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Kai Tao, ND, MPH, CNM​ (she/her)

It is my pleasure to introduce Kai, a dedicated and accomplished 
women’s health provider with a remarkable career spanning maternal, 
child, and reproductive health. With extensive experience in health 
policy, program development, and clinical operations, Kai’s passion for 
advancing women’s health is evident. In 2018, she founded Juno4Me, 
an innovative digital platform that connects individuals with skilled 
contraceptive care providers.

• Kai is a Certified Nurse Midwife at Northwestern Medicine's Prentice 
Women's Hospital and has held leadership roles, including Deputy 
Commissioner at the Chicago Department of Public Health and VP 
of Clinical Operations for Planned Parenthood of Illinois. She has 
played a pivotal role in shaping healthcare policy, having co-created 
the Illinois Family Planning Action Plan.

• Kai’s academic background includes a Master of Science and 
Nursing Doctorate from the University of Colorado Health Sciences 
Center and a Master of Public Health from the Harvard School of 
Public Health. In addition to her clinical and policy work, she serves 
on multiple perinatal health committees and as a board member for 
the Health and Medicine Policy Research Group.

• Please join me in welcoming Kai.
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Advancing Reproductive 

Well-being and Supporting 

Healthy Birth Spacing

Kai Tao ND, MPH, FACNM  / ktao@ican4all.org 

mailto:ktao@ican4all.org
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Reproductive health care 
providers, policy wonks, 

educators, data geeks, and 
committed advocates.

De-silo, de-stigmatize, and normalize 
birth control as basic health care.

So that every person can 
decide if, when, and under 
what circumstances to be 

pregnant and parent.

WHO WE ARE WHAT WE DO WHY WE DO IT
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Learning Objectives

1. Integrate routine screening for contraceptive 
needs and desires into your routine workflow 
for people of reproductive age.

2. Articulate the basics of all FDA-approved birth 
control methods available today.

3. Inform clients of available coverage programs 
to access reproductive care at no cost.

4. Adopt tools to strengthen reproductive well-
being and healthy birth spacing through 
screening, counseling and referrals.

Learning Objectives
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Advancing clients reproductive well-
being and healthy birth spacing

through establishing birth control as basic healthcare.
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Birth control is basic health care that gives people 
the opportunity to decide if, when and under what 
circumstances to be pregnant and parent, protect 
against STIs, support gender-affirming care, and 
manage health conditions. 

• Supports optimal 18- 23 months birth spacing 
interval that’s associated with improved 
maternal health outcomes including decreased 
risk of anemia, pre-term labor, preeclampsia.

• Supports improved child health outcomes 
including decreased risk of low or very low birth 
weight, small for gestational age, birth defects, 
or infant death



Strategy 1: Develop a TRUER Care Workforce
Reproductive well-being means caring for women across the lifespan – not only when they are pregnant. And yet…Reproductive well-being means caring for women across the 

lifespan – not only when they are pregnant. And yet…

38% of women in 

Illinois reported 

experiencing an 

unplanned or 

mistimed pregnancy 

in 2020.

1 in 6 Illinois women of 

reproductive age reported 

needing to see a doctor 

within the last 12 months 

but could not because of 

cost.

99% of sexually experienced 

women will use at least one form of 

birth control in their lifetime but 

only 1 in 5 receives contraceptive 

counseling at community health 

centers. 

Systemic racism, discrimination, and coercion prevent people of 

color and people with few resources from accessing the 

information and care they need to be as healthy as possible in their 

reproductive lives. 

1 in 3 health or hospital systems in IL are religiously affiliated and do not offer birth 

control for pregnancy timing, spacing, or prevention, including in the post-partum period. 

1 in 4 people using birth 

control do so for reasons 

unrelated to pregnancy 

prevention, including 

preventing STIs or 

managing a health 

condition.



Strategy 1: Develop a TRUER Care Workforce

ICAN! aims to de-silo, destigmatize and normalize birth control 

as basic health care, including through integrating screening for 

contraceptive needs and desires into routine  social and medical 

practices for clients of reproductive age.

Promoting reproductive well-being through routine screening

• Invites the client to have the space to bring 
up what may feel like a sensitive topic.

• Encourages timely preconception care and 

opportunity to optimize physical and 

mental health.

• Opens the conversation about sexual 

activity and STI/HIV screening and 

prevention
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Strategy 1: Develop a TRUER Care Workforce

• Desilos, destigmatizes, and normalizes birth control as 

basic healthcare. 

• Invites one to share their attitudes around pregnancy and 
parenting.

• Applies to any gender, age, or sexual orientation.

• Supports active listening and person-centered care. "What 
else is important when you think about your birth control?"

• Aligns with Reproductive Justice principals. 

The PATH to reproductive well-being

PA: Parenting/Pregnancy Attitude

T: Timing

H: How important is pregnancy prevention



• Does/does not require a pelvic exam

• Frequency of use/of clinic visits

• Does/does not require touching one’s genitals

• Has/has no impact on pleasure

• Side effects

• Nonsurgical or surgical

• Risks

• Discreetness
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Ease & Comfort of Use

What else is important to you about your birth control method? 

Mode of Action
• Hormonal

• Non-hormonal

• Barrier 

• Clinic or hospital

• Purchase in store/pharmacy

• Mailed via pharmacy

• Purchase on-line

• Public space

Ease of Access

•Client

•Partner

•Provider

Control of Method

• Short-acting

• Long-acting reversible

• Permanent

Duration of Effectiveness

Ease of Discontinuation

Protection from STIs

Cultural Acceptability

Affordability

Non-Contraceptive Benefits
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Reproductive 
Justice

T  rauma-informed

R  espectful

U  nconscious bias aware

E  vidence-based

R  eproductive well-being centered

means placing the 

individual and their 

unique life realities at 

the center of the 

provider-client 

relationship.

The TRUER Care Approach:



Partners
• Are you currently or have you ever had sex? In recent months, how many partners have you had? 

What is the gender of your partners? Do you or your partner(s) currently have other partners?

Practices
• What kinds of sexual contact do you have, or have you had? What parts of your body are involved 

when you have sex?

Protection from sexually transmitted infections
• Do you and your partner(s) discuss STI prevention? If so, what methods do you use 

(internal/external condoms)? How often do you use this method?

Past history of sexually transmitted infections 
• Have you ever been tested for STIs or HIV? Would you like to be tested? 

Pregnancy intention
• Do you think you might like to have (more) children at some point? 

CDC’s Screening for STIs 
 and contraception go hand-in-hand.



In 2012, 335 babies were born with 

congenital syphilis. In 2022 the number of 
babies born with congenital syphilis increased 
to 4000 babies. 

CDC found that of people who gave birth to 
babies with congenital syphilis, 40% had 

received no prenatal care.

Remind your clients that they can ask for a 

prescription to get internal or external 
condoms covered by Medicaid.  

Condoms are the only form of birth control that protects against STIs
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Strategy 1: Develop a TRUER Care Workforce

Where are these questions located in your workflow/schedule/curriculum? 

What templates can be modified to ensure screening is routinely offered?  

How could you integrate routine screening into your existing practice?
• STI education

• Preconception counseling

• Interconception counseling/interpregnancy care

• Postpartum care

What question(s) will you use to ensure active listening and shared 

decision-making with your client? 

Integrating routine screening into your case management practice



“Tell me about what’s 

important to you in picking a 

birth control that helps you 

prevent being pregnant 

until you’re ready?” 
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“ Yes, you are right and that 

makes a lot of sense… not 

being sure is very normal….”

“I hear you saying 

that you want more 

information about how 

this method works..” 

“Thank  you for sharing 

your experience, it 

sounds like you have a 

lot on your plate.” 
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The Birth Control Basics
A 101 of FDA-approved birth control methods available 

today





Combined Hormonal Contraception

• Decreases cramps and bleeding

• Short, predictable withdrawal bleeds

• Option of skipping withdrawal bleeding 
(except patch)

• Decreases acne 

• Decreases risk of ovarian and 
endometrial cancer

• Treats / prevents further development 
of endometriosis, fibroids, PCOS, HMB, 
cyclic migraine, PMDD

Pills Patch Ring

Estrogen and progestin prevents 
egg from being released from the 
ovaries. Progestin thins the 
endometrium which prevents 
implantation of fertilized egg and 
thickens cervical mucus preventing 
sperm from reaching the egg.



Depo shot

• Intramuscular or subcutaneous progestin injections 
every 12-14 weeks 

• Different formulations / not interchangeable!

• Irregular bleeding first 3-6 months then can expect no 
or lite spotting 

• Longer time to return to baseline fertility

• No limit on length of treatment, no role for DEXA

• BONUS: Decreases sickle cell events, seizures

• Weight gain- 1 in 3  (unpredictably) more at risk than 
others, >5% increase in weight in 6 months indicates 
likely continued weight gain



Intrauterine device (IUD) with hormones

• Efficacy superior to tubal ligation

• Not associated with infertility

• Reduces risk of/treats endometrial hyperplasia 
and cancer 

• FDA approved for heavy menstrual bleeding 
for up to 5 years

• Lightens menses or may cause amenorrhea

• Shrinks myomas

• Offered immediately post placenta

• Progestin inhibits fertilization and decreases 
ovulation with thickening cervical mucus 
(thereby decreasing sperm mobility) and 
thinning uterine lining 

• Liletta / Mirena now labeled for 8 years, 
remove anytime

• Kyleena, Skyla – differences largely clinically 
irrelevant

• Multiple other IUDs available internationally



Contraceptive arm implant

• Nexplanon (only one brand in the USA)

• 3-year approval; effective for 5 years, remove 
anytime

• US approval 2006 (as Implanon)

• Single implantable rod with progestin that works 
to prevent ovulation, thin uterine lining, thicken 
cervical mucus

• Place anytime if negative urine HCG

• Can’t see unless pushing on the arm

• Efficacy SUPERIOR to tubal ligation

• Irregular, non-cyclic bleeding is expected, 1 of 3 
may stop bleeding after 1st year 

• Offered prior to birth discharge 





Non-hormonal copper IUD

• Cu 380 / ParaGard – numerous international 
versions available

• Approved for 10 years, effective for 12, remove 
anytime

• Efficacy comparable to tubal ligation

• 40% reduction endometrial cancer

• Heavier bleeding and cramps - keep NSAIDs 
handy 

• Copper is cytotoxic to sperm - decreases motility 
and viability 

• Immediate return to baseline fertility upon 
removal



Permanent, non-reversible methods

Vasectomy
• Non-scalpel procedure done at a clinic to cut the 

vas deferens, no sutures needed. Normal non-
sperm ejaculations several months after 
procedure. Requires local numbing medicine and 
up to 1-2 days for recovery.

• Most common procedure for high income and/or 
highly educated white males. 

• Requires 30-day consent if under Medicaid.

Tubal Ligation
• Surgical procedure via belly button with 2 small incisions 

done at a hospital to cut and clip fallopian tubes (or done 
simultaneously with c-section). Requires anesthesia and 
up to 2 weeks for recovery.

• More common for BIPOC, low resourced individuals.
• Requires 30-day consent if under Medicaid.
• Confirm hospital is not religiously affiliated if planning 

postpartum. 



Emergency Contraception

Two kinds of EC pills
• Plan B (comes in many names) is available without Rx 

for any age and covered by Medicaid.
• Ella requires Rx and is best if >155lbs.
• May cause nausea and irregular period. Take ASAP 

within 3-5 days after unprotected sex.
• Do pregnancy test in about 2 weeks.

Two kinds of  EC IUDs
• Copper or progestin IUDs are more effective 

than EC pills.
• Insertion should be ASAP within five days of 

unprotected sex.
• Provides birth control for 8-12 years after 

use as EC, can remove sooner.



PRIVACY SIDE EFFECTS
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Client Concern Scenarios

EFFICACY

Client concern scenarios
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Available Coverage Programs
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Strategy 1: Develop a TRUER Care WorkforceConnecting Communities to Birth Control Coverage

• The HFS Family Planning program is a new 

alternative Medicaid benefits program that 

covers primary and preventive care services 

including all FDA-approved birth control. 

• This program can be a default program for 
individuals who do not qualify for full Medicaid or 
have private insurance that they do not want to 
use because of confidentiality or cost concerns. 

• Let’s work to ensure the 1.2 million newly 

eligible individuals can enroll in coverage to 
access the care they need.
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Covered services include: 

•Annual check-up (CBC, lipid, HgbA1C, 

etc..)

•All FDA-approved birth control (tubal, 

vasectomy)

•STI testing and treatment including syphilis

•HIV testing, PEP, and PrEP

•Screening for breast 

(mammogram/BRCA1,2), cervical (pap), 

and colorectal cancer (cards)

•Follow up for abnormal pap smears (colpo, 

LEEP)

•Treatment for genital/urinary infection & 

abnormal uterine bleeding (ultrasound)

•HPV, hepatitis B, and COVID vaccineshttps://ican4all.org/wp-content/uploads/2024/06/ICAN-HFS-FPP-fee-schedule-guide.xltx
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You can apply as an individual if: 

• You’re a resident of Illinois.

• You make $3,600 a month or less before taxes. 

• You are not currently pregnant. 

• And you don’t already have state or federally-funded 

insurance such as Medicaid. 

You should also know that coverage is open to: 

• People of all genders. 

• People of all ages. 

• People with private insurance that doesn’t cover birth 

control, has high OOP costs, or with confidentiality concerns. 

• People of all citizenship status (through FPPE).
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Strategy 1: Develop a TRUER Care WorkforceImmediate, temporary coverage

• Family Planning Presumptive Eligibility (FPPE) 

is immediate, temporary coverage open to 

people of all citizenship status.

• To enroll in FPPE, patients self-attest that they 

meet income requirements and are an IL 

resident with a registered FPPE provider.

• Even if patients do not qualify for ongoing 

coverage, any services rendered during the 

FPPE period will still be fully covered.
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Strategy 1: Develop a TRUER Care WorkforceEnrolling in ongoing HFS FPP coverage

Check “YES” for family planning. Patients will first 
be assessed for full medical coverage eligibility. If 
they are not eligible, they will be considered for the 
HFS FPP.

Individuals going through redeterminations can 
check “YES” on question 17

Applications may receive three months of 
retroactive coverage. 
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Strategy 1: Develop a TRUER Care WorkforceBecoming an FPPE provider.

Join the 200+ sites across IL who have already become an FPPE provider - email 
HFS.MPE.FPproviders@illinois.gov to request and complete and FPPE provider agreement.

Each provider must go into IMPACT and indicate “YES” for Family Planning Provider/Clinic Program. Complete 
the IMPACT FPPE checklist to be assigned FP code 103 in the HFS legacy system. 
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Tools and Resources 
to strengthen screening, counseling, and referrals in 

your role



Tools for 
routine 
screening for 
contraceptiv
e needs and 
desires
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Strategy 1: Develop a TRUER Care WorkforceBirth control quiz & one pagers in multiple languages
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Strategy 1: Develop a TRUER Care WorkforceConnect2Care Referral Tool

• Anyone can make an unofficial referral! 

• Find a provider offering all birth control 
methods and STI care without financial 
barriers near your client/patient; search by 
zip code or use the drop-down menu/map

• Your client/patient will receive 3 email 
and/or text reminders about how to 
schedule and prepare for their 
appointment. 

• The 3rd notification includes brief survey 
about their visit - was TRUER care 
delivered? 
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Strategy 1: Develop a TRUER Care WorkforceConnect communities to coverage
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Strategy 1: Develop a TRUER Care WorkforceYour role to advance contraceptive equity

1. Integrate routine screening for contraceptive needs and desires into your routine 
workflow for clients of reproductive age by using the PATH model.

2. Provide person-centered contraceptive counseling by understanding the basics of 
modern birth control methods and  accessing ICAN! birth control 1-pagers or the birth 
control quiz.

3. Use the Connect2Care referral tool to connect clients to their birth control of choice at a 
health center providing TRUER care at low or no cost. 

4. Ensure clients can access reproductive care without financial barriers by becoming a 
registered FPPE provider or referring to your nearest FPPE provider.



Questions

Thank you!

ktao@ican4all.org

mailto:ktao@ican4all.org


Pharmacy
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Ashley Robinson, PharmD, BCACP
Pharmacy Medicaid Program Manager
Jay Shah, Pharm. D. 
Pharmacy Medicaid Program Manager
Debyante Onduto, MPH
Pharmacy Program Coordinator



COVID-19
Disease caused by SARS-CoV-2 virus which attacks the lungs.

➢Symptoms: 
• Fever, cough, tiredness, loss of taste or smell, shortness of breath, muscle 

aches, chills, nausea, vomiting, etc.  (symptoms can range from 

asymptomatic infection to critical illness)

➢How COVID-19 spreads
• Infected person breathes out very small particles that contain the virus. Other 

people breath in the droplets leading to spread of the infection.

➢Prevention:
➢ Staying up to date with COVID-19 Vaccinations 

➢Wearing a mask

➢Practice good hand hygiene

➢Stay home if you have respiratory symptoms
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2024-2025 COVID- 19 Vaccines 

Vaccine Unvaccinated

6 months-4 
years

Previously 
vaccinated

6 months-4 years

Regardless of 
vaccination status

5-11 years

Unvaccinated
12 years+

Previously vaccinated
12 years+

Pfizer-BioNTech 
 (Comirnaty)  

3 doses 1-2 doses 
depending on 

number of 
previous doses

1 dose 1 dose 1 dose

Moderna 
(Spikevax)

2 doses 1 dose 1 dose 1 dose 1 dose

Novavax
**Authorized 
under Emergency 
use Authorization 
on August 30th 
2024**

x x X 2 doses 1 dose
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Members 6 months and older can earn a $50 reward for getting the 
first COVID-19 vaccine



COVID- 19 Available Treatments
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➢Medications to treat COVID-19 must be prescribed by a 
healthcare provider and started within 5-7 days of start of 
symptoms.

➢Treatment is recommended for patients that are at higher risk 
for severe illness. 

• ex. older adults, unvaccinated/not up to date on vaccinations, medical 
conditions including lung disease, heart disease or weakened immune 
system

➢Medications: Paxlovid, Lagevrio and Veklury (IV)



Respiratory Syncytial Virus (RSV)

• What is RSV:
• RSV is a highly contagious, seasonal lung infection 

common in childhood but can affect adults as well. Severe 

cases of infection can lead to pneumonia and other 

complications. 

• RSV Season:
• October-April

• Symptoms: 
• Congested or runny nose, dry cough, low-grade fever, sore 

throat, sneezing, headache.
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RSV Protection, Prevention and 
Treatment

• How to protect and prevent spread: 
• Cover coughs and sneezes

• Wash hands often with soap and water for at least 20 seconds 

• Avoid close contact with others

• Clean frequently touched surfaces

• Prevention Options
• Vaccines available with Center of Disease Control (CDC) guidance

• Availability of vaccines common in local pharmacies and doctors offices

• Treatment, if positive for RSV:
• Hydration, IV fluids if necessary, and symptomatic control  
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CDC Recommendations/
Available Vaccines
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CDC Recommendations

• All peoples 75 years of age and older

• People ages 60–74 who are at increased risk of severe RSV, 
meaning they have certain chronic medical conditions, such as 
lung or heart disease, or they live in nursing homes, receive the 
RSV vaccine.
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Respiratory Syncytial Virus (RSV) Vaccines/Treatment
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Vaccine Name Indication Dose

Beyfortus • For neonates and infants born during or 
entering the RSV season: 

• Administer BEYFORTUS starting from 
birth. 

• For infants born outside the RSV season
• Administer BEYFORTUS once prior to the 

start of their first RSV season

• Based on weight
• Less than 5kg: 50mg IM injection
• >/=5kg: 100mg IM injection

• Second RSV season:
• For children up to 24 months of age who remain at 

high risk:
• 200mg IM injection

mRESVIA • For active immunization for the prevention of 
lower respiratory tract disease (LRTD) caused 
by respiratory syncytial virus (RSV) in adults 60 
years of age and older.

• Single dose (0.5 mL) of MRESVIA as an intramuscular 
injection.

Synagis • Indication for prevention of serious lower 
respiratory tract disease in pediatric patients 
at high risk of complications from RSV

• Dose is 15mg/kg of body weight given monthly as an IM 
injection with the first dose given prior to 
commencement of RSV season and then monthly 
throughout RSV season



Respiratory Syncytial Virus (RSV) Vaccines/Treatment
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Vaccine Name Indication Dose

• Abrysvo • Indication for the prevention of lower respiratory 
tract disease (LRTD) caused by respiratory syncytial 
virus (RSV) in people 60 years of age and older

• Indicated for Pregnant individuals at 32 through 36 
weeks gestational age for the prevention of LRTD 
and severe LRTD caused by RSV in infants from birth 
through 6 months of age and to prevent severe 
LRTD caused by respiratory syncytial virus (RSV) in 
infants from birth through 6 months of age.

• ABRYSVO is given between 32 through 36 
weeks of pregnancy.

• Dosage: 0.5 mL IM as a single dose

• Arexvy • Indicated for active immunization for the prevention 
of lower respiratory tract disease (LRTD) caused by 
respiratory syncytial virus in individuals 60 years of 
age and older.

• Dosage: 0.5 mL IM as a single dose



Flu (Influenza)
➢What is Influenza?

• Influenza (the flu) is a viral infection affecting your nose, throat and 
sometimes your lungs

➢Symptoms: 
• Fever, dry cough, headache, tiredness, chills, aching muscles, limb or joint 

pain, diarrhea, sore throat, fatigue, runny/stuffy nose

➢How to reduce the spread: 
• If sick, limit contact with others to keep from infecting them 
• Cover nose and mouth when you cough or sneeze
• Wash hands often with soap and water or an alcohol-based hand rub 
• Clean and disinfect surfaces and objects that may be contaminated with 

viruses that cause flu
*For flu, CDC recommends that people stay home, for at least 24 hours, until 
both are true: your symptoms are getting better overall, and you have not had 
fever (and are not using fever-reducing medication)*.
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https://www.cdc.gov/flu/treatment/caring-for-someone.htm


Flu Season/ When to Vaccinate

➢When is Flu Season?
• In the United States, flu season usually occurs in the fall and winter.

• Most of the time flu activity peaks between December and February, 
although significant activity can last as late as May.

➢When Should You be Vaccinated?
•  While CDC recommends flu vaccination as long as influenza viruses 

are circulating, September and October remain the best times for 
most people to get vaccinated.
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Flu (Influenza) Vaccines/Treatment
Prevention

Drug Name Indication Dose

Afluria, Fluarix, Fluzone, FluLaval, 
Flucelvax Quadrivalent, others

All persons 6 months and older, 
with rare exception(for example, 
pregnant people and people with 
some chronic health conditions), 
are recommended for annual flu 
vaccination.

1 injection per year

Treatment: 
• In most cases you can treat the symptoms of a mild flu yourself
• Most people will get better by themselves within 7 to 10 days and without any treatment
• There are also several medicines available to ease flu symptoms, such as pain and fever
• If you are sick with flu, antiviral drugs can be used to treat your illness (example: Tamiflu).

55



References 

56

•Learn about RSV in Infants and Young Children. (2023, August 4). Centers for Disease Control and Prevention. 

https://www.cdc.gov/rsv/high-risk/infants-young-children.html#preventing-rsv

•Fight coronavirus (COVID-19) transmission at home. (2023, July 22). Mayo Clinic. https://www.mayoclinic.org/diseases-

conditions/coronavirus/in-depth/coronavirus-transmission/art-20482397

•RSV Prevention. (2023, August 4). Centers for Disease Control and Prevention. https://www.cdc.gov/rsv/about/prevention.html

•Prevent Seasonal Flu. (2023, May 2). Centers for Disease Control and Prevention. https://www.cdc.gov/flu/prevent/index.html

•Stay Up to Date with Covid-19 Vaccines. (2023, Sept 15). Centers for Disease Control and Prevention. 

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html#novavax-booster

•Bhimraj A, Morgan RL, Shumaker AH, Baden L, Cheng VC, Edwards KM, Gallagher JC, Gandhi RT, Muller WJ, Nakamura MM, 

O'Horo JC, Shafer RW, Shoham S, Murad MH, Mustafa RA, Sultan S, Falck-Ytter Y. Infectious Diseases Society of America 

Guidelines on the Treatment and Management of Patients with COVID-19. Infectious Diseases Society of America 2023; Version 

11.0.0. Available at https://www.idsociety.org/practice-guideline/covid-19-guideline-treatment-and-management/. Accessed 20 

September 2023.

•Flu Symptoms & Diagnosis. (2023, May 2). Centers for Disease Control and Prevention. 

https://www.cdc.gov/flu/symptoms/index.html

•How to Prevent Flu. (2024, March 20). Centers for Disease Control and Prevention. https://www.cdc.gov/flu/prevent/prevention.htm 

•How to Prevent Flu. (2024, March 20). Centers for Disease Control and Prevention. https://www.cdc.gov/flu/prevent/prevention.htm 

•World Health Organization: WHO. (2019, August 12). Influenza (seasonal). https://www.who.int/health-topics/influenza -

seasonal#tab=tab_3    

https://www.cdc.gov/rsv/high-risk/infants-young-children.html
https://www.mayoclinic.org/diseases-conditions/coronavirus/in-depth/coronavirus-transmission/art-20482397
https://www.mayoclinic.org/diseases-conditions/coronavirus/in-depth/coronavirus-transmission/art-20482397
https://www.cdc.gov/rsv/about/prevention.html
https://www.cdc.gov/flu/prevent/index.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html
https://www.idsociety.org/bluebolt/ab-testing/covid-19-guideline-treatment-and-management/
https://www.cdc.gov/flu/prevent/prevention.htm
https://www.cdc.gov/flu/prevent/prevention.htm
https://www.who.int/health-topics/influenza




Announcements

• Next webinar is October 16th, 2024!

• Slides posted on  CountyCare Care Coordination Webpage:
• http://www.countycare.com/carecoordination

• Have feedback? Please share.
• https://redcap.link/23k1fzzb

• Please email questions/concerns: raphael.daniels@cookcountyhealth.org
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