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November 24, 2025 
 
Department of Health and Human Services 
Centers for Disease Control and Prevention  
Advisory Committee on Immunization Practices (ACIP) 
1600 Clifton Road NE 
Atlanta, Georgia 30329 
 
Members of the Advisory Committee on Immunization Practices (ACIP): 
 
RE: Comments for the December 2025 Meeting of the Advisory Committee on Immunization 
Practices (Docket No. CDC-2025-0783)  
 
The Washington State Department of Health (DOH) works to protect and improve the health of all people 
in Washington State. A key part of this mission is promoting vaccination against infectious diseases for 
both children and adults. DOH urges the Advisory Committee on Immunization Practices (ACIP) to 
maintain access to the current routine childhood and adolescent immunization schedule to ensure high 
vaccination rates, which reduce unnecessary strain on the health care system and support quality of life. 
 
In recent years, the United States has seen a reversal in progress against vaccine-preventable diseases. 
Routine vaccine coverage among kindergarteners continues to decline. For example, MMR (measles, 
mumps, rubella) coverage fell to 92.5 percent in the 2024–25 school year1, below the roughly 95 percent 
threshold needed to reliably sustain herd immunity. This decline increases the risk of outbreaks of 
measles, whooping cough, and other dangerous diseases.  
 
The consequences are already evident. As of November 19, there have been 1,753 confirmed measles 
cases in the U.S. this year2, many linked to close-knit, under vaccinated communities. Ninety-two percent 
of these cases occurred in people who were unvaccinated or had unknown vaccination status. These 
outbreaks can lead to hospitalizations and even deaths: About 12 percent of reported cases were 
hospitalized, and three people died. Yet measles outbreaks are highly preventable. When 95 percent of 
people in a community are vaccinated, both vaccinated individuals and those who cannot be vaccinated 
are protected. The United States is likely to lose its measles elimination status early next year3, a status 
earned in 2000, due to the high number of cases and sustained transmission. Canada already lost its 
measles elimination status on November 10.4 
 
Pertussis (whooping cough) activity has also increased across the country since the pandemic. Preliminary 
CDC data show that more than six times as many cases were reported in 2024 compared with 2023. 
Washington state experienced a significant resurgence in 2024, with 2,293 confirmed and probable cases 
reported statewide—a 25-fold increase from the 87 cases reported in 20235. The burden of disease was 
especially high among infants younger than 1, with an incidence rate of 194.5 per 100,000. Among infant 
pertussis cases in 2024, 87 percent were old enough to have received a dose of pertussis vaccine, but only 
23 percent had received at least one dose before becoming ill. Washington recorded its first pertussis-
related death since 2011. 
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The hepatitis B birth dose is a core standard of care, and maintaining a strong recommendation for it is 
essential. It is the most reliable safeguard against perinatal and early household transmission, especially 
when maternal screening is missed, delayed, inconsistent, or undisclosed. The birth dose is safe, cost-
effective, and operationally feasible. It fits into existing newborn workflows and complements maternal 
screening and perinatal exposure interventions. Keeping the birth dose universal, rather than risk based, 
supports national hepatitis B elimination goals and ensures every newborn is protected from the start. 
 
Maintaining high vaccination coverage remains the cornerstone of preventing vaccine-preventable 
disease, especially among those who cannot protect themselves. The science supporting the current 
vaccine schedule is robust. Pediatric schedules are based on decades of research showing that current 
timing optimizes immune protection while minimizing risk. Disrupting access undermines individual 
protection and increases the likelihood that once-controlled diseases could become endemic again. The 
existing schedule reflects decades of evidence on how to best protect children during their earliest, most 
vulnerable stages of life. Delaying, skipping, or narrowing access to these vaccines not only endangers 
individual children; it weakens the community protection that prevents dangerous diseases from 
returning. 
 
DOH strongly supports maintaining access to the current routine childhood and adolescent immunization 
schedule to ensure high vaccination rates and support quality of life. 
 
Thank you for the opportunity to provide these comments.  
 
Sincerely, 
 
 
 
Tao Sheng Kwan-Gett MD, MPH  
State Health Officer 
Washington State Department of Health 
 

 
 
 
Jamilia Sherls, DNP, MPH, RN, CPN, CDP 
Director, Office of Immunization 
Washington State Department of Health 
 

 
 
 
Sandra J. Valenciano, MD, MPH, FACP 
Health Officer 
Public Health – Seattle & King County  
 

 
 
 
Neil Kaneshiro, MD, MHA  
Chairperson 
Immunization Action Coalition of Washington 
 

 
1 CDC: Vaccination Coverage and Exemptions among Kindergarteners. https://www.cdc.gov/schoolvaxview/data/index.html 
 
2 CDC: Measles Cases and Outbreaks. https://www.cdc.gov/measles/data-research/index.html 
 
3 American Academy of Pediatrics: Canada loses measles elimination status; U.S. at risk. 
https://publications.aap.org/aapnews/news/33692/Canada-loses-measles-elimination-status-U-S-at 
4 Government of Canada: Statement from the Public Health Agency of Canada on Canada’s Measles Elimination Status. 
https://www.canada.ca/en/public-health/news/2025/11/statement-from-the-public-health-agency-of-canada-on-canadas-measles-
elimination-status.html 
 
5 Washington State Department of Health: Washington State Annual Pertussis Summary, 2024, Final Data. 
https://doh.wa.gov/sites/default/files/2025-05/348-254-PertussisSummaryWA2024.pdf 
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