Immunization Up-Dates
Prepared by Michael Runau

KSWebIZ Registry:

Currently there are 143 providers using this application (48 public & 95 private providers).
Active patient records in the application total 875,177.

 4,972,893 is the total number of immunizations for the above patients.

KSWebIZ continues to enroll direct entry providers and is using an interface known as HL-7 (program language) that does not require dual entry of the data.  The first and largest application was used to obtain Medicaid data.

The “school nurse module” has just begun testing using the test database.
NIS and Program Efforts:
Q: Are the 2005 and 2006 numbers actually different from one another?  What does the fall in % and fall in ranking actually mean in real terms?

A: They are within the confidence interval and there is no statistical difference.  We are unable to document rationale for difference.  Elements that may be responsible for the difference is virtually unknown; number of people sampled in 05 versus 06; number of parents who participated in 05 versus 06.  The same goes for medical providers who were contacted and provided verification and documentation or chose not to.  Also, this is the first year that Johnson and Wyandotte counties were surveyed.  Wyandotte County historically has had one of the lowest childhood immunization rates in the state.  Having this knowledge, we implemented the WIC linkage with them (SFY 2006).  According to the KFMC report, only 17% of children saw the same provider for all medical services, including immunizations.  Also, in the same report, identified needs and referrals were only completed 14.5% of the time.  In real terms, the differential noted, falls within the confidence interval, however, gains have steadily been made within the past five years as noted in #4 below.

Q: Are the 2005 and 2006 numbers actually different from one another?  What does the fall in % and fall in ranking actually mean in real terms?

A: They are within the confidence interval and there is no statistical difference.  We are unable to document rationale for difference.  Elements that may be responsible for the difference is virtually unknown; number of people sampled in 05 versus 06; number of parents who participated in 05 versus 06.  The same goes for medical providers who were contacted and provided verification and documentation or chose not to.  Also, this is the first year that Johnson and Wyandotte counties were surveyed.  Wyandotte County historically has had one of the lowest childhood immunization rates in the state.  Having this knowledge, we implemented the WIC linkage with them (SFY 2006).  According to the KFMC report, only 17% of children saw the same provider for all medical services, including immunizations.  Also, in the same report, identified needs and referrals were only completed 14.5% of the time.  In real terms, the differential noted, falls within the confidence interval, however, gains have steadily been made within the past five years.
Q: Can the fall in % be placed within a larger perspective of trends over the past five years?

A: 

YEAR


4:3:1:3


4:3:1:3:3

4:3:1:3:3:1
2006


81:0 + 5.0

79.2 + 5.1

70.1 + 5.5

2005


86.2 + 4.7

83.8 +
5.0

72.0 + 6.7

2004


79.5 + 6.7

77.5 + 6.8

65.8 + 7.6

2003


77.7 + 6.0

75.7 + 6.1

62.8 + 6.6

2002


72.9 + 6.6

66.8 + 6.9

55.1 + 6.9

Overall, Kansas is steadily increasing rates as shown above.  In 2006 the National average for 4:3:1:3 is 82.3%.  The National average for 4:3:1:3:3 is 80.6%.  Kansas is right at the national average!  In reviewing the chart above, you will note that if you take 2005 out, you will have steady growth; 2005 is the anomaly, not 2006.  Michael Runau, in anticipation of concerns regarding the rates,  inquired of CDC if they had any input into the issues surrounding our immunization data and James Singleton Chief, Assessment Branch, Immunization Services Division, National Center for Immunization and Respiratory Diseases Centers for Disease Control and Prevention noted, "Please keep in mind that we can't really say that 431331 series coverage in Kansas from the 2006 NIS is any different from coverage from the 2005 NIS, since the difference (-1.9%) is well within the 95% confidence interval for the change in coverage (+ or - 8.7%), and even a modest increase in coverage cannot be ruled out.”
 Q: What the program has done in terms of marketing immunization from 2005 to today &  what activities continue?

A:  2005 – Total of VFC providers = 306 131 public, 175 private

2006 – Total of VFC providers = 319 134 public, 185 private

2007 – Total of VFC providers = 339 138 public, 201 private

We have hired an Outreach Coordinator in the summer of 2006 – Tod Davis.  He continues to make formal presentations in all venues, i.e., conferences, coalition meetings, private providers, etc.  

We have enlisted the assistance of pharmaceutical reps to distribute information about the registry and the VFC program.  

In August of 2007, we hired a VFC Coordinator, Jaylene Lambert, after a 9 month vacancy.  

KS—AAFP is promoting the new immunization schedule, the registry and the VFC program to their membership across the state of Kansas.  

We have a contract with KS-AAP that is engaged in a pilot project -  Maximizing Office Based Immunizations in private pediatric offices.  They are also marketing the registry as well as the VFC program.  

The Immunization Program continues to offer incentives in the form of refrigerators, computer systems and temperature monitoring devices for enrollment in the registry as well as the VFC program.

We have responded to four disasters and provided vaccine free of charge as well as personnel resources and registry on site to assist in these areas.  
The Immunize Win a Prize project continues operation.  Another media campaign has been implemented using movie theater ads shown across the State to promote immunizations for all ages.
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