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BACKGROUND



Purpose of Presentation

= To summarize and share the findings of the 2023-2024 annual reporting
cycle and trends in immunization coverage in San Diego County over time
from 2014-2024

= Provide informed recommendations and suggestions to improve processes
for future annual reporting cycle and continued compliance with California

state Immunization law.




Glossary

KEY DEFINITIONS

= Head Start: Federally funded pre-kindergarten program that supports
children from birth to age 5 through services that include early learning and

development.

= Transitional Kindergarten (TK): Is the first year of a two-year kindergarten
program. Transitional Kindergarten students are reported along with

kindergarten students for the purposes of annual reporting.




Glossary

KEY DEFINITIONS

* |Individualized Education Program (IEP): A document that outlines the special
education services and supports that a student with special needs will receive.
Documents are unique to each child. Students with IEPs are not required to be up to

date with required immunizations, but schools must maintain a copy of the student’s

blue card.

= Independent Study: An alternative to classroom-based instruction for students. This

type of instruction is available to pupils from TK through high school.




Glossary

KEY ACRONYMS

= CDPH: California Department of Public Health
= COSD: County of San Diego

= |EP: Individualized Education Plan

= |Z: Immunization

= OLRI: Other Lacking Required Immunizations
= PME: Permanent Medical Exemption

= TME: Temporary Medical exemption

= UTD: Up-To-Date




Glossary

IMMUNIZATION ABBREVIATIONS

= DTaP: Diphtheria toxoid, tetanus toxoid, and acellular pertussis vaccine

= Tdap: Tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis vaccine
= MMR: Measles, mumps, and rubella vaccine

= Hib: Haemophilus influenzae, type b vaccine

= Hep B: Hepatitis B vaccine

= Var: Varicella vaccine, also known as chicken pox vaccine




Overview of Immunization Laws

CALIFORNIA IMMUNIZATION LAW
= (California Health and Safety Code, Section 120325-120375

= Children in California are required to receive certain immunizations to attend
public or private schools and childcare facilities.

= Schools and childcare facilities are required to enforce these requirements,
maintain record, and submit reports.

= Children in homeschool, independent study programs, or those with an IEP do
not have to meet immunization requirements, but schools must maintain
Immunization records and report immunization status.

= (California Code of Requlations Title 17 Division 1, Chapter 4, Subch

= Regulations specifying California School Immunizations.



https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=HSC&division=105.&title=&part=2.&chapter=1.&article
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1080.pdf

Immunization Requirements

DOSES REQUIRED BY AGE WHEN ENROLLED & AT EACH CHECKPOINT AFTER ENTRY

15-17 months: 3 ol
_ _ K-12 Admission: 4 th _
4-5_months. Polio, 3_DTaP, 2 I—!ep oolio, 5 DTaP, 3 7t Grade Advangement. 1
2 Polio, 2 DTaP, 2 B, 1 Varicella, 1 Hib*, Hep B. 2 MMR 5 Tdap & 2 Varicella
Hep B, 2 Hib T MMR™ Varicella, 1 Tdap***

TK/K-6t" Grade 7th-12th Grade
|
6-14 months: 2
Polio, 3 DTaP, 2
Hep B, 2 Hib
2-3 months: 1 18 months-5 years: 3
Polio, 1 DTaP, 1 Polio, 4 DTaP, 3 Hep
Hep B, 1 Hib B, 1 Varicella, 1 Hib*, 1
MMR**

*One Hib dose must be given on or after the 1st birthday regardless of previous doses. Required only for children younger than 5 years old
**Must be given on or after 1st birthday
***For 7th-12th graders, at least one dose of pertussis containing vaccine is required on or after the 7th birthday.




Immunization Reporting

OVERVIEW
= All California Schools and Childcare facilities s == -
are required to assess and annually report
. . . . Welcome to
the immunization status of their enrollees. | CAIR Hub
B e s
= Reports were submitted for childcare, B oo

-

TK/Kindergarten and 7t grade.

= Schools and childcares review the child’s Blue
Card on file and tally the child’s reporting
status.

= Reports were submitted through the new
reporting website on the CAIR Hub.




Immunization Reporting

Definition:
Child met all state immunization requirements to

attend school.

Definition:

CONDITIONAL The child has all the vaccines that s/he/they can
get, but the next doses are due again soon.

Definition:
The child does not have the required doses or is past

the conditional window period.




METHODS
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Methods Overview

PURPOSE OF THIS ANALYSIS WAS TO DETERMINE:
= Reporting Year Results for 2023-2024

= Coverage rate of required vaccinations

= Rate of vaccine exemptions

= Historical Comparison for 2014-2024

= Coverage rate of required vaccinations

= Rate of vaccine exemptions




Methods Overview

DATA COLLECTION
All Cohorts Cumulative Percent Reported In Local | MONTH

- E”_gible San Diego County S_ChOOIS_anC_! Health Jurisdiction By Date: San Diego
childcares self reported the immunization & omeE  »
status of their enrollees on the CAIR Hub.

= Reports submitted to CAIR Hub for each e
grade were aggregated into single, .
downloadable .xIsx data within the CAIR
Hub platform.

70
&0
20
40
30
20
10

DATA ANALYSIS Aug sep o Nov pec Sor ok

= Data was analyzed using SAS version 9.4

% Complete

= (Coverage and status variables were computed for each vaccine/status
for each grade level using equations provided by CPDH and weighted
by school enrollment.




RESULTS

22



Immunization Reporting

Immunization Coverage Summary

2023-2024 Executive Summary




Childcare & Tk/K-12

2023-2024 Executive Summary

OVERVIEW

1. Total students enrolled
2.  Number of reports submitted

3. Percent of childcares and schools with TK/K
with >10% conditional or overdue students

4. Number of students with conditional or
overdue status at childcares and TK/K

5. Percent of schools with 7t" grade with >10%
Tdap or Varicella conditional or overdue
students

6. Number of students in 7t" grade conditional or
overdue for Tdap or varicella

7. Percent of PMEs by grade level

8. Childcare vaccination coverage
9. Childcare vaccination coverage by facility type
10. Kindergarten vaccination coverage

11. Kindergarten vaccination coverage by facility
type

12. 7t grade vaccination coverage

13. 7t grade vaccination coverage by facility type




Childcare & TK/K-12

2023-2024 Executive Summary

(] NUMBER OF STUDENTS ENROLLED BY GRADE LEVEL IN SAN DIEGO
COUNTY DURING THE 2023-2024 SCHOOL YEAR

Grade Level Number of Students

Childcare 37,935

TK/Kindergarten 48,838

7th Grade 39,288

Data Source: 2023-2024 CAIR Hub Immunization Reporting Portal.



Childcare & TK/K-12

2023-2024 Executive Summary

NUMBER OF REPORTS SUBMITTED BY GRADE LEVEL DURING 2023-
2024 ANNUAL REPORTING

Grade Level Total Number of Sites Percent Reported

Childcare 912 100%
TK/Kindergarten 690 100%
7th Grade 454 100%

Data Source: 2023-2024 CAIR Hub Immunization Reporting Portal.



Childcare & TK/K-12

2023-2024 Executive Summary

PERCENT OF CHILDCARES AND SCHOOLS WITH TK/KINDERGARTEN
AND 7™ GRADE WITH >10% CONDITIONAL AND OVERDUE STUDENTS

Grade Level Total Number | Total Number of Number of sites with Percent of sites with
of Sites Sites with >10% conditional & >10% conditional &
Enrollees overdue students overdue students

Childcare 912 800 46 5.7%
TK/Kindergarten 690 631 21 3.3%
7th Grade-Varicella 454 385 5 1.3%
7t Grade-Tdap 454 385 15 3.9%

Data Source: 2023-2024 CAIR Hub Immunization Reporting Portal.



Childcare & TK/K-12

2023-2024 Executive Summary

NUMBER OF STUDENTS IN CHILDCARE AND TK/KINDERGARTEN WITH
CONDITIONAL AND OVERDUE STATUS

Grade Level Number of | Number of Number of Percent Number of Percent
Students Conditional Conditional conditional students Overdue
Students students with overdue
without TME TME
Childcare 37,935 422 42 1.2% 370 1.0%
TK/Kindergarten 48,838 901 27 1.9% 255 0.5%

Data Source: 2023-2024 CAIR Hub Immunization Reporting Portal.



Childcare & TK/K-12

2023-2024 Executive Summary

NUMBER OF STUDENTS IN 7™ GRADE WITH TDAP CONDITIONAL AND
OVERDUE STATUS

Grade Level Number of Number of Percent Number of Percent
Students Students with | conditional students with Overdue
Tdap TME Tdap Overdue

7th grade 39,288 3 0.0002% 286 0.7%

Data Source: 2023-2024 CAIR Hub Immunization Reporting Portal.



Childcare & TK/K-12

2023-2024 Executive Summary

NUMBER OF STUDENTS IN 7™ GRADE WITH VARICELLA CONDITIONAL
AND OVERDUE STATUS

Number of Number of Number of Percent of Number of Percent of
Students Students students students students students
conditional for conditional for | conditional | overdue for | overdue for
varicella w/o TME | varicella w/TME | for varicella varicella varicella

7th grade 39,288 107 3 0.3% 130 0.3%

Data Source: 2023-2024 CAIR Hub Immunization Reporting Portal.



Childcare & TK/K-12

2023-2024 Executive Summary

. PERCENT OF PMES BY GRADE LEVEL
Grade Level Number of | Number of PMEs PME (%) Tdap PME (%) | Varicella PME
Students (%)
Childcare 37,935 0.1%
TK/Kindergarten 48,838 45 0.1% _ B
7t Grade 39,288 78 Varicella PMEs 0.1% 0.3%

25 Tdap PMEs

Data Source: 2023-2024 CAIR Hub Immunization Reporting Portal.



Childcare

2023-2024 Executive Summary

Percent of Students with UTD* Immunization Coverage at Childcares in San Diego County (n=41,905)

98.3% 98.7% 98.9% 99.1% 98.9% 99.0%
MMR Hib

DTaP Polio Hep B Varicella All Required”

100%

90%

80%

70%

60%

50%

Percentage

40%

30%

20%

10%

0%

Childcare Required Vaccines

*UTD means that at ages 18 months-5 years, children should have 3 Polio, 4 DTaP, 3 Hep B, 1 Varicella, 1 HIB, and 1 MMR total.
7All required is not an average percent of the number of students UTD with required vaccines, it is the percent of students who have all
required vaccines.

Data Source: 2023-2024 CAIR Hub Immunization Reporting Portal.



Childcare

2023-2024 Executive Summary

Percent of Students with UTD Immunization Coverage at Childcares in San Diego County by Facility Type
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0%
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Data Source: 2023-2024 CAIR Hub Immunization Reporting Portal.



TK/Kindergarten

2023-2024 Executive Summary

Percent of Students with UTD Immunization Coverage at Kindergartens in San Diego County (n=48,838)
100%
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0%
4+ DTaP 3+ Polio 2+ MMR 3+ HepB 2+ Varicella All Required

Kindergarten Required Vaccine Doses

Data Source: 2023-2024 CAIR Hub Immunization Reporting Portal.



TK/Kindergarten

2023-2024 Executive Summary

Percent of Students with UTD Immunization Coverage at Schools with TK/Kindergarten in San Diego County by Facility Type
100%
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Data Source: 2023-2024 CAIR Hub Immunization Reporting Portal.



7th Grade

2023-2024 Executive Summary

Percent of students with UTD Coverage for Tdap and Varicella in 7th Grade in San Diego County Schools (n=39,288)
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Data Source: 2023-2024 CAIR Hub Immunization Reporting Portal.



7th Grade

2023-2024 Executive Summary

Percent of Students with UTD Immunization Coverage at Schools in 7*" Grade in San Diego County by Facility Type (n=39,288)
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Data Source: 2023-2024 CAIR Hub Immunization Reporting Portal.



Immunization Coverage Summary
2014-2024 Childcare




2014-2024 Childcare

Immunization Coverage Over Time

OVERVIEW

1. Vaccination coverage

2. Vaccination coverage in San Diego County compared to the
State of California

3. Percent of students with conditional and overdue status
4. Percent of students with PMEs and OLRIs




2014-2024 Childcare

Immunization Coverage Over Time

1 Percent of Vaccination Coverage at Childcares in San Diego County by School Year
100%

99%

98%

97%

\
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o 96%
c
S
b 95%
a

94%

93%

92%

91%

2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022 2022-2023 2023-2024

—Polio 96% 97% 97% 98% 98% 98% 99% 99% 99%
—DTaP 95% 97% 97% 97% 97% 98% 98% 99% 98%
= MMR 97% 98% 98% 98% 98% 98% 99% 99% 99%
= H|B 97% 98% 98% 98% 98% 99% 99% 99% 99%
——HepB 94% 97% 97% 98% 98% 98% 99% 99% 99%
—\/aricella 96% 97% 98% 98% 98% 98% 99% 99% 99%

Data Source: Shots for School and CAIR Hub Reporting Portal.



2014-2024 Childcare

Immunization Coverage Over Time

Percent of students with UTD Immunization Coverage at Childcares in San Diego County Compared to the State of California by

School Year
100%
98%
/
96%
[4]]
21,
S
d
o 94%
o —San Diego County*
)
o —State of California®
92%
90%
88%
2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022 2022-2023 2023-2024
School Year

*San Diego County mean UTD coverage estimates are weighted by school enrollment. UTD is the # of students with all required vaccines, PME, and

IEP, divided by enrollment. Ratios are multiplied by 100 to determine percentages.
ACalifornia estimates represent the average mean of UTD students across all counties in California. Data is pre-analyzed by CDPH. Data from CDPH

not yet public for 2020 on.

Data Source: Shots for School and CAIR Hub Reporting Portal.



2014-2024 Childcare

Immunization Coverage Over Time

Percent of students with Conditional or Overdue status at childcares in San Diego County by School Year

10%

9%

8%

7%

6%

5%
= Conditional*#

Percentage

= Qverdue*

4%

3%
2% V\/\
1%

0%

2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022 2022-2023 2023-2024
School Year
*San Diego County conditional overdue estimates are weighted by school enrollment. Conditional is the # of students with conditional statues with
or without a TME on file, divided by total enrollment. Overdue is the # of students who are missing a vaccine they are eligible for, divided by

enrollment. Each ratio was multiplied by 100 to determine a percentage.
A With the passing of Senate Bill 277 as of January 1, 2016, personal beliefs exemptions cannot be submitted to exempt a student from a state

required vaccine

Data source: Shots for School and CAIR Hub Reporting Portal.



2014-2024 Childcare

Immunization Coverage Over Time

Percent of Students with PME and OLRI Status at Childcares Across San Diego County by School Year
5%

4%

3%

—PME*

Percentage

2%, = OLRI*

1%

/

0%
2014-2015 2015-2016 2016-2017 2017-2018 2018-20519h Ly 2019-2020 2020-2021 2021-2022 2022-2023 2023-2024
Cnhool Year

*San Diego County PME and OLRI estimates are weighted by school enrollment. PME is the # of students with a PME on file, divided by total
enrollment. OLRI is equal to the number of students with an IEP divided by total enrollment. Each ratio was multiplied by 100 to determine a
percentage.

Data Source: Shots for School and CAIR Hub Reporting Portal.



Immunization Reporting

Immunization Coverage Summary
2014-2024 TK/Kindergarten




2014-2024 Kindergarten

Immunization Coverage Over Time

OVERVIEW

1. Vaccination coverage

2. Vaccination coverage in San Diego County compared to the
State of California

3. Percent of students with conditional and overdue status
4. Percent of students with PMEs and OLRIs




2014-2024 Kindergarten

Immunization Coverage Over Time

1 Percent of Vaccination Coverage at Kindergartens in San Diego County by School Year
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=—DTaP 97% 98% 96% 95% 94% 94% 95% 95% 95% 94%
= Polio 98% 99% 96% 95% 94% 95% 96% 95% 95% 95%
= [VIMR 97% 99% 96% 95% 94% 95% 95% 95% 95% 95%
———Hep B 99% 99% 96% 96% 95% 95% 97% 96% 96% 96%
=V aricella 99% 100% 97% 97% 96% 94% 95% 95% 95% 94%

Data Source: Shots for School and CAIR Hub Reporting Portal.



2014-2024 Kindergarten

Immunization Coverage Over Time

Percent of students with UTD Immunization coverage at TK/Kindergartens in San Diego County Compared to the State of
California by School Year

100%

99%

98%

97%

96%

()
o0
©
i)
S 95%
O ——San Diego County*
)
QO 94% ——State of California®

93%

92%

91%

90%

2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022 2022-2023 2023-2024
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*San Diego County mean UTD coverage estimates are weighted by school enrollment. UTD is the # of students with all required vaccines, PME, and IEP,
divided by enrollment. Ratios are multiplied by 100 to determine percentages.

ACalifornia estimates represent the average mean of UTD students across all counties in California. Data is pre-analyzed by CDPH. Data from CDPH not
yet public for 2022 on.

Data source: Shots for School and CAIR Hub Reporting Portal.



2014-2024 Kindergarten

Immunization Coverage Over Time

Percent of Students with Conditional or Overdue Status at Kindergartens in San Diego County by School Year
5%
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3%

- Conditional*"

Percentage

= Qverdue*
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1% J— \
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2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022 2022-2023 2023-2024
School Year

*San Diego County conditional and overdue estimates are weighted by school enrollment. Conditional is the # of students with conditional statues
with or without a TME on file, divided by total enrollment. Overdue is the # of students who are missing a vaccine they are eligible for, divided by
enrollment. Each ratio was multiplied by 100 to determine a percentage.

A With the passing of Senate Bill 277 as of January 1, 2016, personal beliefs exemptions cannot be submitted to exempt a student from a state
required vaccine

Data Source: Shots for School and CAIR Hub Reporting Portal.



2014-2024 Kindergarten

Immunization Coverage Over Time

Percent of Students with a PME or OLRI at Kindergartens in San Diego County by School Year
6%

5%

4%

—PME*
—OLRI*

Percentage
w
N

2%

1%
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2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022 2022-2023 2023-2024
School Year

* San Diego County PMEs and OLRIs are weighted by enrollment. PME is the # of students with a PME on file, divided by total enrollment. OLRI is equal
to the number of students with an IEP, Independent study, or homebased study divided by total enrollment. Each ratio was multiplied by 100 to
determine a percentage.

Data Source: Shots for School and CAIR Hub Reporting Portal.



Immunization Reporting

Immunization Coverage Summary
2014-2024 7" Grade




2014-2024 7t Grade

Immunization Coverage Over Time

OVERVIEW

1. Tdap and Varicella vaccination coverage

N

Vaccination coverage in San Diego County compared to the
State of California

Percent of students with conditional or overdue for Tdap
Percent of students conditional or overdue for Varicella
Percent of students with PMEs and OLRI for Tdap
Percent of students with PMEs or OLRI for Varicella

A




2014-2024 7t Grade

Immunization Coverage Over Time

Percent of Tdap and Varicella Vaccination Coverage at Schools with 7th Grade in San Diego County by School Year
100%

98%

96%

()
oo
S
< 94%
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92%

90%

88%

2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022 2022-2023 2023-2024

—Tdap 91% 91% 92% 90% 91% 89% 90% 96% 95%
—Varicella* 93% 93% 92% 97% 97%

*Varicella vaccination information began being captured in 2019-2020 reporting cycle.

Data Source: Shots for School and CAIR Hub Reporting Portal.



2014-2024 7t Grade

Immunization Coverage Over Time

Percent of students with UTD Immunization Coverage for Tdap in the 7th Grade in San Diego County Compared to State of
California by School Year
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92%

90%

88%
2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022 2022-2023 2023-2024
School Year

*San Diego County mean UTD coverage estimates are weighted by school enrollment. UTD is the # of students with all required vaccines, PME,
and IEP, divided by enrollment. Ratios are multiplied by 100 to determine percentages.

ACalifornia estimates represent the average mean of UTD students across all counties in California. Data is pre-analyzed by CDPH. Data from
CDPH not yet public for 2022 on.

Data Source: Shots for School and CAIR Hub Reporting Portal.



2014-2024 7t Grade

Immunization Coverage Over Time

Percent of Students Conditional or Overdue for Tdap at Schools with 7th grade in San Diego County by School Year
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2% ——Tdap Overdue*
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*San Diego County conditional and overdue estimates are weighted by school enrollment. Conditional is the # of students with conditional statues
with a TME on file, divided by total enrollment. Overdue is the # of students who are missing a vaccine they are eligible for, divided by enrollment.
Each ratio was multiplied by 100 to determine a percentage.

Data Source: Shots for School and CAIR Hub Reporting Portal.



2014-2024 7t Grade

Immunization Coverage Over Time

Percent of Students Conditional or Overdue for Varicella at Schools with 7th Grade in San Diego County by School Year
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*San Diego County conditional and overdue estimates are weighted by school enrollment. Conditional is the # of students with conditional statues
with or without a TME on file, divided by total enrollment. Overdue is the # of students who are missing a vaccine they are eligible for, divided by
enrollment. Each ratio was multiplied by 100 to determine a percentage.

Data Source: Shots for School and CAIR Hub Reporting Portal.



2014-2024 7t Grade

Immunization Coverage Over Time

Percent of Students with PME or OLRI for Tdap at Schools with 7th Grade in San Diego County by School Year
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School Year
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* San Diego County PMEs and OLRIs are weighted by enrollment. PME is the # of students with a PME on file, divided by total enrollment. OLRI is equal
to the number of students with an IEP, Independent study, or homebased study divided by total enrollment. Each ratio was multiplied by 100 to
determine a percentage.

Data Source: Shots for School and CAIR Hub Reporting Portal.



2014-2024 7t Grade

Immunization Coverage Over Time

Percent of students with PME or OLRI for Varicella at schools with 7th grade in San Diego County by School Year
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2% —\/aricella OLRI*

1% \

0%

Percentage

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024
School Year

* San Diego County PMEs and OLRIs are weighted by enrollment. PME is the # of students with a PME on file, divided by total enrollment. OLRI is
equal to the number of students with an IEP, Independent study, or homebased study divided by total enrollment. Each ratio was multiplied by 100 to
determine a percentage.

Data Source: Shots for School and CAIR Hub Reporting Portal.



RECOMMENDATIONS
AND NEXT STEPS




Recommendations

IMPROVEMENTS FOR NEXT REPORTING CYCLE (2024-25)

Communication

* |Implementation of system to review point of contact information prior to
annual reporting cycle.

= Utilize Power Automate tool to send personalized reminder emails to
schools/childcares that still need to report.

= At the beginning of the reporting cycle continue to reach out to schools and
childcares that are known to have duplicates in the system to resolve the
ISsue in a timely manner.

= Continue to remind schools/childcares that have already reported that they
can update their report till the deadline.

=  Work with CDE and home-based school organizations to find ways to
partner with home schools to increase understanding of reporting
requirements and encourage timely reporting.




Recommendations

IMPROVEMENTS FOR NEXT REPORTING CYCLE (2024-25)

School and Childcare Best Practices

= Contact the school compliance team if you continue to receive
reminder emails after submitting report.

= Ensure contact information is up to date.

= Report early and edit reporting data as needed until the deadline.

= Sign up for CAIR Hub at the beginning of the reporting cycle.




Recommendations

AREAS OF OPPORTUNITY FOR IMPROVING VACCINATION RATES

In 2023-2024, TK/Kindergarten grade levels showed the lowest percentage of
students up-to-date on all required immunizations and the lowest overall
vaccination coverage rate for reporting cohorts.

= Schools should ensure they have procedures in place to follow up with
conditional or overdue students.

= County Immunization Unit developing and sharing tools and strategies to
help improve vaccination rates through immunization tracking tools,
educational materials and guidance, and school-based vaccination clinics.

= Use targeted outreach and health promotion methods to address different
barriers that may prevent children from being up to date with specific
school required vaccines (not a one size fits all approach).




Recommendations

AREAS OF OPPORTUNITY FOR IMPROVING VACCINATION RATES

Increasing percentage of TK/Kindergarten and 7t" grade students with other
lacking required immunizations.

= Although students that fall within the OLRI category are not required
to be up to date with school required vaccines, resources and
health promotional materials should be shared with the ‘
parents/guardians of these students regularly to ensure they are J

receiving updated vaccine information.

= Continue to educate schools/childcares on review periods for IEPs

and the criteria children in independent study must meet to not be
required to be UTD with immunizations.




SHARE RESULTS

= Results of Annual Reporting will be shared continuously be shared with schools, childcare
facilities and other stakeholders including San Diego County Office of Education, San Diego
Immunization Coalition, and at IZ Network Update meetings.

= |Z Coverage Maps on the County of San Diego website has been updated with the results of
the 2023-2024 Annual Report

SELECTIVE REVIEW SITE VISITS

= On-site review to be conducted with County selected schools and childcare facilities April-dJune
months.

= During visits reviewers will evaluate the student immunizations records at each facility to
ensure their compliance with CA school immunization law.




Questions?

Lindsay McMurdo, MAS
Community Health Program Specialist
Epidemiology & Immunization Services Branch
|zinfo.hhsa@sdcounty.ca.gov
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THANK YOU FOR LISTENING!

o The Public Health Services department, County of San Diego Health
and Human Services Agency, has maintained national public health
accreditation, since May 17, 2016, and was re-accredited by the
Public Health Accreditation Board on August 21, 2023.
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Guest Speaker:

Julie Celebi, MD,
MS, FAAFP

San Diego Immunization Coalition
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UBJECIIVES

«  Describe best practice quidelines in vaccination of LoBIQ+ patients

DISCLUSURES

o None
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+  tamily medicine physician, care of all ages

. (u patient care, inpatient care, non-surqical obstetrics

o [GBIQ+ health interests

o bender-a rming care

o ramily planning, reproductive heal

o Pre- and post-exposure prophylaxis

o ol screening and treatmen




MPOX

«  (utbreak started in 207/

«  Hu-like symptoms with evolving rash, 1-3 weeks atter exposure
«  Ireatment is supportive, antivirals only for high risk

+  Post-exposure prophylaxis available for asymptomatic individuals

Stage 1: Stage Stage 3: Stage 4: Stage 5:
Mac Papul Vesicles Pus Scabs
_ - ]
D ° e

¢ ©

e : by @ o

FADAM.




MPOR. JYNNEOS VACCINE

DOSE 1 DOSE 2 Max protection

* Live virus, but non-replicating - safe for immunocompromised Source: o

* |ndications:
bay, bisexual, or other same-gender loving men who have sex with men or are transgender, gender non-
binary, or gender-diverse AND in the last 6 months have had, or expect to have:

* (ne or more sexually transmitted infections
* More than one sexual partner, or anonymous sexual or intimate contact
* dex af a commercial sex venue

* dex in association with a large public event in a qeographic area where mpox transmission is occurring

N



e High risk:
PP ASAP -
[ doses, dwk apart

o |ntermediate risk:

consider Pr?

MPOX POST-EXPOSURE PROPHYLAXLS (PEP

Risk stratification and management after an exposure to mpox (monkeypox)

Exposure . .
Community Health care setting
category
Intermediate = Being within 6 feet for 3 hours or more (cumulative) = Being within 6 feet for a total of 3 hours or more
of an unmasked person with mpox without wearing (cumulative) of an unmasked patient with mpox
a surgical mask or respirator without wearing a surgical mask or respirator
or or
= Contact between an exposed individual's intact skin = Unprotected contact between an exposed
with either: individual's intact skin and the skin lesions or bodily
* The skin lesions or bodily fluids from a source fluids from a patient with mpox or soiled materials
patient with mpox (eg, linens, clothing)
* Materials (eg, linens, clothing, objects, sex toys) or

that have contacted the skin lesions or bodily
fluids of a person with mpox without having
been disinfected or laundered®

= Activities resulting in contact between an exposed
HCP's clothing and the patient's skin lesions or
bodily fluids or their soiled materials while not

or wearing a gown*

= Contact between an exposed individual's clothing
with either:¥
¢ The person with mpox's skin lesions or bodily
fluids
* The person with mpox's soiled linens or
dressings

Management*

Post-exposure
vaccination
determined on a case-
by-case basis®*

Monitor for 21 days

uptodate corn




STRATEGIC NATIONAL STOCKPILE USE ONLY
—— Smallpox (Vaccinia) Vaccine, Live

— ACAM2000°
— 'Rx Only’. For percutaneous inoculation with Bifurcated Needle onl
= DY injection. Liv inia vir ° (Wye
— in)a in Vi d pro
== ACAM2000° Package Insert.
R == Contains trace amounts of antibiotics (Neomycin and Polymyxin B).
— - ; AMBOD0® eavallable frelsetitn,
!, e Drovided to each potential vaccinee.
2 — L Lot No. XXXXXXX
 — L Expiration Date: DDMMMYYYY
— (-13to 5°F) istrib
—— (36-46°F) pto1
— ine at (36-46°F)
—
Emergent Produc-t Development Gaithersburg Inc.
; i, lic.
nnnnnnnn : 50 Vials; 0.3 mL/100 doses/vial emergent
Component # LBL040022-01 biosoluticns
LlC@ﬂSGd 0 Pf@V@ﬂt smallpox/ AEH} recommends ACAMZOOO fOT PGOP‘G at HSk O{

exposure to orthopoxvirus infections
Not: sate for immunocompromised individuals - contains live, replicating virus

LDC recommends JYNNEUS over ACAMZ000 due to fewer potential side effects
ACAMZ000 not being used in the current mpox outbreak




State of California—Health and Human Services Agency

California Department of Public Health

TOMAS J. ARAGON, M.D., Dr.P.H. GAVIN NEWSOM
Director and State Public Health Officer Governor
Yes

Health Advisory: Recommendation for Meningococcal Vaccine (MenACWY) for Men who
have Sex with Men (MSM)—Florida Meningococcal Outbreak

June 6, 2022 MEN NG
Situation Summary -

Since April 2022, in response to an ongoing outbreak of serogroup C invasive meningococcal
disease (IMD) in Florida, CDC has encouraged gay, bisexual, and other men who have sex with

men (MSM) to:

e Receive quadrivalent meningococcal conjugate vaccine (MenACWY) if they live in Florida

e Talk with their healthcare provider about getting MenACWY if traveling to Florida

MSM have previously been at increased risk for serogroup C IMD, whether during 2015-2016
outbreaks in Southern California and other US urban areas, or outside of outbreaks. Over the
next months, MSM and transgender persons who have sex with men in California may have
increased exposure to meningococcal infection from travel to Florida or attendance at events
with MSM from around the country, including but not limited to Pride events in June 2022.

Vaccination Recommendations

CDPH encourages clinicians to offer MenACWY to MSM and transgender persons who have sex

with men.

e  MenACWY may be particularly beneficial for MSM and who plan to travel to Florida or to
attend gatherings (especially crowded venues) with MSM and transgender persons who
have sex with men from around the country. FO r \/\ S M a nd J[ra nsg e nd e r

e Persons with ongoing exposure whose most recent dose of MenACWY was at least 5 years
ago should receive a booster dose of MenACWY.

patients having sex with men




MENINGLILS VACCINE S

MenACWY (Menveo,
MenQuadi)

Men8: not routine

consider for ages 16-/3

ERIES

Meningococcal vaccines* (&)

« dingle dose, booster every o years

e Bexsero: () & T month
e [rumenba: 0, 1-7 & 6 months

16 years
Y
|

16 year

Recom

[ MenACWY and MenB vaccine
Healthychildren.org
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EPALLTLS A VACCINE

Recommended universal vaccination <18yo and for any age with risk factors

We need to do better! Vaccination coverage among MaM estimated at Zo4-45% overall

016-2012 California outbreak

Vaccine: / doses, 6 months apart

isk factors: MOM, housing insecurity, chronic liver disease, HIV, recreational drug use, incarceration, travel

cdc.gov
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EPALLTLY B VACCINE

Universal Hepatitis B Vaccination in Adults Aged 19-59 Years: Updated
Recommendations of the Advisory Committee on Immunization
Practices — United States, 2022

Weekly | April 1, 2022 / 71(13):477-483

«  ACIP recommends universal vaccination for everyone under age 60, and >60yo with risk factors

+  Additional risk factors:
o MM, multiple sex partners, history of 31

o housing insecurity, recreational drug use, incarceration
o chronic liver disease, HIV, dialysis, diabetes

o HboAg+ sex partner or household contact

L



TABLE 1. General Adult Dosing of FDA-Approved Monovalent HBV Vaccines?4ab

Heplisav-B¢ Engerix-B Recombivax-HB PreHevbrio®
FDA approval date 2017° 1989° 1986* 2021¢
General adult 2 doses (20 mcg/0.5 mL 3 doses (20 mcg/1.0 mL 3 doses (10 mcg/1.0 mL 3 doses (10 mcg/1.0 mL
dosing? each) IM on a 0- each)IMona0-, 1-, each)IMona0-, 1-, each)IM ona0-, 1-, and
J and 1T-month schedule and 6-month schedule and 6-month schedule 6-month schedule

S e
CpG, cytosine phosphoguanine; HBY, hepatitis B virus; IM, intramuscular.
*Does not include bivalent HBV vaccines (eg, Twinrix, Pediarix, Vaxelis).
bThe focus of this table is general adult dosing of monovalent HBV vaccines. See appropriate prescribing information for each product for all dosing schedules.
‘Heplisav-B vaccine uses recombinant hepatitis B surface antigen and CpG 1018 toll-like receptor 9 agonist adjuvant.
{PreHevbrio is a 3-antigen vaccine.

HEPALLTLS B VACCINES

https://www.ajmc.com/view/ evolving-considerations-for-choice-of-hepatitis-b-vaccine
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BIVALENT HEPALLTLS A/B VACCINE

Combination vaccines: Recommended dosages and schedules

SCHEDULES/DOSING
VACCINE AGE GROUP VOLUME | # DOSES INTERVALS
Pediarix For newborns, give monovalent
DTaP+HepB+IPV 6 wks through 0.5 mlL 3 hepatitis B vaccine within 24
(GSK) 6 yrs ' hrs of birth; then give Pediarix
at age 2 mos, 4 mos, 6 mos”
Vaxelis
: 6 wks through
DTaP+IPV+Hib+HepB |~ 7208 2,4, 6 mos*
(Sanofi
Twinrix 1.0 mL 3 0,1, 6 mos
HepA+HepB 18 yrs and older
(GSK) 1.0 mL 4 0,7, 21-30 days, 12 mos

IMmunize.org




HUMAN PAPILLOMAVIRUS VACCINE

(Cervarix)
Manufacturer GlaxoSmithKline Merck Merck
] Year licensed October 2009,  June 2006, December

+ Lan start series as early as age 7 bt ok b 2 e
HPV types 16, 18 6,11,16,18  6,11,16,18, 31,
included 33, 45, 52, 58

« Age <15: 7 doses, 6-1Z months apart
Dosing schedule 3-dose series: 3-dose series: 3-dose series:

0,1, 6months 0, 2, 6 months 0, 2, 6 months
® Ag e 2 /l 5 : 3 d Oses at O/ /l - 2/ é m O nthS *Only contained in pre-filled syringes, not single-dose vials.

o Reco mmen d ed ](O [ a I I U P to aq P 2 6 nttps:/ /wwaw npwormenshealthcare com/boosting- hpv-vaccination-rates-call-action/

HPV VACCINE SCHEDULE & DOSES

Don't wait to vaccinate. The American Cancer Society recommends that boys and girls get the HPV vaccine

_ X starting at age 9. Age matters. When you vaccinate your child on time, you give them the best protection
® e CO m m e n e O r SO m e a g e - CO n S I e r Sexu a X from HPV cancers. In fact, HPV cancer prevention decreases the longer you wait to vaccinate.

. .5’5
! . L. L . . - ﬁ‘:’
« Don't re-vaccinate it prior vaccination with HPV-4 series , ). )
ONTIME LATE CRITICAL
AGE 9-12 AGES 13-14 AGES 15-26
2 Doses 2 Doses 3 Doses
6-12 months apart 6-12 months apart 1st dose at visit one
Begin at age 9 years old for 2nd dose 1-2 months later
a better immune response. 3rd dose 6 months after 1st dose

itps/ hvroundiable org/hpv-vaccines-recommendations/ )

N



NPV VACUINE: NOT JUST PREVENTIVEF?  omatdoce e mev. .,

The nine strains of Mouth, throat and 90% of cases of 90% of cases of
> J Am Acad Dermatol. 2020 Jan;82(1):202-212. doi: 10.1016/j.jaad.2019.04.067. DRI e Mot E’f“:“‘*"i‘fﬁ”‘ e BRNCHnErD
Epub 2019 May 1. & ® 44
. . . 9 j'lql_'-;:f:-, “‘Hﬁr’”
The human papillomavirus vaccine as a treatment for & & || || o0% 90%
human papillomavirus-related dysplastic and
= e @ [ ) with HPV will clear without symptoms
neoplaSth conditions: A literature review hitps://wwwbristol ac uk/ news/ 2023/ february/hpy-vaccine-lesson htm|

Christine T Pham 1, Margit Juhasz 2, Calvin T Sung 2, Natasha Atanaskova Mesinkovska 2

Role of human papillomavirus (HPV) vaccination on HPV infection and recurrence of
HPV related disease after local surgical treatment: systematic review and meta-

analysis

BMJ 2022 ;378 doi: https://doi.org/10.1136/bmj-2022-070135 (Published 03 August 2022)

L



fearly influenza vax

OTHER ROUTINE
VACCINES

LOVID=T7 vax - likely vearly as routine

 4mo booster for patients >65y0

« /mo booster for mod-severe immunocompromisec



EFERENCES

+ cde.qov

+ hhs.qov

+ cdph.ca.qov

* Immunize.org

+ healthychildren.org
» medlineplus.qov

+ uptodate.com
«  Pham (1, Juhasz M, Sung C1, Mesinkovska NA. The human papillomavirus vaccine as a treatment for human papillomavirus-relatec

dysplastic and neoplastic conditions: A literature review. J Am Acad Dermatol. 2020 Jan,82(1):202-212. doi: 101016/} jaad 201904 06/
Epub 20717 May 11 PMID: 31065272
« BMJ 2022,378:e0/0135. Role of human papillomavirus (HPY) vaccination on HPV infection and recurrence of HPV related disease after

local surgical treatment: systematic review and meta-analysis

N



LUESTIONS!

celebi@health.ucsd.edu
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Recent CAIR2 Changes

Reminder/Recall (R/R) labels now aligh and print correctly

* Please use Avery 5160 labels to print R/R labels, otherwise, info will be cut off

To the Parent/Guardian of: To the Parent/Guardian of: To the ParentGuardian of

EMET CA D2b45-552 1EMET CA 82545-882
To the Parent/Guardian of: To the Parent/Guardian of To the Parent'Guardian of
SAaN DIEGO CA 92111-2909 oAN DIEGD CaA 92111-2909 SAN DIEGO CA 92139-4011
To the Parent'/Guardian of: To the Parent/Guardian of- To the Parent'Guardian of

SAN DIEGO CA 92113-5005 SAN DIEGO CA, 92105-2340 SAN DIEGO CA 92105-2340



Recent CAIR2 Changes

Print Inventory Report

Now displays the correct info based on the radio buttons the user selects ‘ Print

Funding Source: |ALL v

Show Al::tive O Inactive ) Non-Expired Q) Expired

Current CAIR Inventory Count

Pin Number DOH, California Immunization Program,
04/17/2024, SGF, VFC, 317 and PVT, Active

Time Printed: 02-15 PM

Adeno Adeno T4 12345/ %xx 08/08/2024
COVID-19 Pflizer Bivalent 5-11Y 59267-0565-01 2993 SGE PED 10 MULTI-DOSE VIAL 12/31/2024 v 20 0
Pfizer Comirnaty 59267-1025-02 CARTON, 195 MULTI-
COVID19 (5o Cap) 12Y+ 1884750 VFC PED SR VIS 06/11/2024 | v 100 0
covip-1g Ffizer COVID (Orange P72323 SGE 1213172024 | v 20 0
Cap) 5-11Y
COVID- Pfizer Comirnaty  00069-2362-01 0.48 mL in 1 VIAL
o vl BIO1234 SGF PED el b DOoeE 10312024 | v 20 0
DTP/aP- Pediarix Peds1234Rtest VFC 10102024 | v 20 0
HepB-Polio
DTP/aP- » 58160-0811-11 DTAP/HEP BIPV 1
ol Pediarix RDPED3 VFC PED A 04/05/2025 | Y 10 0
PV Cervarix 58160-0830-34 16”655 T29HP VEC PED HPV. bivalent 0o/17120%0 | v 20 0
MMR-
, Proquad Proquad1 VFC 10/10/2024 Y 10 0
Varicella




Recent CAIR2 Changes

Doses Administered Report

19-year-olds will now display in the correct 19+ age group (previously, they were being counted
In the 7-18 age group)

Current Age: 19 years, 8 months, 1 day Inventory
doses administered

Shots given:
Date Report Generated: 04/17/2024
HepA 04/17/2024 Report Title: Doses Administered
‘ Filters: CAIR Clinic 12
HepB 04/17/2024

Detail of Summary: Detail
Date Range: 04/17/2024 to 0417/ 2024

Funding Source: All

Doses Administered {(Summary)

Vaccine Age Groups (Years)
. 110 6 1o+ 'c:algl.;;:er oif 'c:a;;l_er::;r of
DTaP-HepB-IPV 0 0 0 ' 1 1
Hepa-Ped 2 Dose 0 0 0 i 1 1
Total Doses
0 0 0 2 2
Todal Unigue
Patients
0 H 0 1 1




Recent CAIR2 Changes
New Covid Schedule

All recommendations on the Vaccines Recommended by Selected Tracking Schedule section of the Immunization
History screen will display Vaccine Group 'COVID-Seasonal' with the Vaccine displaying COVID-Seasonal NOS

Vaccines Recommended by Selected Tracking Schedule

Select| Vaccine Group Earliest Date | Recommended Date | Past Due Date

N COVID-Seasonal COVID-Seasonal NOS

04/16/2021 04/16/2021 04/16/2021
DTPR/aP DTaP, NOS Maximum Age Exceeded
] HepA HepA, NOS 10/16/2023 10/16/2023 11/18/2023
O HepB HepB, NOS 08/16/1974 08/16/1974 08/16/1974
Hib Hib, NOS Maximum Age Exceeded
] Influenza-seasnl Flu NOS 08/16/2023 08/01/2023 08/16/2023
[] Pneumococcal Pneumococcal conjugate PCVZ20 08/16/2021 08/16/2021 08/16/2021
J Polio Polio, NOS 10/26/2023 10/26/2023 12/28/2023
(] RSV RSV Recombinant Adjuvanted PF IM  08/16/2016 08/16/2016 08/16/2016
O Td/Tdap Tdap 10/26/2023 10/26/2023 11/28/2023
(] Varicella Varicella 08/16/1969 08/16/1969 08/16/1969
OJ Zoster Zoster Live 08/16/2006 08/16/2006 08/16/2007



Recent CAIR2 Changes

New Travel Vaccine Added

Added Chikungunya travel vaccine to CAIR

Added Vaccine Group

Vaccine Date
 Group | Admin | SeTes Vaccine [Trade Name}

Chikungunya 04/17/2024 1 of 1 R - Tradename (IXCHIQ)

[IXCHIQ ©]

Vaccines Recommended by Selected Tracking Schedule

Schedule

Chikungunya Chikungunya live attenuated 0.5mL PF Complete




Recent CAIR2 Changes

Tick-Borne Encephalitis Vaccine Series Added

Adult and Child Series Added
Both are invoke-on-use (not routinely recommended).

Child series (age range 1-16 yrs). Series has 3 doses Adult Series age 186+ months (15.5 yrs). Series has 3 doses
T
First dose Day O Day O First dose
Second dose 1 to 3 months after the first 14 days to 3 months after the Second dose

vaccination first vaccination

Third dose 5 to 12 months after the
second vaccination 5 to 12 months after the second Third dose

vaccination

A booster dose (4" dose) may be given at least 3 years after completion of the primary IZ series if ongoing exposure or re-exposure to
Tick-Borne Encephalitis virus is expected.

Tick-borne Tick-borne encephalitis TBE Tick- borne Tick-borne encephalitis TBE
Vaccine (ID) Name CPT Code CVX Code
(909) Tick-borne encephalitis 90626 TICOVAG 25 {g;ﬁ_) Tick-borne encephalitis inactPFO 90627 294 TICOVAC 50

inactPF0.25mL




Recent CAIR2 Changes

Updated Vaccine schedules

COVID

e Added the additional Covid19 vaccine dose
recommendation for Adults 65+: ACIP
recommends that persons > 65 years of age

Vaccines Recommended by Selected Tracking Schedule

soec Ve Gro | acone ———catstDne Recommendes Do e ove et

. L Chikungunya Chikungunya live attenuated 0.5mL PF Complete
ShOUld recelve an addltlona| dose Of 2023-2024 (] COVID-Seasonal COVID-Seasonal NOS 08/16/2009 08/16/2009 08/16/2009
. DTF/aP DTaP. NOS Maximum Age Exceeded
Formula COVID-19 vaccine. 0O HepA HepA, NOS 09/17/2024 09/17/2024 10/17/2024
0) HepB HepB, NOS 04/17/2024 04/17/2024 04/17/2024
Hib Hib, NOS Maximum Age Exceeded
Hep B O HPV HPV. NOS 08/16/2013 08/16/2015 09/16/2017
« Peds schedule: Fixed the schedule so that Valid (] Influenza-seasnl Flu NOS 08/16/2023 08/01/2023 08/16/2023
_ _ 0 Men ACWY MCV4, NOS 08/16/2020 08/16/2020 08/16/2022
doses are no Ionger showmg as Invalid. O MMR MMR 08/16/2005 08/16/2005 12/16/2005
* Fixed the HepB series that contains HIB vaccine: = — Polio, NOS el M 172024
e ) X : 0 RSV RSV Recombinant Adjuvanted PF IM  08/16/2064 08/16/2064 08/16/2064
* Removed the Menhibrix vaccine which was listed O TaTde e et By e
as an acceptable vaccine in the HepB (Pedia rix) 0 Varicella Varicella 08/16/2017 08/16/2017 08/16/2017
series. _
o

The min and max ages for the existing Peds and
Adults schedules were updated.




Recent CAIR2 Changes

From CAIR Inventory Checkbox

* Disabled the “From CAIR Inventory” checkbox from being available for selection (greyed out) if the organization
does not have Inventory in CAIR.

* |f asite does have active inventory in CAIR, the checkbox will always default to being checked to deduct from
Inventory.

* When the user selects to uncheck the box for an org with inventory, a pop-up message will appear, “If you
uncheck this box, the doses administered will NOT be deducted from your CAIR Vaccine Inventory”.

* |fthe box is rechecked, there will be a new pop-up message that says, “ If you check this box, the dose

administered WILL be deducted from your CAIR Vaccine Inventory”.

— Enter New Immunization

From CAIR Inventory * Date Administered | 04/25/2024 |E | Activate Expired |

cair.cdph.ca.gov says cair.cdph.ca.gov says

If you uncheck this box, the doses administered will NOT be deducted If you check this box, the doses administered WILL be deducted from
from your CAIR Vaccine Inventory, your CAIR Vaccine Inventory.



Recent CAIR2 Changes

RSV for Pregnancy

* No general recommendation, but patient must be Female between age 15 years
and 50 years to count as valid.

 Contains 1 dose of Abrysvo.

* Patient Comment (Pregnancy) suggested but not required. If no pregnancy
comment on file, the dose will still count as valid.

—_—

Current Age: 15 years, 2 months, 26 days

Patient Notes (0) wiew or update notes

Immunization History TE Test History

| Add Mew Imms || Add Historical Imms | Edit Patient || Reports || Print Record || Print Confidential Record |

Immunization Record

e e e e

03/26/2024 1 of 1 RSV bivalent protein RSV 0.2mL PF [ABRYSVO €] Full

Vaccines Recommended by Selected Tracking Schedule




Recent CAIR2 Changes

RSV for Infants and Adults

Infants

* No general recommendation in CAIR, since it is up to provider/parent/guardian
decision. Will count as valid if given within appropriate age-ranges for vaccine
being given. If series has additional doses CAIR2 will recommend future doses
once initial dose is given.

Adults

* No general recommendation in CAIR2, since it is up to provider/patient decision,
but should be given routinely at age 60+ and will be counted as valid.

e |f series has additional doses, CAIR2 will recommend future doses once initial
dose is given.



Recent CAIR2 Changes

New Funding Sources Added

 To account for the new Bridge Access Funding Program.
e More guidance coming soon

— VXC50: This is for the new Bridge Access Program. This means that the provider got the doses
from the new Bridge Access Program (BAP)

— VXC51: This is VFC vaccine
— VXC52: This is both for 317 and SGF vaccine
— VXC70: This is truly 'private’ vaccine stock - the provider purchased it with their own money

— Enter New Immunization

From CAIR Inventory * Date Administered | 04/25/2024 E Activate Expired Ordering Authority | v
* Vaccine Eligibility * Trade Name-Lot #-Eligibility Code-Exp Date * Funding Source

O | vl vl
* Administered By | v | * Body Site | v | Route

PHCTO - Vaccine stock used was privately funded
| v v VXC51 - Vaccine stock used was publicly funded by the VFC program

WX(C52 - Vaccine stock used was publicly funded by the non-VFC program

* Administered By | v | " Body Site | v | Route , ,
WX C50 - Vaccine stock used was publicly funded
| vl vl ) vl




Recent CAIR2 Changes

Added Flu Vaccines That Were Missing

 Added the newest Southern Hemisphere vaccines as Non-US Codes (For historical and

DX entries)

Vaccine Name

Trade Name

Influenza South Hem
Ped PF

Fluzone Quadrivalent
Pediatric PF

Influenza South Hem
PF

Fluzone Quadrivalent
DE

Influenza South Hem
Quad wPres

Fluzone Quadrivalent
wP

Influenza South Hem
High Dose Quad

Fluzone Quadrivalent
High Dose




Recent CAIR2 Changes

New Search Options for QA Users

* Search by CAIR ID has been added as an option for Data Exchange QA users

Patient Search Criteria

— Search by Patient

* Minimum search criteria includes any two fields.

Last Name || | Mother's First Name ‘ Find ‘
First Name ‘ Home Phone H ‘ - ‘ ‘ Clear ‘
Middle Name | Cell Phone |- | |- |
Y Birth Date e

— Search by Medical Record Number

* Medical Record Number ‘ ‘

Search by CAIR ID
*CAIRID | |




COVID, Flu and MPOX Vaccinination Providers

Sites giving only COVID, Flu and/or MPOX vaccinations MyTurn
must use MyTurn or CAIR Data Exchange (DX) to General information:
submit these doses to CAIR. https://eziz.org/administration/myturn/

Applies to all new sites enrolling in CAIR and existing sites not yet
submitting immunization info to CAIR. Note: A site does not need
to be a Covid provider to use MyTurn.

Enroliment:
https://mycavax.cdph.ca.gov/s/my-turn

HelpDesk:
 MyTurn now includes CAIR Quick Entry (CQE) and Email: Myturninfo@cdph.ca.gov

bulk-upload features and accepts all vaccines Phone: (833) 502-1245

e Sites currently using CAIR Mass Vax may continue
until Mass Vax is retired later this year; sites will

need to transition to MyTurn or DX at that time CAIR Data Exchange:

Email: CAIRDataExchange@cdph.ca.gov

Note: CAIR DX and MyTurn automatically upload doses into CAIR



https://eziz.org/administration/myturn/
https://mycavax.cdph.ca.gov/s/my-turn
mailto:Myturninfo@cdph.ca.gov
mailto:CAIRDataExchange@cdph.ca.gov

Immunization Record Requests

» The public may request their COVID
Immunization Record or full CAIR
Immunization Record from our home
page, cdph.ca.gov/cair:

» Click Finding Records or
» Hover over Finding Records and
Select Digital Vaccine Records

CAIR b

Welcome to the CAIR Inform

Join CAIR

User Guides & Fo

Finding Records Digital Vaccine Records

Parent FAQs(English)

, Hours: - Parent FAQs(Spanish)
» You can also request your records via 8am-5pm Monday to Friday | e.ich plan
this direct link: Digital Vaccine Record CAIRHelpdesk@cdph.ca.gov | - Health Plan Usage Reports

try (CAIR2) is a secu
for California reside

(DVR) pOrtaI: PHone:800-578-7889 Community Health Centers

https://myvaccinerecord.cdph.ca.gov/ Fax: 888-436-8320 Schools



https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/CAIR-updates.aspx
https://myvaccinerecord.cdph.ca.gov/

Who should | contact with my question?

Califo
Immuni ZZZZZ
Registry

Your Local CAIR Representative (LCR)

go.cdph.ca.gov/cair-lcr

Org Accounts (enrollment, Org Type changes,
site ownership changes, site closure, etc.)

User Role types (e.g., Regular, Power, QA, etc.)
Account Update walkthrough
CAIR training issues/questions

CAIR features (adding doses, using Inventory,
transferring vaccine, running reports, etc.)

AB1797

Reporting CAIR issues/bugs
CAIR VFC-related questions
Locked/Not-disclosed patient records

Transitioning from manual use of CAIR
to Data Exchange (DX)

Inactivating Shotgivers in your CAIR
‘Admin By’ dropdown

Ordering CAIR Disclosure posters


https://go.cdph.ca.gov/cair-lcr

Califo
Immuni 22222
Registry

LBPH

Contact the CAIR Help Desk if you need help with.

CAIRHelpDesk@cdph.ca.gov ; 800-578-7889

* All CAIR password-related issues * Duplicate/incorrect Patient Records

 User account disabled, locked, * CAIR system not working/error
unable to log-in messages displaying

* User account issues/changes * Did not receive Completion of CAIR
(inactivating, reactivating, Training email or CAIR log-in
upgrading/downgrading, information email
adding/transferring users to other
sites, etc.)

* Account Update (how to submit,
status of submitted requests, etc.)


mailto:CAIRHelpDesk@cdph.ca.gov

Tips for Contacting the CAIR Help Desk

CAIRHelpDesk@cdph.ca.gov 800-578-7889
Business Hours: Monday - Friday 8:00am-5:00pm

Passwords:
* Always try the Forgot Password? Button first.

e If that doesn’t work, your supervisor must email the Help Desk and include your site’s CAIR Org Code, your
CAIR Username, a description of the issue (including a screenshot if possible) to verify that you are still
employed at the organization and to request your password be reset.

Calls:

 Thereis no voicemail. All calls are answered live during Business Hours in the order they are received.
* If you are unable to reach someone, send an email.

Email:

* Always include your CAIR Org Code, CAIR Username, a description of the issue and screenshot if possible.
* Allow 24-48 hours for a response to give the Help Desk time to research/troubleshoot the issue as needed.


mailto:CAIRHelpDesk@cdph.ca.gov

Additional Contacts

* SCRL / CAIR Hub:

Cairhub@cdph.ca.gov or call 800-578-7889
* Medical Exemptions:

medicalexemptions@cdph.ca.gov

* School Reporting:
shotsforschool@cdph.ca.gov



mailto:Cairhub@cdph.ca.gov
mailto:medicalexemptions@cdph.ca.gov
mailto:shotsforschool@cdph.ca.gov

Current COVID/CAIR2 Contact Information

Orange County Local CAIR Representatives:
Albert Lopez: Albert.Lopez@cdph.ca.gov | 510-672-4328
Ryan Thun: Ryan-Christopher.Thun@cdph.ca.gov | 559-375-4220

Provider Call Center:
Email: providercallcenter@cdph.ca.gov

Phone: (833) 502-1245 Th a n k yo u !

CAIR Help Desk Questions?
Phone: 800-578-7889 option #4

Email: CAIRHelpDesk@cdph.ca.gov

CAIR Data Exchange Specialists
Email: CAIRDataExchange@cdph.ca.gov



mailto:Albert.Lopez@cdph.ca.gov
mailto:Ryan-Christopher.Thun@cdph.ca.gov
mailto:providercallcenter@cdph.ca.gov
about:blank
about:blank

Immunization/Vaccine
Preventable Diseases

Epidemiology Updates
June 4, 2024

Sahar Nafez-Sabzwari, MPH
Epidemiologist Il

Epidemiology and Immunization Services Branch
(EISB)




COVID-19 Case and Vaccination Trends
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COVID-19 Cases — Local Results

Figure 1.1. San Diego County COVID-19 Confirmed and Probable Cases
(N=44,319)
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Data source: County of San Diego communicable disease registry (WebCMR)

Data through 5/4/2024

Respiratory Viruses Surveillance (sandiegocounty.gov)



https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/respiratoryviruses/surveillance.html

COVID-19 Vaccines — Local versus State Results

Total CA Population Percent of Up-to-Date Persons by County of Residence
Dats through May 18, 2024, Updated May 23, 2024. Data are preliminary and subject to change.
County Age Group
| I D T Statewide v |[cam) .
Demographics of San Diego County Residents who are Up-to-Date on COVID-19 Vaccination by Age Group 5 769 261
’ 4

Age Group Up-to-Date Recipients
Al Ages -

14.4%

of California Population

3,315,404 150.5
WVaccine Recipients by Gender Vaccine Recipients by HHSA Region®** 9 6 040 7 5 7
_— _ North Central [ i - 012 s 3 “om
emale 265,958 -— -
Northinland [ INEEEREG - - Total Doses Administered N =
North Coastal I 82 554 N
South RN 53,242 % o
Unknowen S5 East S57.007 See Data Dictionary for Details. 2.4% | N, 17
50 Unknowen || 2,267
s — e R S R e = Data: 4/30/2024 11:59pm | Posted: 5/1/2024
LIE, E0K LR 1540k 200K =R 200K 0K 0K A0K SOk SO 100K 120K 140K *Not reported on weekends or state holidays

WVaccine Recipients by Race miciby**+ .
SRR COVID Vaccine Data (ca.gov)
it |, - 0o
Hispanic or Latino [ 55,355
Asizn [ -G 455
COther/Multiple Race [ 22 265
Black/African American [ 15 387

Unknowven 7380
MH/PI | 1,541 4“
AlfAN 1195

QK 20K 40K GOk 0K 100K 120K 140K 160K 180K 200K 220 2400 260K 2BOK 300K

COVID 19 Vaccines Administered Dashboard (sandiegocounty.gov) 111



https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/status/COVID19_Vaccines_Administered_Dashboard.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-Vaccine-Data.aspx

COVID-19 Vaccines — Second Doses for People 65+

Count of People 65+ with

Population 65+ in San Diego

Percent Vaccinated

Second Dose of 23-24 COVID County Second Dose
Formulation
28,073 518,695 5.41%

Data source: California Immunization Registry (CAIR2)
Data through 5/12/2024




2024/25 COVID-19 Vaccine

~ 1 -

L' COVID-19: FDA VRBPAC Meeting Postponed

 Now, June 5, 2024: the FDA Vaccines and Related Biologic Products Advisory
Committee (VRBPAC) will meet to discuss and make recommendations on the
selection of strain(s) 1o be included in the 2024-2025 Formula for COVID-19
vaccines.

* This new date willallow for additional time to obtain surveillance data and other
iInformationso VRBPAC willhave more up-to-dateinformationwhen discussing and

making recommendations. FDA does not anficipate that the date change will impact
COVID-19 vaccine availability for the Fall.

e June 26-28, 2024: CDC ACIP anticipated fo review and vote on
recommendations for 2024-25 season

« Late Summer - Fall: 2024-25 vaccine anticipated to be available for use

[ \O/ |
FDA VRBPAC Meeting Announcement (rescheduled é/5/24) 'A‘
ACIP Meeting 2/28/24: COVID-19 vaccine policy and next steps (cdc.gov) I§IAVNE DVIVEEGLCIS

ale California Department of Public Health - .
.c_ BIH Immunizuii;n Branch ACIP ME‘E““S Information | CDC 113




Timeline of 2024/25 COVID-19 Vaccine

Revised Time Frame for 2024-2025 COVID-19 Vaccine Availability

Year-round genetic and phenotypic characterization :>»
| Identdy vaccine Analyze neulralizaton of
cardvinlos recenl vinusas [ FOA ligende apgeicwnl
Produce WHO TAG-CO-WAL
antisera 1o Recommendation? ACIP Reg
cardidales | ]

= I 41\_‘ |

Fm:hq-dultd to 6/3/24 Vaccine distribution & acminisiraton

Proposed changes: WHO-TAG-CO-VAC mid-late April (exact date to be determined), FDA VRBPAC in May, ACIP in June

Slhide for discussion purposes. Information is approximated and exact timelines for manufacturing are inferned. [ \o/ |
WHLD: World Meakth Organscaton | TRG-CO-VAL: Technical Advsory Group on Covid- 19 Vaccine Compaosition | FDW: Food and Drug Adménstration | VRBPAL: Vaccines and 4
Related Biodogic Prosducts Adviesomy Comemitied | A0 I Adwvsedry CormamiCies on [mmorsiEaTion Fractices 7“‘
s s Ered Bl E:i‘:'i‘:-_. Cal Prgdiacts Achaiomy Conmimithng Wy 56, 30Te M '_‘;.ﬁ- TR TR E - Sl B Do g, | DA
LIVE WELL
SAN DIEGO
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; 11 Irru-m..'l-|:|;|'ll-'|n ranth - 114



Influenza Case and Vaccination Trends
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Influenza Cases — Local Results

Figure 1.2. San Diego County Influenza Cases

(N=17,903)
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*Episode date is the earliest available of symptom onset date, specimen collection date, date of
death, date reported. Data for the most recent week may be incomplete.

Data source: County of San Diego communicable disease registry (WebCMR)

Data through: 5/4/2024

Respiratory Viruses Surveillance (sandiegocounty.gov)



https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/respiratoryviruses/surveillance.html

Influenza Vaccines — Local Numbers

Figure 20. Cumulative Number of Influenza vaccinations Administered*
by CDC Week and Fiscal Year
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RSV Case and Vaccination Trends




RSV Cases — Local Results

Figure 1.3. San Diego County RSV Cases
(N=5,836)
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Respiratory Viruses Surveillance (sandiegocounty.gov)



https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/respiratoryviruses/surveillance.html

RSV Vaccines — Local Results

* There have been 119,370 doses of RSV vaccine and monoclonal antibodies administered
to 118,278 individuals
* Arexvy (for 60+): 85,654 (71.8%)
e Abrysvo (for 60+ or pregnant): 26,273 (22.0%)
e Palivizumab and Nirsevimab (babies): 7,422 (6.2%)

 Pharmacies have administered 77.0% of all doses
* Private providers have administered 19.6% of all doses
 Kaiser—73.1%
* Scripps—10.5%
 Sharp—9.8%
e UCSD-5.9%

e Peak of administration in mid-November

Data source: California Immunization Registry (CAIR2)
Data through 5/16/2024



Random Digit Dialing Surveys




Random Digit Dialing (RDD) Surveys

= The County of San Diego conducts Random Digit Dialing (RDD) telephone surveys to assess
immunization coverage rates and knowledge, attitudes, and beliefs about vaccines among San Diego
County residents.

= Coverage rates serve as a measure of trends in community adherence to the Center for Disease
Control and Prevention (CDC) schedule of recommended immunizations.

= The County of San Diego has been conducting RDD telephone surveys in different age groups
since 1995, with the most recent survey being completed in 2021.

= Immunization coverage rates in four different populations are assessed:
Children 19-35 months of age
Adolescents 11-17 years of age
Pregnant women and mothers of children <36 months of age
Adults 18 years of age and older

= The 2024 RDD is slated to occur summer through winter 2024.

Data source: County of San Diego Random Digit Dialing Surveys 122



Contact

For questions or comments, please contact the County of San Diego
Immunization Unit.

Sahar Nafez-Sabzwari, Epidemiologist I

sahar.nafezsabzwari@sdcounty.ca.gov
(619) 261-1502

The Public Health Services department, County of San Diego Health
%\ and Human Services Agency, has maintained national public health
= | accreditation, since May 17, 2016, and was re-accredited by the
Public Health Accreditation Board on August 21, 2023.
123



mailto:sahar.nafezsabzwari@dsdcounty.ca.gov

State-Purchased Influenza
Vaccine Program (SGF)
Update

Araceli Montera, MPH

State-Purchased Influenza Vaccine Admin Coordinator
Epidemiology and Immunization Services Branch

Immunization Unit
June 4, 2024

LIVE WELL
SAN DIEGO




2023-2024 State-Purchased Keourtes oSt Purchased ercs Vs 8 8

Please see links below for important forms and other resources to help you manage state-funded influenza
vaccine

Influenza Program

»  2023-2024 Annual State-Purchased Influenza Training Map
Enrcliment Packet State-Purchased Influenza Vaccine

» Cover Letter State Influenza Vaccine Program
» Packet Checklist State Influenza Vaccine
. » Agreement of use for CODPH Influenza Vaccine
rOV I e r e S O u rce e p a q e » State-Purchased Influenza Vaccine Management Plan
A » Vaccine for Children Vaccine Management Plan

» Refrigerator Temp Logs: Fahrenheit | Celsius
» 2023-2024 State-Purchased Influenza Vaccine Annual Provider Training (Flyer)

= Vaccine Incident Reporting Process

= State Flu Vaccine Program Annual Requirements Training Slides Part 2
» State-Funded Influenza Vaccine Program Requirements Training Post-Test

. We e kI I te F)( ) t I ( ’ I I I S Receiving State Flu Vaccine
y r r » Guidelines for Trangporting Refrigerated Vaccine

» Refrigerated Vaccine Transport Log
» Vaccine Pick-Up from the County Operations Center
» Directions Vaccine Pick-Up from the County Operations Center-COC

= Mass Vaccination Forms

Managing State Flu Vaccine Inventory

» CAIR Inventory User Guide (Updated as new inventory is received)
» Refrigerator Temperature Log

= \accine Information Statement o

» When to Dispose of a Multi-Dose Vials (MDV) 2022-2023
« Guide to 2022-23 Pediatric and Adult Influenza Vaccine Products (Including photos)

Weekly Report Form

= Temperature Log Forms

» Outreach Event Short 2023-2024 State Flu Program Weekly Report Form - Fillable
» Outreach Provider 2023-2024 State Flu Program Weekly Report Form - Fillable

Refrigerator temperature logs e

» Mass Vaccination Registration and CAIR Disclosure Form Template {Available in English, Spanish,
and Arabic)

- » Hourly Temperature Log for Outreach Events
Va CCI n e Tra n S po rt I Og S » Storage and Handling Reminders for Vaccination Events and Transporting Vaccine
» Medical Solid Waste Security—Frequently Asked Questions and Best Practices
» Department of Environmental Health Medical Waste at Temporary Events Website

CAI R d iSCI OS u re fo rm S « MyTurn Flu Vaccination Registration Form (English)

SAN DIEGO
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SGF Program Vaccine Incident Reporting

Process

Instructions:

Store vaccines in unit with acceptable range.

Temperature Excursions and Vaccine Handling

Label vaccines "DO NOT USE" until further guidance.

Report Date *

« Storage and Handling Incident Reporting Process
» State Flu Vaccine Storage and Handling Incident Report Form

Discovery Date *

Discovery Time *
Please use the 24 hour format: ##:##

State-Purchased Influenza Vaccine Storage and Handling Incident Reporting Process State'PurChased Inﬂuenza Vaccine

Temperature excursions and vaccine handling incidents may damage vaccines and impact vaccine viability. All storage and handling incidents must be Sto rag ea nd Hand Iing I ncident Repo rt Name of Person Reporting *
documented and reported to the State-Purchased Influenza Vaccine Program. The information reported is used to determine whether the vaccine remains
viable and can be safely administered to patients. Timely and accurate reporting of all incidents is essential to a successful determination of vaccine viability. Form
Phone Number *
This information refers to state-purchased influenza vaccine only. Incidents involving Vaccines for Children (VFC) products, or vaccine from any other funding Please complete this form within one business day of discovery of incident.
source stored in the affected storage unit, must be reported to the appropriate program per specific reporting procedures. Do NOT report state-purchased Please upload the following at the end of this form: B )
influenza vaccine storage and handling incidents to VFC/SHOTS. = Manufacturer stability report(s),
« Data logger report, including 24 hours prior to the incident Phone Ext.
If you have any questions, please email
When is it required to report a temperature excursion? When is it required to report a vaccine handling incident? HHSA.CountyFluVaccine@sdcounty.ca.gov.

+  When the termperature goes above 46.0°F or 8.0°C for any amount of time. *  When vaccine was left out at room temperature for longer than recommended

g .
or not returned to the refrigerator within 8 hours of being removed. Practice/Clinic Name

*  When the temperature goes below 36.0°F or 2.0°C for any amount of time.
*  When digital data logger (DDL) reports cannot be produced (e.g., deleted DDL

*=  Any planned or unplanned power outages with vaccine in a unit that goes out of . . .
VP unp! utages wi ineinaunt g reports, data loss, DDL malfunctions, vaccine transported without a DDL)

range. Contact Email *
o Problem *
i mi ~
Respond complle SUb t () Temperature too warm [above 46.0°F (8.0°C)]
) Temperature too cold [below 36°F (2.0°C)]
() Data Loss
O other
+  Stop administering vaccine from affected unit and post a #  Download the digital data logger (DDL) report. *  Submit State General Fund Storage and Handling
“DO NOT USE” sign on the unit and vaccines. Do not discard *  Document incident on the manual temperature log Incident Report anline.
the vaccines. +  Contact the vaccine manufacturer and request o Include all required information and
#  Notify the clinic Vaccine Coordinator or Clinic stability information for each vaccine product documentation: e.g., DDL report, stability report. °
Supervisor/Manager immediately. affected based on this incident. *  Follow up If you do not receive a response within one
*  Transport the vaccine to an approved alternative unit or o Infarm manufacturer if vaccine has business day (does not include confirmation email),
storage location in an appropriate coaler, if necessary. experienced previous excursion/ incident. email HHSA.CountyFluVaccine@sdcounty.ca.gov. m
#  NEVER allow vaccine to remain in a malfunctioning storage #  Additional contact information: é -
unit. GSK Stability Calculator State Flu Vaccine Administrative Coordinator ° 1
+  |dentify and address the cause of the temperature (619) 366-7128 (Monday - Friday, 8am to 5 pm) ° ‘
excursion before you silence the DDL alarm. GlaxoSmithKline (GSK) (888) 825-5249 State Flu Vaccine Clinical Coordinator O S e S O I l a I I u O v
#  Check the basics: storage unit doors not properly closing, kanofi Pasteur (800) 822-2463 (619) 373-2934 (Monday - Friday, 8am to 5pm)
storage unit malfunction, DDL settings, power outage, etc. Sequiris (855) 358-8966 Vaccine and Surge Coordinator T
’ (619) 980-0419 (Monday — Friday 7:30am to 4pm) ° ° % L I V E W E L L
; ! ! %
Epidemiology and Immunization Services Branch Updated July 26, 2023 eX p I ra t I O I l 6/ O/ O 4 (3 S A N D | E G O
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Program Vaccine Incident Reporting Process

in myCAvax

Part One: Logging an Excursion Event (2 of 6)

v’ Purpose is to provide an overview of reporting
d Vda CCine excu rSiOn event. 2. Select 'State General Fund’ or ‘COVID-19' from the '‘Program

Selected’ dropdown.

g mYCATx e s v v a a o
I Part One: Logging an Excursion Event (1 of é) v All ” 0. .
proviaers mu st X
1. Onthe home page, select ‘Excursions’ from the ‘Vaccine Inventory’ i ==
dropdown on the navigation bar. Alternatively, select ‘Excursions’ report dn excursion
from the program files to navigate to the respective program’s When vaccine doses 3. Click the ‘New Excursion' button to open the ‘New Temperature
‘Excursions’ page. Excursion’ pop-up window.
R e i =~ S T are exposed to T
! : Excursions
| - | temperatures outside
|
~ Community Broadcast Messages Wiaste Events I o ;
: ; the recommended o
: _ ' BAP COVID-19 - Excursions
" it range. Each affected A ———
Welcome Naomi: |
Select from the programs below to ga! started, : Va Cci n e eXC u r.S i O n (0 Covtact vacctee martachm s ok o Lekire s 8 fe exCussion st
1 I Search Excursions
' | event requires a ~' - 0 s :
mm : R 7] [wecosn .
s | report.
I ¥ : Note: When a time-sensitive product is exposed fo temperatures outside of the recommended
COVID-19 Vaccination Prq svorrent State General Fund (SGH srogram Locations | range, report the excursion event in the myCAvax system. Contact the vaccine manufacturer
: I for guidance on if the vaccine is still viable.
Frogram Locations Transfers |
: ‘Wasts Events Shipment Incigents | % L I V E W E L L
= : SAN DIEGO
1
: Shipment Incicants :
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Program Vaccine Return of Expired SGF

Doses

All expired State Influenza vaccines must be .

recorded in myCAvax and returned to

On the home page, select ‘Returns and Waste' from the ‘Vaccine

Inventory' dropdown on the navigation bar. Alternatively, select
‘Returns and Waste™ from the program tiles to navigate to the
respective program's ‘Returns and Waste' page.

McKesson. —
‘hWaImmeAbb_'rr
Please choose the email option to expediate o
the process. —
BAP
You will receive the return shipping label the ;;&

day after the order is processed by CDPH so do
not be alarmed if the label does not arrive in
your email immediately.

See the job aid in myCAvax for step-by-step
instructions on recording waste in myCAvax.

Note: although the examples are for the BAP
COVID-19 program the process is similar for the
State General Fund program.

L

|
|
I
|
I _
N B
|
|
|
|
|

TRnng

State General Fund (SGF)

o e

71

LIVE WELL
SAN DIEGO
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AFLU

VACCINE

2023-2024 State-Purchased FLU FROM
Influenza Program Update '

Vaccine Used for SGF Providers

« Total Doses: 39,099 (82%)
Fluarix PF Syr: 34,557
Fluzone MDYV Doses: 2,853
Fluad Syr: 1,655
FluMist: 34

» Total Wasted: 493 (1%)
* On hand with providers total: 2,659 (5%)

LIVE WELL
SAN DIEGO
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2023-2024 SGF Program

Rewinder

k&l’

Weekly reporting continue until you have finished
vaccination and have zero inventory of State Flu on hand.
Last Weekly Report July 1, 2024

Va

All SGF Providers are required to return any expired and
unused vaccine doses directly to the manufacture under
the SGF provider account in myCAvax.

Y
LIVE WELL
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2024-2025 SGF Program Timeline

COUNTY OF SAN DIEGO STATE-PURCHSED INFLUENZA VACCINE PROGRAM

2024-2025 PROJECTED SEASON TIMELINE

VACCINATION
CONTINUES

ENROLLMENT

JULY 7,

START OF Apr Jun Jul Aug Sept Nov Jun Jul i:}::L
SEASON 2024 2024 2024 2024 2024 2024 !2025 2025 WEEKLY
REPORT

TRAINING VACCINE EXPIRES

(RETURN UNUSED VACCINE
TO MANUFACTURER)

“This timeline is subject to change

**Interest and enrollment can occur at any point in the season

April — May 2024 Interest Form
June — July 2024: Annual Training
July — Oct 2024: Enroliment

Sept — Oct 2024 Start Date (Ordering,
Shipment, Weekly Reporting)

Nov 2024 — June 2025: Vaccination
July 7, 2025: Final Weekly Report

bl
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2024-2025 SGF Program Interest Form

&

) Zi LIVE WELL

* /
i

County of San Diego 2024-2025 State-Purchased Influenza Vaccine Program Interest Form

Seasonal State General Fund (SGF) influenza vaccine is distributed by the California
Department of Public Health (COPH) to local health departments (LHDs), including the

County of San Diego Immunization Unit, to be used by Public Health Centers, Federally

Qualified Health Centers, and 501(c)(3) organizations in accordance with LHD policies and

procedures. Approved Public Health Centers, Federally Qualified Health Centers, and

501(c)(3) organizations can receive and administer the State-Purchased seasonal influenza

vaccines to individuals with limited access to healthcare at no cost.

If your facility is interested in receiving State-Purchased Influenza Vaccine
this form online. Once your organization’s eligibility has been determined,
an Agreement for Use and a list of supplemental enrollment information to

you have any questions, please email hhsa.countyfluvaccine@sdcounty.c

Storage and Handling Requirements to receive State-Purchased Infl|

1. Approved stand-alone refrigerator unit used solely for vaccine

hitp:/leziz org/vaccine-storage/ for examples of acceptable stora

2. Temperature monitoring twice daily using a COPH approved d

(see hitp-/leziz orgivaccinestorage/digital-data-loggers/ for exam

acceptable digital data loggers)

a. At least one battery operated backup data logger is requi

3. Report all vaccine handling incidents to the County of San Die

Unit. Refer to the instructions on the State-Purchased Influenza

P w1 prm—my.
o ra )
LIVE WELL L J F

s

All form fields are required for each participating location
in your organization. Including any mobile unit location(s).

Organization Name

Main Point of Contact
Full Name

Phone number

Ernail

Resources (sandiegocounty. gov) webpage in the Temperature Esvaeramarms r

Vaccine Handling Section.

Interest Form
Recelved: 119

* Organization Refers to the group the
location is lead by

» [ocation refers to a specific site where
services are provided

Forms received later are not included in
upcoming season communications.

71
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Annual Flu Training 2024-2025

Season

Who should attend:

v'Primary Vaccine Coordinator and Backup
Vaccine Coordinator

v'Program knowledge
v'"New Incoming Staff

1 Register in Advance

 Provide the information of the intended person during the
registration process.

 To Cancel any registration, use check box on the
registration form.

Training Date *
Trainings will be scheduled at:

» Southeastern Live Well Center: 5101 Market St, San Diego, CA 92114
e Tuesday, 6/11/2024, 9AM - 11AM
e Tuesday, 6/25/2024, 1PM - 3PM
e Thursday, 7/11/2024, 9AM - T1AM
» Thursday, 7/18/2024, 1PM - 3PM

« North Inland Live Well Center: 649 W Mission Ave, Escondido, CA 92025
» Tuesday, 6/18/2024, 9AM - 11AM

Direction and location details will be sent out with the registration confirmation.

Select

If you have previously registered for a training and would like to cancel that
registration, please check the following box. This is to prevent duplicate registrations
and have a better reflection of seat availability for each training.

|| This is a re-registration, please cancel my previous registration.

For more information contact:

State Flu Vaccine Team

HHSA.CountyFluVaccine@sdcounty.ca.gov

133



2024-2025 SGF Program

Rewinder

h.s."

Submit Interest Form for the 2024-25 Flu Season to be
included in any upcoming communications

Vd

Enroll & Attend 2024-2025 Mandatory Annual State Flu
Training

Supplemental Enrollment Packets will be requested from
providers including guidance on submission

V e
LIVE WELL
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SRk e

Araceli Montera, MPH
State Influenza Vaccine Admin Coordinator

Epidemiology and Immunization Services
Branch

Immunization Unit
O: (858) 505-6724 | C: (619) 366-7128

HHSA.CountyFluVaccine@sdcounty.ca.gov bl
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Upcoming Events

July

23 —Physician’s Advisory Committee (PAC) Meeting
* 25 - Immunization Skills Institute

August

« 7-PAC -Vaccines for Women (PAC-V4W) Subcommittee Meeting
¢ 29 - 20t Annual Kick the Flu Summit




RAFFLE
TIME!

San Diego Immunization Coalition



THANK YOU!
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