v

Measles Post-Exposure Prophylaxis (PEP) for Non-Symptomatic Susceptible

Recreational Water llinesses
Contacts (PDF)

.
Rostaviriis Diéeass This guidance discusses two types of PEP for measles: MMR vaccine or immune
globulin (IG). It provides recommended dosing and timing for measles PEP, as well as
| Rubella contraindications and precautions for IG. There's guidance for public health officials

and health care providers to use in reviewing and updating their plan to obtain IG

State Department of

Sarampi6n en Washington v

Sexually Transmitted
e a Infections (STI) w»

Shigellosis <k T bout Vaccines les. Mumgs. and Rubella]

PDE

ndations for Measles in - ettings (CDC)

Shingles

Stroke v

ce Manual
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https://doh.wa.gov/you-and-your-family/illness-and-disease-z/measles
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https://doh.wa.gov/you-and-your-family/illness-and-disease-z/measles

Questions?
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SUMMARY OF ANNUAL DATA CHANGES TO

WAIISBASED CHILDHOOD IMMUNIZATION
COVERAGE

ey DECEMBER 200®ECEMBER 2024
Vo J HEALTH

KELLEY MEDER, OFFICE OF IMMUNIZATION



METHODS

A Extracted annual 2018024 data from WAIIS on February 4, 2025.
A Reviewed vaccination coverage for five age groups:

19-35 months- 4:3:1:3:3:1:4 series
4-6 yearsg 5:4:4:3:2:2:2:4 series
9-10 years; 1 dose HPV

11-12 years; 1:1:1 series

1317 years; 1:1:UTD series

©O OO OO

A Assessed coverage for completeness at the state level, by county of
residence, and by reported race and ethnicity



Summary of Data Changes December ZOZ34

OVERALL TRENDS



OVERALL TREN{(I3ECEMBER 2023 TO DECEMBER 2024

A The small declines observed again between 2023 and 2024 were compara
to those observed between 2022 and 2023 for most age groups

A There were a few exceptions:
o HPV in the 40 yearolds increased by 3.7 percentage points from
11.2% to 14.9%
o0 HPV increased by 2.1 percentage points, from 36.8% to 38.9%, among
the 11-12 yearold age group

A Coverage remains below ppandemic levels



Percent Complete

19-35 montholds

Statewide Immunization Coverage Trends, 2016 to 2024

—— Series 4:3:1:3:3:1:4 —— DTaP — Poliovirus ---- MMR ----Hep B - - - Hib -+~ Varicella ------ PCV
100%
0% *----rnn--""-.“""---7‘?:.":-:-:1.:.:_._‘__

AR R R R AR AR AR A R R R

—_—
60%
40%
20%
0%

2016 2017 2018 2019 2020 2021 2022 2023 2024
Year
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Percent Complete

4-6 yearolds

Statewide Immunization Coverage Trends, 2016 to 2024

— Series 5:4:4:3:2:2:2:4 —— DTaP —— Hib - - - Poliovirus - - - Hep B - - -* MMR »+--- Viaricella -~ Hep A - PCV
100%

40%

20%

2016 2017 2018 2019 2020 2021 2022 2023 2024
Year
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Percent Complete

100%

9-10 yearolds

Statewide HPV Coverage Trends, 2016 to 2024

80%
60%
40%
20%
0% —
2016 2017 2018 2019 2020 2021

Year

Washington State Department of Health

2022
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2023
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Percent Complete

11-12 yearolds

Statewide Immunization Coverage Trends, 2016 to 2024
—— Series 1:1:1 ——Tdap —— HPV --=- MCV

100%
80%
60% \
40% ://;”‘\/< ---------------------------- e LT
20%
0% 2016 2017 2018 2019 2020 2021 2022 2023 2024

Year
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Percent Complete

100%

80%

60%

40%

20%

13-17 yearolds

Statewide Immunization Coverage Trends, 2016 to 2024
— Series 1:1:UTD —— Tdap —— HPV UTD - - =+ MCV
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amEmEmmE" LT
amem - e L .
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Year
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Summary of Data Changes December ZOZ34

BY COUNTY



BY COUNTY COVERAGE FOR SERIES COMPLETIC
DECEMBER 2023 TO DECEMBER 2024

A There were fewer counties with notable changes for series completion
coverage (more than +2.0 percentage points) among older age groups
(excluding 910 yearolds)

A The 46 yearold age group had the greatest number of counties with
declines (15)

A The 1935 monthold age group had the greatest number of counties with
iIncreases (7)

A Among the 910 yearolds, 24/39 counties showed significant increases for
HPV coverage



WA counties with series completion coverage changesjip-/
19-35 months -

mmmmmmmmmm
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9-10 yearolds

WA counties with series complete coverage of +/- 2 percentage points

Washington State Department of Health

| 99

A 0 counties
w/decreases

A 24 counties
w/increases
between 2.0 and
9.8 pp

Powered by Bing
© GeoMNames, TomTom



Summary of Data Changes December ZOZ34

BY RACE AND ETHNICITY
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Complete series coverage by age group and race and ethnicity

19-35 months

8.0%

6.4%
6.0%

4.0%
2.5%

2.0%
0.9%
I 0.0%

02 ]
1.4% -2.0% -1.3%
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11-12 years

8.0%
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1.0% g 0%
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-2.0% -1.3%

-0.4%
-0.9%
-1.8%

-4.0%

Washington State Department of Health

4-6 years

|
-0.5%

-2.3% -2.2%

13-17 years

-0.4% -0.1%

-1.2%

| 101
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Coverage changes for HPV from December 2023 to December 2024 among 9-10
year-olds, by Race and Ethnicity

8.0%
6.3%
6.0% 4.5% A4.4% 4.5%
3.6%

4.0% 2 99 5 59% 3.5%
0.0%

-2.0%

-4.0%

B American Indian/Alaska Native M Asian  Black M Hispanic M Multiracial B Native Hawaiian/Pacific Islander = Other B White
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Coverage changes from December 2023 to December 2024 among 19-35 month-olds,
by Race and Ethnicity

8.0%
6.9%

6.4% 6.6% 6.3%

6.0% 5.6% 5.4%
4.1%

4.0%
2.0% I
0.0%

Series 1+ MMR 1+ Varicella 3+Hep B 3+ Poliovirus 4+ DTaP 4+ PCV
-2.0%

-2.1% -
2.2% 2 6%
-4.0%
B American Indian/Alaska Native Black m Multiracial B Native Hawaiian/Pacific Islander Other
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8.0%

6.0%

4.0%

2.0%

0.0%

-2.0%

-4.0%

-6.0%

Coverage changes from December 2023 to December 2024 among 4-6 year-olds, by Race and

Ethnicity
Series 2+HepA 2+ MMR 2+Varicella 3+HepB 4+ Hib 4+ PCV 4+ Poliovirus 5+ DTaP

I -2.2% I I 5 I I
_2 % _2-2%
-3.1% _3.204
_4-5%

-2.4% -2.2% 5 3t
-2.9% -2.3% -3.0% o 10 3.3% 3.0% -2.8%
+4.4%
-2.1%
B American Indian/Alaska Native Black  m Hispanic W Multiracial M Native Hawaiian/Pacific Islander
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KEY TAKEAWAYS

A Coverage rates for all age groups and vaccines have not recovered from
pandemic levels, except for HPV among thiE0%and 1112 yearolds, which
continues to increase

A By county, we have seen more significant decreases in coverage than
Increases, with a greater number of counties in the younger age groups
affected

A However, 62% of counties showed an increase b0 §earold HPV
coverage of 2.0pp or greater

A There were large increases in the-3® montholds who reported as
Multiracial, but this is mainly attributed to a system change and should not
be seen as a true change in coverage

A The 46 year olds saw the most frequent decreases by series vaccine tyy
A HPV coverage increased in all race and ethnicity groups amonglibe 9
yearolds
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Time Agenda Item Facilitator

Welcome, Announcements, Introductions, Land

10:30T110:45 Dr. Tao Sheng Kwdbett

Acknowledgement
10:45710:50 Conflict of Interest Declaration Cheryl Ann Barnes
10:5071 10:55 Approval of Last Meeting Minutes Dr. Tao Sheng Kwdbett
10:55111:05 Public Comment Dr. Tao Sheng Kwdbett
11:05111:20 Office of Immunization Program Director Updates Dr. Jamilia Sherls

11:20711:30 BREAK

Measles Update

A 10 min Data on Measles Cases Amanda Dodd
A 10 min Measles Vaccine Recommendations Trang Kuss
_ _ A 10 min Measles Immunization Coverage Data Trevor Christensen
11:30112:15 : o :
A 10 min Measles Communications Poornima Jayaraman
o 5 min Toolkit Philip Wiltzius
o 5 min Watch me Grow, School Flyers Adriann Jones
A 5 min Measles Immunization Guide & PEP Guide
12:15712:25 Routine Child Immunization Dashboard Kelley Meder
12:25112:35 Vaccine Equity Marissa Davison
Dr. Tao Sheng Kwdbett
12:35112:55 VAC Member Report Out VAC Members

Cheryl Ann Barnes
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