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The National Immunization Survey (NIS) is
conducted each year by the Centers for Disease
Control and Prevention to provide a consistent
data set for evaluation of vaccination efforts
at the state level and selected urban/regional
areas. Two phases of data collection are used
to obtain vaccination information: a random-
digit-dialing survey designed to identify
households with children 19—35 months of
age, followed by the NIS Provider Record
Check survey, which obtains provider-reported
vaccination histories for these children. These
counts are then compared with the number
of currently recommended vaccine doses to
determine whether the child is up-to-date.
The current recommendation for childhood
up-to-date status, commonly referred to as the
4:3:1:3:3:1 series includes: 4 doses Diphtheria/
Tetanus/Pertussis (DTaP), 3 doses of Polio,
1 dose of Measle/Mumps/Rubella (MMR),
3 doses of Haemophilus influenzae type-B
(Hib), 3 doses of Hepatitis B (Hep B), and 1
dose of Varicella vaccine.

For the first time since the NIS began tracking
the full 4:3:1:3:3:1 series, Utah’s immuniza-
tion up-to-date status exceeded the nation’s
immunization level. Utah’s state ranking
also improved from 41st in 2005 to 20th in
2006 (68.1% to 78.0%). When looking at
completion of individual antigen series for
2006, Utah’s immunization percentage ranged
from 84.4% for 4 DTaP to 92.4% for 1 MMR.
Improvements were seen for all of the series
except Hep B. The last five years of 4:3:1:3:3:1
series data for Utah and the U.S. can be found
in Figure 1.

Influenza, Pneumonia, and Zoster Vaccines
Each year in the U.S. 5%—20% of the popula-
tion gets influenza (flu).! Between 2002 and
2006 there was an average of 6,893 hospi-
talizations in Utah for flu or pneumonia (a
common complication of flu.? There were
330 deaths in Utah due to flu and pneumonia
in 2005.* Children 6 months to 5 years of age,
pregnant women, people age 50 and older, and
people who live in nursing homes or other

Up-to-date at Age 2

Figure 1. Percentage of children who were up-to-date at age 2 for the

4:3:1:3:3:1 series, Utah and U.S., 2002-2006
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Flu Vaccination for Children 6-23 Months

Figure 2. Percentage of children aged 623 months who were vaccinated for

influenza, Utah, 2003-2006
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long-term care facilities are at increased risk for flu complications. The
Advisory Committee on Immunization Practices (ACIP) recommends,
however, that all persons including school-aged children receive flu
vaccinations to reduce the likelihood of getting the flu and to reduce
the likelihood of transmitting flu to others.

Flu season typically begins in October or November and can last through
May. Based on the past 24 seasons, flu incidence peaks most often in



February, but vaccine can be given throughout
the flu season. The ACIP recommends that
children from age 6 months to 8 years receive
2 doses of flu vaccine if they have not been
immunized for flu previously. The 2006 NIS
indicated that only 24.2% of children 6-23
months old were fully immunized against the
flu (Figure 2).

Flu immunization percentages are better for
older populations and have been fairly stable
over the past five seasons. Influenza and pneu-
mococcal vaccination data are collected and
analyzed for non-institutionalized adults >18
years through the Behavioral Risk Factor Sur-
veillance System (BRFSS), a random-digit-
dialed telephone survey. The BFRSS evaluates
coverage rates in states/territories and com-
pares them to the national average. Typically,
rates for persons age 65 years and over are the
primary reporting category. According to the
BRFSS, 72.1% of Utah adults 65 and older
received a flu shot in 2006 (Figure 3).

One of the more serious complications of flu
is pneumococcal disease. The most common
form of serious pneumococcal disease among
adults is pneumonia. It is recommended that
adults age 65 and older receive pneumococcal
vaccine at least once in their lifetime. If adults
received pneumococcal vaccine prior to age 65,
they may need a booster dose. According to the
BRFSS 65.9% of Utah adults age 65 or older
reported receiving a pneumococcal vaccine at
some point in their lifetime (Figure 3).

Another common infection among adult
populations that is now vaccine-preventable
is herpes zoster, or shingles. There are an es-
timated 500,000—1,000,000 cases of shingles
each year in the U.S.* Shingles is the result of
a latent varicella (chicken pox) infection and
can cause debilitating symptoms such as rash,
blisters, extreme pain, fever, chills, headache,
and upset stomach. Anyone who has been in-
fected with chicken pox can develop shingles,
but it is more common among adults 50 and
older. In May 2006 a new vaccine, Zostavax™,
was licensed to prevent shingles and reduce
the resulting symptoms. Clinical trials dem-
onstrated that shingles was prevented in 51%
of the participants and nerve pain was reduced
in 67% of participants.! Shingles vaccine is
recommended by the ACIP for adults 60 years
and older.

Adults Aged 65+

Figure 3. Pneumonia deaths and hospitalizations per 100,000 population by

month, Utah, 2005-2006
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For additional information about this topic, contact Linda Abel,
Immunization Program, (801) 538-9450, label@utah.gov; or the
Office of Public Health Assessment, Utah Department of Health,
Box 142101, Salt Lake City, UT 84114-2101, (801) 538-9462,
FAX (801) 538-9346, email: chdata@utah.gov
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Spotlights for November 2007

Breaking News, November 2007

The Prevalence of Intellectual Disability Intellectual Disability Prevalence, Utah 8-year-olds in Salt Lake,
Among Utah Children Davis, and Utah Counties, 2002
The Utah Registry of Autism and Developmental 1

Disabilities, in collaboration with the Centers for
Disease Control and Prevention (CDC) and the
Autism and Developmental Disabilities Monitor-
ing Network, recently finalized a three year study

to identify the rates of intellectual disability (ID) 2 8-
among children in Utah. According to the CDC,
intellectual disability is defined both by a signifi- &1
cantly below-average score on a test of intelligence 4l
and by limitations in the ability to function in
areas of daily life. Intellectual disability is some- 2]
times referred to as cognitive disability or mental
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retardation. Children with intellectual disability 0
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require special education and treatment services. White  Hispanic White  Hispanic
The CDC estimated the average lifetime cost for Non- Non-
Hispanic Hispanic

one individual to be $1,014,000 (MMWR 2004;
53:57-9). This Utah study consisted of record reviews of nearly 5,000 children who were eight years old and residing in
Salt Lake, Davis, and Utah counties during 2002. In this study, intellectual disability was defined as an 1Q of 70 or below
on the most recent cognitive test available. Preliminary results indicate a risk of intellectual disability in Utah children to be
8 per 1,000 eight-year-olds (1 in 122). These Utah rates are lower than the rates estimated in a similar study conducted in
Atlanta. In 2000, the prevalence was reported to be 12 per 1,000 eight-year-olds (MMWR 2006; 55:1-9). According to Arc
of the United States, as many as 3 out of every 100 people in the country have mental retardation or intellectual disability
(The Arc, 2001). For more information, contact Judith Pinborough Zimmerman, Ph.D., at judith.zimmerman@hsc.utah.edu
or (801) 585-7576.

Community Health Indicators Spotlight, November 2007

HMO Satisfaction

The Utah Health Data Committee has conduct-
ed surveys to measure satisfaction with HMO
care and service since 1996. The Consumer As-
sessment of Healthcare Providers and Systems
(CAHPS) measures satisfaction with different 70%
services, such as HMO customer service, getting
needed care, getting care quickly, how well doc-
tors communicate, helpfulness of office staff, and
overall ratings of the HMO.

Percentage of Enrollees Who Rated Their Health Plan
Witgrao/an 8,9, or 10, Utah, 2007
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One item on the survey is about the overall satis- 30% A
faction with the enrollee’s health plan. Enrollees
rated their health plan on a 10-point scale, where
0 is the lowest rating, and 10 being the highest rat- 10% -
ing. The data in this update represents the enrollees oo |

that scored their health plan with an 8, 9, or 10. Commercial Medicaid CHIP

Percentage of Enrollees

20% -

The enrollees in CHIP gave significantly more Type of Health Plan

positive ratings to their health plan, than did those

enrollees belonging to either the Medicaid or the commercial plans. Enrollees in commercial plans were the least satisfied
with their health plans. When enrollees were asked why they rated their health plans less than an 8, commercial enrollees
were focused on the cost of their healthcare, while CHIP and Medicaid enrollees were focused on their benefits.
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Monthly Health Indicators Report

(Data Through October 2007)
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AIDS 9 14 29 34 0.8 Health Insurance Coverage (Uninsured) 2006 | 2,582,371 306,500 11.9% +2.5%
Chlamydia 1,353 1,101 | 4,030| 2,951 1.4 Motor Vehicle Crash Injury Deaths 2006 | 2,582,371 296 | 11.5/100,000 -0.7%
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PCN (Primary Care Network) 19,882 | 19,049 +4.4% | 17,372 +14.4% * Due to limited historical data, the average is based upon 3 years of data for norovirus, varicella, and 4 years of data for West
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T Active influenza surveillance has started for the 2007-2008 season in Utah. Activity remains low. As of November 29.
2007, 13 influenza-associated hospitalizations have been reported for the current season. More information can be found at
http://health.utah.gov/epi/diseases/flu.

§ % Change could be due to random variation.

Note: Active surveillance has ended for influenza until the 2007 season.
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