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* Welcome & Introduction: Bridget Canniff

e NPAIHB Announcements, Events,

& Resources

« Update on Proposed Census Changes for
2030 Census: Impacts on Public Health and

Funding: Dr. Victoria Warren-Mears,
NWTEC

* Communicable Diseases Updates:
Dr. Tara Perti, PAIHS & Kacey Little, NWTEC

* Questions & Comments
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Upcoming Indian Country ECHO Telehealth Opportunities

* Virtual Care Implementation (VCI) ECHO — 3™ Tuesday of every month at 12pm PT
» Tuesday, October 20t at 12pm PT
* Didactic Topic: Evaluation of Telemedicine for Chronic Disease Specialty Care in the Alaska Tribal Health System
* To join via Zoom: https://usO6web.zoom.us/j/87854787166?pwd=T0Z1aWhYRFIKdVdzUTkvcUtCZ1hpQT09

 Hepatitis C ECHO — 1%, 37 & 4t Wednesday of every month at 11am PT
* Wednesday, October 21t at 11am PT
* Didactic Topic: My Patient is Hepatitis B Virus Surface Antigen Positive: Now What?
* To join via Zoom: https://echo.zoom.us/j/537117924?pwd=0EExbERMK2pSUFFsMzV1SmVpb3g3dz09

e Month in Virology ECHO - 3rd Wednesday of every month at 12pm PT
* Wednesday, October 21stat 12pm PT
* Didactic Topic: Month in Virology — Focusing on RSV, Measles & Other Emerging Topics
* To join via Zoom: https://echo.zoom.us/j/807187455?pwd=cG1rcGhMVGtnTGdgqSDhKMIhGVFI2QT09
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https://us06web.zoom.us/j/87854787166?pwd=T0Z1aWhYRFlKdVdzUTkvcUtCZ1hpQT09
https://echo.zoom.us/j/537117924?pwd=OEExbERmK2pSUFFsMzV1SmVpb3g3dz09
https://echo.zoom.us/j/807187455?pwd=cG1rcGhMVGtnTGdqSDhKMlhGVFI2QT09
https://www.indiancountryecho.org/

Upcoming Indian Country ECHO Telehealth Opportunities

» Dementia Caregiver Support ECHO — 4t Thursday of every month at 11am PT
e Thursday, October 22" at 11am PT
* Didactic Topic: ABCs of Behavior
* To join via Zoom: https://echo.zoom.us/j/99454243940? pwd=NG9aWGUVRTdKSmgwTGIIdkimVDRWUT09

 Journey to Health ECHO — 2" & 4" Thursday of every month at 7am / 12pm PT
* Thursday, October 22" at 12pm PT
* Didactic Topic: Tribal Opioid Response Community Resources
* To join via Zoom: https://echo.zoom.us/j/93413601610?pwd=YVhMNINUNIYWHZUZk1CUNnFOTEY5QT09

* Indian Country Spondyloarthritis ECHO — 5-week series held every Thursday at 12pm PT
* Thursdays, weekly from October 22" - November 19t at 12pm PT

» Description: In partnership with the IHS Chief Clinical Consultant for Rheumatology and distinguished faculty from UCSF
and other leading institutions, these sessions will provide practical, case-based learning and expert discussion designed
to strengthen clinicians’ ability to recognize, differentiate, and manage the four major subtypes of spondyloarthritis:
psoriatic arthritis, reactive arthritis, axial spondyloarthritis, and inflammatory bowel disease-associated arthritis.

* To join via Zoom: https://echo.zoom.us/j/99475693462?pwd=NGlaMjBrNHZkcIBOSXRySHNHMzB47z09
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https://echo.zoom.us/j/99454243940?pwd=NG9aWGUvRTdKSmgwTGlldklmVDRWUT09
https://echo.zoom.us/j/93413601610?pwd=YVhMN1NUNllYWHZUZk1CUnF0TEY5QT09
https://echo.zoom.us/j/99475693462?pwd=NGlaMjBrNHZkclBOSXRySHNHMzB4Zz09
https://www.indiancountryecho.org/
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NORTHWEST PORTLAND AREA
INDIAN HEALTH BOARD

UPCOMING TRAINING
OPPORTUNITIES WITH NPAIHB

In Partnership with
Columbia Climate School Center
for Disaster Preparedness & FEMA

COURSES & DATES

* MNovember 10™ AWR-307-V: |dentifying Community Preparedness Resources for Tribal
Mations (Online)
o Registration: https://training.ncdpcourses.org/browse/instructor-led-vitribal-awr-
307/coursesfawr-307-npaihb

* Movember 17 MGT-326: Developing Emergency Management Programs for Tribal Nations
(In-person)
o Registration: https:/training.ncdpcourses.org/browse/instructor-led-ilt/tribal-mgt-
326/courses/mgt-326-npaihk

* Movember 18" PER-315: Using Community Engagement to Enhance Emergency Preparedness
in Tribal Mations (In-person)

@ Registration: httpsi/training.ncdpcourses orglbrowse/instructor-led-ilt/tribal-per-
3 5/courses/per-315-npaihb

In-person trainings will take place at NPAIHB - 920 NW 17th Ave,
Portland, OR 97209 in the 1** floor conference area

Emergency Management & Preparedness
Training Dates & Topics

November |0: Online
|dentifying Community Preparedness for Tribal
Nations

November |7:In-Person - Portland
Developing Emergency Management Programs
for Tribal Nations

November [8:In-Person - Portland

Using Community Engagement to Enhance
Emergency Preparedness in Tribal Nations
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COVID-19 and Influenza Data | OR School Immunization

Dashboard | WA DOH Vaccine & Tribal Office Updates

Weekly Updates | October 46,2024

This weekly update featured presentations by Alexis Harris from the Epidemiology & Surveillance Unit of the Northwest Tribal
Epidemiology Center (NWTEC) at NPAIHB on COVID-19 and influenza data for ID, OR, and WA; by Karen Pelland, Oregon
Immunization Program Communications Manager at the Oregon Health Authority (OHA) Public Health Division, on the Oregon
School Vaccination Data Dashboard including information on measles and tools for clinics and communities; and by Jessica Haag,
Office of Immunization Liaison, and Rosalinda Fivekiller, Tribal Engagement Director, at the Washington State Department of
Health (WA DO}
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NPAIHB Weekly Update Schedule

* October 27: No Weekly Update — NPAIHB QBM

 November 3: State & Federal Partner Updates

 November 10: Veterans Administration (VA)
Office of Rural and Tribal Health

* November 17: N CREW Research Focus
 November 24: Legislative & Policy Updates



Update on Proposed Census
Changes for 2030 Census:
Impacts on Public Health and Funding
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Education on proposed changes and discussion —

Victoria Warren-Mears
Director, Northwest Tribal Epidemiology Center



AN US Census Proposed Changes

I
J

* Notice of Proposed Rulemaking issued on September 10,2026.

* Written Comments are due by November 2, 2026.

* Submit comments electronically: At * Submit comments by mail:

Regulations.gov, search docket number U.S. Census Bureau
USBC-2026-0628, select the 4600 Silver Hill Road
“Comment” option, and enter or attach Designation:ADDEMO/FRN
your comments. Washington, DC 20746

Questions may be directed to Census Bureau Tribal Affairs Coordinator
Dee Alexander at (301) 763-9335 or Dee.A.Alexander@census.gov.



https://us.list-manage.com/17R6wZhKcu6?e=88b4d01e06&c2id=bef59950d294b4e7dd45229aaf7b59d5
https://us.list-manage.com/17R6wZhKcu6?e=88b4d01e06&c2id=bef59950d294b4e7dd45229aaf7b59d5
tel:(301)%20763-9335
tel:(301)%20763-9335
tel:(301)%20763-9335
mailto:Dee.A.Alexander@census.gov
https://www.regulations.gov/search?searchTerm=USBC-2026-0628
Bridget Canniff
Underline

https://www.regulations.gov/search?searchTerm=USBC-2026-0628

Thank you for your candid input

If you have additional questions/comments, please
reach out to:

Victoria Warren-Mears, Division Director,

Northwest Tribal Epidemiology Center
vwarrenmears@npaihb.org or 503-998-6063



mailto:vwarrenmears@npaihb.org
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Portland Area IHS

Communicable Diseases Update

TARA PERTI, MD, MPH
MEDICAL EPIDEMIOLOGIST
OFFICE, PORTLAND AREA IHS

October 20, 2026



Outline

* Measles

e Seasonal Respiratory Viruses (COVID-19, Influenza, RSV)
e Ebola Outbreak Update




Measles — United States, 2026

* 4,410 confirmed cases during 2026 as of 10/15, nearly Weekly Measles Cases — United States, 2025-26
twice the total number of cases during 2025 (n=2,289). I
e Cases in U.S. residents among 47 jurisdictions. o
* 96% of cases are outbreak-associated (>3 related cases). “
* Age: 17% <5 years-old, 42% 5-19 years-old, 41% > 20 on 202 May e Jun ot
years-old.

o Measles Cases Among U.S. Residents, 2026
* 10% hospitalized.

+

a 1-9 10-49 50-99 100-499 500

* 96% unvaccinated or with unknown vaccination status, 2%
one MMR dose, 2% two MMR doses.

* 1,286 cases in measles outbreak in Pennsylvania as of
10/19.

* Five deaths reported in Pennsylvania among persons with
measles (Pennsylvania Department of Health)



https://www.cdc.gov/measles/data-research/index.html
https://www.cdc.gov/measles/data-research/index.html
https://www.cdc.gov/measles/data-research/index.html
https://www.pa.gov/agencies/health/diseases-conditions/infectious-disease/measles
https://www.pa.gov/agencies/health/diseases-conditions/infectious-disease/measles
https://www.pa.gov/agencies/health/diseases-conditions/infectious-disease/measles
https://www.pa.gov/agencies/health/diseases-conditions/infectious-disease/measles
https://www.pa.gov/agencies/health/diseases-conditions/infectious-disease/measles
https://www.pa.gov/agencies/health/diseases-conditions/infectious-disease/measles

Measles — Oregon, 2026 (N=60)

* Ongoing outbreak in Clackamas and Multhomah counties.

* No recent possible public exposure locations, for which the monitoring period has not yet
passed.

* Measles virus was detected in wastewater during the 6-week period from 8/30/26-10/10/26 in
the following counties:

Marion, Multnomah, Benton, Yamhill, Douglas, Lincoln, Clackamas, Jackson, Tillamook, Lane,
Klamath, Morrow, Columbia, Linn, Washington, Umatilla, Deschutes, Josephine, Clatsop, Polk,
Coos, and Wasco Counties.

* Five people (8%) with measles have been hospitalized this year.

* 93% of people were unvaccinated or with unknown vaccination status.

Oregon Health Authority. Measles / Rubeola (vaccine-preventable). Available at:

Oregon Health Authority. Oregon Health Authority : Oregon reports measles outbreak; new wastewater dashboard tracks measles virus by county; Respiratory Viral Pathogen Wastewater Monitoring Dashboard. Available at:
https://public.tableau.com/a ;


https://www.oregon.gov/oha/ph/diseasesconditions/diseasesaz/pages/measles.aspx
https://www.oregon.gov/oha/ERD/Pages/Oregon-reports-measles-outbreak-new-wastewater-dashboard-tracks-measles-virus-by-county-02.19.2026.aspx
https://public.tableau.com/app/profile/oregon.public.health.division.acute.and.communicable.disease.pre/viz/OregonsRVPWastewaterMonitoring/Mainpage?publish=yes&utm_medium=email&utm_source=govdelivery
https://public.tableau.com/app/profile/oregon.public.health.division.acute.and.communicable.disease.pre/viz/OregonsRVPWastewaterMonitoring/Mainpage?publish=yes&utm_medium=email&utm_source=govdelivery
https://public.tableau.com/app/profile/oregon.public.health.division.acute.and.communicable.disease.pre/viz/OregonsRVPWastewaterMonitoring/Mainpage?publish=yes&utm_medium=email&utm_source=govdelivery

Measles — Washington, 2026 (N=58)

* Current outbreak in Clark County: 13 unvaccinated children with measles reported since
July 22 (21 cases this year to date). The case reported on 7/22 had an unknown source of
exposure. Most recent cases reported on 9/23.

* Four people (7%) with measles in Washington have been hospitalized.

* 98% of people with measles in Washington were unvaccinated or with unknown
vaccination status.
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Measles — Portland Area, 2025-26

Location (State/County) Number of Cases
2025 (N=26) 2026 (N=128)
Oregon Total: 1 Total: 60
Washington Total: 12 Total: 58
Clark 21
Snohomish 2 14
Kittitas 7
Walla Walla 7
Stevens 3
King 7 3
Grant 2
Spokane 1 1
Whatcom 2
Idaho Total: 14 Total: 10
Canyon (Southwest District Health 6
Madison (Eastern Idaho Public Health) 1 2
Kootenai (Panhandle Health District) 1 1
Teton (Eastern Idaho Public Health) 1
Boundary (Panhandle Health District) 6
Bonneville (Eastern Idaho Public Health) 5
Bonner (Panhandle Health District) 1

Washington State Department of Health. Measles Cases in Washington State. Available at: https:
Idaho Department of Health and Welfare. Tracking Measles in Idaho. Available at: https://public.tableau.com/a rofile/idaho.division.of.public.health/viz/TrackingldahoMeasles/StatewideSummary?publish=yes

Oregon Health Authority. Measles / Rubeola (vaccine-preventable). Available at: https://www.oregon.gov/oha/ph/diseasesconditions/diseasesaz/pages/measles.aspx
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Influenza-like Iliness (ILI) Activity — United States,
2026-27 (week 40, ending 10/10/26)

ILI Activity Level

—

e

District of Columbia B

CDC. FluView. Weekly US Influenza Surveillance Report. Available at: https://www.cdc.gov/fluview/surveillance


https://www.cdc.gov/fluview/surveillance

Percent of Tests Positive for COVID-19 —
United States, Week Ending 10/10/26*

SARS-COV-2 Quintiles

Unavailable
<5%
5-9.9%
10-14.9%
15-19.9%

*Centered 3 week moving average for week ending 10/10/26

CDC. NREVSS Dashboard. Available at: https://www.cdc.gov/nrevss/php/dashboard/index.html



https://www.cdc.gov/nrevss/php/dashboard/index.html

Proportion of Tests Positive for COVID-19, Influenza and RSV in the Northwest —
University of Washington and Seattle Children’s Hospital, 2025-26 (through 10/17)
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University of Washington. Pacific Northwest Respiratory Virus Epidemiology Data. Available at: https://depts.washington.edu/labmed/pnw respiratory dashboard


https://depts.washington.edu/labmed/pnw_respiratory_dashboard/

Percent of Tests Positive for COVID-19 and Influenza —
Oregon, 2025-26 vs. Prior Seasons (through 10/10/26)
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% Weekly ER Visits Associated with Influenza, Al/AN vs. non Al/AN —
Washington, 2026-27 vs. 2025-26 (through week 41, ending 10/17/26)
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Data Source: ESSENCE

Courtesy Kacey Little, MPH, NPAIHB



% Weekly ER Visits Associated with COVID-19, Al/AN vs. non-Al/AN —
Washington, 2026-27 vs. 2025-26 (through week 41, ending 10/17/26)
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% Weekly ER Visits Associated with Influenza, Al/AN vs. non Al/AN —
Oregon, 2026-27 vs. 2025-26 (through week 41, ending 10/17/26)
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% Weekly ER Visits Associated with COVID-19, Al/AN vs. non Al/AN —
Oregon, 2026-27 vs. 2025-26 (through week 41, ending 10/17/26)
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% Weekly ER Visits Associated with Influenza, Al/AN vs. non Al/AN —
ldaho, 2026-27 vs. 2025-26 (through week 41, ending 10/17/26)
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Cumulative Age-adjusted Hospitalization Rate Associated with Influenza
by Race/Ethnicity — United States, 2025-26
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FluSurv-NET: Influenza Hospitalization Surveillance Network. Laboratory-Confirmed Influenza Hospitalizations. Available at:

https://gis.cdc.gov/GRASP/Fluview/FluHospRates.html.


https://gis.cdc.gov/GRASP/Fluview/FluHospRates.html

Cumulative Hospitalization Rates Associated with COVID-19 Among
Children and Adults by Race/Ethnicity — United States, 2025-26

Children, Age 0-17 Years Adults, > 18 Years

Hospitalization rate per 100,000

Hospitalization rate per 100,000

Surveillance Month Surveillance Month

Data Last Updated: October & 2026 Data Last Updated: October & 2026

COVID-NET Interactive Dashboard. Available at:



https://www.cdc.gov/covid/php/covid-net/index.html
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Cumulative Hospitalization Rates Associated with RSV Among Children
and Adults by Race/Ethnicity — United States, 2025-26
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Percent of People Vaccinated for Influenza, COVID-19 and RSV by
Race/Ethnicity — Washington State, 2026-27 (through 10/5/26)
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Washington DOH. Respiratory Immunization Data. Available at https://doh.wa.gov/data-statistical-
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Summary

* Measles:

* 4,410 confirmed cases in the U.S. during 2026 as of 10/15, nearly twice the total number of cases during
2025 (n=2,289).

* 96% of cases unvaccinated or with unknown vaccination status.

e Portland Area: Oregon: 60 cases (current outbreak in Multnomah and Clackamas Counties), Washington: 58
cases (current outbreak in Clark County); Idaho: 10 cases (stable).

e > 95% vaccine coverage is recommended to prevent measles outbreaks in communities.

* In 2025-26, MMR coverage among kindergartners continued to decline to 90.6% for Washington state, 89.6%
for Oregon and 75.2% for Idaho.

* % of ER visits associated with Influenza is increasing early in all three states in the Portland Area.
* % of ER visits associated with COVID-19 remains higher than last year in Washington and Oregon.

 Al/AN have a higher risk of more severe disease due to Influenza and COVID-19 but vaccination coverage has
significantly dropped.

* For WA, for 2025-26, 27.3% were vaccinated for influenza and only 12.2% had received at least one 2025-26
COVID-19 vaccine.

. Ecc))rv\{VA,lgor 2026-27, so far 8.7% have been vaccinated for influenza and 3.3% have been vaccinated for
D-19.

Centers for Disease Control and Prevention. Vaccine Coverage and Exemptions among Kindergartners. Available at: https://www.cdc. ovschoolvaxwewdatalndex html

Washington DOH. Respiratory Immunization Data. Available at https://doh.wa.gov/data-statistical-reports
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Recommendations: Measles

*  Ensure your patients, families, and community are up to date on their measles immunizations (goal 295% up to date) and immunizations
for other vaccine-preventable diseases.

* Ensure all health care workers have presumptive evidence of measles immunity and that Respirator Fit Testing has been done in the past
year.

* Consider measles in anyone with a fever and generalized maculopapular rash with recent international travel or travel to an area with a
measles outbreak, exposure to a measles case, or who meets clinical criteria and is unvaccinated. Recommend testing performed in
collaboration with local health jurisdiction.

* Train staff (e.g. Project Firstline: Measles Infection Control Microlearn with discussion guide), including front-desk to recognize possible
measles, immediately mask and bring back to a designated room (e.g. airborne infection isolation room if available).

* |If a measles case is identified in your community, recommend signage and a protocol to screen patients for possible measles (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).

* Immediately report suspected cases to local or Tribal public health and recommend testing performed in collaboration (nasopharyngeal or
throat swab for measles PCR, urine for PCR particularly if > 72 hrs after rash onset, sent to state PHL if possible; blood for measles IgM and
lgG sent to a commercial laboratory).

* Advise patients with suspected measles to isolate at home, away from others through 4 days after rash onset (for severely
immunocompromised persons, the infectious period is through the illness duration) or measles has been ruled out.



Influenza Vaccine Recommendations

* Influenza vaccination is recommended for everyone age 6 months or older who do not have contraindications.
* Al/AN are included in list of groups at risk for severe complications from influenza by ACIP and CDC.

e Children <9 years who have not previously received a lifetime total of 22 doses need 2 doses this season. First dose
should be given as soon as possible with 2" dose administered >4 weeks later.

* Women who are pregnant or within 2 weeks post-partum are at increased risk for severe complications from influenza.
Any age-appropriate inactivated influenza vaccine (IIV3) or recombinant influenza vaccine (RIV3) may be used in any
trimester.

* Adults 265 years recommended to preferentially receive a high dose or adjuvanted influenza vaccine (i.e. HD-11V3, RIV3,
or allV3) or mRNA vaccine by the American Academy of Family Practice; another age-appropriate influenza vaccine
should be used if not available.

* Be aware of contraindications/precautions for Flumist, a live attenuated influenza vaccine (LAIV3) administered as a nasal
spray, approved for persons age 2 through 49 years of age.

* LAIV3 should not be given to pregnant or immunocompromised persons, close contacts and caregivers of severely
immunosuppressed persons, children < 2 years-old, children age 2-4 years with asthma or history of wheezing in the
past 12 months (asthma in persons > 5 years is a precaution), or children receiving aspirin or salicylate containing
therapy, persons with cochlear implants or cranial CSF leak.

CDC. Interim Clinical Considerations for the Use of Seasonal Influenza Vaccines in the United States. September 1, 2026. Available at: https://www.cdc.gov/flu/hcp/vax-summary/seasonal-influenza-vaccines.html
American Academy of Family Physmans 2026-2027 influenza, RSV and SARS-CoV-2 Immunlzat/on recommendat/ons for non-pregnant immunocompetent adults and health care personnel. Available at:

Leroux Roels I,et al Efficacy and Safety of an mRNA Seasonal Influenza Vaccine in Adults. NEJM. 2026.
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https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf

COVID-19 Vaccine Recommendations from Professional Medical Organizations

Age

American Academy of Pediatrics (AAP)
2026-2027

American Academy of Family Physicians (AAFP)

American College of
Obstetricians and

Gynecologists (ACOG)

Children Everyone (without contraindications)

6-23 months

Children *  High-risk for severe COVID-19

2-18 years *  Residents of long-term care facilities or other congregate settings

*  Never been vaccinated against COVID-19
*  Household contacts at high risk for severe COVID-19
*  Parent/guardian desires their protection against COVID-19

Adults 2 19 years

* Everyone 19 years or older
* Particular emphasis for the following groups:

= >65 years-old (should receive a 2" dose

6 months after the first (minimum
interval 2 months)
= Increased risk for severe COVID-19
infection
=  Never received a COVID-19 vaccine
* All health care personnel

Pregnant women

All pregnant women (any
gestational age) and
lactating women

HHS: All individuals are encouraged to consult with their health care providers to understand their options regarding vaccinations.

American Academy of Pediatrics. Recommendations for COVID-19 Vaccines in Infants, Children, and Adolescents, 2026-2027: Policy Statement. Available at:

American Academy of Family Physicians. 2026-2027 influenza, RSV and SARS-CoV-2 immunization recommendatlons Available at: https: www aaf orassetsnmaeuIoadv1788277985df 2026 throuh 2027 mfluenza rsv_sars covid 2 guidance.pdf
American College of Obstetricians and Gynecologists. 2026 Maternal Immunization Schedule. Available at: A - i 5
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Respiratory Virus Immunization Recommendations

American Medical Association. Respiratory Virus Immunization Recommendations. Availableat: https:

recommendations.pdf

Respiratory Virus Immunization Recommendations
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* Respiratory
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Annual flu vaccine for all
Children and children 6 months+
Adolescents
0-18 years

Annual flu vaccine
(avoid nasal spray flu
vaccine)

@

Pregnancy

Annual flu vaccine for
all adults ages 19+

Adults 19-64 years

Annual flu vaccine for
all adults, high dose
for 65+, if possible

Older Adults 65+ years

Annual flu vaccine far
those ages =6 months
(avoid nasal spray flu
vaccine)

)

Immunocompromised

Annual flu vaccine

Healthcare Personnel

Allinfants <8 months, if
no protection from RSY
vaccine during pregnancy
and children 8-19 months
in certain risk groups

One-time RSV vaccine in
first eligible pregnancy

if 32-36 weeks pregnant,
given between September 1
and March 1

One-time R5V vaccine
for adults ages 50-74 at
increased risk of severe RSV

One-time RSV vaccing
recommended for adults
ages 50-74 at increased
risk and all adults age 75+

Single dose of RSV vaccine
for those ages=18 years and
for those ages <18 years,
administration should be
guided by shared decision
making

Follow age- and risk-
based RSV vaccine
recommendations

Allyoung children
ages 6-23 months and
children 2-18 years in
certain risk groups or if
desired

Annual updated
COVID-19 vaccine

Annual updated
COVID-19 vaccine

Annual updated
COVID-19 vaccine for
adults 65+, followed by
a second dose 6 months
later to boost protection

Annual updated
COVID-19 vaccine for
those ages =6 months

Annual updated
COVID-19 vaccine
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Respiratory Virus Immunization Recommendations

NPAIHB: Native Boost

Protecting
Your Kids from
Respiratory
Illnesses

Respiratory Illnesses
Respiratory illnesses - like whooping cough,
pneuvmania, flu, RSY, and COVID - can be extremely
dangerous for kids.

https://www.indiancountryecho.org/native-boost/

https://www.indiancountryecho.org/vaccinative/

Who Should Get Vaccinated

Whooping Cough Babies 2 mo., £ mo., and

6 mo. AND Kids 15-18 mo.
(DTaP Vaccine) and 4-6 years old

Babies 2 mo., £ mo., and 6 mo.
ERSUONNRS AND Kids 12-15 mo.

Babies less than 8 mo. old
Lk AND Kids 8-1g mo. old
COVID & Flu Everyone 6 mo. and older

every year

Johns Hopkins Center for Indigenous Health

Are you up to B e e
date on your
vaccines?

Vaccines help protect you
and those around you
against disease.

Following the recommended
vaccine schedule can
help our communlly

stay healthy.
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O Hepatitis B Y
0 TP *Babies should be protected against RSV either by a
0O Hib vaccine given in pregnancy or an RSV shot given after
O HepatitisB birth. Children 8-19 months should get an RSV shot for
Ekzin RSV their 2™ fall season to protect against serious RSV disease.
O Pneumococcal L
O Rotavir

Everyone 6 months and older should get the flu shot each year, including
during pregnancy. Everyone 6 months and older s hnuldnﬂl at jenst 1 shot of
the current COVID-18 vaccine, including during
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https://cih.jhu.edu/wp-content/uploads/2025/09/CIH-
Vaccine-Schedule -8.5x11.pdf
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RSV Immunization Recommendations

* September 1-March 1: RSV vaccination with Pfizer’s Abrysvo (only RSV vaccine approved for pregnancy) recommended
for those 32-36 weeks pregnant who did not receive RSV vaccine during a prior pregnancy.

* October 1- March 31: Passive immunization with RSV monoclonal antibody recommended for Al/AN children < 19
months without protection from maternal vaccination.

* Infants < 8 months whose mother did not receive the maternal RSV vaccine before or during current RSV season or received it <2
weeks before delivery (nirsevimab or clesrovimab).

* All AlI/AN children age 8-19 months (nirsevimab).

* RSV vaccinations for adults: One time vaccine for everyone 275 years-old; those who are immunocompromised (all 218;
for those <18 years, with shared decision-making); and those age 50-74 at increased risk:

* Chronic heart, lung, or liver disease.

* End-stage renal disease.

» Diabetes mellitus (c/b nephropathy, retinopathy, or other end organ damage or requiring treatment with insulin or SGLT2 inhibitor).
* Neurologic or neuromuscular condition affecting airway clearance or resulting in respiratory muscle weakness.

* Hematologic disorder.

* Morbid obesity (BMI > 40 kg/m?).

* Moderate-severe immunocompromise.

* Residence in nursing home or frailty.

. Residence in a remote community

Resp|ratory Syneytial Virus Vaccination. Available at:

CDC. RSV: Immunizations to Protect Infants. Available at htts www cdc ovrsvvaccmesrotect infants.html; CDC. RSV Vaccme Guidance for Adults Avallable at: htt s://www.cdc.gov
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Ebola (Bundibugyo Virus) Disease

. . . . ) ) 2026 Ebola — Bundibugyo Virus Outbreak 5
* Ongoing outbreak of Bundibugyo virus, a species of orthoebolaviruses which cause o Cumuiative Cases by Healh Zone (DRC). District (Ugand), and County (Kerya)

Ebola disease, in the Democratic Republic of the Congo (DRC) and Uganda. This is the
second largest outbreak ever of Ebola. As of 10/18:

CENTRAL AFRICAN
REPUBLIC

. PRCI ha)s reported 9,581 confirmed cases and 4,605 confirmed deaths (48% case
atality).

* On 10/6 Kenya reported the first case and death. They have now had 8 linked
confirmed cases in total, all who were diagnosed while quarantined; no community
transmission.

* Uganda has reported 21 confirmed and probable cases, and 3 deaths (14% case
fatality). Last reported case confirmed 6/21.

Gk
DEMOCRATIC REPUBLIC
OF THE CONGO

TANZANIA

* 0On 6/24, France reported a case of Ebola in a physician who had worked in the DRC with the Alliance for International Medical Action;
this person has recovered and been discharged.

— DRC(2026) —— WVest Africa (2014) —— DRC (2018)

* 0On 7/13, one American was transferred to Germany for treatment for Ebola. This individual worked in the DRC with Samaritan’s Purse;

this person has recovered and been discharged. 10,000

* 0n5/20, one American ph%sician was transferred to Germany for treatment for Ebola. This individual worked in the DRC with Serge; this
person has recovered and been discharged.

5.000

*Overall risk to the American public is low.

* Incubation period: 2-21 days.

Number of Ebola cases reported

* Those returning from Ebola-affected areas should monitor for symptoms for 21 days after leaving the outbreak area. o =
Infected persons cannot transmit ebolaviruses before they are symptomatic. 0 12 24 36 48 60 72 84 96 108 120 132 144 156 168 180

Number of days since first case

* Symptoms: Feve/r, severe fatigue, weakness, headache, myalgias/arthralgias, sore throat followed by decreased

appetite, nausea Vomiting, diarrhea’ abdominal pain, unexplained bleeding. *Cases shown based on date reported. Data Sources: DRC INSP, WHO. Data for DRC
(2026) are as of 2026-10-13.

CDC. Ebola Disease: Current Situation. Available at: https://www.cdc.gov/ebola/situation-summary/index.html
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Examples of Patient Education Resources from the

Northwest Portland Area Indian Health

Board (NPAIHB

Vaccination informafion
ives by Natives

COVID-19 Vaccine

We have many ways to opfimize our
health and improve our lives. Vaccinas
ara just one way we can protact ourselves
from sarious illnasses, like COVID-19 and the
impacts of long COVID.

This handout is designed to help you
understand COVID-19 and COVID-19
vaccines, 50 you can take care of yourself,
your family, and your community.

66 As a Crow Tribal member, we did lose a lot of Elderly during the COVID pandemic, sspecially
before vaccines... Now, we are social gathering, and we ars lost without these Elders..
When we get vacdnated, wa are protecting our Eldsrly and our culture. Wa hava fo protact
our people. And vaccines do help with that. Even i your body is strang and healthy, it sl
important fo get vaccinated. 99
~ Lana Schenderline, Eldsr and Crow Tribal Member

Common COVID-19 Symptoms
COVID-19 s o virus that attacks your whole body and causes some or all of these:

° i @ Headaches
@ Cough @ Shoriessofbreath
o Lossoftaste and smell

COVID-19 can also resultin and d i dical
conditions and Elders. It can also resultin a range of ongul»g h.qlth problems — mdudmg |ong cole »m canlast weeks,
months, or even years.

0 Congesion
@ Sore throat

How COVID-19 Spreads

cole 19 -pued- vhmgh droplets ln 6.. ulv when a person ‘with the virus coughs, sneezes, speaks, sings, or breathes. It can
s neszes, or coughs on. The virus can enter your body when you

oour.h these objects. und ‘then touch your momh. nose, or eyes.

How to Protect Yourself
To be fully vaccinaled against COVID-19, you nead ta
complets tha vaccins seriss and get boosted. For most
pecple, the vaccine series consists of two shots. You get

the first shot, then the second one about 25 days later. Five:
months afer completing the vaccine series, you get boosied
We may also need addilional boosters afier that. Whye
Booster shots contain the most up-todale instructions for
fighting againa the latsst varsions of COVID-10.

How the Shots Work

Within our bodies, sach of us has warrior cells that stand

rd and atack dissasss. Whan we geths COVID-10
shots, the ingredients tell our warrior cells how to recognize
‘and fight COVID-10. Thatis why if you get the COVID-19
vaccine series and get boosted, you are less ikely o get sick
with COVID-19. It can also reducs the seriousness of illnsss
ifyou happen to get sick.

Shot Side Effects

You may experience side effects from the COVID-19 shots.
This does not mean you ars getling sick with COVID-19.
Most sids ffects are mild and go away within a few days.
il sids effacts ars a good sign that your warrior cells ars
preparing fo recognize and fight COVID-19.

Common sids sffects of the COVID-19 shols include:

. Sorenes,rednes,or  + Headachs
sweling where you got . Fata
the shot Follgue
* Muscle aches
« Fover
Shot Safety

Millions of Americans have safely recsived the COVID-19
shots. This includss American Indians and Alaska Natives.
Uke all vaceinss in the LS., the COVID-19 shats ars
menitored for safety.

amilies, and our comm

d hs Eldars inmy lfe.

Who Should Get Vaccinated
Generally, anyone & months and older should get
vaceinated againg COVID-19, including pragnant psaple.
For mere information, talk fo your previder.

Where to Get Vaccinated
Te get vaccinated contact your local Tribal clinic, IHS
facllty, or vist o locol pharmacy or clinic

VacciNative

This handout was developsd by VacciNalive  a project
dedicated to creating accurats vacein information for
Nalive paople by Nafive peaple. We do ihis by gathering
info from nisted Eldlers, Nofive healh professionals, and
other experts

All of our materials are reviewed by the VacciNative
Alliance, a collaboration of sicff from Tibal Epidsmmiclogy
Canters across the nation.

Additional Information
For additional information, including info on Long COVID,
hock ryECH

For questions, confact us af YacciNofvenpoibb org.

VID-15. 1 got
inated fo protect my family, my
and | from COVID.19.

Hing a COVID vacdine outweigh
the risk of gatting COVID-19 infsckon. 77

rector and

https://www.indiancountryecho.org/vaccinative/

Vaccines When You
Are Pregnant or

VOCCINATIVE | Yoot e
Breast/ Chestfeeding

nancy and parenth
ake plans to care for

are sacre

es and our babies.

How Vaccines Work

Within our bodies, sach of us has warrior cells that stand guard and aftack diseases. Vaccines help our warrior cells ses and
Tight dissase. For sxample, when we.gst tha Flu shof, the ingredients n the shot fell aur werrior calls how 1o recagnizs an
fight the flu. Thatis why ifyou get a flu shat, you are less kel fo gat sick with the flu. Gefling vacinated can alsa raduce e
seriousness of llness i you happento get sick

Vaccines Protect You and Baby During Pregnanc;
When you get vaccinated during pregnancy and your warrior calls lsarn to recognize and fight a particular llness, this
inormation e shared wih your unbom the profeetion offered fo your baby stats to Fada Inthe weaks and

marths after birth y ifs important o y providar both you and o
need lo siay healthy.

Vaccines to Get When You're

Pregnant responsible for my health, but for my baby's

Sevaral vaccines ars rscommendsd for pragnant (e (e e e o

peaple. Thazs include.

date on our vacei

+ Tdop whooping cough] vaccine

* Flu yaccine ing our ancestors who did

= COVID-19 vaceine

ok ahways have access o these m:
=T

Depending on yeur history, you and your dector
may decide that you need addiional vaccines.

Protecting
Your Kids from
Respiratory
llinesses

Vaccines and Breast/Chestfeeding
Breast/chesifeeding is one of the best ways fo nourish, comfort, and connect with your baby. When you are vaccinated,

brea/chest feading can alsc help you pass on imporion nshuchons for e and fighting serious lnesss, ks
COVID-19. Lkswise, fed as a new p lksly ke your bab
st 4 der to I R 7 Y ling

The Choice is Yours

‘As you think about gefing vaccinated, ead up and
Uring oy Guscaons o7 Concems ou hove o Jotr
hoalth provider. They can falk with you and help.
kgl why serioin vadkned oresofs ond offeci

§ One of the most common quesions
1 gt asked from many new parents
and parents-fo-be s whathe itis safe
o gat vaccinated. The short answer

: ; ’ ‘and which vaccines you may wantfo femporarily
s yos! You just need fo check in with avoid. They will also share other tools to keep you
your healh provider. 99 ‘ond your family healthy.
- D1 Lokoio al Provid and Nav "
: t Where to Get Vaccinated

Trbal Mamber
To got vaceinated contactyour locol Trbal cinic,
1HS focilty, or visita local phamacy or dlinic.

VacciNative
toped b dedicated

information for Nalive
pecple by Nate people. o do i by gatherng il from e Eldos, Nolve heath profesional, and ther exper

Al iFoor I ed by the VaceiNative Allancs, a collab
across the nation.

f stoff from Tribal Epidemiology Centers

Additional Information
For addtional information, check out www IndianCouniryECHO, org/VaceiNtive. For questions, confact us
at VacciNative@npaihb.org.

el b e l.uu--_-

B s e
Fawp e o e b g

https://www.indiancountryecho.org/native-boost/
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Patient Education Resources for Respiratory Viruses/Immunizations

IHS Division of Epidemiology and Disease Prevention Educational Resources; i di d Alaska Nati e
You can protect your baby before The Benefits of Flu Vaccination:
National IHS Public Health Council Public Health Messaging they take their first breath. a1y flu e Drotecteyauaa

and others around you

the 2

7.2 MILLIO

Northwest Portland Area Indian Health Board (NPAIHB): VacciNative; Native Boost

Flu ang
Pheumoni, rank

cause of 3mong the tgp 10
pneumonia Torm,of death

200,000

National Council of Urban Indian Health

Johns Hopkins Center for Indigenous Health. Knowledge Center: Resource Library Take 3 Actions to Fight the Flu:

The flu poses a greater risk to:
HOSPITALIZATIONS EACH YEAR Young children and elders
AI/AN: f

Indian Country ECHO/UNM Project ECHO: Making a Strong Vaccine Recommendation: Vaccine Communication,
MMR Vaccine Outreach Strategies, Current Measles Response and Clinical and Prevention Best Practices

t higher risk than others fo

other un 4
Flu symptoms FATIGUE &
can include: BODY ACHES )
OR HEADACHES =

yyf‘-“""v‘n‘;‘u'“ CHILLS Get a flu vaccine

eachyear
COUGH SORE THROAT :

American Academy of Pediatrics:
Recommended Child and Adolescent Immunization Schedule, https://www.aap.org/immunization;
https://www.healthychildren.org/immunizations (e.g. COVID-19 What Families Need to Know)

American College of Obstetricians and Gynecologists. Maternal Immunization Schedule

Children’s Hospital of Philadelphia: Vaccine Education Center; Vaccine and Vaccine Safety-Related Q&A Sheets (e.g. Q& A COVID-19 Vaccines What You Should Know; Protecting Babies from RSV: What You should Know; RSV &
Adults: What You Should Know; Influenza: What You Should Know); Vaccines and Infectious Diseases in the News

Immunize.org: Clinical Resources A-Z; Influenza (Flu)

Boost Oregon: Videos and Resources

Personal Testimonies: Families Fighting Flu: Our Stories

Washington State Department of Health: Immunizations and Vaccines | Washington State Department of Health; Flu Overview; Materials and Resources; Influenza (Flu) Information for Public Health and Healthcare; Measles
Communications Toolkit for Washington State Partners; Measles | Washington State Department of Health; COVID-19; DOH COVID-19 Vaccine Schedule; Washington State Statewide Standing Order for COVID-19 Vaccine FAQs
for the Public; West Coast Health Alliance announces vaccine recommendations for COVID-19, flu, and RSV | Washington State Department of Health; Respiratory lliness Data Dashboard.

Oregon Health Authority: Immunization Resources; Flu Prevention; Measles / Rubeola (vaccine-preventable) : Diseases A to Z : State of Oregon; Oregon’s Respiratory Virus Data.

Idaho Department of Health & Welfare: Child and Adolescent Immunization and Adult Immunization; Flu (Seasonal and Pandemic); COVID-19; Measles | Idaho Department of Health and Welfare; Idaho Weekly Statewide Viral
Respiratory Disease Indicators.

Centers for Disease Control and Prevention: Preventing Seasonal Flu; Flu Resources; Preventing Spread of Respiratory Viruses When You're Sick; RSV; About Measles | Measles (Rubeola) | CDC; Measles Resources | Measles
(Rubeola) | CDC; Measles Videos | Measles (Rubeola) | CDC
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https://cih.jhu.edu/knowledge-center/
https://projectecho.app.box.com/s/piod28mg2rv66c7zpbf13u9lr3hzhiup
https://projectecho.app.box.com/s/piod28mg2rv66c7zpbf13u9lr3hzhiup
https://aap.org/immunizationschedule
https://www.aap.org/immunization
https://www.healthychildren.org/immunizations
https://www.healthychildren.org/English/health-issues/conditions/COVID-19/Pages/2019-Novel-Coronavirus.aspx?_gl=1*1ezvs53*_ga*MzYwMTMyNzAxLjE3NTY5MjI4MzU.*_ga_FD9D3XZVQQ*czE3NTY5MjI4MzUkbzEkZzEkdDE3NTY5MjI5MjAkajYwJGwwJGgw
https://www.healthychildren.org/English/health-issues/conditions/COVID-19/Pages/2019-Novel-Coronavirus.aspx?_gl=1*1ezvs53*_ga*MzYwMTMyNzAxLjE3NTY5MjI4MzU.*_ga_FD9D3XZVQQ*czE3NTY5MjI4MzUkbzEkZzEkdDE3NTY5MjI5MjAkajYwJGwwJGgw
https://www.healthychildren.org/English/health-issues/conditions/COVID-19/Pages/2019-Novel-Coronavirus.aspx?_gl=1*1ezvs53*_ga*MzYwMTMyNzAxLjE3NTY5MjI4MzU.*_ga_FD9D3XZVQQ*czE3NTY5MjI4MzUkbzEkZzEkdDE3NTY5MjI5MjAkajYwJGwwJGgw
https://www.acog.org/-/media/project/acog/acogorg/files/pdfs/programs/immunization/maternal-immunization-schedule.pdf?rev=4b52fc2cc3444d03a9964ab67aa5a7b0&hash=751F4499B1D7C4954A5995052DED3C21
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https://www.chop.edu/sites/default/files/2024-10/vaccine-education-center-babies-rsv-qa.pdf
https://www.chop.edu/sites/default/files/2024-10/vaccine-education-center-adults-rsv-qa.pdf
https://www.chop.edu/sites/default/files/2024-10/vaccine-education-center-adults-rsv-qa.pdf
https://www.chop.edu/sites/default/files/2024-08/vaccine-education-center-influenza.pdf
https://www.chop.edu/vaccine-education-center/vaccines-infectious-diseases-news#measlesresources
https://www.immunize.org/clinical/a-z/?wpsolr_fq%5B0%5D=audiences_str%3AVaccine%20Recipients&wpsolr_fq%5B1%5D=imm_language_str%3AEnglish
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https://www.immunize.org/
https://boostoregon.org/
https://boostoregon.org/videos
https://familiesfightingflu.org/family-stories/
https://doh.wa.gov/you-and-your-family/immunization
https://doh.wa.gov/you-and-your-family/illness-and-disease-z/flu
https://doh.wa.gov/you-and-your-family/illness-and-disease-z/flu/materials-and-resources#parent
https://doh.wa.gov/public-health-provider-resources/public-health-system-resources-and-services/immunization/influenza-flu-information
https://doh.wa.gov/sites/default/files/2025-03/820310-MeaslesCommunicationsToolkit.pdf
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KEY FINDINGS

Al/AN ehildren have similar family
and community strengths as
non-Al/AN children, such as regular
family meals and trusted adult
mantors. However, differences
appear in school and neighborhood
settings. AI/AN children are more
likely to face hardships and adverse
childhood experiences. They are
more likely to have certain physical
and mental health conditions and
face barriers 1o accessing health
care compared with non-Al/AN
children.

ABOUT THE NSCH

The Health Resources and Services
Administration’s (HRSA) Maternal
and Child Health Bureau (MCHES)
funds and directs the National
Survey of Children’s Health
INSCH), which the U.5. Census
Bureau conducts.

The NSCH is the largest national-
and state-level survey on the
health and health care needs
of children ages 0 - 17, their

ilies, and their it
It is conducted annually and
completed by a parent or guardian,
either by web or paper and pencil.

STATE OVERSAMPLES

Oversampling increases the
number of hausehelds sampled
and surveys complated to enable
detailed analysis of specific
populations, such as regions within
a state or children with spacial
health care needs. In 2022 - 2024,
17 states and 1 metropolitan area
sponsored oversamples, with
Minnesota, New Mexico, and
Oregon specifically oversampling in
areas with more AVAN children.

MORE INFORMATION

Access the most recent data and
supperting materials.

HRSA Maternal and Child Health. National Survey of Children’s Health.: Available at: htt

National Survey of Children’s Health
American Indian/Alaska Native Children’s Health, 2022 - 2024
Data Brief | September 2026

?ﬂl_z;:llnpgd in _aula.hnmﬁun with the Indian Hlml\l_h Bac:uine, Inter-tribal Council of Arizona

3 Center, Rocky Mountain Tribal
Leaders Council - Tribal Epidemiology Center, and Urban Indian Health Institute

American Indian and Alaska MNative (AVAN) communities have long-standing cultural
traditions and community strengths that play a meaningful role in supporting
childran's health and well-being. AFAN children are often viewed as cherished gifts
and valued contributers to intergenerational knowledge and wisdom. At the same
time, ALAN communities face challenges linked 10 historical and intergenerational
trauma, higher poverty rates, and barriers to health care access. These challenges
contribute to higher rates of disease and shorter life expectancy compared with
other populations, with many health conditions beginning in childhood.

This data brief presents findings from the 2022 - 2024 National Survey of Children's
Health (NSCH] to highlight strengths and challenges related to health and well-being
of AI/AN children comparad with non-AlZAN children. The data included 4,489
children identified by a parent or caregiver as AVAN alone or in combination with
another race or ethnicity. These children represent about 3.0% of U.S. children ages
0 =17, or an astimated 2.2 million children nationwide.

Positive Childhood Experiences

Paositive childhood experiences help children build strong connections with thair
families, schools, and communities. These experiences support healthy physical,
cognitive, social, and emotional development. Research shows that these pratective
factors can also belp 1o buffer the harmful effects of adverse childhood experences.
In 2022 - 2024, AI/AN children had similar rates of several protective factors as
non-AAN children. These included having family meals together most days, a
caragiver who read, sang, or told stories with them, and access to trusted adult
mentors. However, differences emarged in school and neighborhaod environments.
AlAN childran were less likely than non-AlZAN children to live in supportive
neighbarhoods and attend schoals that parents or caregivers considered safe.

Family and Community Protective Factors by
American Indian/Alaska Native Status, 2022 - 2024

afant [Jlnen aisan

seax BT.TN

75.2% 330% 724% 752%

[ages 0—17)

= Family meals: About 3 in 4 AVAN children had family meals together on most days
in the past week, similar to non-AlJAN children (76.2% vs. 73.2%).
Reading/singing/storytelling: About 3 in 4 AIVAN children ages 0 - 5 had a parent
or caragiver who read, sang, or told stories to them most days of the past week,
similar to nen-ALAN children (72.4% vs. 75.2%).

Adult mentor: Nearly 9 in 10 AVAN children ages 6 — 17 had a trusted adult outside
the home whormn they could rely on for advice or guidance, similar to non-ALAN
children (B8.3% vs. B7.734).

.
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