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Figure 1. California School Immunization Requirements 

California Immunization Requirements for Child Care  
http://eziz.org/assets/docs/IMM-230.pdf 

California Immunization Requirements for Grades K-12 
http://eziz.org/assets/docs/IMM-231.pdf 

Immunization Recommendations and Screening Requirements for  
California Colleges and Universities with Student Housing  
http://www.cdph.ca.gov/programs/immunize/Pages/ 
CollegeIZandScreeningRecommendations.aspx

Julia Heinzerling, MPH

I n January 2014, a new law went into 
effect that changed the process for 
exempting children from school 

immunization requirements due to par-
ents’ personal beliefs regarding immu-
nizations. Under the law, parents who 
wish to file a personal beliefs exemption 
(PBE) for their child must consult with 
an approved licensed health care practi-
tioner regarding the benefits and risks of 
vaccines and the risks of vaccine- 
preventable diseases (VPDs). The new 
PBE requirement is intended to help 
parents make informed decisions that 
are based on sound information and ad-
vice about immunizations. This article 
provides information regarding exemp-
tions, messages that can be shared with 
vaccine-hesitant parents, and links to 
resources. 

California School  
Immunization Requirements  
Under California law, students who are 
entering child care or kindergarten or 
advancing to the 7th grade are required 
to submit proof that they have received 
a series of vaccines that are required for 
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school entry (Figure 1). School require-
ments like California’s protect students 
from vaccine-preventable diseases, pre-
vent the spread of disease, and are rec-
ommended by the Community Preven-
tive Services Task Force based on strong 
evidence that they increase immuniza-
tion rates and decrease VPD rates.1 

California School Immunization 
Exemptions 
Students who have not received all 
required vaccines are excluded from at-
tending school unless they have a valid 
exemption on file. The following exemp-
tions are permitted under California 
law. With the exception of religious ex-
emptions, a signature from an approved 
health care practitioner is required for 
these exemptions (Table 1). 

•  Medical Exemption: A temporary or 
permanent medical exemption to one 
or more required immunizations that 
are contraindicated may be granted if 
the parent submits a signed written 
statement from a licensed physician. 
In addition, children who have had 
measles, laboratory-confirmed rubella 
disease, laboratory-confirmed mumps 

continued on page 2 >
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disease, or varicella disease may be exempted from receiv-
ing those vaccines with signed written documentation of the 
disease from a licensed physician.2  

•  Personal Beliefs Exemption (PBE): Children whose parents 
hold personal beliefs that are contrary to immunization may 
be granted an exemption if their parents 1) receive informa-
tion regarding vaccines and VPDs from an authorized health 
care practitioner and 2) submit the California Department 
of Public Health’s “Personal Beliefs Exemption to Required 
Immunizations Form” that has been signed and dated by 
that provider.3  

•  Religious Exemption: A parent whose religion prohibits 
him/her from receiving medical advice or treatment from 
a health care practitioner may file an exemption to school 
immunization requirements without receiving information 
about immunizations from an approved health care practi-
tioner. However, the parent must complete and submit to  
the child care center or school, an exemption form, as well 
as a record of all required immunizations that the student 
has received.3 

Frequently Asked Questions about the New PBE Process
As we approach the new school year, physicians and other 
health care practitioners are likely to receive requests to 
provide information regarding immunizations and to sign the 

PBE form. Responses to common questions regarding the new 
law are listed here.

What steps are required to file a PBE?  
A parent who wishes to exempt his/her child from a child care 
or school immunization requirement must:
•  Receive information from an approved health care practitio-

ner regarding the benefits and risks of immunizations and 
the risks of VPDs 

•  Submit the California Department of Public Health’s  
“Personal Beliefs Exemption to Required Immunizations 
Form” to the school, which has been signed and dated by 
the parent and an authorized health care practitioner 

•  Provide the school with a record of required immunizations 
that have been received by the student.

Why was the process for filing a PBE changed?
Assembly Bill 2109 (Pan) changed the legal requirements for 
filing a PBE. The new requirement is intended to help parents 
make informed decisions that are based on accurate, fact-
based information about immunizations.

Medical and public health experts strongly supported the 
bill’s passage, which was cosponsored by the California Im-
munization Coalition, the California Medical Association, the 
American Academy of Pediatrics – California Chapter, and the 
Health Officers Association of California.  

Table 1. Summary of California Immunization Exemptions Requiring a Signature  
from an Authorized Health Care Provider

Authorized Providers
• Licensed Medical Doctor 
• Doctor of Osteopathic Medicine

Authorized Providers

• Licensed Medical Doctor 
• Doctor of Osteopathic Medicine
• Nurse Practitioner
• Physician Assistant
• Naturopathic Doctor
• Credentialed School Nurse

Authorized Providers
•  Assess for true contraindications and, when appropriate, provide a signed 

written statement  that indicates: 
– The vaccines that are contraindicated 
– Whether the exemption is temporary or permanent
– How long the medical exemption will last (if temporary). 

•  Confirm disease history for measles, rubella disease, mumps disease,  
or varicella disease. (Rubella and mumps must be lab-confirmed.)  
When appropriate, provide a signed written statement that identifies  
the disease(s) that the child has had.

Temporary or Permanent Medical Exemption

Personal Beliefs Exemption (PBE)

Health Care Practitioner Role
•  Discuss the benefits and risks of immunizations and the risks of  

vaccine-preventable diseases.
• Identify and address parents’ concerns regarding vaccines.
• Respond openly and non-judgmentally to parents’ questions.
• Provide educational materials that reinforce key messages. 
• Vaccinate or sign the PBE Form: 

-  If the parent accepts vaccines: Provide all doses that can be given at the 
visit and schedule appointments for the remaining doses.

-  If the parent declines vaccines: Sign the “Personal Beliefs Exemption to 
Required Immunizations Form.”
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What students does the new PBE requirement affect?   
The new requirement applies to the following students:  
those under 18 years of age who are newly admitted to a child 
care facility or kindergarten in a public or private school,  
advancing to the 7th grade in a public or private school,  
already enrolled in a child care center and subject to new  
immunization requirements because they have grown older, 
or transferring from an out-of-state school into any grade lev-
el. The law does not apply to students who had a PBE on file 
before January 1, 2014, unless they meet one of these criteria. 

Who is authorized to provide information and sign  
the exemption form?  
Under the new law, not all practitioners who administer im-
munizations are authorized to sign the exemption form. For 
instance, pharmacists, medical assistants, and nurses (unless 
they are credentialed school nurses) are not authorized to sign 
the form. The following types of health care practitioners are 
authorized by law to provide the required information and 
sign the PBE form if they are licensed and/or credentialed  
in California:

• Medical Doctor (MD)
• Doctor of Osteopathic Medicine (DO)
• Nurse Practitioner (NP)
• Physician Assistant (PA)
• Naturopathic Doctor
• Credentialed School Nurse. 

Can a practitioner sign the PBE form any time before the 
student enrolls in school?  
No. The form cannot be signed earlier than 6 months before 
the student is admitted to a child care facility or kindergarten, 
advances to the 7th grade, or transfers from out of state.  

For example, if school begins on September 1, the form may 
not be signed before March 1. 

Can an authorized practitioner decline a parent’s request  
to sign the form? 
Yes. Authorized practitioners may provide information and 
sign the form, but are not required to carry out these tasks. 
Thus, a practitioner may choose to decline a parent’s request 
to sign the exemption form. However, regardless of whether 
they sign the form, practitioners can take advantage of the  
opportunity to provide parents with accurate information,  
address concerns, and counter misperceptions regarding  
immunizations. 

Does signing the exemption form indicate that the practitio-
ner supports a parent’s decision to decline vaccinations? 
No. Signing the exemption form does not signal agreement 

Figure 2. Educational Resources for Patients and Health Care Providers 

Frequently Asked Questions - New Personal Beliefs Exemption Requirement 
http://publichealth.lacounty.gov/ip/Docs/PBE_FAQ_04-14.pdf 

California School Immunization Requirements  
www.shotsforschool.org 

CDPH Personal Beliefs Exemption to Required Immunizations Form 
www.shotsforschool.org/immunizationlaws 

Vaccine Safety Information and Communication Tips 
www.publichealth.lacounty.gov/ip/providers/VaccineSafety.htm 
www.immunizeca.org/what-we-do/provide-vaccine-safety-information 
http://publichealth.lacounty.gov/ip/providers/Tips_for_Communicating_With_Parents.pdf 
www.immunize.org/concerns/comm_talk.asp 
http://www2.aap.org/immunization/pediatricians/pdf/Vaccine-Hesitant%20Parent_Final.pdf

Journal Articles Regarding Vaccine Hesitancy and Communication Strategies  
http://www.immunize.org/journalarticles/

continued on page 4 >
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with the parent’s decision to opt out of vaccines; it only con-
firms that the practitioner provided information regarding 
VPDs and vaccine risks and benefits. 

What information should a practitioner share with parents 
before signing the exemption form? 
Before signing the exemption form, practitioners should 
provide the parent with information regarding the risks and 
benefits of immunizations and the health risks to the student 
and community of specific vaccine-preventable diseases. To 
help parents better understand the benefits of vaccines and 
the risks of skipping or delaying doses, practitioners may… 
 •  Discuss parents’ questions and concerns. The reasons for 

vaccine-hesitancy vary. Parents may be concerned about 
vaccine side effects, a specific adjuvant or preservative, and 
or the number of vaccines given in one visit.4 Practitioners 
may wish to share the following messages and tailor their 
discussion to address parents’ specific concerns.  

–  Child care and school immunization requirements  
protect students from serious VPDs and prevent  
disease outbreaks.

–  VPDs still pose a threat in Los Angeles County, with 
pertussis, measles, mumps, and other VPDs reported 
each year. 

–  Skipping or delaying vaccinations leaves children at risk 
for VPDs. For instance, in a recent study, children who 
were not vaccinated against pertussis were up  
to 21 times more likely to have pertussis than fully  
vaccinated children.5 

–  In an outbreak, unimmunized children may be kept out 
of child care or school for days or weeks to reduce their 
chance of infection. 

–  Vaccines are very safe. Most side effects are minor and 
are much less serious than the disease the vaccine is 
intended to prevent. 

–  Receiving more than one vaccine at a time will not  
overburden a child’s immune system.  

•  Share stories that show the impact of VPDs. Share your 
own experiences and refer parents to www.shotbyshot.org 
for stories of families that have been impacted by VPDs. 

•  Provide resources to parents. A variety of educational  
materials are available for download (Figure 2), including

–  Fact sheets about the vaccines that are required for child 
care and school entry 

– Vaccine safety fact sheets

– Flyers describing the risks of not vaccinating.    

Conclusion 
In Los Angeles County, the number of parents who are 
exempting their children from immunizations required for 
school due to personal beliefs has been steadily climbing, 
with 2.2% of parents exempting their kindergarten students 
in 20136 versus 0.6% in 2003.7 The revised process for filing 
PBEs holds the potential to reduce the number of parents who 
claim exemptions, which leave their children at risk for VPDs. 
As the most trusted source for immunization information, 
health care practitioners will continue to play an integral role 
in helping parents to make informed decisions regarding  
immunizations for their children.    

Julia Heinzerling, MPH, is Policy and Advocacy Specialist, Immuniza-
tion Program, Los Angeles County Department  of Public Health.
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Moon Kim, MD, MPH 

Clara Tyson, RN, PHN, MSN

H ealth care providers should be aware that com-
pounded drugs are not approved by the U.S. Food and 
Drug Administration. Unlike pharmaceuticals from 

conventional drug manufacturers, the FDA does not assess the 
safety or effectiveness of compounded drugs. Primary respon-
sibility for the oversight of compounding pharmacies lies with 
state boards of pharmacy; however, new regulations are being 
implemented for FDA oversight over compounding pharma-
cies that register with the FDA.1

In March 2012, the Acute Communicable Disease Control 
Program at the Los Angeles County Department of Public 
Health investigated an outbreak of fungal endophthalmitis.2  
In collaboration with the California Department of Public 
Health and the Centers for Disease Control and Prevention 
(CDC), the cause was identified as environmental mold con-
tamination associated with compounded medications labeled 
as sterile from the single compounding pharmacy in Florida. 
In this multistate investigation, 47 cases in 9 states were 
identified: 21 patients had been exposed to the intraocular dye 
Brilliant Blue G (BBG) during retinal surgery, and the other 26 
had received an intravitreal injection containing triamcino-
lone acetonide. Fusarium incarnatum-equiseti species complex 
mold was identified in specimens from BBG-exposed case 
patients and from an unopened BBG vial. Bipolaris hawaiiensis 
mold was identified in specimens from triamcinolone-exposed 
case patients. Infections among case patients were character-
ized by poor outcomes, including severe vision loss.

Whether providers who administered BBG or the patients 
who received it were aware that it was not FDA-approved for 
human use is unknown. Regardless, greater transparency and 
improved education among involved parties as to BBG’s regu-
latory status (as a medication not approved by FDA for human 
use), particularly at the time of purchase, might have affected 
the extent of its use and, subsequently, the number of infec-
tions in these outbreaks.2

Months later in September 2012, a multistate outbreak 
investigation of fungal infections associated with injection of 
methylprednisolone acetate solution associated with another 
compounding pharmacy was initiated by the CDC after a 
report of a single patient in whom aspergillus meningitis 
developed after an epidural injection.3,4 As of October 2013, a 
total of 751 cases were identified spanning 20 states, making 
this the largest outbreak of healthcare-associated infections 
ever reported in the United States.

Compounded drugs lack an FDA finding of manufacturing 
quality before such drugs are marketed. Although pharmacy 
compounding can serve unique health needs if a patient 
cannot be treated with an FDA-approved medication, the 
emergence of compounding pharmacies that formulate and 

Compounding Pharmacies  
What Health Care Providers Should Know

distribute drugs in a way that is similar to a conventional drug 
manufacturer rather than formulating a drug for a specific  
patient is of great concern to the FDA. As a result, new laws 
have been recently enacted to enhance FDA oversight.  

California has also taken regulatory steps to further monitor 
compounding pharmacies.

Health care providers should be aware that the availability 
of a compounded medication is not a guarantee of its quality, 
safety, or efficacy and should consider the following:

•  Use only FDA-approved products, documenting when  
exceptions occur.

•  Discuss with patients the risks and benefits of using  
compounded products.

•  Take active steps to ensure the quality of compounded 
products and the facility where it was made:

–  Ask the pharmacy for inspection reports; perform an  
Internet search on the pharmacy. 

–  Check for any disciplinary actions against a compound-
ing pharmacy by checking with the Board of Pharmacy 
that has jurisdiction over that region (i.e, the state where 
the pharmacy is located). 

–  Ask how sterility testing is performed, and how quality 
and potency are assured.

•  Keep accurate inventory records of medications received 
from compounding pharmacies in case of recalls.

•  Record the lot numbers of the medications patients  
received from compounding pharmacies in case it needs  
to be tracked.

•  A single patient or cluster of patients with unusual disease 
presentation or an unusual organism on culture could  
warrant further inquiry. To report, call the Acute Commu-
nicable Disease Control Program at (213) 240-7941.   

Moon Kim, MD, MPH, is a Medical Epidemiologist, and Clara Tyson, 
RN, PHN, MSN, is a Program Specialist Public Health Nurse, Acute  
Communicable Disease Control Program, Los Angeles County  
Department of Public Health.
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VITALSIGNS Health-related news from Los Angeles County departments

New Report Highlights Increase 
in Emergency Department Visits 
for Sports-Related Head Injuries 
Among Youth
Concussion-related visits to emergen-
cy departments increased more than 
50% between 2005 and 2011, accord-
ing to a report released by the Los 
Angeles County Department of Public 
Health in June. The 16-page report, 
titled “Concussions: How Sports-
Related Injuries Are Impacting Our Youth in Los  
Angeles County,” highlights the latest data on concussion 
rates and patterns of injuries in Los Angeles County. 

“Every day in Los Angeles County, an average of 26  
residents are treated in emergency departments and hospitals 
for concussions. Increased media attention surrounding  
concussion injuries has focused on professional athletes, but 
this is a problem we are facing among our own teens as well,” 
said Jonathan E. Fielding, MD, MPH, Director of Public Health 
and Health Officer. “The data presented in this report  
demonstrate the need for prevention efforts to reduce the  
impact of concussion injuries, particularly among our youth 
and young adults.”

While the causes of the increase in reported concussions  
are not clear, the report suggests that increased awareness  
of the importance of seeking appropriate medical care and 
evaluation may be a key factor. 

Some of the commonly reported causes of concussion  
included football, soccer, basketball, biking, skating and roller 
skating. The actual rate may be higher than reported. Many 
youth athletes may fail to report concussion symptoms due  
to fear of being prohibited from playing. Also, in general,  
people often do not seek medical advice following mild to 
moderate head injuries since they may underestimate the 
potential health impact of such injuries.

“It is important to pay attention to athletes who receive a 
head injury by removing them from the field of play and hav-
ing them seek medical care to help reduce their risk for future 
concussions and other, more severe brain injuries,”  
said Dr. Fielding.

Key findings from the report include…

•  Rates of emergency department visits for concussions 
among 15- to 24-year-olds were almost twice as high as 
for any other age group.

•  Males account for 3 out of every 5 emergency department 
visits for concussions.

•  Among all age groups, falls were the most common cause 
of concussions.

•  Football was the most common team sport reported as a 
cause of concussion.

The report outlines recommendations for preventing  
concussions and resources for parents, sports coaches, and 
medical professionals to recognize the signs and symptoms  
of head injuries.

For a full copy of the report, visit www.publichealth.lacounty.
gov/yrhealth.htm. 

Osteoporosis Affects 18% of 
Older Adults in LA County
Osteoporosis is the most common 
bone disease in the United States, 
affecting 10 million U.S. adults. A 
chronic, age-related bone disease that 
causes increased bone thinning and 
fragility, osteoporosis is the leading 
cause of fractures in the nation, often 
leading to disability and poor qual-
ity of life. It is estimated that 1 in 2 
postmenopausal women and 1 in 5 men over the age of 50 will 
experience an osteoporosis-related fracture in their lifetime. 
By 2030, an estimated 76 million U.S. adults will be affected 
by either osteoporosis or osteopenia (low bone mass that does 
not meet the criteria for osteoporosis). 

According to “LA Health – Bone Health and Osteoporosis,” 
a report released in March by the Los Angeles County  
Department of Public Health, 18% of adults 65 years and  
older in LA County reported that they have been diagnosed 
with osteoporosis. Results from the 2011 LA County Health 
Survey also show that:

•  The prevalence of osteoporosis in older adults in LA 
County was 4 times higher in women (26.7%) than  
in men (6.0%). 

•  The prevalence was highest among Asian/Pacific  
Islanders (23.3%). 

•  The prevalence of osteoporosis was higher among  
adults with lower levels of education. 

•  Adults with osteoporosis reported significantly more  
physically and mentally unhealthy days, as well as days  
that their activities were limited, compared to adults  
without osteoporosis. 

The 6-page report provides information about osteoporosis 
risk factors, prevention, and management. Health care provid-
ers are encouraged to follow osteoporosis screening guide-
lines, to treat and monitor diagnosed patients appropriately, 
and to counsel patients about fall prevention.

Introduction 
Osteoporosis is the most common bone disease 

in the United States,1 affecting 10 million U.S. 
adults.2 This chronic, age-related bone disease causes 
increased bone thinning and fragility, increasing a 
person’s risk for fractures. In fact, osteoporosis is 
the leading cause of fractures in the U.S., which 
often lead to disability and poor quality of life. 
An additional 34 million U.S. adults have low 
bone mass, or osteopenia,2 and are also at risk for 
developing fractures and osteoporosis.

Osteoporosis also imposes a significant economic 
burden, with the total medical cost attributable to 
osteoporosis and fractures among older U.S. adults 
(age ≥ 65 years) estimated to be $22 billion in 2008.3 
Results from the 2011 Los Angeles County Health 
Survey (LACHS) show that 18% of adults 65 years 
or older in Los Angeles County reported having 
been diagnosed with osteoporosis. As our population 
ages, the percentage of adults with osteoporosis is 
expected to rise even more. By 2030, an estimated 
76 million U.S. adults will be affected by either 
osteoporosis or osteopenia.2 

Osteoporosis occurs both in men and women, 
though there is often greater focus on this disease in 
women because of the higher prevalence and fracture 
burden. It is estimated that 1 in 2 postmenopausal  
women and 1 in 5 men over the age of 50 will 
experience an osteoporosis-related fracture.1 
However, hip fractures that occur in men result 
in higher mortality.4 Osteoporosis continues to be 
underdiagnosed in both men and women.

1.  U.S. Department of Health and Human Services. Bone Health and Osteoporosis: A Report of the 
Surgeon General. Rockville, MD: US Department of Health and Human Services, Office of the 
Surgeon General, 2004.

2. National Osteoporosis Foundation. Clinician’s Guide to Prevention and Treatment of Osteoporosis. 
Washington, DC: National Osteoporosis Foundation; 2013..  

3. Blume SW, Curtis JR. Medical Costs of Osteoporosis in the Elderly Medicare Population. 
Osteoporosis Int, 2011. 22:1835-44..

4.  B. Abrahamsen, T. van Staa, R. Ariely, M. Olson, C. Cooper. Excess mortality following hip 
fracture: a systematic epidemiological review. Osteoporos Int. 2009; 20:(10):1633–1650. 
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5Percent of Adults (65+ years old) Ever 
Diagnosed with Osteoporosis, LACHS 2011

 Percent (%) 95% CI Est #

Los Angeles County  17.8 15.6 -20.1  180,000 

Gender
Male  6.0 3.8 -8.2  26,000 
Female  26.7 23.3 -30.1  155,000

Race/Ethnicity
Latino  16.7 11.5 -21.9  34,000 
White  17.7 15.0 -20.4  95,000 
African American  11.5* 6.3 -16.8  11,000 
Asian/Pacific Islander  23.3 15.5 -31.1  38,000 

Education
Less than high school  20.3 14.1 -26.5  40,000 
High school  22.9 17.1 -28.6  48,000 
Some college or trade school 16.1 12.4 -19.7  53,000 
College or post graduate degree 13.1 10.1 -16.1  34,000 

Federal Poverty Level $

0-99% FPL  19.0 12.6 -25.4  25,000 
100-199% FPL  19.9 14.3 -25.4  42,000 
200-299% FPL  19.3 13.3 -25.4  34,000 
300% or above FPL  16.1 13.2 -18.9  78,000 

Service Planning Area
Antelope Valley  14.7* 7.2 -22.1  4,000 
San Fernando  17.5 13.1 -22.0  40,000 
San Gabriel  20.2 14.4 -26.1  41,000 
Metro  20.2 12.5 -28.0  22,000  
West  17.1 11.1 -23.1  15,000 
South  14.3* 7.0 -21.6  10,000 
East  18.5 11.4 -25.6  23,000 
South Bay 15.6 10.4 -20.7  25,000 
* The estimate is statistically unstable. 

$ Based on U.S. Census 2009 Federal Poverty Level (FPL) thresholds which for a family of four  
(2 adults, 2 dependents) correspond to annual incomes of $21,756 (100% FPL), $43,512 (200% FPL) 
and $65,268 (300% FPL). [These thresholds were the values at the time of survey interviewing.]

CONCUSSIONS
How Sports-Related Injuries Are Impacting  
Our Youth in Los Angeles County

Los Angeles County Department of Public Health
Injury and Violence Prevention Program | November 2013

www.publichealth.lacounty.gov/yrhealth.htm
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Public Health Releases Its  
2012-2013 Annual Report
The Los Angeles County Department 
of Public Health has just published 
its most recent annual report, which 
features the major achievements of 
the department’s many programs. 
The theme of this publication, which 
covers the 2012-2013 fiscal year, is 
“County of Los Angeles Public Health 
Working for You.” This 46-page report includes infograph-
ics that show at-a-glance the significant gains that have been 
made in improving the health of Angelenos, which reflect the 
work of Public Health in partnership with the medical com-
munity and community partners. Among the health improve-
ments listed are increased life expectancy, reduced infant 
mortality, and decreases in many of the leading  
causes of death (notably coronary heart disease, stroke,  
and lung cancer).

Highlighted throughout its pages are examples of the many 
ways the department works unceasingly to improve health for 
all in Los Angeles County. For instance, in June 2013, when 
Public Health was alerted of a foodborne illness caused by 
a frozen berry mix contaminated with hepatitis A, it swiftly 
organized a campaign to safely remove this product from store 
shelves and provided residents with vaccine and immunoglob-
ulin at several public health clinics. In addition, the depart-
ment strengthened the ability of communities to prepare for, 
and respond to, emergencies through its Community Resil-
iency Project. It also opened a new customer call center at the 
Division of Environmental Health to process complaints and 
requests more efficiently, and it developed many new public 
health outreach campaigns to educate the community about 
healthy living and eating. 

Further, the report features a bulleted list of additional 
accomplishments, strategic priorities, a map of Area Health 
Offices, photos and addresses for the department’s 14 public 
health centers, and listings of reports published and awards 
won during the fiscal year.

To view the full annual report, go to www.publichealth.
lacounty.gov.   

Health-related news from Los Angeles County departments

The Centers for Disease Control and Prevention’s STEADI 
toolkit can help physicians incorporate fall risk assessment 
and fall prevention into their clinical practice. The toolkit may 
be accessed at www.cdc.gov/homeandrecreationalsafety/Falls/
steadi/index.html.

To read the full “LA Health” report or to obtain hard copies, 
visit www.publichealth.lacounty.gov/ha.

New Report Focuses on  
Binge Drinking
Excessive alcohol consumption is the 
second-leading cause of premature 
death and disability in Los Angeles 
County and is responsible for ap-
proximately 2,800 deaths each year, 
according to a new report titled “LA 
Health – Binge Drinking.” This 4-page 
publication was released by the Los 
Angeles County Department of Public Health in March.

Binge drinking, a type of excessive alcohol consumption, is 
defined as 4 or more drinks for women or 5 or more drinks for 
men on any one occasion. Nationally, binge drinking accounts 
for half of the deaths from excessive alcohol consumption. 

Key findings from the report include… 

•  1.1 million adults (15.4%) in LA County reported binge 
drinking in the past month (2011). 

•  Men reported binge drinking at significantly higher rates 
(21.9%) than women (9.3%). 

•  Latino males reported binge drinking with significantly 
higher frequency than other males. 

•  Nearly one-fifth (17.7%) of underage adults (18-20 years) 
reported binge drinking; binge drinking peaked among 
21- to 29-year-olds, then declined with age. 

•  The percentage of individuals reporting binge drinking 
was highest in the Metro Service Planning Area  
(19.2%) and lowest in the San Gabriel Service Planning 
Area (11.7%). 

Problems associated with binge drinking include uninten-
tional and intentional injuries, sexually transmitted diseases, 
unintended pregnancies, liver disease, high blood pressure, 
stroke, and cardiovascular disease. 

The report recommends that health care providers screen 
their patients regarding alcohol consumption and counsel or 
refer patients for treatment when necessary. In addition, pro-
viders should routinely inform women of child-bearing age  
of the harmful effects of alcohol on the developing fetus. 

To read the full report or obtain hard copies, visit  
www.publichealth.lacounty.gov/ha. 

Introduction 
Excessive alcohol consumption (EAC) is the 

second leading cause of premature death and 
disability in Los Angeles County, responsible for 
approximately 2,800 deaths and 80,000 years 
of potential life lost annually.1,2 Additionally, 
the  financial cost of EAC for LA County alone 
is estimated to be $9.5 billion: $900 million 
in healthcare costs; $7.1 billion in productivity 
losses (e.g., reduced productivity at work, 
work absenteeism, and lost productivity due to 
premature death); and $1.5 billion in other costs 
resulting from criminal justice expenses, motor 
vehicle crash costs, and other property damage.3 

EAC includes binge drinking (women consuming 
≥ 4 drinks and men ≥ 5 drinks on one occasion), 
heavy drinking (women consuming > 1 drink and 
men > 2 drinks per day on average), any alcohol 
consumption by youth under 21 years of age, and 
any alcohol consumption by pregnant women.4   

Binge drinking accounted for about three-
quarters of the costs, half of the deaths, and two-
thirds of the years of life lost due to excessive 
alcohol use.4 Concern about binge drinking led to 
its inclusion in Healthy People 2020 as a leading 
health indicator.5 Other problems associated 
with binge drinking include unintentional and 
intentional injuries, sexually transmitted diseases, 
unintended pregnancies, liver disease, high blood 
pressure, stroke, and cardiovascular disease.3,4  

1. Kominski GF, Simon PA, Ho AY, Fielding JE. Financial burdens and disability-adjusted life years 
in Los Angeles County. In: Preedy VR, Watson RR, eds. Handbook of Disease Burdens and Quality 
of Life Measures. Springer, 2010.  

2. Centers for Disease Control and Prevention. Alcohol Related Disease Impact (ARDI) application, 
2013. Available at http://apps.nccd.cdc.gov/DACH_ARDI/Default.aspx. Data for California 2006-
2010 extrapolated for LAC. Accessed: December 17, 2013.

3. Sacks JJ, Roeber J, Bouchery EE, Gonzales K, Chaloupka FJ, Brewer RD. State costs of excessive 
alcohol consumption, 2006. Am J Prev Med. 2013 Oct;45(4):474-85. http://download.journals.
elsevierhealth.com/pdfs/journals/0749-3797/PIIS0749379713003735.pdf. Data extrapolated for 
LAC and adjusted for inflation to 2013 US dollars. 

4.  Centers for Disease Control and Prevention. Vital Signs: Binge Drinking Prevalence, Frequency, and 
Intensity Among Adults – United States, 2010. MMWR 2012; 61:14-19.

5. U.S. Department of Health and Human Services. Office of Disease Prevention and Health 
Promotion. Healthy People 2020. Washington, D.C. Available at: http://www.healthypeople.
gov/2020/topicsobjectives2020. Accessed: October 8, 2013.
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5Percent of Bingea Drinking (in the past month) 
Among Adults, LACHS 2011

 Percent (%) 95% CI Est #

Los Angeles County  15.4 14.3 -16.6  1,110,000 

Gender
Male  21.9 19.9 -24.0  764,000 
Female  9.3 8.2 -10.5  347,000

Race/Ethnicity
Latino  18.1 16.1 -20.1  566,000 
White  14.7 12.9 -16.5  336,000 
African American  11.2 8.1 -14.2  68,000 
Asian/Pacific Islander  12.0 8.8 -15.1  134,000 

Education
Less than high school  13.9 11.3 -16.5  229,000 
High school  17.5 14.7 -20.4  279,000 
Some college or trade school 15.7 13.5 -17.8  313,000 
College or post graduate degree 15.0 13.2 -16.9  286,000 

Federal Poverty Level $

0-99% FPL  14.9 12.1 -17.7  255,000 
100-199% FPL  13.9 11.4 -16.4  231,000 
200-299% FPL  18.3 15.0 -21.6  176,000 
300% or above FPL  15.7 14.1 -17.3  449,000 

Service Planning Area
Antelope Valley  15.1 10.3 -19.8  39,000 
San Fernando  14.9 12.3 -17.4  235,000 
San Gabriel  11.7 9.5 -13.9  152,000 
Metro  19.2 15.5 -22.8  164,000  
West  16.5 11.7 -21.3  83,000 
South  16.9 12.5 -21.3  113,000 
East  15.7 12.4 -19.0  143,000 
South Bay 16.3 13.2 -19.4  182,000 
a. Binge drinking for females is drinking 4 or more drinks and males 5 or more drinks on one occasion 
at least one time in the past month. 

$ Based on U.S. Census 2009 Federal Poverty Level (FPL) thresholds which for a family of four  
(2 adults, 2 dependents) correspond to annual incomes of $21,756 (100% FPL), $43,512 (200% FPL) 
and $65,268 (300% FPL). [These thresholds were the values at the time of survey interviewing.]
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Index of Disease Reporting Forms
All case reporting forms from the LA County Department of Public Health are 
available by telephone or Internet. 

Rx for Prevention is published 10 times a year  

by the Los Angeles County Department of  

Public Health. If you would like to receive this 

newsletter by e-mail, go to www.publichealth.

lacounty.gov and subscribe to the ListServ  

for Rx for Prevention.

Office of the Medical Director
241 N. Figueroa St., Suite 275
Los Angeles, CA 90012

Use of trade names and commercial sources in Rx for Prevention is for identification only and does not imply endorsement by the Los Angeles 
County Department of Public Health (LACDPH).References to non-LACDPH sites on the Internet are provided as a service to Rx for Prevention 
readers and do not constitute or imply endorsement of these organizations or their programs by LACDPH. The Los Angeles County Department of 
Public Health is not responsible for the content of these sites. URL addresses listed in Rx for Prevention were current as of the date of publication.

Reportable Diseases & Conditions  
Confidential Morbidity Report 
Morbidity Unit (888) 397-3993 
Acute Communicable Disease Control 
(213) 240-7941 
www.publichealth.lacounty.gov/acd/ 
reports/CMR-H-794.pdf

Sexually Transmitted Disease  
Confidential Morbidity Report  
(213) 744-3070 
www.publichealth.lacounty.gov/dhsp/ 
ReportCase.htm (web page) 
www.publichealth.lacounty.gov/dhsp/
ReportCase/STD_CMR.pdf (form) 

Adult HIV/AIDS Case Report Form  
For patients over 13 years of age  
at time of diagnosis  
Division of HIV and STD Programs  
(213) 351-8196 
www.publichealth.lacounty.gov/dhsp/ 
ReportCase.htm  

Pediatric HIV/AIDS Case Report Form 
For patients less than 13 years of age  
at time of diagnosis 

Pediatric AIDS Surveillance Program  
(213) 351-8153 
Must first call program before reporting 
www.publichealth.lacounty.gov/dhsp/ 
ReportCase.htm  

Tuberculosis Suspects & Cases 
Confidential Morbidity Report  
Tuberculosis Control (213) 745-0800   
www.publichealth.lacounty.gov/tb/forms/
cmr.pdf

Lead Reporting  
No reporting form. Reports are  
taken over the phone. 
Lead Program (323) 869-7195

Animal Bite Report Form 
Veterinary Public Health (877) 747-2243 
www.publichealth.lacounty.gov/vet/ 
biteintro.htm

Animal Diseases and Syndrome  
Report Form 
Veterinary Public Health (877) 747-2243 
www.publichealth.lacounty.gov/vet/ 
disintro.htm
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Upcoming Training

Immunization Skills Training for  
Medical Assistants

The Immunization Skills Institute is a 4-hour 
course that trains medical assistants on safe,  
effective, and caring immunization skills.  
Topics include 
- Proper vaccine administration techniques
- Immunization documentation
- Effective communication
- Proper vaccine storage and handling.

To register or learn more about other trainings 
sponsored by the Immunization Program, visit 
www.publichealth.lacounty.gov/ip/trainconf.htm 
or call (213) 351-7800.
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