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~e Honorable ,William J. Clinton -(5~,~ 
~resldem oltha United Statee 
The White House 
1600 Psnneylvalnla Avenue, NW 
Washington, 0: C, 20500 
I, I 

Dear Mr, Presldem:
I; , 
~ e result of a massive global program, strongly supported by American funds 
ard medical experta, and using vacclna developed by Americans, !he world is on 
the brink of eradicating the virus that causes pOliomyelitis, one of !he world's 
greatest crlpple.s of chidren, 
I 

T,he target date'ls the year 2000. Through a combined effort of donor nallons, tha 
~orld Health Organization, UNICEF, and the 1.2 million members of Rotary 
l')tematlonal, we are winning the war on pOliO. This publiC/private cooperative 
program Is unprecedented In medical tllatory, 

I 
At your urging, Congress appropriated $72 million In IIscal year 1997 to help 
pbllo-endemlc nations conduct massive national Immunization days against ,
ppllo, We strongly recommend the samo level of funding for fiacal year 1998, 
becauae the unmat neeels of the eradication strategy are peaking. 

I 
These vitally needed funds are being effectively deployed through the Agency for 
Irlternetlonal Developmem and the Centers for Disease Control and Prevention. 
They are now hGlplng scores of nations In Asia and Africa nght the final battles 
against this dreaded disease, Worldwide. reported cases already have declined 
niore than 90 percent. 

I ' 
May I respectfully suggest, Mr. President, that in your Inaugural address you 
especially comment on !he program to eradicate polio. The expected victory 
over polio will occur as you complete your next term of office, This historic 
a~hlevemem will be cause for rejoicing among millionS of Americans who feared 
and fought this disease. Furthermore, when we cross that bridge Into !he nax! 
cemury, millions of children In !ess·developed nations will ba able to walk rather 
than crswl' What a wonderful gift to the children of the 21s1 Century, 

, 
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The beneflts of eradication go beyond the ImmenGe health benefits. When 
eradication is achieved and we can stop Immunizing Bgalnst polio, the United 
States will start saving $230 million a year. Worldwide savings will be atle8s1 
$1.5 billion. ' 

I 
Rotary International has commll1ed nearly $400 million to I/'lls effort. plus the,
services of hundreds of thousands of volunteers who are helping the health 
mlnlaters and health workers In countrlee around the WOrld. Without doubt. tile 
polio eradication program is one of the world's finest examples of a public/private , 
venture. 
I , 

On bellalt of Rotarlana and all the global partners. I especially commllnd this ,
program as worthy of Inclusion In your goals for the next lour years. As lor 
111I::IU910n in your Inaugural address, this program Is an excellent example Of how 
ovemeas development assistance can produce effective results which also ,
benefit the American people. 

, 

I 
Sincerely,


I 


I 
Herl)ert A. Pigman, Chalrma 
A<t Hoc llIsk Force on Intemational Advocacy 
PotloPIU& Program 01 The Rotary Foundation of Rotary International 

, ' 

: 
I 
I, 
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Bruce -

Here's the: fact sheet - overall, spending'has doubled, but Illl get 
somebody t'o tease out discretionary spending only (i. e., non VFC) 
in case you need. 

Just to reiterate I feel stron9ly that at the very least we 
Should go to."low cost" or affordable instead of "freEL II That one 
word change gives us the, cover to talk about/take credit for the 
thinqs that really are workinq -- llke,keeping clinics open longer, 
developing state-specific action plans, creatln9 partnerships with 
the private sector, educating parents, etc. 

I . 

Welfare details are on the fact sheet too. 

Melissa 

"':S ~~ .~. p Cf.
2. \ Z: :~ -:, - L.f ~t v..J>,~ 
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u.s. OEPARTMENT 0,. HIALTH AND HUMAN ,'"VIC.' 

I 
April, 1996 	 Contact: CDC Press Office 

(4Q41 639-3286 

:r1fJ ClllIjDHOOD IlOO1lj'AMTION lNl.T:rATM
I 

childhood immunization was one of tbe earliest 
priorities 9f the Clinton Administration. In. response 
to disturbing gaps in the immunization rates for young 
children in America, the Administration hag designed a 
comprehensive Childhood Immunization Initiative. This 
national initiative addresses five areas; 

• 
1) 	~Improving immynizacion services :for needy 

.families, especially in public health clinics 
2) 'Reducing v'!k'cine- cpscs for lower-income and 

uninsured families. especially for vaccines 
provided in private physician offices 

3) 	 Building cQmmunit~ networkg to reach out to 
;families and ensure chat young children are 
,vaccina ted as needed 

4) Improving syscems for monitoring diseases and 
vaccinations 

5) iwprpvinq vaccines. and vaccine'use. 

At the same time, the Administration and Congress 
have committed substantial new resources for 
iwmun1zation, including significanc budget increases 
for service delivery improvements and for purchase of 
vaccine to be made available to needy children., 

'PROBLEM: 

IWhile childhood immunization rates are at an all-time high of 75 
ipercent. aoout 1 mi:llion children under age .2 still have not 
:received the full series of vaccinations. Some of the reasons: 

I 
There:are not enough public clinics;' clinic hours and• locations are often inconvenie~t for parents; clinics are 
short·gtaffed. 

vacciJes are expensive. The cost of the full series has 
increased more than ten· fold from 527 in 1983 to $313 today. 

• 	 Ma~y Jarents are unaware of the need to i~munize by age 2, 

In addition, vaccine schedules can be confusing ~- and 

there',s no standardized system for monitoring vaccinations 

or notifying parents when vaccinations are due. 
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GOALS: 

The Childhood Immunization Initiative is working to build a 
comprehensive vaccination delivery system. It integrates efforts 
of the public and private sectors, health care professionals ~nd 
volunteer ,organizations. The goals;,, 
• 	 By 1996 , to increase vaccination levels for 2-year-olds to 

at least 90 percent for the initial and most cri~ical doses, 
and to reduce most diseases preventable by childhood 
vaccination to zero, 

• 	 By 2doo, to have in place a system that will e~Bure at least 
90 p~rcent of all 2-year~olds receive the full series of 
vacci'nes. . 

BlJDGET: 

The Centers for Disease Control and Prevention manages the 
National Childhood Immunization Initiative. The President's FY 
1997 budget proposal includes a total of $ 1 billion for child 
immunization and purchase of vaccine. , 

• 	 In alII funding for child imrr.unization has more than doubled 
since IPresident Clinton's inauguration. 

,, 

I 


THE INITIATIVE: 
I 

The Childhqod Immunization Initiative focuses on five areas: 

i 
1) 1t~ravlili!th .. quali ey and, qu.",I:,'

~';;'1~.;(0"'''';j ttJi"' ,~.~ 

~~~~~erv~,pes -". , 


CDC id providing funds and assistance to open new public• 
health clinics, extend clinic hours and hire new skaff. 

COC pr1ovidee'its primary support through state' and local• 
, 

Immunization Action Plans j which coordinate local efforts 
and tailor activities to specif~c §tate and local neegs. 
perfQ;rnance~based funding will reward those lAPs which meet 
or exceed immunization targe~s. 

I 
• 	 The President's FY 1997 budget reques~ includes S177 millioD 

to continue service delivery improvements through new 
Immunization Performance Partnership grants. This 
represents a four-fold ~oc;r.ea§e for state Immunization 
ILccion, Plans compared with $45 million in FY 1993. 
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• 	 The yPc2ines for Children 2Iogram was designed to prOV1ae
freelvaccine to about 60 percent of the nation's children, 
starting in October I 1994. Eligible children include those 
without insurance coverage, those who are eligible for 
Medi~aid. and American Indians and Alaska Natives. 

• 	 Total federal vaccine purchases in FY ~997 are estimated at 
$638~million. which is $218 million (52 percent) higher than 
the ~mount expended for CDC and Medicaid vaccine in FY 1993 
($420 million), and includes funds for vaccines not 
purchased in FY 1993.,, 

• 	 States have the ability to bu~ yacgines at reduced federal 
contract prices. Abouc half the states are supplying
vacci:ne for all their children at the lower federal price. 

, 

• 	 CDC is continuing to provide immunization grant funds to 
help 'states obtain vaccine for children who are not eligible 
for the new VFC program, but who still need access to free 
vaccine. 

I 
3) 

, 
• 	 . The initiative is working to increase awareness of proper 

immunization, coordinate local reSources, and enlist 
natiohal organizations. A national outreach program has 
been launched. with outreach coordinators placed in each HHS 
region. Regional meeting§ are also being convened to draw 
organizations together. 

• 	 New public service announcements are being produced for TV, 
radio ,and print media. 

• 	 Toll-free information services refer callers to local 
imnunization providers and provide prerecorded information 
in English and Spanish. Toll~free number: 1-800-232·2522. 

• 	 Outreach to health care orofessiooals will ensure they don't 
m~ss opportunities to vaccinate infants ar-d pre-schoolers. 

• 	 An improved system for monitoring yaccine-preventable
diseases will help §po~ problems early and enable action to 
prevent a few cases from escalating into epidemics. 

• 	 CDC wi)ll support inve§tigation of each case of. vaccine
preven'table disease targeted for elimination. , 
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• 	 The initiative supports tesearch into new vaccinee and 
vaccine combinations to reduce the number of shots children 
must get, and to ensure safe and effective vaccines. 

OTB3R CHILDHOOD IMMUNIZATION EFFORTS. 

• Under welfare reform waivers granted by the Clinton 
Admiriistration, 13 states are now requiring pa.rents to 
adequately i'mmunize their children as a condition of

" 
receiving assistance: Colorado. Delaware, Florida, Indiana, 
Louisiana, Massachusetts, Mississippi, Montana, North 
Carol~na, North Dakota, South Carolina. Texas, Virginia. 

• Throukh the WIC program (Special Supplemental Food Program 
for Wo~en, Infants, and Children}, states are linking 
childhood immu~ization to nutrition assistance for low
income women and children. For example~ state WIC programs 
are providing on-site immunization services, checking the 
immunization records of WIC participants, and including 
immunization information in WIC food packages,,, 

CHILDHOO~ IMMUNIZATION BACKGROUND: 

• 	 Childhood vaccines prevent ten infectious diseases: polio, 
rneasl~s, diphtheria, mumps, pertussis (whooping cough), 
rubella (German measles), ~etanus. spinal meningitis. 
varicella (chicken pox), and hepatitis~B. 

• 	 Between 12~16 vaccine doses are due by age 2, requiring
about five visits to health care providers. This is about 
80 pe~cent of all vaccine doses recomr.1ended for children. 

• 	 Children are required to be immur...t.zed in order to enter 
school, and more than 96 percent of American children are 
adequately vaccinated by kindergarten. Yet more than ·one 
million prewschool children are not adequately protected 
against possibly fatal illnesses. 

• 	 With increasing numbers of children more readily exposed to 
infectious disease in day~care settings. complete 
immunization by age 2 is cri~ical. 

! 
• 	 Failure to immunize ca~ lead to new outbreaks of disease. 

In 1.9a9~91, a measles epidemic resulted in more than 55,000 
reported cases, 11,000 hospitalizations. and more 130 
deaths. Half of the deachs were infants. 

• 	 Vaccines are cost-effective. More than $21 are saved for 
every $1 spent on measles/mumps/rubella vaccine; more than 
$30 are saved for every $1 spent on diphtheria/tetanus/ 
pertussis vaccine; and more than $6 are saved for every $1 
spent on polio vaccine. , , ' 
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April, 1996 Colltact. CDC PlI1>lic Aftair. 
(404) 639-328' 

DII.'1011AL IIJIJ'lIJI'l' IlIIItnlIIATIOII WIIB); 
april 11-27, 1'" 

·Ne'rtt tfarking .,ith oOlUDWlit'ies across Amorica 
to ",",ate coalitions Mld build a national 
outreaell ettort the 'Hkes of "b;tell this 
couna-y bas never seen -- o!I national outreach 
etfort that is allolfing parents to' see our 
immunization message almost aVe.ryifbare they 
look: on baby tood labels, on fast food tray 
liners, and on supermarket recaipts~· 

- BSS a.or.tary Donna I. Sbalala 

IHlckqroun4 

The infant imm.un'ization rate is now at an historic high of 75 
percent, and childhood infectious diseases are at an all-time low. 
However, more than one million American preschoolers are still not 
adequately, immunized "a9ainst vaccine-preventable disease. National 
Infant Immunization Week (April 21-27) is a critical part of the 
Clinton Administration's effort to ensure that all children get the 
shots the~ need, when they need them. 

I
Nltlonal Infant ImmUllilAtioD week 

In 1994, President Clinton declared the last week in April as 
"National 'Infant Immunization Week" -- to focus attention on the 
importance of proper immunization for infants and toddlers. In 
both 1994 and 1995, communities across the country used this week 
to increase awareness of end access to immunization services -- by 
expanding clinic hours; distributing ~nformation at supermarkets, 
movie theaters, and other public places; canvassing neighborhoods;. 
holding immunization fairs; and creating' new partnerships with 
businesses and community groups. 

National Infant ImmynizatioA Week -- 19" 

This year1s, National Infant Immunization Week will build on the 
achievements of the past two years. EVents are planned across the 
country, includinq an April 22 kick-Off event in Atlanta with Or. 
David satcher, Director o~ the Centers for Disease Control and 
Prevention and Izzy I the Olympic I,lascot. On April 23, HHS 
Secretary ,Donna Shalala will visit the East 'Valley clinic in San 
Jose, california. On April 2S, secretary Shalala will participate 
in immunization outreach activities at the Maria de los SantQS 
clinic in Philadelphia's Empowertnent Zone. Local officials and 
community groUp$ are planning a variety of events in all 50 states. 
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other gbi14bo04 IlmUpil.tign QutrllCb 3ffor\, 

Over the past two years, <tDCts National Immunization Outreach 
program has worked to increase community participation, education 
and partnerships through the following activities, in addition to 
NIIW, 

o 	 tiD partnershiP!! have bean formed throughout the country.
McDOnald's, Proctor and Gamble, K-Mart, and tho Kiwanis and 
Rotary cl~ are just a few of the organizations that have 
joined tha outreach ..!tort. In 1995, for example, K-Mart 
provided diaper coupons to WIC clients who were up-to-date on 
all thair children's shots; McDonald's printed immunization 
information on tray liners; and Rotary Club members in New 
Jarsey distributed 60,000 immunization flyers and t-shirts. 
Bonnie Raitt also promoted propar infant immunization during 
her national concert tour. , 

o 	 A slllLplal partnership with ArleriCorpl (the Corporation for 
National Service) is provldinq volunteers for ft wiae range of 
immunization outreach activities. Across the country,
AmeriCorps volunteers are revle",inq vaccination records in 
public health departments; traveling door-to-door in 
neighborhoods to identify under-immunized children; plaCing
calls to remind parents when their childrents shots are due; 
and workiml 1n WIC and Head start centers to ensure that 
children being served there are properly immunized. 

, 	 ' 

o 	 Extftnde~ clinic hours during NIIW and throughout the year are 
enabliml health departments and providers to reach under
immunized children. In 1995, clinic hours were expanded or 
special NIlW clinics were opened in all 50 states. For 
example, Oreqon expanded clinic hours at 81 sites -- helpinq 
3,600~ch11dren, including 935 preschoolers; qet shots. 

I 
o 	 New access to immunization information is now available, 

including a toll-free information service that refers callers 
to local immunization providers and provides prereoorded
information in both English and Spanish. The toll-free number 
in English is: 1-800-232-2522, and the number in Spanish is: 
1-800-232-0233. Immunization information and vaccine 
schedules are also now available on CDC's home page at: 
http://www.cdo·90v/. 

I 
o 	 New PUblic service ann2yncement§, in both Enqlish and spanish, 

will be dietributed' later this year to TV, radio, and print
media. The first round of publio services announcements 
generated the equivalent of $40 million in free media in 1994, 
and the Spanish language '. PSAS received top honors at the 
Worldfest International Film and Video Festival. 

new 
ensure that theIn~~~~th~e~~~~~~~ nll,,,,,,,',.. l commitment to outreach is sustained. 

outreach coordinators are cont to work in state and 
local communities throughout the country. 

http://www.cdo�90v
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lb. qbllAbood Ymmupllation Initiatiye 
, 

National ,Infant Immunization week and these other year-long 
outreach efforts are all part of the Clinton Administration's 
comprehensive Childhood Immunization Initiative (erI). The 
Initiative aims to increase childhood immunization rates now, and 
put in place a system to sustain high rates into the future. The 
ell focuses on four araas in addition to outreach: 

IIIlIIproving iJlllllUDization ""aices for Deedy families, 
especially in public health clinics; 2) Reducing lll!!;cine .s:Q!!tll 
tor "lower-income and uninsured families, especially for 
vaccines provided in private physician offices; 3) Improving 
systems for monitoring diseases and vaccinations; 4) Improying
yacclnes and vaccine use. 

The Clinton Administration has also increased the resources devoted 
to childhood immunization. In all, funding for child immunization 
has doubled since 1992. The President's FY 1997 budget proposal 
includes 8.' total of $1 billion tor child immunization and purchase
of vaccine. 

Facts on Cbl14hood Immunization 

Today, the number of preschool children properly immunized in the 
United States is at an all-time high. In ~994, 75 percent of the 
nation' 5 two-year-olds received the recommended series of four 
doses of diphtheria/tetanus/pertussis vaccine, three doses of polio 
vaccine, and one dose of measles/mumps/rubella vaccine the 
highest levels ever recorded. , 
In additio'n, childhood vaccine-preventable diseases are now at 
record lowS. In 1995 f fewer·children than ever before suffered 
from measles, mumps, rubella, diphtheria, tetanus, polio, and a 
form of bacterialmeningitls. These lite-threatening diseases have 
daclinad 95 percent or more from their rates durinq the pre-vaccine 
era. In 1995, reported eases of measles were the lowest since 
reporting began in 1912. About 300 cases were reporte~ in 1995, 
down 69 percent from the 963 cases reported in 1994. 

I 
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I 

Here is what we can safely say on childhood immunization: overall 
funding for childhood immunization has doubled since the 
Administration took office. In addition, the President's 1997 
budget request includes $177 million in funding for state 
infrastructure improvements {including Immunization Action Plans} I 

a four-fold increase from the $45 million spent in FY 1993. 
Looking at' discretionary spending on immunization (not including 
Medicaid or VFC)T we've increased funding from $341 million in FY 
1993 to $468 million in FY 1996. 

Let me kno~ if you need anything else. 

Thanks, 

Melissa 
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