Reducing Barriers, Enforcing
Standards, and Providing
Incentives to Immunize

Institute of Medicine

National Vaccine Plan Meeting: Goal 4

July 24, 2008
Chicago, lllinois

Lance E Rodewald, MD

Immunization Services Division
National Center for Immunization and Respiratory Di  seases, CDC

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL AND PREVENTION




8 Reducing barriers

8 School immunization laws
8 Other enforcement and incentives

g Discussion




PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

Immunization: An embarrassing failure
Edgar K. Marcuse
Pediatrics 1975:56:493-494

“ Admittedly, preventive medicine is hard to sell.
Therefore, all barriers to immunization must be removed




Moving away from blaming parents to fixing the syst em

Barriers, true and false
— True: complicated schedule, cost, missed opportunit ies
— False: Insufficient parental desire to vaccinate, n 0 provider ac cess

Proven interventions to reduce barriers
— Reminder/recall

— Reducing out -of-pocket costs

— AFIX

— And others

Effective state and local public health programs
— Public - and private -sector collaboration
— High coverage; disparities by race/ethnicity/povert y small or el iminated
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Vaccinating virtually all children requires enforce ment
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8 Provide only universal access point for U.S.
children — no jurisdiction list of children
exists in public health or medicine

8 Assure vaccination of children at key ages
and stages of vaccination

8 Help catch up the “stragglers ” whose
parents may have forgotten one or more
vaccinations
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8 Prevent outbreaks of vaccine preventable
diseases In school settings

8 Can be used to identify geographic areas of
low vaccination coverage

8 Are effective independent of SES and
“Weave vaccines into the fabric of society

8 Are a lighting rod for controversy




8 Disease reduction; outbreak prevention

8 Increasing coverage among school
children and adolescents

8 Increasing coverage among preschool
children!
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8 Schools have access to all children, but not
all children can be vaccinated

8 Exemptions allow school participation
(which Is also legally required) for those
unable to be vaccinated

8 Exemptions serve as an “escape valve ” for
school laws
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8 Medical

— Child on chemotherapy (temporary)
— Child with immune deficiency (permanent)

8 Religious

8 Philosophical

8 Vaccination in -progress (temporary)
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When it comes to school laws,
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Exemption groups for states

8 S (proportion of children with exemptions)
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Complexity Level to Obtain Exemptions
(Level 3 = most requirements)

Note. The proportion of exemptions filed for a state was based on the percentage of
school entrants claiming exemptions in school surveys (see inset). Gomplexity level 1
corresponds to the simplest procedure (signing a school immunization form),
whereas complexity level 3 involves the most requirements to obtain an exemption.
The association between the percentage of exemptions claimed and the complexity
of obtaining an exemption was significant (P=.0167, 3° test).

FIGURE 1—Proportions of exemptions claimed among states, by complexity
level (1-3): United States, 1998.
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Only Religious Exemptions Permitted Personal Belief Exemptions Permitted
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Figure 1. Number of Arkansas students requesting immuni-
zation exemptions by type. Exemptions include all students
reported to Arkansas Division of Health who attended day-
care, pre-K programs, K through 12th grades, and colleges/
universities.

Thompson JW. AM J Prev Med 2007; 32(3):194-201
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Colorado 22.2 times more likely to acquire
measles *

5.9 times more likely to acquire
pertussis *

At least 11% of vaccinated
children acquired measles from
contact with an exemption *

National Exemptors 35 times more likely to
acqguire measles **

* Felkin DR et al. JAMA 2000; 284:3145-3150
**+ Salmon DA et al. JAMA 1999: 282 47-53
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8 New study by Omer et al.

8 Identified 23 clusters of high exemption rates

8 Identified 6 clusters of high pertussis rates

8 Odds ratio of census tract exemption
clusters to be in pertussis clusters was 3.0,
with confidence interval of 2.5 — 3.6




496 MMWR May 9, 2008

FIGURE. Number of reported measles cases® (N = 64) — United States, January 1-April 25, 2008
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* Number of preliminary confirmed cases reported to GDG as of April 25, 2008.




8 Exemptors ’ parents health beliefs differ
markedly from vaccinated children s
parents health beliefs

8 Exemptors ’ providers attitudes toward
vaccination differ modestly from non -
exemptors ' providers
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Statement % % Nnon -
exemptors exemptors

Weaken children ’s immune system 80% 32%

Better to be immune by being sick 51% 11%

Healthy children do not need 26% 204
Immunizations

Immunizations do more harm than 34% 4%
good

Freedom of choice critical 51% 9%

Survey of 277 children with non-medical exemptions in Colorado, Massachusetts, Missouri and
Washington and matched controls

From: Salmon DA et al. Arch Pediatr Adolesc Med, 2005; 159(5):470-476
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Pay for Performearice

3 CMVIS

— Offering as condition of pariicipatiorn
— Vleasuring nursing riorne coverage
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Low IT'Il_gE
MNumber of areas 13 10

Statewide laws 12 (92%) 9 (90%)
Mean duration of existence 6.4 yr 6.8 yr
Covers school entry 12 (92%) 9 (90%)
Covers all grades” 6 (46%)  0(0%)

School exclusion® enforced 10 (77%) 0 (0%)

Am J Public Health 1981; 71: 2704,
"Significant difference p< 0.025.
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Kansas City
Missouri Kansas P
MMR #2° 81% 97% NS
Tetanus T 48% 27% NS
Hepatitis B + 73% 19% <0.01

© Botn states have 1 entry requirements (1.5 effecti ve 1992; MO effective 1994)

T Both states have requiremenis for 10 years afier th - e last dose (S effeciive

1991; MO effective 1993

T Only Missouri nas requjrerr ent (7 " grade, effective 1999)
Adapted from Wilson TR, Fishbein DB, Ellis PA, Edlza vitch SA. J A dolescent Healtn, 2005;37:511 -16,






WWW.Immunizationmanaqgers.org
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http://www.browardschools.com/info/shots.htm







