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San Diego Immunization Coalition

Physicians Advisory Committee Meeting

November 16, 2023 | Teams Webinar| 7:30—-8:30 AM
Registration is required prior to meeting

AGENDA
7:30am I Introductions and Purpose of PAC
7:40 am Il ACIP Update Dr. Sawyer
8:05am 1. Epidemiology/Immunization Branch Update Danelle Wallace,
MPH
8:15am Iv. County of San Diego Update Dr. Beatty

&25am V. Questions




What’s new?

Recent recommendations Future recommendations and
vaccines

PCV15 and PCV20 for adults and children Chikungunya vaccine
Pentavalent Men ACWYB PCV 21, 247
RSV vaccine and Nirsevimab RSV for infants?
Preferential influenza vaccine product Group B Strep vaccine
recommendations for adults 65 years and May be going back to trivalent influenza
older vaccine: elimination of B Yamagata strain
Mpox routine for those with risk factors One-dose HPV vaccine?
DT no longer available pirlrlelelllolrlele)

Menactra no longer available

_ CDC.gov _



Vaccine disparities-National Immunization Survey

TABLE 2. Estimated vaccination coverage by age 24 months® among children born during 2019-2020," by selected vaccines and doses and
health insurance status* — National Immunization Survey-Child, United States, 2020-2022

Health insurance status, % (95% Cl)

Private only (Ref) Any Medicaid Other insurance Uninsured

Vaccine/Dose n = 15,668 n=9,682 n=1.961 n=422
DTap*
=3 doses 6.3 (95.7-96.9) 92.2(91.1-93.2)** 92.1 (B9.5-94.3)* 804 (72.7-87.1)**
=4 doses 87.3 (86.1-88.4) 76.6(74.8-78.3)* 76.3 (723-80.0)* 613 (523-70.4*
Poliovirus (=3 doses) 95.6 (94.9-96.2) 91.3 (90.1-92.3)** 91.6(B8.9-93.8)** 80D (72 2-86.9)**
MMR (=1 dose) 94.6 (93.9-95.3) 89.6 (88.4-90.7)** B8.9(85.7-91.46)* 783 (70.1-385.6*
Hib 8
Primary series 95.7 (95.0-96.4) 91.9(90.9-92.9)** 91.8 (89.3-94.0)* 78.8(71.0-a58/*
Full series 84.4 (83.2-85.6) 75.1 (73.3-76.9)** 76.7 (72.9-B0.3)* 61.9 (53.1-70.8)**
Combined seven-vaccine | 766(750-780) | 63.6 (61.6-65.5/"" 66.2 (62.0-70.4]* | 425(339-523)" |

serigs* "
Mo vaccinations 0.6 (0.5-0.8) 1.2 (0.8-1.5)** 0.8 (05-13) 6.0 (3.4-35)*

Hill HA, MMWR, November 3, 2023;72(44):1190




2024 Immunization Schedule

IF:14] =M Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2024

Thisa recorrimsendationsimust be read with the notes that Balbow. For those whie (2 bshind or start lae, peovide catch-up vaccination at the earbest appartuniy as indicaied by the green bars.
T cheiermine minimum inervals betvween deses, see the catchrupschedule (Table 5.

= Published in November now
= PCV 13, DT, Menactra are out
= Nersivimab, RSV, Mpox are in

" Changed legends for Table 3
» Addendum section for updates

= vacsinadon based . s recoereTandsbani
for cemain high-ihk Qs 'OR0 anbegininthis soegiupe | onshareddinical decisionrmoking nat applicable:

Rangs of recommardad Fangaef rezceneranded agis Ranged ager (AT e
exges for all children . for conch-ug vacelnation . :

odi-October 2023 ACIP meeting: https://www.cdc.gov/vaccines/acip/meetings/index.html



IF-13] -] Recommended Child and Adolescent Immunization Schedule by Medical Indication, United States, 2024

Always use this table in conjunction with Table 1 and the Notes that follow. Medical conditions are often not mutually exclusive. If multiple conditions are present, refer to guldance In all relevant

columns, See Notes for medical conditions not listed.

HIV infection CD4

Vaccne percentage and count’
and othar Immunocompraomisod

Immunizing (mechuding HIV
agants Prognancy infiartion)

2nd RSV season
(See Notes)

Hepatitis B

el 0000 .. |
DTaP Tdap
Tdap: 1 dosa each pregnancy

HSCT: 3 dosos
P
CoviD-19 oo Motod

nva

Recommandad fior 3l age-
ligitde Childrzn who lack
aooumantation of a complata
waccinatlon sefies

WO rRCOmimencad for 3l children,
bt i recomimanded 1or some

chifdren based on InCreased risk for
o1 vevere outcome: from dizesse

Recommandad for 3l age-shoible

children and additional doses may be
necessany basad on medical condition protection cutweighs
orother indications. See Notes.

Aspleniaor
persistent Kidney failure,
complomant End-staga ronal
COMMpOn St Haart disoass or dizaaso or on Chironic livar
doficlancies chronic lung dissaze diahysis disaass Diabatos

2nd RSV season
[See Notes)

See Notes

_— 0 - —

Asthma, wheering: 2-4 years'

Pracauticon: Maght be Contranalcated of not N Guidanca’
Indicated i benenit ol recommendad Nt Apclicable
“Waccinate alter pregnancy.

rizk of adverse reaction if indicated




New legend definitions for Table 3

2024 Immunization Schedule-changes

Recommended for all age-
eligible children who lack
documentation of a complete
vaccination series

Mot recommended for all children,
but is recommended for some
children based on increasad risk for
or severe outcomes from disease

Recommended for all age-eligible
children, and additional doses may be
necessary based on medical condition
or other indications. See Notes.

New addendum section for updates

Precaution: Might be
indicated if benefit of
protection outweighs
risk of adverse reaction

Contraindicated or not
recommended

*Waccinate after pregnancy,
if indicated

Ve Ps 1111118 Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States

In addition to the recommendations presented in the previous sections of this immunization schedule, ACP has approved the following recommendations by majority vote since October 26,2023, The following

recommendations have been adopted by the CDC Director and are now official. Links are provided if these recommendations have been published in Morbidity and Mortality Weekly Report (MMIAR).

Vaccines

Recommendations

Mo new vaccines or vaccine recommendations to report

Effective Date of Recommendation®

Mo Guidance/
Mot Applicable

Wodi-October 2023 ACIP meeting: https://www.cdc.gov/vaccines/acip/meetings/index.html




1.40

1.0

1.00

080

060

Incidence per 100,000

040

020

Q.00

Meningococcal Disease Incidence —
United States, 1996-2022*

1.2 cases/100,000
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2010 2013
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2020 2022

- Collins-October 2023 ACIP meeting:https://www.cdc.gov/vaccines/acip/meetings/index.html .




Current meningococcal vaccine
recommendations are problematic

= Complicated and inconsistent
= Not cost-effective

= Have led to low uptake of Men B
vaccine

= May not be timed optimally based
on current epidemiology of
meningococcal disease

= Will be revisited by ACIP in the
coming year

I McNamara, Ortega-Sanchez: October 2023 ACIP meeting:https://www.cdc.gov/vaccines/acip/meetings/index.html I




Risk groups for meningococcal disease

Indication MenACWY MenB
(age 22 months) (age 210 years)
Asplenia X X
Complement Deficiency X X
Medical conditions
Complement inhibitor use X X
HIV infection X
Some microbiologists X X
Exposure during an outbreak X X
Other Travel to hyperendemic areas X
First-year college students X
Military recruits X

Collins-October 2023 ACIP meeting: https://www.cdc.gov/vaccines/acip/meetings/index.html



ACWY No longer available
Menveo Conjugate-CRM ACWY 2 mo through 55 New One-Vial
197 years presentation coming in
2023 for those 10 years
and older
MenQuadfi Conjugate-tetanus ACWY 2 years and older
toxoid
Trumenba Protein B 10 through 25
years
Bexsero Protein B 10 through 25
years
Penbraya Conjugate-tetanus ACWYB 10 through 25 An option when ACWYB

—-———-_

toxoid/
Protein

years

indicated on same day



Pentavalent Men ACWYB vaccine

* FDA approved on October 20, 2023 for people 10 through 25
years of age

* Cost around $S200

* Combines a Men ACWY tetanus toxoid conjugate vaccine
(Nimenrix) with the existing MenB-FHbp (Trumenba)

* Given as 2 doses at least 6 months apart
 Somewhat more reactogenic than separate ACWY + B vaccination
* Not interchangeable with MenB-4C (Bexero)

I Collins-October 2023 ACIP meeting: https://www.cdc.gov/vaccines/acip/meetings/index.html| |



for pentavalent vaccine

ﬂ;]ﬁﬂﬂﬁ

1112 year old dose

16 vear old dose #1

16 vear old dose #2

Standard of care
(MenACWY onlv)

Q

Q

standard of care
(MenACWY +

Q

Q+B

B

b

PICO 1
(MenABCWY as
option for
MenACWY + MenB)

P

PICO 2
(MenABCWY as
option for
MenACWTY)

PICO 3
(MenABCWY as
option for MenB)

Combination of all 3
PICOs

Collins-October 2023 ACIP meeting: https://www.cdc.gov/vaccines/acip/meetings/index.html

Q=Quadravelent ACWY
B=MenB
P=Pentavelent ACWYB
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Meningococcal vaccination: New |
recommendation

MenABCWY vaccine may be used when both MenACWY
and MenB are indicated at the same visit. ™

a8 ?

* 1) Healthy individuals aged 1623 years (routine schedule)
when shared clinical decision-making favors administration
of MenB vaccination, 2) individuals aged 10 years and older
at increased risk of meningococcal disease (e.g., due to
persistent complement deficiencies, complement inhibitor
use, or functional or anatomic asplenia) due for both
vaccines.

........
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Influenza Vaccines by Age Indication, United States, 2021-22 Influenza Season

2 through17 18 through 49 50 through 64

0 through 6 6 through 23

Vaccine type

Afluria Quadrivalent

Fluarix Quadrivalent
FluLaval Quadrivalent

Fluzone Quadrivalent

Flucelvax Quadrivalent
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We no longer care about eggs!

Egg allergic people can
receive ANY influenza
vaccine

Influenza vaccine allergic
people might be able to
get subsequent
influenza vaccines

- https://www.cdc.gov/mmwr/volumes/72/rr/rr7202al.htm -




= New mpox vaccine recommendationfor ==
people 18 years and older
e ACIP recommends vaccination® with the 2-doseT JYNNEOS vaccine series for
persons aged 18 years and older at risk for mpox§
** Interim recommendation that ACIP will revisit in 2-3 years
*+ Dose 2 administered 28 days after dose 1
e § Persons at risk:
e Gay, bisexual, and other men who have sex with men, transgender or nonbinary
people who in the past 6 months have had one of the following:
o A new diagnosis of > 1 sexually transmitted disease
o More than one sex partner
o Sex at a commercial sex venue
o Sex in association with a large public event in a geographic area where mpox
transmission 1s occurring
e Sexual partners of persons with the risks described in above
e Persons who anticipate experiencing any of the above
elier. Rao-October 2023 ACIP meeting: https://www.cdc.gov/vaccines/acip/meetings/index.html B—— : :55:



Mpox vaccine recommendation for people under 18 years

= Close contact with people with probable or confirmed mpox
= Consider vaccine for adolescents with risk factors

— G@Gay, bisexual, and other men who have sex with men, transgender or nonbinary people
who in the past 6 months have had one of the following:

— A new diagnosis of > 1 sexually transmitted disease
— More than one sex partner
— Sex at a commercial sex venue

— Sex in association with a large public event in a geographic area where mpox
transmission is occurring
Sexual partners of persons with the risks described in above

Persons who anticipate experiencing any of the above
e Travel to a country with confirmed cases of mpox

Rao-October 2023 ACIP meeting: https://www.cdc.gov/vaccines/acip/meetings/index.html|




Chikungunya vaccine

Countries and territories with current or past transmission
of chikungunya virus

Licensed on November 9,2023

People >65 years and <1 year at
increased risk

Underlying medical conditions also
increase risk

Intrapartum transmission occurs

New vaccine
— Live attenuated vaccine
— Single dose schedule
— Initial licensure for people 18 years and older

Likely to be recommended for travelers - .
to areas with outbreaks and to high-risk # s
individuals traveling to countries with Nitps:/ /s cd gov/chikungunya/geo/index.trl
cases in the last 5 years

Hills-October 2023 meeting: https://www.cdc.gov/vaccines/acip/meetings/index.html




2023 - 2024 COVID-19 vaccine recommendations for mRNA

COVID-19 vaccines
Y
_ 2 doses
Unvaccinated Moderna
e/

Previously
vaccinated

immunocompromising conditions.

OR

3 doses
Pfizer-
BioNTech

6 months — 4 years

—

1 dose
Moderna

—

OR

GEEER

1 dose
Moderna

—

OR

1 dose
Pfizer-
BioNTech

2 5 years

1 dose
Pfizer-
BioNTech

26 months

Mote: Those ages & months = 4 years who have previously received a single dose of Pfizer-BioNTech would need 2 additional doses. Additional doses are recommended for persons with

ttps://www.cdc.gov/vaccines/covid-19/downloads/COVID19-vaccination-recommendations-most-people.pdf



Adjusted RSV-associated hospitalization rates™ per 100,000 adults 218 years
by 5-year age group and year, RSV-NET, 2015-2016 to 2019-2020
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*Unpublished data. Rates are adjusted for the frequency of RSV testing during each season and the sensitivity of RSV diagnostic tests.

- Patton-ACIP presentation 10-25-2023 ‘
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Frequency of underlying medical conditions among non-pregnant adults with RSV-
associated hospitalizations by age group — RSV-NET, 2014-2015 to 2017-2018 and
2022-2023

15-49 years 50-59 years 6064 years 6574 years 275 years
No medical condition [l ] n ]
21medical condition  E— S I
e — — —
=3 mnditon: - S — —— —
Obesity N E— E— —
Cardevascular disezse... I I I I
Diabetes NN — I ——
corD W I I —
Asthma I I — |
immune compromised I — — [
Heart failure 1 [ ] I [ ]
Chonic kidney disease [N ] | [
Neurologic condition [N ] ] |
Coronary artery disease... [l | I |
Chronic metabolic disease. . Il ] — -
Other chronic lung disease Tl | | |
Chronic liver disease [l | | ]
Blood disorders [ | | 1
Autoimmunefinflammatory... Il L . o . . . . n

0O 20 40 &0 B8O 100 O 20 40 60 BO 100 O 20 40 60 BO 100 O 20 40 60 B0 100 O 20 40 60 ED 100 120
Percant Fercent Farcent Percent Percant
*Climical catn were coliected for all pll:ml:'uiﬂ lubul'llnrpmnﬁrmud RS\rhuspi'lliauiuu duﬁrgmeml-l—!m:lmlﬂi?—zﬂiasu.wnq.w for an age- and site-stratified random sample urpuﬁuﬂ.:'lith-bnrmym'rﬁ'm:d RSW rm:pinll':i.l'm |‘l|.|rin.5l:he
20222023 senson. Displayed perc were weig] for the probability of selection.

o’

Patton-ACIP presentation 10-25-2023




Distribution of RSV-associated hospitalizations and severe outcomes
among adults 218 years by age group, RSV-NET, 2022-2023

B15-49 ME50-59 60—64 574 M=V5

90%
80%
70%
Eﬁ I

Proportion
F=y n L=y}
2 2 B

3

3

10%

Hospitalizations Mechanical ventilation Dieath
ICU = intensive care unit

*Clinical data, including severe cutcomes, were collected for an age- and site-stratified random sample of patients with laboratory-confirmed RSV hospitalizations during the 20222023
season. Displayed percentages were weighted for the probability of selection.

- Patton-ACIP presentation 10-25-2023 -



IMMUNIZATION EPIDEMIOLOGY
UPDATES

NOVEMBER 16, 2023

Danelle Wallace, MPH
Senior Epidemiologist
Epidemiology and Immunization Services Branch

LIVE WELL
SAN DIEGO

SANDIEGOCOUNTY.GOV



COVID-19 VACCINES

= CDC Up to date (UTD) definition change — monovalent vaccine

[ () b | @ Centfers for Disease Control and Prevention
CDC 24/7: Saving Lives, Profecting People™ Search COVID-19 Q

COVID-19

# covID-19 Stay Up to Date with COVID-19 Vaccines

About COVID-19 Updated Oct.4,2023  Espafiol  Print
Symptoms
Testing What You Need to Know

* CDC recommends the 2023-2024 updated COVID-19 vaccines: Pfizer-BioNTech, Moderna, or Novavax, to protect

Understanding Your Risk against serious illness from COVID-19.

Everyone aged 5 years and older # should get 1 dose of an updated COVID-19 vaccine to protect against serious

Prevention illness from COVID-19.
Vaccines + Children aged 6 months-4 years need multiple doses of COVID-19 vaccines to be up to date, including at least 1
dose of updated COVID-19 vaccine.
Stay Up to Date with Vaccines + People who are moderately or severely immunocompromised may get additional doses of updated COVID-19

vaccine.
Overview of COVID-19 Vaccines

COVID-19 vaccine recommendations will be updated as needed.

How COVID-19 Vaccines Work

Your Vaccination

ety & Monoring Recommendations for Everyone Aged 5 Years and Older

Everyone aged 5 years and older = should get 1 dose of an updated COVID-19 vaccine to protect against serious iliness from

How CDC Monitors Effectiveness COVID-19. None of the updated 2023-2024 COVID-19 vaccines is preferred over another.

Stay Up to Date with COVID-19 Vaccines | CDC



https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html

COVID-19 VACCINES — STATE RESULTS

= CDC Up to date (UTD) definition change — monovalent vaccine

This chart shows all vaccinations administered in California, by county of residence.

Total CA Population Percent of Up-to-Date Persons by County of Residence
County Age Group
| Statewide - | (A -

2,671,472

Up-to-Date Recipients

6.7%

of California Population

92,545,360 -

Total Doses Administered -

A
A

See Data Digtonary for Detas. 1.3%, I

Data: 10/31/2023 11:59pm | Posted: 11/1/2023

Vaccination data - Coronavirus COVID-19 Response (ca.gov)



https://covid19.ca.gov/vaccination-progress-data/

COVID-19 VACCINES — LOCAL RESULTS

= Dashboard transitioned to reflect new monovalent vaccine

Demographics of San Diego County Residents who are Up-to-Date on COVID-19 Vaccination by Age Group

Age Group
[an ages -

3,315,404 230,227 7% 69.4
North Central NN - - >
Female _ 122,730 North Iniand RN - 056
North Coastal NN /274

South I 5,351
Unknown 19 East I 23,045

SD Unknown | 547
0K 10K 20K 30K 40K 50K 60K 70K

oK 20K 40K 60K 80K 100K 120K 140K

Wit |, 353,27 2
Hispanic or Latine [N =2 226
Asian I o596
Other/Multiple Race I 19,783
Black/African American [ 5,225
Unknown [0 3,321
NH/PI | 588
A/AN 296

0K 10K 20K 30K 40K 50K 60K TOK 80K S0K 100K 110K 120K 130K 140K 150K

COVID 19 Vaccines Administered Dashboard
(sandiegocounty.gov)



https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/status/COVID19_Vaccines_Administered_Dashboard.html
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/status/COVID19_Vaccines_Administered_Dashboard.html

INFLUENZA VACCINES

Figure 20. Cumulative Number of Influenza vaccinations Administered*
by CDC Week and Fiscal Year
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RESPIRATORY SYNCYTIAL VIRUS

(RSV) VACCINES AND ANTIBODIES

* RSV, a common respiratory virus that usually causes mild, cold-like
symptoms.
* Most people recover in a week or two, but RSV can be serious.
* Infants and older adults are more likely to develop severe RSV and need
hospitalization.

* Vaccines are available to protect older adults and pregnant women from
severe RSV.
* Arexvy (for those 60+)
* Abrysvo (for those 60+ OR pregnant women 32-26 weeks)
* Monoclonal antibody products are available to protect infants and young
children from severe RSV.
» Beyfortus (nirsevimab)




RSV RECOMMENDATIONS - CDC

CDC Recommendations

Adults 60 years old and over

¢ Adults 60 years of age and older may receive a single dose of RSV vaccine using shared clinical
decision-making.

Infants and young children

¢ 1 dose of nirsevimab for all infants younger than 8 months born during or entering their first
RSV season.

¢ 1 dose of nirsevimab for infants and children 8-19 months old who are at increased risk for
severe RSV disease and entering their second RSV season.

¢ Note: A different monoclonal antibody, palivizumab, is limited to children under 24 months of
age with certain conditions that place them at high risk for severe RSV disease. It must be given
once a month during RSV season. Please see AAP guidelines for palivizumab. [

Pregnant people

* 1 dose of maternal RSV vaccine during weeks 32 through 36 of pregnancy, administered
immediately before or during RSV season. Abrysvo is the only RSV vaccine recommended during

pregnancy.

RSV (Respiratory Syncytial Virus) Immunizations | CDC



https://www.cdc.gov/vaccines/vpd/rsv/index.html

RSV HEALTH ADVISORIES — CDPH AND CDC

Limited Availability of Nirsevimab in the United States

— 4 —Interim CDC Recommendations to Protect Infants

o i ., 5. can news o from Respiratory Syncytial Virus (RSV) during the 2023-
o 2024 Respiratory Virus Season

Print

m This is an official
~ HealthAdvisory m VAN CDC

TO: Healthcare Providers HEALTH ADVISORY

Early Respiratory Syncytial Virus (RSV) Activity and Use of RSV Prevention Products Distributed via the CDC Health Alert Network
10/27/2023 October 23, 2023, 3:30 PM ET
CDCHAN-00499

@ '.. State of California—Health and Human Services Agency
O)CBPH California Department of Public Health

Health Alert Network (HAN) - 00499 | Limited
Key Messages Availability of Nirsevimab in the United States—
« During the week ending October 21, 2023, 7.4% of respiratory specimens from sentinel laboratories in California tested positive for RSV[1], indicating an I nte ri m CDC ReCO mmen dat| ons to P rotect I nfa nts
early start to the RSV season; in pre-pandemic years, this level of activity was generally seen in November or December.

_ o N - _ from Respiratory Syncytial Virus (RSV) during the
«+ The long-acting monoclonal antibody, nirsevimab (BeyfortusTM), recommended as passive immunization to protect infants, is currently in extremely
short supply, as described in the October 23, 2023 CDC health advisory and prioritization guidance. 2023—2024 ReSpi ratO I’v V| rus SeaSO n

« Maternal RSV vaccine (AbrysvoTM) from 32 to 36 weeks gestational age is an alternative to nirsevimab for protecting infants against severe RSV disease.

Most infants will likely only need protection from either the maternal RSV vaccine or nirsevimab, but not both. Prenatal care providers should discuss

potential nirsevimab supply shortages when counseling pregnant people about prenatal RSV vaccine.

« CDPH will update VFC providers about nirsevimab supplies via email and via postings to eziz.org. CDPH is encouraging birthing hospitals, acute care
hospitals, and others providing care to neonatal patients to join the VFC Program to ensure newborns get immunized against RSV as supplies increase.

Early Respiratory Syncytial Virus (RSV) Activity and Use of RSV Prevention
Products (ca.gov)



https://www.cdph.ca.gov/Programs/OPA/Pages/CAHAN/Early-Respiratory-Syncytial-Virus-Activity-and-Use-of-RSV-Prevention-Products.aspx
https://www.cdph.ca.gov/Programs/OPA/Pages/CAHAN/Early-Respiratory-Syncytial-Virus-Activity-and-Use-of-RSV-Prevention-Products.aspx
https://emergency.cdc.gov/han/2023/han00499.asp
https://emergency.cdc.gov/han/2023/han00499.asp
https://emergency.cdc.gov/han/2023/han00499.asp
https://emergency.cdc.gov/han/2023/han00499.asp
https://emergency.cdc.gov/han/2023/han00499.asp

HEPATITIS A VACCINES

Administering Organization Affiliation
| counTy v
Vaccines by Date Administered
Effective 9/12/2073, data are updated monthly on the second Tuesday of the month.
o
Dates Included e Dats through 10/03/2023. Updstec 10/10/2023. z .,
1/1/2023-2/12/2023 =
2/13/23-Fresent (Response Periad) E
= 20
o
Administering Provider Type Vaccine Recipient Age - 0
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Figure 1.1, San Diego County COVID-19 Confirmed and Probable Cases
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Figure 1.2. San Diego County Influenza Cases
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Figure 1.3. San Diego County RSV Cases
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Figure 6. Select Vaccine-Preventable Infections by Month
November 2022 — October 2023
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https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/epidemiology_data_and_reports.html

MPOX Confirmed and Probable Cases* by Episode Date,” San Diego County
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https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/human-monkeypox/localcases.html

Effective 9/12/2023, data are updated once a month on the second Tuesday of every month
Data through 11/11/2023. Updated 11/14/2023.
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*Episode date is the earliest of the following available dates: symptom onset date, specimen collection date, date of death, date
reported. Data for the most recent week may be incomplete. Source: Hep A Local Cases (sandiegocounty.gov)
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Thank you!

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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San Diego Immunization Coalition
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