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148519 
Dear Mr. Chairman: 

This letter responds to your request for information on (1) 
the federal government's efforts to collect and analyze 
data on immunization rates during the 1980s and its current 
efforts, (2) the reasons for any changes in federal policy 
to collect childhood immunization data, and (3) the effects 
of such changes. 

BACKGROUND 

Immunizing children against a variety of communicable 
diseases is one of the nation's highest public health 
priorities. The Centers for Disease Control (CDC) is the 
primary federal agency responsible for childhood disease 
prevention services. CDC, an agency of the Department of 
Health and Human Services (HHS), provides grants to all 
state and some local health departments to purchase 
vaccines and to support their immunization programs. 

With the widespread use of vaccines, the incidence of 
vaccine-preventable childhood diseases has been reduced by 
more than 90 percent. Moreover, as a result of school 
immunization laws, about 98 percent of children enter 
school vaccinated against vaccine-preventable childhood 
diseases. While virtually all children are vaccinated at 
the time they enter school, major measles outbreaks in 1989 
and 1990 demonstrated that immunizing children when they 
reach school age is too late to prevent major childhood 
disease outbreaks. Children should be immunized in early 
childhood, preferably before age 2. 

In 1979, HHS's Public Health Service established broad 
national health goals for 1990. One of the goals was to 
immunize 90 percent of all U.S. children with the basic 
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immunization series by age 2.l Because that goal has not 
been reached, it is now the goal for 2000. HHS estimates 
that the national immunization level in 1989 was 70 to 80 
percent, and reported that for certain pockets of the 
population, immunization levels were less than 50 percent.2 

To conduct our review, we met with CDC officials in the 
Division of Immunization, Center for Prevention Services, 
to determine the availability of immunization data, the 
changes in data collection activities, and the impact those 
changes had on CDC's ability to develop effective 
immunization strategies. We also obtained and reviewed 
documentation from CDC and published information that 
addressed the types of national immunization rate data 
available since 1980. 

We did not obtain written agency comments on this letter, 
but we discussed its contents with CDC officials and 
incorporated their comments as appropriate. We conducted 
this review between May and November 1992, in accordance 
with generally accepted government auditing standards. 

RESULTS IN BRIEF 

As part of its childhood disease prevention activities, CDC 
is responsible for collecting national estimates of 
immunization coverage and assessing national immunization 
trends and the effectiveness of national immunization 
strategies. To make such estimates and assessments, CDC 
must track and collect national data on the status of 
childhood immunizations, particularly for 2-year-old 
children. For 23 years, from 1962 through 1985, CDC 
published national immunization data obtained through its 
annual United States Immunization Survey. Although this 
survey provided the only national immunization data for 
broad age groups, including 2-year-old children, CDC 

‘For the 1990 goal, immunization guidelines recommended 
that by 18 months of age, children should have received 
four doses of diphtheria, tetanus, and pertussis (DTP) 
vaccine; three doses of oral polio vaccine; and one dose of 
measles, mumps, and rubella vaccine. For the 2000 goal, 
the basic series was changed by adding three doses of 
Hepatitis B vaccine and either a 3-shot or $-shot series 
for Haemophilus influenzae type b. 

'Departmen t of Health and Human Services, Healthy People 
2000: National Health Promotion and Disease Prevention 
Objectives, September 1990. 
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discontinued the survey in 1986, primarily for budgetary 
reasons. 

When CDC discontinued the United States Immunization 
Survey, it expected that state evaluations of preschool 
immunization levels and an annual national health survey 
would provide these data. Most states, however, did not 
collect data on statewide immunization levels, and, for 
those that did, the data were not uniformly collected and 
thus could not be aggregated nationally. CDC did not issue 
mandatory guidelines to correct this problem until 1991. 
Moreover, national immunization rate data for 1991, the 
first year the National Center for Health Statistics' 
National Health Interview Survey collected such data, will 
not be available until early 1993. Consequently, CDC has 
not had national data for nearly 7 years, which has 
hampered its ability to assess national immunization trends 
and the effectiveness of national immunization strategies. 

After discontinuance of the United States Immunization 
Survey, CDC determined that its national immunization 
strategy had to be focused on the preschool population. It 
also decided that for evaluation and assessment purposes 
current state as well as national immunization rate data 
for the preschool population were an important component of 
that strategy. CDC considers state data to be important so 
that it can assess individual state initiatives and target 
resources to states with problems. However, unless CDC 
develops a new collection mechanism, it will still not have 
current state level data. 

NEEDED IMMUNIZATION DATA 
NOT AVAILABLE 

To be a useful measure of the status of national 
immunization, CDC believes that national immunization rates 
must be current, age-specific, and representative of the 
population at large. Until 1986 the United States 
Immunization Survey provided CDC with data on national 1, 
immunizations for children of various age groups, including 
preschool-aged children. The survey was a supplement to 
the Bureau of the Census Current Population Survey.3 While 

'The Current Population Survey is a national random- 
probability telephone survey of about 50,000 housing units, 
the main focus of which has been population estimates and 
employment statistics. The survey was conducted primarily 
by field interviews until about 1975, when the survey 
approach shifted primarily to telephone interviews. 
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it generally could not be broken down by state, the United 
States Immunization Survey provided current immunization 
data that could be tabulated for large geographic areas, 2- 
year olds, and other broad age groupings (for example, l- 
to 4-year olds). 

Since discontinuing the United States Immunization Survey, 
CDC has obtained immunization data through special studies, 
other federal surveys, or from states. However, data from 
these sources are either not nationally representative, 
current, or age specific and, therefore, do not provide an 
adequate basis to assess national immunization levels, 
particularly for preschool children. 

The United States Immunization Survey offered the only 
national data on immunization trends. However, CDC 
officials told us that compared to other data available in 
the early 1980s of actual immunizations of children 
entering kindergarten or the first grade, the survey 
underestimated the national immunization rate by about 5 to 
7 percentage points depending on the type of vaccine. The 
officials attributed this perceived difference to parents 
usually relying on their memories rather than immunization 
records in responding to the survey. 

CDC officials told us that the United States Immunization 
Survey, which cost $255,500 in 1985, was discontinued 
primarily for funding reasons. They said CDC was faced 
with a reduced budget, competing funding priorities, such 
as AIDS-related activities, and the possibility of having 
to eliminate positions to meet budgetary goals. 

CDC Data Collection Efforts Do Not 
Provide Nationwide Trends 

From 1986 through 1990, CDC relied on special studies, 
other federal surveys, or states for data on children's 
immunizations. Because data from these sources were not 
representative of all children, current, or age specific, 
they did not provide an adequate basis for CDC to assess 
national immunization levels, particularly for preschool 
children. 

CDC obtained survey data on the immunization status of 
preschool children in 16 states from 1988 through 1990. In 
1991, CDC retrospectively studied the immunization status 
of school-aged children at age 3 months and 2 years in nine 
cities. While both studies show that the immunization 
levels of preschool children in most of the states and 
cities covered by the studies were below 60 percent, the 
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resu l ts o f th e  stud ies  w e r e  n o t necessar i ly  r ep resen ta tive  
o f th e  rema in ing  sta tes  a n d , c o n s e q u e n tly, cou ld  n o t b e  
u s e d  to  p ro jec t n a tiona l  immun iza tio n  ra tes . 

In  1 9 9 1 , immun iza tio n  q u e s tions  w e r e  a d d e d  to  th e  N a tiona l  
C e n te r  fo r  H e a lth  S ta tistics' N a tiona l  H e a lth  In te rv iew 
S u rvey (NH IS ). T h e  add i tio n  o f th e  immun iza tio n  q u e s tions  
to  th is  survey w e r e  th e  resu l t o f d iscuss ions in i t iated by  
C D C  o fficia ls  in  1 9 8 6 . 

N H IS  is a n  a n n u a l  hea l th  survey conduc te d  by  in te rv iew 
te a m s  a t a b o u t 5 0 ,0 0 0  randomly  se lec te d  hous ing  un i ts 
compr is ing  a  n a tiona l  samp le . T h e  survey has  tw o  se ts o f 
q u e s tions : co re  a n d  s u p p l e m e n ta l  q u e s tions . T h e  core  
q u e s tions  cover  th e  gene ra l  hea l th  o f e a c h  pe rson  in  a  
h o u s e h o l d . T h e  s u p p l e m e n ta l  q u e s tions  re la te  to , a m o n g  
o the r  th ings , immun iza tions  fo r  ch i ld ren  u n d e r  6  years  o ld . 
H o w e v e r , th e  immun iza tio n  q u e s tions  a re  a d m in is tered to  
o b ta in  in fo r m a tio n  a b o u t on ly  o n e  randomly  se lec te d  ch i ld  
in  th e  h o u s e h o l d  i r respective  o f th e  s ize o f th e  h o u s e h o l d . 

B e c a u s e  th e  immun iza tio n  q u e s tions  cover  ch i ld ren  u n d e r  6  
years  o ld , if th e  ch i ld  se lec te d  is n o t u n d e r  6  years  o f 
a g e , n o n e  o f th e  immun iza tio n  q u e s tions  a re  asked . U n d e r  
th is  samp l i ng  m e thodo logy , N H IS  w ill p rov ide  n a tiona l  
immun iza tio n  ra tes  fo r  ch i ld ren  u n d e r  6  years  o f a g e  as  a  
g r o u p  a n d  by  s ing le  year  o f a g e , b u t w ill n o t h a v e  a  la rge  
e n o u g h  samp le  o f p reschoo le rs  to  p rov ide  in fo r m a tio n  by  
sta te . C D C  expec ts th e  init ial  d a ta  fro m  th e  survey to  b e  
ava i lab le  ear ly  in  1 9 9 3 . 

C D C  h a d  n o t prev ious ly  co l lecte d  sta te-spec i fic 
in fo r m a tio n . H o w e v e r , C D C  o fficia ls  to ld  us  th a t such  
in fo r m a tio n  is necessary  to  e n a b l e  C D C  to  assess ind iv idua l  
sta te  init iat ives a n d  ta r g e t resources  to  sta tes  w ith  
spec i fic p rob lems . 

A d d itiona l l y , C D C  con tin u e s  e ffo r ts sta r te d  in  th e  la te  
1 9 7 0 s  to  co l lect immun iza tio n  d a ta  fro m  th e  5 0  sta tes  a n d  
five  loca l  hea l th  d e p a r tm e n ts th a t rece ive  C D C  immun iza tio n  
g r a n ts. C D C  requ i res  g r a n tees  to  repo r t o n  immun iza tio n  
levels  fo r  spec i fic g roups , such  as  ch i ld ren  e n te r ing  
schoo l  o r  ch i ld ren  in  l i censed day-care  facil i t ies. T h e  
a n n u a l  k indergar ten - first g r a d e  immun iza tio n  assessmen t has  
b e e n  col lecte d  s ince th e  1 9 7 8 - 7 9  schoo l  year . These  d a ta  
a re  th e  m o s t accura te  n a tiona l  in fo r m a tio n  ava i lab le  o n  
ch i ld ren 's immun iza tio n  sta tus  w h e n  e n te r ing  schoo l  (th a t 
is, th e  5 -  to  6 -year -o ld  a g e  g roup ) . B u t th e  d a ta  d o  n o t 
cover  th e  immun iza tio n  sta tus  fo r  th e  p reschoo l  p o p u l a tio n . 
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T h e  a n n u a l  day -care  facil i t ies' assessmen t inc ludes  on ly  
in fo r m a tio n  o n  p reschoo l  ch i ld ren  in  l i censed day-care  
facil i t ies; th e s e  d a ta  a re  n o t rep resen ta tive  o f th e  
gene ra l  p reschoo l  p o p u l a tio n . L ikewise , C D C  o fficia ls  to ld  
us  a n  a n n u a l  census  o f H e a d  S ta r t ch i ld ren  is n o t 
rep resen ta tive  o f th e  gene ra l  p o p u l a tio n  a n d  is m o r e  a  
m e a s u r e  o f th e  H e a d  S ta r t p r o g r a m 's e ffec tiveness  th a n  a  
m e a s u r e  o f n a tiona l  immun iza tio n  levels . 

T o  o b ta in  in fo r m a tio n  o n  immun iza tions  o f p reschoo l  
ch i ld ren , C D C  has  recen tly requ i red  g r a n tees  to  co l lect a n d  
repo r t to  C D C  th e  immun iza tio n  sta tus  o f p reschoo l  
ch i ld ren . B e g inn ing  in  fisca l  year  1 9 9 1 , C D C  has  requ i red  
g r a n tees  to  p rov ide  C D C  w ith  immun iza tio n  d a ta  ind ica tin g  
a t w h a t a g e  ch i ld ren  e n te r ing  schoo l  w e r e  immun i zed  b a s e d  
o n  re trospec tive  surveys o f schoo l  e n tra n c e  records . C D C  
be l ieves  th e  re trospec tive  survey is th e  m o s t a ffo rdab le  
a n d  accura te  way  to  assess th e  immun iza tio n  levels  o f 
p reschoo l  ch i ld ren . B y rev iew ing  samp les  o f immun iza tio n  
records  w h e n  a  ch i ld  e n ters  schoo l , sta tes  can  d e te rm ine  
th e  a g e  o f ch i ld ren  a t th e  tim e  they  w e r e  immun i zed . 

T o  ensu re  un i fo rmi ty a n d  standa rd i za tio n , C D C  pub l i shed  
m a n d a tory  gu ide l ines  fo r  conduc tin g  re trospec tive  surveys 
in  July 1 9 9 1 . C D C  expec ts th a t a l l  sta tes  m a y  n o t 
un i fo rmly  repo r t immun iza tio n  d a ta  b a s e d  o n  th e  
re trospec tive  survey gu ide l ines  u n til th e  1 9 9 3 - 9 4  schoo l  
year . E ven  w h e n  th e  d a ta  a re  un i fo rmly  repo r te d , th e  d a ta  
repo r te d  fo r  2 -year  o lds  w ill b e  3  to  4  years  o ld  by  th e  
tim e  th e s e  ch i ld ren  e n te r  schoo l . 

IM M U N IZA T IO N  D A T A  A R E  C R ITIC A L  
F O R  P L A N N IN G , E V A L U A T IN G , A N D  
M O D IFY IN G  IM M U N IZA T IO N  S T R A T E G IE S  

C D C 's D irector o f th e  D iv is ion o f Im m u n izatio n  sa id  th a t 
cu r ren t n a tiona l  a n d  sta te  immun iza tio n  d a ta  a re  crit ical 
fo r  assess ing  th e  m a g n itu d e  o f th e  immun iza tio n  p rob l em  a n d  
th e  success o f fede ra l  a n d  sta te  init iat ives to  immun ize  
ch i ld ren .4  N a tiona l  assessmen t d a ta  a re  a lso  use fu l  in  
gu id i ng  fede ra l  p l ann ing  e ffo r ts a n d  eva lua tin g  fu n d i n g  
n e e d s  fo r  immun iza tio n  ac tivities . These  d a ta , howeve r , 
a re  n o t ava i lab le , a n d  th e  lack o f th e  d a ta  has  h a m p e r e d  
C D C 's abi l i ty to  assess n a tiona l  immun iza tio n  tre n d s  a n d  
th e  e ffec tiveness  o f n a tiona l  immun iza tio n  stra teg ies . 

'W a lte r  A . O rens te in , M .D ., e t a l , "Bar r ie rs  to  Vacc ina tin g  
' P reschoo l  C h i ld ren," Jou rna l  o f H e a lth  C a r e  fo r  th e  P o o r  

a n d  Unde rse rved , W inte r  1 9 9 0 , 3 1 5 - 3 3 0 . 
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In  1 9 8 8 , C D C  sta r te d  red i rec tin g  th e  n a tiona l  immun iza tio n  
p r o g r a m  to  focus  o n  th e  p reschoo l  p o p u l a tio n , as  pa r t o f 
its In fa n t Im m u n izatio n  In i tia tive . A  key e l e m e n t o f th is  
ini t iat ive is co l lectin g  cu r ren t n a tiona l  a n d  sta te  
immun iza tio n  ra te  d a ta  to  ta r g e t a n d  eva lua te  n a tiona l  a n d  
sta te  init iat ives fo r  improv ing  p reschoo l  immun iza tio n  
levels . H o w e v e r , as  n o te d  ear l ie r , C D C  d o e s  n o t h a v e  a  
m e a n s  fo r  co l lectin g  cu r ren t sta te-spec i fic d a ta . 

In  January  1 9 9 1 , C D C  c o n v e n e d  a  p a n e l  o f sta tisticians  a n d  
immun iza tio n  specia l is ts to  add ress  o p tions  fo r  assess ing  
th e  immun iza tio n  sta tus  o f p reschoo l  ch i ld ren . A  m a jority 
o f th e  p a n e l  m e m b e r s  a g r e e d  w ith  th e  n e e d  fo r  in fo r m a tio n  
o n  sta te  a n d  n a tiona l  immun iza tions  b u t cou ld  n o t reach  a  
consensus  o n  th e  bes t way  to  o b ta in  it. W h i le C D C  expec ts 
th a t th e  n a tiona l  es tim a tes  w ill b e  d e te rm ined  fro m  N H IS , 
it has  n o t ye t d e te rm ined  th e  bes t m e th o d  to  o b ta in  cu r ren t 
sta te-spec i fic in fo r m a tio n . For  th e  tim e  b e i n g , C D C  has  
dec ided  to  co l lect sta te  immun iza tio n  d a ta  b a s e d  o n  
re trospec tive  surveys o f schoo l  e n tra n c e  records . 

A s a r r a n g e d  w ith  your  o ffice , un less  you  publ ic ly  a n n o u n c e  
its con te n ts ear l ie r , w e  p l an  n o  fu r the r  d is trib u tio n  o f 
th is  le tte r  u n til 7  days  fro m  its issue d a te . A t th a t 
tim e , cop ies  w ill b e  sen t to  th e  Sec re tary  o f H e a lth  a n d  
H u m a n  S e rvices a n d  o the r  in te res te d  pa r ties . W e  w ill a lso  
m a k e  cop ies  ava i lab le  to  o thers  u p o n  reques t. If you  h a v e  
any  q u e s tions  a b o u t th is  le tte r , p l ease  cal l  m e  a t (202 )  
5 1 2 - 7 1 1 9 . 

S incere ly  yours , 

Mark  V . N a d e l 
A ssoc ia te  D irector, N a tiona l  a n d  

P u b lic H e a lth  P o licy Issues  

( 1 0 8 9 3 9 )  
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