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Can I be real a second? For just one millisecond?

Let down my guard and let me tell you how I feel a second?
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EPIDEMIOLOGY 
SECTION 
UPDATE 2025
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• Measles

• Vector-borne diseases 

• Syphilis

• Respiratory viral diseases

• Vaccines

• Environmental threats



Measles

Presenter Notes
Presentation Notes
>103,000 deaths in 2023, most in children
Serious complications include:
pneumonia
encephalitis
loss of sight or hearing










Cases

1491

92% 
unvaccinated

Hospitalized

12%

Mostly <5 
years

Deaths

3

CDC, data updated September 16, 2025

Presenter Notes
Presentation Notes
There have been 38 outbreaks reported in 2025, and 86% of confirmed cases are outbreak-associated.





Measles Outbreak





https://www.dph.ncdhhs.gov/programs/epidemiology/immunization/data/kindergarten-dashboard









Vector-borne 
Diseases
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WEST NILE VIRUS

SOURCE: CDC data as of Sept 16, 2025 



Presenter Notes
Presentation Notes
Each neuroinvasive case likely represents about 250 human infections based on past serologic data. 
20% of trapped mosquitoes positive for WNV in Durham sampling
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Ehrlichiosis case reports increasing during the past two years
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Syphilis



The syphilis epidemic is growing in NC
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Year at Diagnosis

Early Syphilis^ Primary and Secondary

^Early syphilis is defined as primary, secondary, or early non-primary non-secondary (formerly early latent) syphilis. 
*2020 data should be treated with caution due to reduced availability of testing caused by the COVID-19 pandemic. 
Data Source: North Carolina Electronic Disease Surveillance System (NC EDSS) (data as of July 1, 2024). 



Data sources:  NC EDSS 8/1/2025 and EvalWeb 8/2025; 2025 data are preliminary
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Congenital syphilis is also surging



Data Source: North Carolina Electronic Disease Surveillance System (NC EDSS) (data as of July 2025). *2024 data are still preliminary and subject to change



Early Syphilis in North Carolina, 
*2025 projected based on Jan-May data
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Late/Unk Syphilis in North Carolina, 
*2025 projected based on Jan-May data

Data Source: North Carolina Electronic Disease Surveillance System (NC EDSS) (data as of July 2025). 
*2024 data are still preliminary and subject to change

Some reason for optimism?

Presenter Notes
Presentation Notes
Notes: syphilis has increased most rapidly among women; rate of increase is slowing; but we are detecting a lot of syphilis without symptoms among women so we are likely missing people.

Talking points:
Reported syphilis infections has been increasing in women and heterosexual men for the last few decades but took during the pandemic and continued to increase even when we observed a decrease in rates among men who have sex with men (MSM) - this has directly contributed to the increase in Congenital syphilis infections
There may be good news on the horizon - early 2025 data suggests syphilis in women and heterosexual males may be plateauing

Compared to the previous 3-year average, early syphilis (primary, secondary , non-primary non-secondary) cases decreased 16% in July 2025.
All regions except Wilmington had a decrease in early syphilis cases compared to the previous 3-year average. The Wilmington region had an increase of 24%.
Compared to the previous 3-year average, early syphilis cases decreased 3% among women and decreased 21% among men in July 2025.




North Carolina Public Health Rule Regarding 
Syphilis And Pregnancy: 10A NCAC 41A .0204

• All pregnant women shall be tested for syphilis at the 
1st prenatal care visit, between 28 and 30 weeks of 
gestation and at delivery. 

• Hospitals shall determine the syphilis serologic status 
of the mother prior to discharge of the newborn so 
that, if necessary, the newborn can be evaluated and 
treated 

North Carolina Control Measures

Presenter Notes
Presentation Notes
Talking points:


http://reports.oah.state.nc.us/ncac/title%2010a%20-%20health%20and%20human%20services/chapter%2041%20-%20epidemiology%20health/subchapter%20a/10a%20ncac%2041a%20.0204.pdf


Public Health Actions and Impacts
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HIV and Syphilis Testing for Women in Prevention 
Funded Agencies in North Carolina, 2020-Apr 

2025

HIV Syphilis

Proportion of cases prevented 
June 1, 2024 – May 31, 2025

302 pregnancies completed among people 
with syphilis

91 CS cases, 211 cases of congenital 
syphilis prevented

Prevented = 70%



New HIV continuum of care dashboard



COVID, FLU AND 
RSV



https://www.unc.edu/discover/covid-19-has-become-endemic/ 42
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CDC’S RESPIRATORY VIRUS ACTIVITY 
LEVELS

https://www.cdc.gov/respiratory-viruses/data/index.html
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WASTEWATER MONITORING
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CDC’S RESPIRATORY VIRUS ACTIVITY 
LEVELS

46
https://www.cdc.gov/respiratory-viruses/data/index.html
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https://www.cdc.gov/respiratory-viruses/data/index.html

CDC’S RESPIRATORY VIRUS ACTIVITY 
LEVELS
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NCDHHS, Epidemiology Division | LHD Updates | September 9, 2025

• CDC Outlook: CDC expects the upcoming fall and winter 
respiratory disease season in the United States will likely have a 
similar number of combined peak hospitalizations due to COVID-
19, influenza, and RSV compared to last season

• Emergence of new COVID variants, influenza subtypes, lower 
vaccine uptake or effectiveness could impact this outlook

• https://www.cdc.gov/cfa-qualitative-assessments/php/data-
research/season-outlook25-26.html

50

2025-2026 RESPIRATORY SEASON

https://www.cdc.gov/cfa-qualitative-assessments/php/data-research/season-outlook25-26.html
https://www.cdc.gov/cfa-qualitative-assessments/php/data-research/season-outlook25-26.html
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(OTHER) 
VACCINE-
PREVENTABLE 
DISEASES





NC pertussis cases in 2025 on track 
to exceed  2024

Highest number in 75 years

2025

2024
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https://www.cdc.gov/pertussis/php/surveillance/index.html
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Presenter Notes
Presentation Notes
>265,000 cases in 1934
>7,000 in 2023
>35,000 in 2024
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https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/pertussis.html
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Pertussis Vaccination Messaging
• Ensure both children and adults are up-

to-date on DTaP/Tdap vaccinations

• Work with local OB offices to encourage 
Tdap administrations during the 27th 
through 36th week of each pregnancy

• Encourage local hospitals and childcare 
centers to promote Tdap vaccination 
among workers.
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Vaccine Update



Why Do We 
Care?

58

Presenter Notes
Presentation Notes
Among children born during 1994–2023, routine childhood vaccinations will have prevented approximately 508 million cases of illness, 32 million hospitalizations, and 1,129,000 deaths, resulting in direct savings of $540 billion and societal savings of $2.7 trillion.
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March 7: 
HHS announces 
study to assess 

repeatedly 
debunked claim 

that vaccines 
are linked to 

autism

March 11: 
Secretary 

Kennedy claims 
measles vaccine 
causes deaths 

every year 

March 12: 
More than 40 

NIH grants 
related to 
vaccine 

hesitancy were 
canceled

March 16:
NIH officials told 
academic centers to 
remove references 
to mRNA vaccine 
technology 
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May 20: 
FDA announces COVID-

19 vaccines are 
recommended only for 
people over age 65, or 

12- to 64-year-olds 
with a qualifying 
medical condition

May 27:
HHS pulls 

recommendations for 
COVID-19 vaccines for 
healthy children and 

pregnant women

May 30: 
NIH 

cancels 
HIV 

vaccine 
develop

ment 
projects 

June 9: Secretary 
Kennedy 

announces plan to 
reconstitute the 

ACIP and removes 
all 17 members

Presenter Notes
Presentation Notes
June 11: Kennedy announces on X eight new members of ACIP, some who are vaccine-hesitant ♢ June 26: Kennedy pulls US support to Gavi, citing “legitimate questions” about vaccine safety
July 1: Kennedy announces plans to overhaul the vaccine injury compensation program
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The 
Vaccine 
Integrity 
Project

63
https://www.cidrap.umn.edu/vaccine-integrity-project/reports



NCDHHS, Division | Presentation Title | Presentation Date

1. Addressing Vulnerabilities and Establishing Priorities
2. Strengthening Communication and Information Dissemination
3. Developing and Disseminating Clinical Tools and Guidelines
4. Building an Overarching Coalition for Strategy and Alignment
5. Maintaining the Nation’s Vaccination Infrastructure
6. Providing Assistance to State and Local Health Departments
7. Safeguarding Insurance Coverage
https://www.cidrap.umn.edu/vaccine-integrity-project/reports
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VIP Recommendations Across Seven Domains 



I n s i g h t s  f r o m  N C D H H S  
P a r e n t  S u r v e y  &  
P r o v i d e r  S t r a t e g y  L a b
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Study Methods

This table outlines the methodologies used in the two complementary studies: one capturing 
parent perspectives and the other gathering insights from immunization providers.

Parent Vaccine Confidence Survey Neimand Strategy Lab (NSL) – Provider Insights

Dates March 13 – April 1, 2025 February 27 (live), Feb 28 – Mar 7, 2025 
(asynchronous)

Audience NC adult residents (18+) with children Immunization providers (VFC/VFA and others)

Sample Size 753 respondents 176 participants

Methodology Online quantitative survey Moderated and independently completed digital 
discussion board

Study Participation 
Length 14 minutes 60-minute live session and 30-

minute asynchronous session

Key Focus Areas Vaccine behaviors, trust, motivators, 
concerns, messaging

Vaccine philosophy, confidence, hesitancy, 
communication
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Summary Observations 

Parents’ desire to protect their children drives decisions to and NOT to vaccinate
• While parents who vaccinate their children do so to protect them from serious or potentially deadly 

illnesses, parents who do not vaccinate do so to protect their children from perceived potential danger of 
vaccines.   

Providers Play a Key Role, But Parents Want Agency

• While medical professionals offer trusted information and encouragement about vaccines, parents ultimately 
decide what’s best for their child. The most compelling messaging and calls to action reinforce parents’ 
role in making vaccination decisions in partnership with providers to best protect their child.  

Rising Fears About Vaccine Safety and Eroding Trust

• Parents who choose not to vaccinate often cite concerns about side effects, allergic reactions, and long-term 
health impacts. These safety concerns are growing, while trust in health authorities and immunization 
guidelines continues to decline. At the same time, awareness of recent measles outbreaks appears to 
increase willingness to vaccinate—especially among persuadable parents.
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Summary Observations - Continued

School/childcare requirements matter 
• Just over half of North Carolina parents whose children have received at least some vaccinations say they 

would still follow the recommended schedule even without school or childcare requirements. 
• Three in 10 say they would skip some, delay them, or forgo vaccines altogether without childcare/school 

requirements, while one in 10 are unsure what they would do.

Not all vaccines are considered equally important 
• Level of perceived importance is closely linked to likelihood of getting child(ren) the vaccine
• Most important: Polio and Chicken Pox 
• Least important:  COVID-19 and flu

NCDHHS is Highly Trusted 

• Six in 10 parents consider medical professionals a very trustworthy source for vaccine information and 
recommendations for their child and nearly half say the CDC and NCDHHS are very trustworthy sources.
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Health Providers Are the Most Trusted Source for Child Vaccine Information
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NCDHHS 
Childhood 
Vaccines 
Toolkit 

launched 
June 24, 2025!
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Provider Toolkit Materials

The below materials are available online for download:

• Talking points and best practices for providers to engage 
with families based on research

• Parent-focused materials in English & Spanish:
• Poster with information on vaccine-preventable diseases 
• Four rack cards, each focused on one of four key vaccines 

(Hib, DTaP/Tdap, PCV, and RSV)
• Fact sheet with information on three key vaccines 

and guidance on where to find more information
• Customizable email template for partners and providers to 

share information with communities on vaccines and vaccine-
preventable diseases

VaccinesForKids.nc.gov

VacunasParaNinos.nc.gov 
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COVID Vaccine Availability
72



What usually happens...

73



2025 Disruptions
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NCDHHS, Division of Public Health | 2025-26 Covid-19 Immunization Overview | August 27, 2025

Pfizer/BioNTech (COMIRNATY®, mRNA vaccine): 
• Approved for use in people >65 years or 5–64 with high-risk condition 

• Previous EUA for children 6 months–11 years withdrawn

Moderna (mNEXSPIKE® & Spikevax®, mRNA vaccines):
• mNEXSPIKE: lower dose vaccine for people with prior COVID-19 vaccine

− Approved in July 2025 for use in people >65 years and 12-64 years with >1 high-risk medical condition 

• Spikevax:
− Approved for use in people >65 years, and people 6 months–64 years with 

>1 high-risk medical condition 

Novavax (adjuvanted protein vaccine): 
• Approved on May 16, 2025 for use in people > 65 years and people 12-64 years with >1 high-risk medical 

condition

NOTE: No COVID vaccines available through VFC until there is an ACIP 
recommendation

https://www.fda.gov/vaccines-blood-biologics/vaccines/vaccines-licensed-use-united-states
https://products.modernatx.com/spikevax 

75

COVID Vaccines: Current FDA Approvals (August 2025)

Presenter Notes
Presentation Notes
Moderna vaccine is approved for those older than 6 months, the Pfizer/BioNTech vaccine for those older than 5 years, and the Novavax shot for those older than 12

https://www.fda.gov/vaccines-blood-biologics/vaccines/vaccines-licensed-use-united-states
https://www.fda.gov/vaccines-blood-biologics/vaccines/vaccines-licensed-use-united-states
https://www.fda.gov/vaccines-blood-biologics/vaccines/vaccines-licensed-use-united-states
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https://www.fda.gov/vaccines-blood-biologics/vaccines/vaccines-licensed-use-united-states
https://www.fda.gov/vaccines-blood-biologics/vaccines/vaccines-licensed-use-united-states
https://www.fda.gov/vaccines-blood-biologics/vaccines/vaccines-licensed-use-united-states
https://www.fda.gov/vaccines-blood-biologics/vaccines/vaccines-licensed-use-united-states
https://www.fda.gov/vaccines-blood-biologics/vaccines/vaccines-licensed-use-united-states
https://www.fda.gov/vaccines-blood-biologics/vaccines/vaccines-licensed-use-united-states
https://www.fda.gov/vaccines-blood-biologics/vaccines/vaccines-licensed-use-united-states
https://www.fda.gov/vaccines-blood-biologics/vaccines/vaccines-licensed-use-united-states
https://www.fda.gov/vaccines-blood-biologics/vaccines/vaccines-licensed-use-united-states
https://products.modernatx.com/spikevax






Rates of COVID-19–associated hospitalization are 
highest among the youngest and oldest age groups

A COVID-19–associated hospitalization is defined as laboratory-confirmed SARS-CoV-2 in a person who (a) lives in a defined COVID-NET surveillance catchment area AND (b) tests positive 
for SARS-CoV-2 (using a laboratory-based molecular, antigen or serology test) within 14 days before or during hospitalization. 78
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Population-based COVID-19–associated hospitalization rates (per 100,000 population), by age group —
COVID-NET, June 2024–May 2025

Rates are presented per 100,000 population and indicate the cumulative 12-
month age group-based risk of COVID-19–associated hospitalization.

Presenter Notes
Presentation Notes
This figure shows the rates of COVID-19-associated hospitalizations per 100,000 population by age group. These are cumulative rates and represent the cumulative risk of hospitalization by age group for the 12-month period of June 2024 through May 2025. As a reminder, these rates are based on the surveillance standard of a positive SARS-CoV-2 test among hospitalized residents of the surveillance catchment area.

The cumulative rates for hospitalization are highest among adults 65 to 74 and 75 years and older as well as among infants less than 6 months of age. Unlike older adults, there has never been an approved vaccine product for infants less than 6 months. Any immunity to reduce the risk of hospitalization would need to be provided through maternal vaccination.



Rates of respiratory virus-associated hospitalizations vary 
by age group and pathogen.
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Cumulative rates of COVID-19–, influenza-, and respiratory syncytial virus (RSV)-associated hospitalizations — 
RESP-NET, October 2024–September 2025

COVID-19 Influenza RSV

Rates for all three pathogens (COVID-19, influenza, and respiratory syncytial virus [RSV]) are laboratory-confirmed. Data source: https://www.cdc.gov/resp-net/dashboard/ 
Note that rates are not adjusted for testing or limited to admissions where the respiratory infection is the reason for admission.  Influenza surveillance was conducted October 2024–April 
2025.

Presenter Notes
Presentation Notes
Note that different respiratory viruses affect different age groups differently, with the biggest collective impact at the extremes of age. This figure shows cumulative rates of laboratory-confirmed hospitalizations for COVID-19, influenza, and RSV. As you can see, RSV in green contributes to the highest burden of respiratory disease in on children <5 on the left, but COVID-19 has an outsized impact on older adults. As mentioned, this figure represents the cumulative rates of hospitalizations since October 2024. The *weekly* rates of hospitalizations are variable, especially between age groups and may appear very different when examining peak *weekly* rates, but *cumulative* rates, as a sum of weekly rates over a specified period, provide the most comprehensive look of population-based risk for hospitalization over time. Finally, it is important to note that the rates were in the context of a high severity influenza season with cumulative overall rates of influenza hospitalization the highest  experienced since the 2010–2011 season.

https://www.cdc.gov/resp-net/dashboard/
https://www.cdc.gov/resp-net/dashboard/
https://www.cdc.gov/resp-net/dashboard/


https://commonhealthcoalition.org/vaccine-resources/

Presenter Notes
Presentation Notes
AAP, August 19, 2025
ACOG, August 22, 2025  
AAFP, September 8, 2025 





ENVIRONMENTAL 
HAZARDS



Source: https://www.climate.gov/news-features/understanding-climate/climate-change-global-temperature



HEAT-RELATED ILLNESS IN NORTH CAROLINA

84
https://epi.dph.ncdhhs.gov/oee/climate/heat.html
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outdoors-amid-record-high-heat-related-illnesses 
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HEAT HEALTH ALERTS NOW STATEWIDE!

86
https://epi.dph.ncdhhs.gov/oee/climate/heat.html
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PREVENTING HEAT RELATED ILLNESS

1. Heat Alert system 
blasts warnings 
and heat illness 
information to 
stakeholders

2. Pilot project in the 
Sandhills showed 
possible decrease 
in heat-related 
illness ED visits

Heat Alerts begin in 2018 in the Sandhills Region
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NEW TOOLS!
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NEW TOOLS!
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THE BIG PICTURE
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MANY PATTERNS ARE REPEATED

Left: Furor over smallpox inoculations in Boston, 1721
Above: Antivaccine publication in England, 1892

Presenter Notes
Presentation Notes
Furor over smallpox inoculations in Boston in 1721:
 
When word got out about Boylston’s inoculations, “it raised,” in Mather’s words, “a horrid Clamour.” Invectives were so vicious that in his mind “the
Devil had ‘taken a strange Possession of the People.’” In his history of Massachusetts Thomas Hutchinson wrote, “Many sober, pious people were struck with horror, and were of the opinion that, if any of his patients should die, he ought to be treated as a murderer.”
 
The inoculations proved highly successful at preventing smallpox deaths and helped lay the ground for the first vaccinations but the furor has never died down. 



PUBLIC HEALTH TRUST DATA

• 8 of 10 North Carolinians believe 
government health agency is key 
to improving the health of our 
state. 

• Public Health is Personal, Local, 
and Trusted: the more they know 
us and our work, the more likely 
they are to trust us. 

Data from polling conducted in Feb/March 2024 and Feb/March 2025​

Presenter Notes
Presentation Notes
Two-thirds of North Carolinians rate NCDHHS and their local health departments as doing a good or excellent job. ​
More North Carolinians know, like and trust NCDHHS




PUBLIC HEALTH MATTERS MORE THAN EVER

In 2025, North Carolinians overwhelmingly recognize the critical 
role of public health in their lives:

• 81% say the work of NCDHHS is extremely or very important to 
improving health statewide — up from 77% in 2024.

• 66% rate the NC public health system as good or excellent at 
protecting residents from health threats and preventing illness 
— up from 59% in 2024.

https://www.dph.ncdhhs.gov/about-us/north-carolinians-trust-public-health



TRUST IN PUBLIC HEALTH IS STRONG AND GROWING

Compared to 2024, trust has increased:

• 73% trust local health departments quite a lot or a great deal
• 67% of North Carolinians have a great deal or quite a lot of trust 

in NCDHHS
• Ratings for caring, effectiveness and credibility of public health 

institutions have improved

https://www.dph.ncdhhs.gov/about-us/north-carolinians-trust-public-health



THANK YOU
Zack Moore, MD, MPH

State Epidemiologist

North Carolina Division of Public Health

zack.moore@dhhs.nc.gov

919-703-5126
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