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Weekly Update
June 10, 2025



Agenda
•Welcome & Introduction: Bridget Canniff

•NPAIHB Announcements, Events, Resources, & Updates

• IHS Communicable Disease Update: Dr. Tara Perti

• State & Tribal Partner Updates

•Questions & Comments

Please sign in, using the chat box, with your full name and tribe or organization



https://echo.zoom.us/j/82466510555?pwd=JPP3b5k9wU2dFHTxyDs7Pn7CWl5Bba.1
https://echo.zoom.us/j/93729666650?pwd=bFhTZnA4NnlqTmR6Ylg4bnM1R1lZQT09
https://echo.zoom.us/j/93413601610?pwd=YVhMN1NUNllYWHZUZk1CUnF0TEY5QT09
tps://echo.zoom.us/j/99454243940?pwd=NG9aWGUvRTdKSmgwTGlldklmVDRWUT09


https://zoom.us/j/91887405371?pwd=ekFJTUJiV2hWQ0ZPZEwrUDQ4eGxTZz09
https://echo.zoom.us/j/89810907975?pwd=d1gydTAvdFUxSU4wb1d2TlNEUTlEQT09
https://echo.zoom.us/j/81476475100?pwd=ZnBsK2xmYnFYRW9tUVdxWDROeWtMQT09


Healthy Native Youth

Community of Practice

Next monthly gathering:

June 11, 10 – 11 AM Pacific

Zoom Registration Link:

https://us06web.zoom.us/meeting/register/tZAo

d–orTosGdNk5F3RvEYH4VMzCXzEHxsi

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fus06web.zoom.us%2Fmeeting%2Fregister%2FtZAod--orTosGdNk5F3RvEYH4VMzCXzEHxsi&data=05%7C02%7Crpeterson%40npaihb.org%7Ca6ff2e23ffa84becec7e08dd720101c7%7C3d8563e6f5034b41be8dcc8a39fd6ee9%7C0%7C0%7C638792070861448944%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=QQFnewQ%2FwgUtEhklUgNJxaJV3hYF8e6RSjsk5OAUWvo%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fus06web.zoom.us%2Fmeeting%2Fregister%2FtZAod--orTosGdNk5F3RvEYH4VMzCXzEHxsi&data=05%7C02%7Crpeterson%40npaihb.org%7Ca6ff2e23ffa84becec7e08dd720101c7%7C3d8563e6f5034b41be8dcc8a39fd6ee9%7C0%7C0%7C638792070861448944%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=QQFnewQ%2FwgUtEhklUgNJxaJV3hYF8e6RSjsk5OAUWvo%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fus06web.zoom.us%2Fmeeting%2Fregister%2FtZAod--orTosGdNk5F3RvEYH4VMzCXzEHxsi&data=05%7C02%7Crpeterson%40npaihb.org%7Ca6ff2e23ffa84becec7e08dd720101c7%7C3d8563e6f5034b41be8dcc8a39fd6ee9%7C0%7C0%7C638792070861448944%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=QQFnewQ%2FwgUtEhklUgNJxaJV3hYF8e6RSjsk5OAUWvo%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fus06web.zoom.us%2Fmeeting%2Fregister%2FtZAod--orTosGdNk5F3RvEYH4VMzCXzEHxsi&data=05%7C02%7Crpeterson%40npaihb.org%7Ca6ff2e23ffa84becec7e08dd720101c7%7C3d8563e6f5034b41be8dcc8a39fd6ee9%7C0%7C0%7C638792070861448944%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=QQFnewQ%2FwgUtEhklUgNJxaJV3hYF8e6RSjsk5OAUWvo%3D&reserved=0


Save the Date!

Northwest Tribal Brain Health + Dementia Summit

August 12-14, 2025

Clearwater Resort Casino, Suquamish, WA

More info to come! Please contact wminer@npaihb.org with questions or comments.

mailto:wminer@npaihb.org


NPAIHB Weekly Update Schedule

June 17: Tribal Best Practices: 

Improving Immunization Rates
Marc R. Mason, RN

Community Health Nurse, Immunization Coordinator

Confederated Tribes of Warm Springs Community Health Programs

June 24: Legislative & Policy Updates



NPAIHB has a new home!
As of May 21, 2025, our new office address is:

Northwest Portland Area Indian Health Board

920 NW 17th Ave

Portland, OR 97209

Please update your address books and 

contact lists. Our phone number and 

email address remain unchanged.

Questions? Please contact 

operations@npaihb.org. 

mailto:operations@npaihb.org


Main Website: npaihb.org 



Main Website: npaihb.org 







Portland Area IHS 
Communicable Diseases Update 

TARA PERTI ,  MD,  MPH

MEDICAL EPIDEMIOLOGIST

OFFICE,  PORTLAND AREA IHS  

June 10, 2025



Outline

• Pertussis update 

• Measles update

• Brief H5 update

• Summary and Recommendations
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Pertussis – Washington, 2025 (through Week 22)
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Pertussis – Washington, 2024-2025

Washington: 1,289 cases reported through week 22 (5/31/25) 
(2024 YTD Cases: 318) (CDC)

US (excluding US Territories): 12,513 cases reported through Week 22 (5/31/25)
(2024 YTD Cases: 7,321)

Washington: More cases reported to date in 2025 than any other State

85 cases <1 year old: 76 (89%) were old enough to have received a dose of pertussis 
containing vaccine, but only 22% had received at least 1 dose (primary series of DTaP 
recommended at 2,4 and 6 months). 

Washington State Department of Health. Pertussis Weekly Update. Available at: https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs/348-254-PertussisUpdate.pdf.
Centers for Disease Control and Prevention. National Notifiable Diseases Surveillance System, Weekly Tables of Infectious Disease Data. Atlanta, GA.

Office of Public Health Data, Surveillance, and Technology. Available at: https://stacks.cdc.gov/view/cdc/182012

Six-Week Pertussis Incidence Rates by County, Washington –
2025 (Week 16-21)

Pertussis – Washington, 2015-2025

https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs/348-254-PertussisUpdate.pdf
https://stacks.cdc.gov/view/cdc/182012


Pertussis – Oregon, 2025 (through Week 22)
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Oregon Health Authority. Oregon’s Weekly Communicable Disease Report. Available at: 
https://public.tableau.com/app/profile/oregon.public.health.division.acute.and.communicable.disease.pre/viz/WeeklyCommunicableDiseaseReport/ACDPWeeklyReport
Oregon Health Authority. Monthly Communicable Disease Surveillance Report. Available at: 
https://public.tableau.com/app/profile/oregon.public.health.division.acute.and.communicable.disease.pre/viz/MonthlyReportDashboard_EXTERNAL_AGGREGATED/MonthlyReportDashboard

882 cases reported through week 22 
(2024 YTD Cases: 257)

Oregon: Second highest number of cases reported in 
2025.

Week Reported Pertussis Cases by County – Oregon, April 2025 

Week Reported

! : More than 2 standard deviations above the 5 year average.

5 year 
average

https://public.tableau.com/app/profile/oregon.public.health.division.acute.and.communicable.disease.pre/viz/WeeklyCommunicableDiseaseReport/ACDPWeeklyReport
https://public.tableau.com/app/profile/oregon.public.health.division.acute.and.communicable.disease.pre/viz/MonthlyReportDashboard_EXTERNAL_AGGREGATED/MonthlyReportDashboard


Pertussis – Idaho, 2025
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Idaho: 397 cases reported 
through 5/31.



Yearly Measles Cases – United States, 2000-Present
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Centers for Disease Control and Prevention. Measles Cases and Outbreaks.  Available at: https://www.cdc.gov/measles/data-research/index.html
Filardo TD, Mathis A, Raines K, et al. Measles.  In: Manual for the Surveillance of Vaccine Preventable Diseases.  2019.  Available at: https://www.cdc.gov/surv-manual/php/table-of-
contents/chapter-7-measles.html?CDC_AAref_Val=https://www.cdc.gov/vaccines/pubs/surv-manual/chpt07-measles.html

1,274
1,168

https://www.cdc.gov/measles/data-research/index.html


Measles – United States, 2023-2025 (through 6/5)
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Centers for Disease Control and Prevention. Measles Cases and Outbreaks.  Available at: https://www.cdc.gov/measles/data-research/index.html



Measles — United States, 2025
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Centers for Disease Control and Prevention. Measles Cases and Outbreaks.  Available at: https://www.cdc.gov/measles/data-research/index.html
Texas Health and Human Services.  Measles Outbreak – March 14, 2025.  Available at: https://www.dshs.texas.gov/news-alerts/measles-outbreak-2025
New Mexico Department of Health. 2025 Measles Outbreak Guidance.  Available at: https://www.nmhealth.org/about/erd/ideb/mog/
Kansas Department of Health and Environment. Measles Data. Available at: https://www.kdhe.ks.gov/2314/Measles-Data
Ohio Department of Health. Summary of Infectious Diseases in Ohio.  Available at: https://data.ohio.gov/wps/portal/gov/data/view/summary-of-infectious-diseases-in-ohio

Measles Outbreak Cases — Texas, 2025

Oklahoma State Department of Health.  Measles. Available at: https://oklahoma.gov/health/health-education/acute-disease-service/rash-illness/measles.html
Michigan Department of Health and Human Services.  Measles Updates.  

Available at: https://www.michigan.gov/mdhhs/adult-child-serv/childrenfamilies/immunizations/measlesupdates
Indiana Department of Health.  Measles. Available at: https://www.in.gov/health/idepd/diseases-and-conditions-resource-page/measles/
Montana Department of Health and Human Services. Measles Cases and Outbreaks.  Available at: https://dphhs.mt.gov/publichealth/cdepi/diseases/Measles
North Dakota Department of Health and Human Services.  Data. Available at: https://www.hhs.nd.gov/health/data

• Overall, in the U.S., there have been 1168 confirmed cases of measles in 33 states 
through 6/5. 89% of cases are from one of 17 outbreaks (≥3 related cases).

• <5 years old: 29%, 5-19 years: 38%, ≥ 20 years: 32% (unknown: 1%).

• 12% hospitalized overall (21% of those <5 years-old hospitalized); 3 deaths among 
unvaccinated individuals; 2 in healthy school-aged children. 

• 95% unvaccinated or with unknown vaccination status, 2% with one MMR dose, 
3% with two MMR doses. 

Southwest Outbreak:

• Texas: 742 confirmed cases; 2 deaths in a school-aged children                    
(33 additional cases not associated with the W. Texas outbreak).  

• New Mexico: 81 cases; 1 death 

Some of Other States with Ongoing Outbreaks:

• Kansas: 72 cases
(70 associated with an outbreak there)

• Ohio: 35 cases

•North Dakota: 34 cases 

•Montana: 19 cases

Prior: Pennsylvania:15 cases in April. Indiana: 8 cases in April. Tennessee: 6 cases in May. Georgia: 3 
cases in Feb (2 new cases in May-June). New Jersey: 3 cases in February. 

• Colorado: 12 cases (outbreak: 7)

• Illinois: 10 cases 

• Michigan: 10 cases (outbreak: 4)

• Arkansas: 7 cases  

• Oklahoma: 16 cases

https://www.cdc.gov/measles/data-research/index.html
https://www.dshs.texas.gov/news-alerts/measles-outbreak-2025
https://www.nmhealth.org/about/erd/ideb/mog/
https://www.kdhe.ks.gov/2314/Measles-Data
https://data.ohio.gov/wps/portal/gov/data/view/summary-of-infectious-diseases-in-ohio
https://oklahoma.gov/health/health-education/acute-disease-service/rash-illness/measles.html
https://www.michigan.gov/mdhhs/adult-child-serv/childrenfamilies/immunizations/measlesupdates
https://www.in.gov/health/idepd/diseases-and-conditions-resource-page/measles/
https://dphhs.mt.gov/publichealth/cdepi/diseases/Measles
https://www.hhs.nd.gov/health/data


Number of Measles Cases Globally, 10/2024-3/2025 
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WHO.  Measles and Rubella Global Update March 2025.  Available at: https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fimmunizationdata.who.int%2Fdocs%2Flibrariesprovider21%2Fmeasles-and-rubella%2Fglobal-mr-
update.pptx%3Fsfvrsn%3D3547ebab_9&wdOrigin=BROWSELINK
Centers for Disease Control and Prevention. Clinical Overview of Measles.  Available at: https://www.cdc.gov/measles/data-research/index.html; Filardo TD, Mathis A, Raines K, et al. Measles.  In: Manual for the Surveillance of Vaccine Preventable Diseases.  2019.  Available at: 
https://www.cdc.gov/surv-manual/php/table-of-contents/chapter-7-measles.html?CDC_AAref_Val=https://www.cdc.gov/vaccines/pubs/surv-manual/chpt07-measles.html

CDC: Importations of measles to the U.S. in recent years haven been from travel to the Philippines, Ukraine, Israel, Thailand, 
Vietnam, England, France, Germany, and India.

Global vaccine coverage (1 measles vaccine dose): 
Dropped from 84-86% from 2010-2019 to 81-83% 
from 2020-2022.

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fimmunizationdata.who.int%2Fdocs%2Flibrariesprovider21%2Fmeasles-and-rubella%2Fglobal-mr-update.pptx%3Fsfvrsn%3D3547ebab_9&wdOrigin=BROWSELINK
https://www.cdc.gov/measles/data-research/index.html
https://www.cdc.gov/surv-manual/php/table-of-contents/chapter-7-measles.html?CDC_AAref_Val=https://www.cdc.gov/vaccines/pubs/surv-manual/chpt07-measles.html


Measles —Washington State Residents, 2025 (N=6)

Date Reported County Age Exposure
2/26/25 King Infant International Travel

3/17/25 Snohomish Adult Linked to 1st Case

4/1/25 Snohomish Adult International Travel

4/4/25 King Adult International Travel

4/20/25 King Infant International Travel

5/20/25 King Adult International Travel
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There have also been 3 additional cases among travelers to Washington State, who are not residents of Washington State. 

Washington State Department of Health Measles. Available at: https://doh.wa.gov/you-and-your-family/illness-and-disease-z/measles

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


Potential Measles Exposures in Idaho

Out-of-state visitor:

Monday, 5/19 7 PM-11 PM: EdgeWater Dining and Spirits 

Tuesday, May 20, 8:30 AM-12:30 PM: Urgent Care of Idaho – Burley Clinic at 382 Overland Ave. This 
location shares a waiting room with two other businesses: Canyon Foot & Ankle Specialists; Smithson 
Counseling & MindWire Neurofeedback

Tuesday, May 20, 10:00 AM-12:30 PM: Intermountain Health Cassia Regional Hospital

➢ Anyone who was at one of these locations should check their immunization records to see if they 
are protected from measles and to ensure they get vaccinated if not immune.  

➢ Anyone at one of these locations should monitor for symptoms until 6/14/25.  If symptoms 
develop they should call the clinic or hospital ahead to notify them of the need for evaluation for 
measles. 

Press Release: https://phd5.idaho.gov/Documents/Press-
Releases/2025/SCPHD_May_23_2025_Measles_Exposure_Eng.pdf
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https://phd5.idaho.gov/Documents/Press-Releases/2025/SCPHD_May_23_2025_Measles_Exposure_Eng.pdf


Clinical Evaluation

• Symptoms/signs: Fever, descending maculopapular rash (no vesicles), and cough, coryza, or 
conjunctivitis.

• Epidemiologic risk factors in the past 21 days (international travel, travel to community in the U.S. 
with an outbreak, contact with a known measles case).

• Vaccination history (prior vaccination does not rule-out; modified measles is milder and less 
contagious). 

• Contact local health department immediately if measles is suspected. 

• Recommend testing in collaboration with local health jurisdiction and sending specimens to the State 
Public Health Laboratory (PHL). 

• When sending testing to the State PHL, the local health jurisdiction needs to approve testing being 
sent.  

• Specimens to be sent:
• Throat or nasopharyngeal swab for measles PCR in viral transport media
• Urine for measles PCR (testing according to State Health Department) 
• Blood for measles antibodies (IgM and IgG)
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Washington State Department of Health Public Health Laboratory.  Measles Specimen Shipping Guide.  Available at: 
https://www.medialab.com/dv/dl.aspx?d=1932777&dh=3b5fa&u=69790&uh=0e2a1



American Academy of Pediatrics Project Firstline Poster
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https://downloads.aap.org/AAP/
PDF/ThinkMeasles-final.pdf



Infection Prevention in Healthcare Settings
• All health care workers should have presumptive evidence of immunity.
• Documentation of 2 doses of measles vaccination at least 28 days apart (those who received a killed or unknown type of vaccine or a measles 

vaccine given together with immune globulin from 1963-1967 should be revaccinated with 2 doses of MMR vaccine)
• Laboratory evidence of immunity
• Prior laboratory-confirmed disease
• Those born before 1957: Consider 2 doses of MMR vaccine (this is more strongly recommended for communities with outbreaks)

•Any health care workers who are not immune should not enter the room of any patient being evaluated for measles or for 2 hours after they leave.  

•Consider measles in anyone with a fever and generalized maculopapular rash with recent international travel or travel to an area with a measles 
outbreak, or exposure to a measles case.  

•Having a protocol to screen patients for possible measles on triage (e.g. fever and rash, with international travel, travel to a community with a measles 
outbreak, or known exposure to measles in the past 21 days) can help minimize exposure to other patients.  Patients with possible measles should be 
provided with a surgical mask to wear and immediately isolated.  They should not be waiting in the waiting room.  

• If a patient calls due to symptoms after an exposure or international travel, advise them regarding which entrance to use, to wear a face mask and who 
to notify of their arrival. 

•Use an airborne infection isolation room if possible; otherwise place in a private room (one with HEPA filtration of exhaust from room if available) with 
the door closed, with no other patients entering the room for 2 hours (or based on air changes per hour (ACH), the time for 99.9% of airborne 
contaminants to be removed). The room can be cleaned with standard procedures after 2 hours.  Facilities can also set-up an area for evaluation 
outside as needed.  

• Anyone entering this room should wear an N-95 mask (or PAPR).  

• If transport is required to another facility, notify EMS and hospital regarding suspected measles and need for airborne precautions. 
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Centers for Disease Control and Prevention. Immunization of health-care personnel: recommendations of the Advisory Committee on Immunization Practices (ACIP). MMWR Recomm Rep. 2011;60(RR-7):1-45.  Available at: https://www.cdc.gov/mmwr/preview/mmwrhtml/rr6007a1.htm
Centers for Disease Control and Prevention.  Interim Infection Prevention and Control Recommendations for Measles in Healthcare Settings. Available at: https://www.cdc.gov/infection-control/hcp/measles/index.html

Centers for Disease Control and Prevention. Guidelines for Environmental Infection Control in Health-Care Facilities.   Available at: https://www.cdc.gov/infection-control/media/pdfs/guideline-environmental-h.pdf.  2003.

https://www.cdc.gov/mmwr/preview/mmwrhtml/rr6007a1.htm
https://www.cdc.gov/infection-control/hcp/measles/index.html
https://www.cdc.gov/infection-control/media/pdfs/guideline-environmental-h.pdf


Project Firstline Measles Infection Control Micro-Learn

15https://www.cdc.gov/project-firstline/media/pdfs/PFL-MeaslesMicroLearn.pdf



BriefBrief H5N1 Update H5N1 Update

17 cases among dairy cows in Idaho in the past 30 days. 

Human Cases: 70 (no cases since 2/1/25); 1 death in Louisiana.

No human cases in the U.S. since Feb. 2025No cases of human to human transmission identified. 
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Exposure Sources of Cases

Total Number of 
Cases Dairy Herds

Poultry Farms/
Culling 

Operations

Other (backyard 
flocks, wild 
birds, other 
mammals) Unknown

U.S. 70 confirmed
7 probable

41 confirmed
1 probable

24 confirmed
5 probable

2 confirmed 3 confirmed
1 probable

Washington 11 confirmed
3 probable

0 11 confirmed
3 probable

0 0

Oregon 1 confirmed 0 1 confirmed 0 0

Idaho 0 0 0 0 0

CDC.  H5 Bird Flu: Current Situation.  Available at: https://www.cdc.gov/bird-flu/situation-summary/index.html
USDA. HPAI Confirmed Cases in Livestock.  Available at: https://www.aphis.usda.gov/livestock-poultry-disease/avian/avian-influenza/hpai-detections/hpai-confirmed-cases-livestock
USDA. Confirmations of Highly Pathogenic Avian Influenza in Commercial and Backyard Flocks.  Available at: https://www.aphis.usda.gov/livestock-poultry-disease/avian/avian-influenza/hpai-detections/commercial-backyard-flocks

https://www.cdc.gov/bird-flu/situation-summary/index.html
https://www.aphis.usda.gov/livestock-poultry-disease/avian/avian-influenza/hpai-detections/hpai-confirmed-cases-livestock
https://www.aphis.usda.gov/livestock-poultry-disease/avian/avian-influenza/hpai-detections/commercial-backyard-flocks


H5 Wastewater Detections, May 25, 2025 - May 31, 2025
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CDC. Wastewater Data for Avian Influenza A(H5).  Available at: https://www.cdc.gov/nwss/rv/wwd-h5.html

https://www.cdc.gov/nwss/rv/wwd-h5.html


Resources for H5 Prevention

Centers for Disease Control and Prevention.  Reducing Exposure for Workers to Avian Influenza A 
Viruses.  Available at: https://www.cdc.gov/bird-flu/worker-safety/index.html

Idaho State Department of Agriculture.  Avian Influenza.  Available at: 
https://agri.idaho.gov/animals/animal-disease/avian-influenza/

Oregon Department of Agriculture.  Avian Influenza.  Available at: 
https://www.oregon.gov/oda/animal-health-feeds-livestock-id/animal-diseases/avian-
influenza/Pages/default.aspx

Oregon Department of Fish and Wildlife. Wildlife and Fish Health - Avian Flu.  Available at: 
https://www.dfw.state.or.us/wildlife/health_program/avian-flu/index.asp

Washington Department of Health.  Avian Influenza.  Available at: https://doh.wa.gov/you-and-your-
family/illness-and-disease-z/avian-influenza

Washington State Department of Agriculture.  Available at: https://agr.wa.gov/departments/animals-
livestock-and-pets/avian-health/avian-influenza

Washington Department of Fish and Wildlife. Wildlife and Fish Health - Avian Flu.  Available at: 
https://wdfw.wa.gov/species-habitats/diseases/bird-flu#human-hpai
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https://www.cdc.gov/bird-flu/worker-safety/index.html
https://agri.idaho.gov/animals/animal-disease/avian-influenza/
https://www.oregon.gov/oda/animal-health-feeds-livestock-id/animal-diseases/avian-influenza/Pages/default.aspx
https://www.dfw.state.or.us/wildlife/health_program/avian-flu/index.asp
https://doh.wa.gov/you-and-your-family/illness-and-disease-z/avian-influenza
https://agr.wa.gov/departments/animals-livestock-and-pets/avian-health/avian-influenza
https://wdfw.wa.gov/species-habitats/diseases/bird-flu#human-hpai


Examples of Flyers on PPE for Workers
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https://www.cdc.gov/bird-flu/media/pdfs/2024/11/Bird-Flu-Could-Spread-Handout.pdf
https://doh.wa.gov/you-and-your-family/illness-and-disease-z/avian-influenza
https://doh.wa.gov/sites/default/files/2024-04/420596-AvianFluGuidanceforFarmWorkers.pdf

https://www.cdc.gov/bird-flu/media/pdfs/2024/11/Bird-Flu-Could-Spread-Handout.pdf
https://doh.wa.gov/you-and-your-family/illness-and-disease-z/avian-influenza
https://doh.wa.gov/sites/default/files/2024-04/420596-AvianFluGuidanceforFarmWorkers.pdf


Handouts for Hunters
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CDC.  Hunters and Bird Flu.  Available at: https://www.cdc.gov/bird-flu/risk-factors/hunters-and-bird-flu.html
USDA. Highly Pathogenic Avian Influenza (HPAI) Hunters—Protect Your Poultry and Pet Birds From Avian Influenza.  Available at: https://www.aphis.usda.gov/sites/default/files/fsc_hpai_hunters.pdf
U.S. Fish & Wildlife Service. Highly Pathogenic Avian Influenza (HPAI). Available at: https://www.fws.gov/avian-influenza?utm_campaign=&utm_content=&utm_medium=email&utm_source=govdelivery&utm_term=

https://www.aphis.usda.gov/sites/default/files/fsc_hpai_hunters.pdf
https://www.fws.gov/avian-influenza?utm_campaign=&utm_content=&utm_medium=email&utm_source=govdelivery&utm_term=


Handouts for Those with Backyard Flocks
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https://doh.wa.gov/sites/default/files/2023-03/420467-PrepareHealthyFamilyFlock.pdf 
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Summary

• Pertussis: Washington and Oregon have had the first and second highest number of cases reported to 
date in 2025 than any other State in the U.S.  Washington: 1,289 (CDC); Oregon: 882; Idaho: 397 
(Total: 2568; 62% of cases in 2024; over 1/5th of cases in the U.S. this year). 

• Measles: 1168 cases in 33 states (through 6/5) with 3 deaths.   89% associated with one of 17 
outbreaks.  95% unvaccinated or with unknown vaccination status. 

• There have been 6 cases of measles among Washington State residents (King and Snohomish 
Counties) with no outbreak (≥3 related cases); all but one related to international travel.  Last case 
reported on 5/20.  

• Measles diagnosed in an out-of-state visitor to Burley, Idaho in South Central Idaho.  Potential 
exposure locations on 5/19 and 5/20. South Central Health District has advised that anyone at one of 
these locations should monitor for symptoms until 6/14/25.   

• Idaho continues to have cases of H5 in dairy cows; Oregon continues to have H5 detected in 
wastewater surveillance. No human cases in the U.S. since February 2025.  No cases of human to 
human transmission in the U.S.
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Recommendations 
• Ensure patients at your clinics are up to date on immunizations to protect your patients and the community.

• Consider using multiple strategies to increase vaccination rates (e.g. reminder/recall, electronic prompts, standing orders, increasing patient access, provider audit and feedback with 
benchmarks, CME on provider communication techniques (e.g. boostoregon.org webinars including on motivational interviewing), vaccine clinics, reviewing/addressing vaccination status 
with WIC beneficiaries, messaging utilizing trusted messengers). 

• Pertussis: DTaP (5 doses): 3 dose primary series at 2, 4 and 6 months, followed by a booster dose at 15-18 months and 4-6 years. Tdap: - 1 dose at age 11-12 years, then either Td or Tdap 
every 10 years.  During each pregnancy, in the early part of 27-36 weeks gestation. Anyone who expects to be in close contact with the infant and is not up to date on pertussis 
immunizations should be immunized at least 2 weeks prior to meeting the infant.

• Measles: Children: Dose #1 at 12-15 months; Dose #2 at 4-6 years old, before school entry.  

• For international travelers or those living or traveling to a community with an outbreak:  Infants should receive dose #1 early, at ≥6 months, prior to international travel.  This should also 
be considered for those living or traveling to a community with an ongoing outbreak.  If vaccinated before 12 months, they should be revaccinated with the 2 dose series, starting at 12-15 
months.  Dose #2 can also be given early, at least 28 days after Dose #1. Those ≥ 12 months old should receive 2 doses at least 28 days apart prior to travel. 

• Adults without presumptive evidence of immunity (i.e. documentation of 1 or 2 doses of MMR vaccine (depending upon risk), laboratory evidence of immunity, laboratory-confirmed 
disease, or birth before 1957) should also be immunized, with the number of doses depending upon their risk.  Those who should receive 2 doses of MMR vaccine (separated by at least 
28 days):     
▪ International travelers (2nd dose at least two weeks prior to travel).  This should also be considered for those living or traveling to a community with an outbreak. 

▪ College students.

▪ Household/close contacts of immunosuppressed persons.

▪ People with HIV infection with CD4 >200 (live vaccines contraindicated in immunosuppressed persons and pregnant women). 

▪ Healthcare workers (those born before 1957 and without presumptive immunity should consider 2 doses of MMR vaccine; this is more strongly recommended for communities 
with outbreaks). 

▪ Those vaccinated between 1963-1967 and received a killed or unknown type of measles vaccine or a measles vaccine given together with immune globulin should also be 
immunized (2 doses if above risk factors).  

HHS: All individuals should consult with their health care providers to understand their options regarding vaccinations.
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Recommendations (cont.) 

• When pertussis is suspected:
• Recommend testing: Nasopharyngeal swab [polyester (e.g. Dacron), rayon, or nylon-flocked] placed in liquid 

transport media or nasopharyngeal wash/aspirate for Bordatella pertussis PCR within 3-4 weeks of cough onset.

• Consider treatment prior to results for highly suspected cases of pertussis, those at high risk for severe disease (e.g. 
infants <1 year,  immunocompromised, persons with asthma), or those who will have contact with someone at high 
risk for severe disease (including pregnant women in their third trimester).

• Symptom severity can be decreased when treatment is provided prior to the onset of a paroxysmal cough.  

• Treatment also given to prevent transmission. Patients are infectious from the onset of their illness to 3 weeks 
after the start of the paroxysmal cough. 

• CDC recommends initiating treatment for infants < 1 year or pregnant women up to 6 weeks after onset of cough, 
and for others, up to 3 weeks after onset of cough. 

• First-line treatment: Azithromycin (preferred for newborns <1 month old), erythromycin, or clarithromycin (≥ 1 
month old).   Trimethoprim-sulfamethoxazole (≥ 2 months old) is an alternative option. 

• Consider post-exposure prophylaxis for all household contacts, and other contacts who are either at high risk of 
severe infection or who will have contact with others at high risk (within 21 days of cough onset for index patient, or 
for those at high risk, within 21 days of exposure to an infectious pertussis case).   

• Isolation: Patients with pertussis need to stay home until 5 days of treatment or, if not treated, until 3 weeks after 
start of coughing paroxysms (6 weeks for infants < 1 year old).
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Recommendations (cont.) 

• Prepare for measles: 
• Ensure all health care workers have presumptive evidence of measles immunity.

• If a measles case is identified in your community, develop signage and a protocol to screen patients for possible 
measles on triage (e.g. fever and rash, with international travel, travel to a community with a measles outbreak, or 
known exposure to measles in the past 21 days), providing patients with possible measles a mask to wear and to 
immediately bring back to a designated room available (e.g. airborne infection isolation room if available).  

• Consider measles in anyone with a fever and generalized maculopapular rash with recent international travel or 
travel to an area with a measles outbreak, or exposure to a measles case.

• Recommend testing performed in collaboration with local health jurisdiction (throat or NP swab for measles PCR 
in viral transport media, possibly urine for measles PCR, blood for measles IgM and IgG).

• H5: Precautions for farm workers, hunters, backyard flock owners, and others who work with animals.  Avoid raw 
dairy products and undercooked poultry/eggs.  Avoid raw pet food; prevent cats from hunting birds.  Don’t handle 
sick wildlife without PPE. 
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Patient Education Resources for Immunizations for Measles and Other 
Vaccine Preventable Diseases

• IHS: https://www.ihs.gov/epi/health-surveillance/educational-resources/; https://www.ihs.gov/NIPHC/public-health-messaging/

• NPAIHB: Email vaccinative@npaihb.org to access the vaccine resource folder (while website is down; in the future, resources will be available at indiancountryecho.org). 

• Centers for Disease Control and Prevention: https://www.cdc.gov/measles/resources/index.html

• Washington State Department of Health: https://doh.wa.gov/you-and-your-family/illness-and-disease-z/measles; https://doh.wa.gov/you-and-your-family/immunization; 
https://doh.wa.gov/sites/default/files/2025-03/820310-MeaslesCommunicationsToolkit.pdf

• Oregon Health Authority: https://www.oregon.gov/oha/ph/diseasesconditions/diseasesaz/pages/measles.aspx; 
https://www.oregon.gov/oha/ph/preventionwellness/vaccinesimmunization/gettingimmunized/pages/index.aspx

• Idaho Department of Health & Welfare: https://healthandwelfare.idaho.gov/services-programs/children-families/child-and-adolescent-immunization; 
https://healthandwelfare.idaho.gov/services-programs/children-families/adult-immunization

• Boost Oregon: https://boostoregon.org

• Immunize.org: https://www.immunize.org/clinical/a-z/?wpsolr_fq%5B0%5D=audiences_str%3AVaccine%20Recipients&wpsolr_fq%5B1%5D=imm_language_str%3AEnglish

• Vaccine Education Center at Children’s Hospital of Philadelphia: https://www.chop.edu/vaccine-education-center

https://www.chop.edu/vaccine-update-healthcare-professionals/resources/vaccine-and-vaccine-safety-related-qa-sheets

• Indian Country ECHO/UNM Project ECHO: https://projectecho.app.box.com/s/piod28mg2rv66c7zpbf13u9lr3hzhiup

“Making a Strong Vaccine Recommendation: Vaccine Communication”; “MMR Vaccine Outreach Strategies; “Current Measles Response and Clinical and Prevention Best Practices” 
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Additional Resources
American Academy of Pediatrics. Measles. In: Kimberlin DW, Banerjee R, Barnett ED, Lynfield R, Sawyer MH, Long SS, eds.  Red Book: 2024–2027 Report of the Committee on Infectious Diseases. 33rd Edition.  Itasca, IL: 
American Academy of Pediatrics; 2024: 570-585. 

American Academy of Pediatrics. Pertussis (Whooping Cough). In: Kimberlin DW, Banerjee R, Barnett ED, Lynfield R, Sawyer MH, eds. Red Book: 2024 Report of the Committee on Infectious Diseases.  American Academy of 
Pediatrics; 2024: 656-667.

Centers for Disease Control and Prevention.  Adult Immunization Schedule by Age.  Available at: https://www.cdc.gov/vaccines/hcp/imz-schedules/adult-age.html.

Centers for Disease Control and Prevention.  Catch-Up Guidance for Children 4 Months through 6 Years of Age.  Available at: https://www.cdc.gov/vaccines/schedules/downloads/child/job-aids/dtap.pdf

Centers for Disease Control and Prevention.  Child and Adolescent Immunization Schedule by Age.  Available at: https://www.cdc.gov/vaccines/hcp/imz-schedules/child-adolescent-age.html

Centers for Disease Control and Prevention.  Clinical Overview of Pertussis.  Available at: https://www.cdc.gov/pertussis/hcp/clinical-overview/index.html.

Centers for Disease Control and Prevention. Guidelines for Environmental Infection Control in Health-Care Facilities.   Available at: https://www.cdc.gov/infection-control/media/pdfs/guideline-environmental-h.pdf.  2003.

Centers for Disease Control and Prevention. Interim Infection Prevention and Control Recommendations for Measles in Healthcare Settings. Available at: https://www.cdc.gov/infection-control/hcp/measles/index.html

Centers for Disease Control and Prevention. Measles.  In: Hall E., Wodi A.P., Hamborsky J., et al., eds.  Epidemiology and Prevention of Vaccine-Preventable Diseases. 14th ed. Washington, D.C.: Public Health Foundation; 2021. 
Available at: https://www.cdc.gov/pinkbook/hcp/table-of-contents/chapter-13-measles.html

Centers for Disease Control and Prevention.  Nationally Notifiable Infectious Diseases and Conditions, United States: Weekly Tables.  Available at: https://stacks.cdc.gov/view/cdc/178034

Centers for Disease Control and Prevention. Routine Measles, Mumps, and Rubella Vaccination.  Available at: https://www.cdc.gov/vaccines/vpd/mmr/hcp/recommendations.html#hcp

Centers for Disease Control and Prevention. Questions About Measles.  Available at: https://www.cdc.gov/measles/about/questions.html\

Filardo TD, Mathis A, Raines K, et al. Measles.  In: Roush SW, Baldy LM, Mulroy J, eds. Manual for the Surveillance of Vaccine Preventable Diseases. Atlanta, GA: Centers for Disease Control and Prevention. Paged last 
reviewed:05/13/2019.  Available at: https://www.cdc.gov/surv-manual/php/table-of-contents/chapter-7-measles.html?CDC_AAref_Val=https://www.cdc.gov/vaccines/pubs/surv-manual/chpt07-measles.html

Oregon Health Authority. Measles / Rubeola (vaccine-preventable). Available at:  https://www.oregon.gov/oha/ph/diseasesconditions/diseasesaz/pages/measles.aspx

Oregon Health Authority.  Oregon’s Weekly Communicable Disease Report.  Available at: 
https://public.tableau.com/app/profile/oregon.public.health.division.acute.and.communicable.disease.pre/viz/WeeklyCommunicableDiseaseReport/ACDPWeeklyReport

Washington State Department of Health.  Measles.  Available at: https://doh.wa.gov/you-and-your-family/illness-and-disease-z/measles; https://doh.wa.gov/public-health-provider-resources/notifiable-conditions/measles

Washington State Department of Health.  Pertussis Weekly Update.  Available at: https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs/348-254-PertussisUpdate.pdf
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