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Vaccinattitudes…
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~30 infant deaths in 10 years

The Consumer Product Safety 

Commission said more than 30 

babies died in the product after 

they turned over while 

unrestrained or “under other 

circumstances.” 
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Update ACIP 





QIV-HD
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Incidence of  Herpes Zoster Among 
Children: 2003–2014

• The study included 6 372 067 children aged 0 through 17 years from 2003 

through 2014. Overall HZ incidence declined by 72% in the 12-year period

• Crude HZ incidence rate for all : 74 per 100 000 person years

• Vaccinated HZ rate: 38 per 100 000 person years

• Unvaccinated HZ rate 170 per 100 000 person years

• Vaccinated rate is 78% lower than that among children who were not 

vaccinated (P < .0001).. Annual rates in children who were vaccinated 

were consistently lower than in children who were unvaccinated
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ACIP Update October 23-24

Pertussis:
• Current recs single Tdap lifetime boost starting age 11

• Tdap every pregnancy (Off label)

• ACIP considering Tdap anytime when Td is recommended, 
including catch up for  children >7

• Evaluate spacing of boosters for continued protection against 
tetanus and diphtheria: is the 10-year interval adequate? 







CDC panel OKs use of  Tdap vaccine as 
sub for Td

https://urldefense.proofpoint.com/v2/url?u=http-3A__r.smartbrief.com_resp_lUfXBWouiIDiAXusCieSqTCicNwkOx-3Fformat-3Dmultipart&d=DwMFaQ&c=Zl2T6vaIOSZ-iGixmidu-Jjpn1CKtCl7U5wJPI4UCTc&r=wgNtqPekiuU3NxKB62HnZQ&m=-ubWdiNROL-uOlO9VRJ5zgyyTBtE1BXdxWANZmGrBWU&s=FhE0e9zQ0w6RlSNxykruldrUL03DszjRvQCCM18MCH0&e=




















Rotavirus



Polio



Polio

• 1998: 350,000 annual cases of WPV in 125 
countries; WHO commits to end Polio

• WPV2 declared eradicated 2015

• WPV3 has not been seen since 2012…

• 2016: trivalent OPVbivalent OPV

• 2018: 33 cases in 2 countries 

• 2019: 

• Interrupt WPV1 in Afghanistan and Pakistan

• Stop outbreaks of VDPVs (OPV mutated 
strains, mostly WPV2 )





Measles



Vaccine Preventable Diseases are 
coming…?



Vaccine Preventable 
Diseases ARE HERE

• 1,182 individual cases of 
measles have been 
confirmed in 30 states 
(1/1-8/8 2019)

• This is the greatest 
number of cases reported 
in the U.S. since 1992 

• Measles was declared 
eliminated in 2000… we 
may lose our elimination 
status
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Outbreak over? Maybe not…



Measles 
Outbreak

• Every week we are breaking news with “the greatest number of cases 
reported in the U.S. since 1992 and since measles was declared 
eliminated in 2000”

• The majority of cases are among people who were not vaccinated 
against measles

• Measles is more likely to spread and cause outbreaks in U.S. 
communities where groups of people are unvaccinated



Measles- Current Situation
• In 2000, measles was declared eliminated from the United States.

•Travelers continue to bring measles into the United States, and it can sometimes 
spread and cause outbreaks among people who are not vaccinated

•Measles Vaccine is effective in preventing disease:
• 1 dose 93%

• 2 doses 97%  

•The WHO warns that measles  has had a historic advance due to low vaccine 
coverage
• the increase in cases is worrisome and ongoing 



US Cases 
• N-1255* individual cases in 31 states

• N-119 hospitalized

• N-61  had complications (pneumonia and encephalitis)

•Most cases were among people who were not vaccinated against measles

•Measles is more likely to spread and cause outbreaks in U.S. communities where groups of 
people are unvaccinated

•This is the greatest number of cases reported in the U.S. since 1992

**Per last ACIP update October 24th, 2019







Why are there outbreaks in the US?
In a given year, more measles cases can occur for any of the following reasons:

an increase in the number of travelers who get measles abroad and bring it into the U.S., 
and/or

further spread of measles in U.S. communities with pockets of unvaccinated people.











Previous Outberaks USA (2014-5)
The United States experienced a large (147 cases), multi-state measles outbreak linked to an 
amusement park in California.

The outbreak likely started from a traveler who became infected overseas with measles, then 
visited the amusement park while infectious; however, no source was identified. Analysis by CDC 
scientists showed that the measles virus type in this outbreak (B3) was identical to the virus type 
that caused the large measles outbreak in the Philippines in 2014.



Measles 2017
A 75-case outbreak was reported in Minnesota in a Somali-American community with poor 
vaccination coverage.

In a community with previously high vaccination coverage, concerns about autism, the perceived 
increased rates of autism in the Somali-American community, and the misunderstanding that 
autism was related to the measles-mumps-rubella (MMR) vaccine resulted in a decline in MMR 
vaccination coverage to a level low enough to sustain widespread measles transmission in the 
Somali-American community following introduction of the virus.



Measles 2018

The U.S. experienced 17 outbreaks in 2018. Three outbreaks in New York State, New York City, 
and New Jersey, respectively, contributed to most of the cases. Cases in those states occurred 
primarily among unvaccinated people in Orthodox Jewish communities. These outbreaks were 
associated with travelers who brought measles back from Israel, where a large outbreak is 
occurring. Eighty-two people brought measles to the U.S. from other countries in 2018. This is 
the greatest number of imported cases since measles was eliminated from the U.S. in 2000.



Measles: 2019

Rockland County, Nueva York
 Less than 1 year old: 12.2%

 1-3 years: 27.0%

 4-6 years: 13.9%

 7-18 years: 26.4%

 19+ years: 21.6%

Butte County, California: 5 outbreaks , four linked to patients with international travel, one had an 
unknown source.

NYC

Washington State

Vaccination rates for confirmed measles cases in Rockland County as of 
August 15, 2019:

 79% have had 0 MMRs

 6% have had 1 MMR

 3% have had 2 MMRs

 12% have unknown status

These outbreaks are related to travelers that brought measles when returning from other countries such as 
Israel, Ukraine and the Philippines.



Measles: 2019

NYC: 
 On April 2019 there was a mandate to vaccinate Brooklyn residents living in affected areas such as 

Williamsburg and Borough Park, excluding people previously vaccinated, with proof of immunity or 
with valid medical contraindications. 

◦ If the Department of Public Health identifies a person exposed to measles in these areas that is 
unimmunized they will have to pay a $1000 fee

◦ All children in New York City that are members of the Hasidic community not living in the affected 
areas must receive an early dose of MMR at ages 6 through 11 months of age that does not count 
towards her vaccination record



Measles: 2019

Washington St: Seattle-Tacoma Int Airport, April 25.



Community Immunity
There is an effective vaccine to prevent measles but 
approximately 95% of the population must be immunized to 
achieve community immunity and prevent outbreaks.

Measles: >94%

Diphtheria: 85%

Mumps: 86%

Pertussis: 94%



October 21st, 2019
CDC released the 2016-2018 NIS-Child report and the 2018-19 kindergarten vaccination coverage report. 

The US has already had 22 measles outbreaks in 2019, and most cases were among people who were not 
vaccinated. 

Lack of access to vaccination services and hesitancy resulting from the spread of inaccurate information about 
vaccines, continue to increase the likelihood of outbreaks.

NIS-Child – Coverage by second birthday

While most U.S. parents are protecting their children from vaccine-preventable diseases by making sure they are 
getting recommended vaccines, there are areas where coverage is low. 

◦ 20 states have MMR coverage less than 90 percent 

CDC's data suggest that parents want to vaccinate their children, but they may face barriers to protecting their 
children. 

◦ Coverage was lower for children without private health insurance, especially those with no insurance, as well as those living
below the poverty line and in more rural areas. 

◦ Only 1.3 percent of children received no vaccines by age 24 months 

www.cdc.gov/vaccines/vaxview.



1. Air pollution and climate 

change

2. Non-communicable diseases

3. Global influenza pandemic

4. Fragile and vulnerable 

settings

5. Antimicrobial resistance

6. Ebola and other high-threat 

pathogens

7. Weak primary health care

8. Vaccine hesitancy
9. Dengue

10. HIV



Why 
Vaccine 

Hesitancy 
Now?

Many don’t understand that their children are at 
risk from vaccine preventable diseases

• Loss of diseases’ visibility

• Loss of a sense of urgency

• Lack of fear

• Fear of pain > fear of disease



THEN



NOW









Communicating by Example- U.S. 
Presidents and Vaccines
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What is in the Horizon



Major milestone for WHO-supported 
Ebola vaccine
• The world came a big step closer to having a fully licensed Ebola 

vaccine yesterday, with a panel of the European Medicines Agency 
recommending conditional marketing authorization for Merck’s 
experimental Ebola vaccine.

• The vaccine called Ervebo (Ebola Zaire Vaccine (rVSVΔG-ZEBOV-
GP, live)) - is the first vaccine for active immunization of individuals 
aged 18 years and older at risk of infection with the Ebola virus.

• There are 8 vaccines undergoing clinical evaluation. 

• This announcement will not have an immediate effect on how the 
vaccine is accessed or administered in the Democratic Republic of 
the Congo, as licensing has not yet occurred, and licensed doses will 
only be available mid-2020. 



Dengue





Dengue

• Studies for vaccine efficacy include both RCTs and case cohort 
studies

• Vaccine only works on seropositives
• For seropositive, there is high quality evidence of benefit for VCD, 

hospitalization and severe dengue with no harm

• For seronegatives the evidence lever is lower and there is a  signal for 
increased risk among those receiving the vaccine

• Silent infection

• Duration of seroprotection one-year assumption for the modeling, 
similar  to natural infection

• Vaccine licensed for 9 yr old and above, but they must  likely have 
already had 2 infections or more thus benefit goes away. 





Rabies





ACIP considerations for Rabies working group
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Questions?


