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Meningococcal Disease



Meningococcal Disease

• Bacterial disease caused by Neisseria meningitidis

• Transmitted through direct contact with large-
droplet respiratory tract secretions from patients or 
asymptomatic carriers.

• Incubation period: 3-4 days (range of 2-10 days)

• Abrupt onset fever, meningeal symptoms, 
hypotension, and rash

• Clinical presentation:

 Meningitis 

 Bacteremia/Sepsis

 Pneumonia



Complications

• Case fatality rate of 10-15%, even with 
appropriate antibiotics

 Meningococcemia - 40% case fatality rate

• Permanent sequelae in 20% of survivors

 Hearing loss, neurologic damage, or loss of limb(s)



ACIP, June 2015 Meeting



Meningococcal Serogroups

• Classified based on structure of the 
polysaccharide capsule

• Thirteen antigenically and chemically distinct 
polysaccharide capsules have been described

• Some strains do not have a capsule and are not 
groupable

• Almost all invasive disease is caused by one of 
five serogroups (A, B, C, W and Y)



http://www.cdph.ca.gov/programs/immunize/Documents/VPD-DiseaseSummary2014.pdf



Meningococcal Conjugate Vaccines for 

Adolescents and Adults

• MenACWY (MCV4)

 Meningococcal capsular polysaccharide is 
conjugated to a protein carrier, resulting in 
stronger immune responses to the 
polysaccharide

Primary 
Anamnestic (memory) at re-exposure

Vaccine Conjugate Protein Age Licensure

Menactra® Diphtheria toxoid 9 months through 55 years

Menveo® CRM197 (nontoxic form of 

diphtheria toxin)

2 months through 55 years



ACIP Recommendations: Quadrivalent 

Meningococcal Conjugate Vaccines

• Routinely recommended for all adolescents

 Dose 1 at age 11-12 years of age 

 Booster at age 16 years

• Protects against serogroups A, C, Y, and W-135

Note: adolescents aged 11 through 18 years who are HIV+ should receive

a 2-dose primary series with at least 8 weeks between doses

http://www.cdc.gov/mmwr/pdf/rr/rr6202.pdf



Recommended for Persons 2 Months and 

Older at High-Risk for Meningococcal Disease

• Persons who have persistent complement component 
deficiencies (including inherited or chronic deficiencies 
in C3, C5-C9, properdin, factor H, or factor D or taking 
eculizumab [Soliris®]) 

• Persons who have anatomic or functional asplenia, 
including sickle cell disease 

• Persons identified to be at increased risk because of a 
meningococcal disease outbreak attributable to the 
vaccine serogroup

• Persons  who travel to or reside in countries in which 
meningococcal disease is hyperendemic or epidemic, 
including countries in the African meningitis belt or the 
Hajj 



Additional ACIP High-Risk Groups in 

Adults (MenACWY)

• First-year college students who are living 
in residence halls if did not receive a dose 
on or after their 16th birthday

• Microbiologists routinely exposed to 
isolates of Neisseria meningitidis

• Military recruits



Meningococcal Conjugate Vaccine 

(MenACWY) Boosters 

for Those Who Remain at High-Risk

• Primary series received before age 7 years

 1st booster in 3 years 

 Boosters every 5 years thereafter.

• Primary series received after 7th birthday 

 Boosters every 5 years.

http://www.cdc.gov/mmwr/pdf/rr/rr6202.pdf



Conjugate Meningococcal Vaccines: Primary 

Series Schedule for High-Risk Children
Vaccine Age Indications/Schedule

Menveo®

Serogroups A, 

C, Y, W-135

2 months through 55 years

• 2 through 6 months: 2, 4, 6, and 12 months

• 7 through 23 months: Give 2 doses, 2nd dose at least 

12 weeks after 1st dose and after the first birthday

• 24 months through 18 yrs: 2 doses at least 8 wks apart 

Menactra®

Serogroups A, 

C, Y, W-135

9 months through 55 years

• 9 through 23 months*: 2 doses at least 12 wks apart

• 24 months through 18 yrs: 2 doses at least 8 wks apart

MenHibrix®

Serogroups C 

and Y only

6 weeks through 18 months

• 2, 4, 6, and 12-15 months

• 1st dose at/after 12 mos: 2 doses at least 8 wks apart

*If Menactra ® is administered to a child with asplenia (including sickle cell disease), 

do not administer Menactra ®  until 2 years of age and at least 4 weeks after the 

completion of all PCV13 doses.



Men B Vaccine



History of MenB Vaccines

• Capsular polysaccharide vaccines for MenB
have been unsuccessful because its structure is 
antigenically similar to proteins in human neural 
tissue

 Poor immunogenicity

 Potential of autoantibody generation

• Research has focused on conserved outer 
membrane proteins and other vaccine targets

Findlow, 2016.



First Successful MenB Vaccines

• First MenB vaccine incorporated outer 
membrane vesicles (OMVs) from local outbreak 
strains in response to clonal epidemics

 Norway, Cuba, Chile, and New Zealand

• Showed efficacy in all age groups

• Protection generally specific to the clonal 
outbreak strain 

 Need for broader coverage

Findlow, 2016.



Tan LK et al. N Engl J Med 2010;362:1511-1520.

Structure of Meningococcal Outer Membrane, Showing 
Variability of Outer-Membrane Proteins and Capsule 
Used in Vaccines and Interaction with Complement.



Licensed Serogroup B Meningococcal 

(Men B) Vaccines--Trumenba® 

(Wyeth/Pfizer)—MenB-FHbp

• Licensed October 2014

• Licensed for persons 10 through 25 years of age

• Proteins: Two FHbp (subfamily A and B)

• 3 dose series (0, 2, 6 month schedule)

2 dose series (0, 6 month schedule) – April 2016

• Adverse events:

 Most common solicited adverse reactions observed 
in the 7 days after receipt were pain at the injection 
site (≥85%), fatigue (≥40%), HA (≥35%), myalgia 
(≥30%), and chills (≥15%).



Licensed Serogroup B Meningococcal 

(Men B) Vaccines--Bexsero® 

(Novartis/GSK)—Men B-4C

• Licensed January 2015

• Licensed for persons 10 through 25 years of age

• Proteins: NadA, NHBA, fHbP, OMV (PorA)

• 2 dose series (0, 1-6 month schedule)

• Tip caps of prefilled syringes contain natural latex

• Adverse events: 

 The most common solicited adverse events were pain 
at the injection site (≥83%), myalgia (≥48%), erythema 
(≥45%), fatigue (≥35%), headache (≥33%), induration 
(≥28%), nausea (≥18%), and arthralgia (≥13%).  



MacNeil, ACIP Meeting, June 2015.



MacNeil, ACIP meeting, June 2015



MacNeil, ACIP meeting, February 2015



MenB Vaccines - Summary 

• Current data suggest  Men B vaccines will protect 
against the majority (but not all) of currently 
circulating sergroup B strains).  

 Ongoing studies to understand breadth of coverage.

• Data based on immune response predict efficacy in 
most individuals in the short term but no data on 
clinical effectiveness or duration of protection 
against clinical disease (rare outcome).

• Awaiting additional data on impact of vaccines on 
nasopharyngeal carriage and herd protection

• Current low prevalence of disease

• Continued review of safety of these vaccines post 
licensure



Meningogoccal Serogroup B Vaccine

• A serogroup B meningococcal (MenB) vaccine 
series may be administered to adolescents and 
young adults 16 through 23 years of age to 
provide short term protection against most 
strains of serogroup B meningococcal disease.

 The preferred age for MenB vaccination is 16 through 
18 years of age.

http://www.cdc.gov/mmwr/pdf/wk/mm6441.pdf#page=11



Additional Guidance

• MenB should be administered as either

 a 2-dose series of MenB-4C (Bexsero®) or

 a 3-dose series of MenB-FHbp (Trumenba) ®

• The same vaccine product should be 
used for all doses in a series.  The two 
vaccines are NOT interchangeable.



Meningococcal Serogroup B Vaccine 

ACIP Recommendations

• Recommended for persons aged 10 years and 
older at increased risk for meningococcal 
disease, including:

 Persons with persistent complement component 
deficiency (including persons taking eculizumab
(Soliris®) 

 Persons with anatomic or functional asplenia, 
including sickle cell disease

 Microbiologists routinely exposed to isolates of 
Neisseria meningitidis

 Persons identified to be at increased risk because of 
a serogroup B meningococcal disease outbreak.

http://www.cdc.gov/mmwr/pdf/wk/mm6422.pdf#page=8



Summary: Licensed Meningococcal 

Vaccines

Trade name Type of Vaccine
Meningococcal 

Serogroups Covered

Menactra®
Conjugate 

MenACWY
A, C, W, Y

Menveo®
Conjugate 

MenACWY
A, C, W, Y

MenHibrix®
Conjugate 

HibMenCY

C, Y (and Haemophilus

influenzae type b [Hib])

Menomune® Polysaccharide A, C, W, Y

Bexsero® Recombinant MenB B

Trumenba® Recombinant MenB B



Common Questions



I have a 16 year old coming in today.  

Can I give both the meningococcal 

conjugate vaccine (MenACWY) and a 

MenB vaccine at the same visit?

• Yes, you can give a booster of MenACWY and 
the first dose in the series of MenB vaccine 
(Bexsero®, Trumenba®) at the same visit but at a 
different anatomic site, if feasible.  The booster 
dose of meningococcal conjugate vaccine 
(Menactra®, Menveo®) is recommended at age 
16 years.  Men B vaccines may be given to all 
16-23 year olds.  Make sure to make a follow-up 
appointment for remaining doses of MenB
vaccine in the series.  



Can someone finish a series started with 

one brand of MenB vaccine and 

complete the series with the other MenB

vaccine?

• No.  The two MenB vaccines are not 
interchangeable.  The vaccine series 
should be completed using the same 
MenB vaccine brand.  



Can I offer VFC supplies of MenB vaccine series to 

all my 16-18 year old VFC patients? Or just those 

with high-risk conditions?

• Yes, any VFC-eligible person 16 through 18 years of 
age (not only those at high risk) may be vaccinated 
with VFC supplies of MenB vaccine to provide short-
term protection against most strains of MenB
disease. 

• Recent outbreaks in California and other states 
reflect the ongoing, unpredictable risk of MenB
disease to adolescents and young adults, including 
college students. 



9-Valent HPV Vaccine



9-Valent HPV Vaccine, Gardasil® 9

• Initially licensed December 2014 and since 
December 2015 with an expanded age indication 
for boys (to include ages 16 through 26 years)

• Indicated for both females and males ages 9 
through 26 years 

• Contains VLPs for HPV 6, 11, 16, 18, 31, 33, 45, 
52, and 58 (5 additional high risk HPV types 
compared to quadrivalent Gardasil®).  

• 3 dose series

• 0,  1-2, 6 month schedule

www.fda.gov





HPV-Associated Cancers

• In the U.S. ~64% of invasive HPV-associated 
cancers are attributable to HPV16 or 18 (~21,300 
cases annually)

 65% for females

 63% for males

• 10% are attributable to the additional 5 types in 
Gardasil 9 (HPV 31, 33, 45, 52, and 58) (~3400 
cases annually).  

 14% for females

 4% for males

http://www.cdc.gov/mmwr/pdf/wk/mm6411.pdf



Presentation by Luxembourg, ACIP Meeting, October 2014.



Summary of 9-Valent HPV Vaccine Studies

• Non-inferior anti-HPV 6, 11, 16, and 18 vs. the 
quadrivalent HPV vaccine and similar protection 
against disease.

• ~97% protection against HPV 31, 33, 45, 52, and 58-
related disease

• Non inferior immunogenicity
 Boys and girls vs. young women

 Young men vs. young women

• Generally well tolerated; AE profile similar to HPV4 
vaccine
 More injection site reactions (typically mild – moderate intensity)

 >15,000 subjects received HPV9 vaccine

• Generally well tolerated and highly immunogenic in 
prior HPV4 recipients

Adapted from presentation by Luxembourg, ACIP Meeting, October 2014.



ACIP HPV Vaccine Recommendations

• ACIP recommends routine HPV vaccination at age 11 
or 12 years.  The vaccination series can be started 
beginning at age 9 years.* 

• Also recommended for females ages 13 through 26 
years and for males aged 13 through 21 years who 
have not been vaccinated previously or who have not 
completed the 3-dose series.  Males aged 22 through 
26 years may be vaccinated.**

* Recommend starting at age 9 years for children with any history of 

sexual abuse or assault. 

**Vaccination is also recommended for men who have sex with men or 

for immunocompromised persons (including those with HIV) aged 22 

through 26 years if not vaccinated previously 

http://www.cdc.gov/mmwr/pdf/wk/mm6411.pdf

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6411a3.htm

http://www.cdc.gov/mmwr/pdf/wk/mm6411.pdf


HPV Vaccine Schedule

• HPV2, HPV4, and HPV9 are each administered in 
a 3-dose schedule.  

• ACIP Recommended Schedule: 

 0, 1-2 months, 6 months

 Recommended schedule is preferred

• Catch-Up Immunization Minimum Intervals

 Dose 1 and 2: 4 weeks

 Dose 2 and 3: 12 weeks

 Dose 1 and 3: 24 weeks

http://www.cdc.gov/mmwr/pdf/wk/mm6411.pdf



HPV Vaccine FAQs 



Is there a MAXIMUM interval?

• No, if the vaccine schedule is 
interrupted, the vaccine series does 
NOT need to be restarted.  

• Continue the series where it was 
interrupted.  No need to repeat prior 
doses given in the past.  

http//www.cdc.gov/mmwr/pdf/wk/mm6411.pdf



If a series was started with quadrivalent

HPV vaccine or bivalent HPV vaccine, 

can it be completed with 9-valent HPV 

vaccine?

• Yes, ACIP recommendations state that 
9-valent HPV may be used to continue 
or complete a series started with a 
different HPV vaccine product.  



Is additional vaccination with 9-valent 

HPV vaccine recommended for persons 

who have completed a 3 dose series of 

either quadrivalent or bivalent HPV 

vaccine?

• There is no ACIP recommendation for 
routine additional 9-valent HPV 
vaccination of person who previously 
completed a quadrivalent or bivalent 
vaccination series.  



Co-Administration

• Should be given at the same visit when 
other adolescent immunizations are 
provided 

 Tdap 

 MenACWY conjugate vaccine  



Additional Key Points

• Start HPV vaccine series with other preteen 
vaccines

• Preventive vaccine—don’t wait until sexually 
active

 Best immune response in early adolescence

• Stress cancer prevention

• Encourage follow-up appointments to 
complete series before leaving office



Est. Vaccination Coverage, 13-17 Yr Olds, National Immunization 

Survey-Teen, U.S. and California, 2014, and Ca Tribal 2016

Vaccine HP 

2020*

U.S. California California Tribal 

(Q1 2016)

1 Tdap 80% 87.6% (±0.9) 87.7% (±4.6) 83.5%

1 MCV4 80% 79.3% (±1.1) 79.3% (±5.7) 73.5%

1 HPV (female) - 60.0% (±1.9) 69.2% (±9.4) 65.4%

2 HPV (female) - 50.3% (±1.9) 61.5% (±9.8) 52.2%

3 HPV (female) 80% 39.7% (±1.9) 47.7% (±9.8) 38.1%

1 HPV (male) - 41.7% (±1.8) 52.1% (±9.3) 61.2%

2 HPV (male) - 31.4% (±1.7) 41.2% (±9.2) 44.1%

3 HPV (male) 80% 21.6% (±1.6) 31.1% (±8.9) 28.9%

≥ 2 MMR 90% 90.7% (±0.8) 91.4% (±3.4) 84.3%

≥ 3 Hep B 90% 91.4% (±0.7) 92.6% (±3.4) 85.4%

≥ 2 VAR/Dis - 85.0% (±0.9) 81.7% (±5.7) 78.9%

http://www.cdc.gov/vaccines/stats-surv/default.htm

* 13-15 year olds



https://www.ihs.gov/epi/documents/vaccine/reports/Adolescentgraph.pdf



Reasons Cited by Parents to Not Vaccinate 

Daughters against HPV, 2012

Source:  CDC MMWR http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6229a4.htm

19.1%
Vaccine Not 

Needed



Measures to Improve Initiation 

of HPV Series at age 11-12 years

• Strong provider message

• Offer immunization at every opportunity

 Use of information systems to know you patients’ 
status: CAIR, EMR, etc.

 Part of preteen bundle: Tdap, MCV4, catch-up 
doses

• Inform families - tailor level of detail 

• Emphasize cancer prevention

 Answering questions on 

• Growing and extensive safety record

• Efficacy against infection, warts, CIN

• Does not encourage sexual activity



ACIP Recommendation for PCV13 

for all Adults 65 Years and Older

• ACIP vote on August 13, 2014 to recommend 
PCV13 for persons 65 years and older.

• ACIP voted to harmonize the  intervals between 
PCV13 and PPSV23 doses  in June 2015 
(published in MMWR September 4, 2015).

• Routine use of 13-valent, pneumococcal 
conjugate vaccine (PCV13, Prevnar 13®) in 
addition to PPSV23 (PNEUMOVAX® 23) for 
adults 65 years of age and older.

http://www.cdc.gov/mmwr/pdf/wk/mm6337.pdf

http://www.cdc.gov/mmwr/pdf/wk/mm6434.pdf

http://www.cdc.gov/mmwr/pdf/wk/mm6337.pdf


Modifications to Medicare Part B (Physician) 

Coverage of Pneumococcal Vaccinations 

• IMPLEMENTATION DATE: February 2, 2015 

• EFFECTIVE DATE: September 19, 2014 

 Previously, pneumococcal vaccine was covered once in 
a beneficiary’s lifetime, with revaccinations covered for 
those at highest risk if 5 years have passed since the 
last vaccination, or if the beneficiary’s vaccination history 
was unknown. 

 New coverage: An initial pneumococcal vaccine may be 
administered to beneficiaries who have never received a 
pneumococcal vaccine under Medicare Part B. A 
different, second pneumococcal vaccine may be 
administered 1 year after the first vaccine was 
administered (i.e., 11 full months have passed).

http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/

2014-Transmittals-Items/R3159CP.html



ACIP Recommendations for PCV13 and 

PPSV23 for Adults 65 Years and Older

• Both PCV13 and PPSV23 should be 
administered routinely in series to all 
adults aged 65 years and older.

 Do NOT administer together at the same visit.

http://www.cdc.gov/mmwr/pdf/wk/mm6337.pdf



Pneumococcal vaccine naïve persons 

aged 65 years and older

• Adults aged 65 years and older who have not 
previously received pneumococcal vaccine or 
whose previous vaccination history is unknown 
should receive a dose of PCV13 first, followed by a 
dose of PPSV23.  

• For immunocompetent adults 65 years and older, 
the dose of PPSV23 should be given  at least 1 year 
after a dose of PCV13.  

 If PPSV23 cannot be given during this time window, the 
dose of PPSV23 should be given during the next visit.  

• For those with immunocompromising conditions, 
functional or anatomic asplenia, CSF leaks or 
cochlear implants, PPSV23 can be given at least 8 
weeks after PCV13. 

http://www.cdc.gov/mmwr/pdf/wk/mm6337.pdf



Adults 65 Years and Older who had a 

Previous Vaccination with PPSV23

• Adults aged 65 years of age and older who have 
previously received  1 or more doses of PPSV23 
also should receive a dose of PCV13, if they have 
not yet received it.  

 A dose of PCV13 should be given at least 1 year 
after receipt of the most recent PPSV23 dose.  

 If the prior dose of PPSV23 was given prior to age 65 
years, another dose of PPSV23 is indicated.

• This subsequent PPSV23 dose should be given at 
least 1 year after PCV13 for immunocompetent adults 
and at least 5 years after the most recent dose of 
PPSV23. A shorter interval may be used for certain 
high risk persons, as previously described.

http://www.cdc.gov/mmwr/pdf/wk/mm6337.pdf

http://www.cdc.gov/mmwr/pdf/wk/mm6434.pdf#page=16

http://www.cdc.gov/mmwr/pdf/wk/mm6337.pdf


Sequential 

Administration and 

Recommended 

Intervals for 

PCV13 and 

PPSV23 for 

Immunocompetent 

Adults Aged 65 

Years and Older

http://www.cdc.gov/mmwr/pdf/wk/mm6434.pdf#page=16



http://eziz.org/assets/docs

/IMM-1152.pdf



http://eziz.org/assets/docs

IMM-1159.pdf/



Robert Schechter, MD

Immunization Branch, 

California Department of Public Health



Tdap Vaccine in Third 

Trimester of Each Pregnancy



www.cdph.ca.gov/programs/immunize/Documents/Pertussis%20report%201-25-2016.pdf





ACOG and ACIP Recommendations

• Tdap should be administered during each
pregnancy, irrespective of the patient’s prior 
history of receiving Tdap.

• To maximize maternal antibody response and 
passive antibody transfer to the infant, optimal 
timing for Tdap administration is between 27 
and 36 weeks gestation.

http://www.acog.org/Resources-And-Publications/Committee-Opinions/Committee-

on-Obstetric-Practice/Update-on-Immunization-and-Pregnancy-Tetanus-Diphtheria-

and-Pertussis-Vaccination

http://www.cdc.gov/mmwr/pdf/wk/mm6207.pdf



Key Steps to Protect Young Infants

• Immunize at each pregnancy (3rd trim.)

 Don’t forget prenatal influenza vaccine too!

• Prompt immunization of infants

• Consider DTaP at 6 weeks if mom didn’t get 
prenatal Tdap

• (Immunize close contacts of infants

 Continue routine immunization of children, 
adolescents, adults)



California School and Pre-K 

Immunization Requirements



Categories of Unimmunized Students

• Medical Exemptions
 Require documentation from licensed physician

• Personal Beliefs Exemptions (PBEs)
 Assembly Bill 2109: Process modified 2014-15

 Senate Bill 277, 2015: Option removed, 2016 -

• Conditional Entrants
 Children whose missing shots due later in year

• Unimmunized children may be excluded from 
school or child care by local health officer when 
they may have been exposed to disease



2014-15 Disney Outbreak

Continuing Role by Unvaccinated 



Revised PBE Procedure

AB 2109  - Effective 2014-15

1. Practitioner shares information

2. Practitioner documentation

3. Parent documentation

4. School files documentation



California Department of Public Health

Permanent Medical (PME) and Personal Beliefs (PBE) 
Exemptions Among Kindergarten Students in California, 

1978-79 to 2014-15 School Years





SB 277 – Effective 2016

No new personal belief exemptions



FAQ - Are personal beliefs exemptions 

filed during or after 2016 valid?

No. Personal beliefs exemptions are 
no longer an option for the vaccines 
that are currently required for entry into 
school or child care in California.

No distinction is made between 
exemptions based on religious beliefs 
versus other personal beliefs. 



FAQ – Do personal beliefs exemptions, including 

those based on religious beliefs, filed in California 

before 2016 remain valid in later years?

A PBE filed before January 1, 2016 at:

• A child-care facility remains valid until the child 
first enters the span between Transitional 
Kindergarten through 6th grade.

• Entry to any grade from Transitional 
Kindergarten/Kindergarten through 6th grade 
remains valid until the child completes 6th grade.

• Entry to any grade from 7th through 12th remains 
valid through 12th grade.



FAQ, continued – Do personal beliefs exemptions, 

including those based on religious beliefs, filed in 

California before 2016 remain valid in later years?

PBEs filed in 2014 or 2015 are only valid 
when signed (by a parent/guardian and 
typically an authorized health care 
provider) no more than 6 months prior to 
first entry into school or child care or a new 
grade span.

Therefore, PBEs filed in 2015 are invalid for 
children first entering child care or school in 
California in the fall of 2016.



FAQ - What are the requirements for students 

entering a home-based private school or 

independent study program and do not receive 

classroom-based instruction?

Students entering:

• A home-based private school or

• An independent study program and do not 
receive classroom-based instruction

were subject to immunization requirements for 
entry during 2015 but not in 2016 or future years.

Parents or guardians must provide records to the 
schools of any required immunizations received by 
these students.



FAQ -What will happen in future years when 

children with a prior personal beliefs exemption 

enter their next grade span in primary or secondary 

school (typically TK/Kindergarten or 7th grade)?

Children with a valid personal beliefs 
exemption filed before 2016 who enter a new 
grade span will have to 

• meet all age-appropriate immunization 
requirements for admission into primary or 
secondary school (K-12th grade) or 

• be enrolled in an independent study program and 
do not receive classroom-based instruction or in 
a home-based private school. 



FAQ –What happens when children with a prior 

personal beliefs exemption enter 7th grade? 

All immunization requirements for age and grade 
will need to be met before entering 7th grade.

In order to begin 7th grade, children who had a 
valid personal beliefs exemption filed before 2016 
upon entry between TK/Kindergarten and 6th grade 
need to meet all requirements for children 7-17 
years old…(e.g., polio, measles, rubella, 
chickenpox and primary series for diphtheria, 
tetanus, and pertussis), including the 7th grade 
requirements for Tdap and 2 doses of measles.



FAQ –What happens when children with a prior 

personal beliefs exemption enter 7th grade? 

Added responsibilities for middle schools for 
tracking children with expired PBEs, many of 
whom will become conditional entrants



FAQ - What’s required for a medical 

exemption to a required immunization?

• A parent or guardian must submit a written 
statement from a licensed physician (M.D. or 
D.O.) which states:

• That the physical condition or medical 
circumstances of the child are such that the 
required immunization(s) is not indicated.

• Which vaccines are being exempted.

• Whether the medical exemption is permanent or 
temporary.

• The expiration date, if the exemption is temporary.



FAQ – Does CDPH have a standardized 

form for medical exemptions?

No, but a standardized form that includes all 
minimum required elements will shortly 
become available to medical providers from 
AAP-CA and AAFP. 



FAQ - May other practitioners, besides licensed 

physicians (M.D.s and D.O.s), provide a medical 

exemption to a required immunization?

No. Only a licensed Medical Doctor (MD) or 
Doctor of Osteopathic Medicine (DO) may provide 
a medical exemption.

In contrast, the other categories of licensed or 
credentialed practitioners in California previously 
authorized through 2015 to sign requests 
for personal beliefs exemptions (e.g., Nurse 
Practitioner, Physician Assistant, Naturopathic 
Doctor, or School Nurse) may not provide medical 
exemptions.



External Resources for Providers



External Resources for Providers
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Using CAIR 

to help keep patients up-to-date



Albuquerque

91%

Portland

65%

Billings

68%

California

59%
Phoenix

66%

Oklahoma

76%

Nashville

63%

Navajo

83%

Tucson

78%

Alaska

74%

Indian Health Service FY 2015 

4313314 Coverage for 2 year olds

Aberdeen

75%

Bemidji

67%

IHS All: 73%



Albuquerque

82%

Portland

67%

Billings

78%

California

62%
Phoenix

71%

Oklahoma

76%

Nashville

71%

Navajo

82%

Tucson

78%

Alaska

81%

Indian Health Service FY 2013 

4313314 Coverage for 2 year olds

Aberdeen

73%

Bemidji

63%

IHS All: 75%





California Tribal and Urban Health 

Programs contributing to CAIR

• Data Exchange from RPMS or different EHR

 Active 8 

 Coming soon 11

• Several other programs entering data into CAIR 
manually or looking up records

• CAIR can help reduce 

 Fragmentation - Records from multiple providers are 

combined to increase completeness

 Delays: Reminder/Recall abilities 

• http://cairweb.org/

http://cairweb.org/


Thank you for immunizing!
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