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I mmuni zationswere one of the outstanding achievements of
medicine and public health during the 20th century. Transmis-
sion of smallpox and poliomyelitis have been eliminated world
wideandinthe Americas, respectively. Measles, diptheria, per-
tussis (whooping cough), tetanus, mumps, rubella, and invasive
Haemophilus influenzae B were reduced by 95-99%.

Despite those successes, immunization programswere chal -
lenged during the 1990s by a resurgence of measles that high-
lighted inadequate immunization coverage rates.

This Hedlth Status Update reviews progress in childhood
immuni zation coverage and trends in selected vaccine-prevent-
able diseases.

Immunization

e Utah'simmunization rate in two-year olds improved from
64% in 1996 to 80% in preliminary 1999 results (seefigure).

e Utah'simmunization rate in two-year olds improved from
50thin 1996, to 32nd in 1999. The gap between Utah’srate
and that in the best state decreased from 24% to 11%.

» About 40% of immunizations in Utah are given by public
clinics. In 1995, only 63% of children seen by public clinics
achieved completeimmunization (4:3:1 schedule) by agetwo
years. By 1999, that rate had improved to 84% (seefigure).

e 1n 1999, 10 of 46 public clinics had achieved the targeted
90% coverage rate for the year 2000. Coverage rates by
local health district varied from 69% in Utah County to 95%
in Summit County.

e Two barriers to high immunization coverage are the com-
plexitiesof 1) theimmunization scheduleand 2) thedelivery
system. The recommended schedule requires administra-
tion of 14 vaccinations at 5 or more visits. Many children
receive vaccines from more than one provider for reasons
that include convenience, health insurance coverage and cogt,
and health plan-related changesin pediatrician. These fac-
torsmakeit difficult for parents and doctorsto know whether
achild is up-to-date or not.

Two-Year Old Immunization Rate
Percentages of children aged 19-35 months who had completed
immunizations*, Utah and United States, 1995 - June 1999.
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* Completed immunizations based on the 4:3:1 schedule which includes 4 doses of DTaP/DTP/DT
(Diptheria/Pertussis/Tetanus), 3 of polio, and 1 of MMR (Measles/Mumps/Rubella).

** Utah 1999 rate is a preliminary estimate based on survey data from July 1998 - June 1999.
Source: National Immunization Survey, CDC.

Public Clinic Immunization Rates

Percentage of children attending Utah public immunization clinics

with complete immunization* at 24 months of age, 1995-1999.
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* Completed immunizations based on the 4:3:1 schedule which includes 4 DTaP/DTP/DT, 3 Polio, and 1 MMR.
Source: UDOH Immunization Program

The Utah Statewide Immunization Information System
(USIIS) is atool that can consolidate records for children
immunized in the state and provide services on reminder/
recall, forecast, reports, and HEDIS data collection. This
system will encompass all children and public and private
health care providersin Utah. Participation for both fami-
liesand physiciansisvoluntary. Asof May 2000, 35 provid-
ers, 4 health plans, WIC, Medicaid, and Vital Records have
participated in USIIS. USIIS has collected over 1.8 million
immuni zation records for more than 300,000 children.

Vaccine-preventable diseases

* Meades (rubeold) is a potentially serious illness that was
thought to be near elimination in the 1980s. Utah experi-
enced measles outbreaksin 5 of 8 years from 1989 to 1996.
Only one measles case was reported in 1997, and no cases
during 1998-1999 (see figure on back). A small outbreak
related to avisiting athlete occurred in 2000 (3 Utah cases).
Asof July 1999, a second dose measles vaccineisrequired
for school entry (K-12) in Utah.

»  Pertussis (whooping cough) can be very serious in infants
and young children. Utah experienced alarge outbreak re-
lated to low immunization ratesin anisolated fundamentalist
community during 1998. Ninechildren under 5yearsof age
were hospitalized (see figure on back).

e Utah experienced its first case of congenita rubella syn-
dromein 10 years during 1999.

Despite the long and short term successes described above,
challenges remain. Increasing numbers of new vaccines are
being developed. These new vaccines offer health benefits, but
will make an already complex schedule even more complicated.
Perhaps the most important challenge will be to maintain the
attention and cooperation needed to achieve high coveragerates
even when we seefew cases. Failureto do sowill lead to future
outbreaks and preventable morbidity and mortality.
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