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. December 11, 2000 

MEMORANDUM FOR THE SECRETARIES OF AGRICULTURE AND HEALTH AND 
HUMAN SERVICES. 

SUBJECT: IMPROVING IMMPNIZATION RATES FOR CHILDREN AT RISK 

In 1992, less than 55 percent of childrenunder the age of three nationwide had received the full 
course of vaccinations. TIiis dangerously low level ofchildhood immunizations led me'to launch 
the Childhood Immunization Initiative, which helped make vaccines affordable for families, 
eliminated barriers preventing children from being immunized by their primary care provider, . 
and improved immunization outreach, on Apql 12, 1993. As'a result, childhood immunization 
rates have reached all-time highs, with 90 percent or more ofAmerica's toddlers receiving the 
most critical vaccines by age two. Vaccinatio'n levels are nearly the same for preschool children 
of all racial and ethnic groups, narrowing a gap estimated to be as wide as 26 percentage points a 
generation ago. 

Despite these impressive gains, immunization levels in many parts of the country are still too 
low. According to the Centers. for Disease Control and Prevention, low income children are less 
lik~ly to be immunized than their counterparts. In fact, immunization rates in certain inner-city 
areas areat or below 65 percent, placing them at high risk for potentially deadly diseases such as 
diphtheria, pertussis, poliomyelitis, measles, mumps, arid rubella. These diseases are associated 
withbirth defects, paralysis, brain damage, 1;Iearing loss, and liver cancer. In addition, children .. 

. who are not fully immunized are proven to be at increased risk for other preventable conditions, '. 
such as anemia arid lead toxicity. ~]early, more needs to be done. 

Today, 1 am directing you to focus your efforts to increase immunization levels among children 
at risk in a place where we clearly can find· them: the Special Supplemental Nutrition Program 
for.Women, Infants, and Children (WIC).' This program, which serves45 percent of infants 
nationwide and more than five million childrertunder the age offive, is the single largest point of 
access to health serVices for low-income preschool children who are at the. highest risk for low 

. vaccination coverage. State data indicates that in 41 states, the immunization rates for children 
,enrolled inWIC are lower than the rates for otherchiidren in their age group - in some cases, by 

. as much as 20 percent. . ' 

Therefore, I hereby direct you to take the folloWing actions, in a manner consistent with the 
mission of your agencies:" 

• 	 Include a standardized procedure as part oftlle WICcertification process to evaluate the 
immuniiation statUs ofevery child applying for WIC services using a documented 
immunization history. Children who are determined to be behind schedule on their . 
immunizations or who do not have their iinmunization records should be referred to a local 
health care proyider as appropriate. ' 



• 	 Develop user-friendly immunization materials designed to ensure that information on 

appropriate immuruzation schedules is easily accessible and understandable for WIC staff 

conducting nutritionalrisk assessments. WIC staff should be trained to use these materials 

by state and local.public health authorities. , ' 


) 

• 	 Develop a national strategic plan to, improve theimmunizaiion rates ofchildren at risk, to be 
completed within 60,days. In developing the plan, ,USDA and HHS should: consult with 
representatives from the Office ~fMahagement and Budget to ensure consideration for the 
FY 2002 budget; include input from provider, :health care consumer, and nutrition 
communities, and develop a blueprint,for actio:q to:' , 

'0 Expand the availability .of automated systems or computer software to provide WIC 
clinics with information on childhood hnmunization schedules, with the eventual goalof 
providing this service in every WIC clinic nationwide, to provide more accurate and cost

. effective immunization assessment, referral, and follow-up, in a manner that addresses 
cost-sharing concerns by both agencies; .' ' 

o Disseminate a range 'of best practices for increasing immunization rates for low-income 
children to WIC state and local agencies, as well as immunizatipn programs nationwide, ' 
including developing efficient and effective ways to educate WIC staff about the ' , 
importance of immunization, appropriate immunization schedules; and the information 
necessary to make a meaningful referral; 

o Foster partnerships (through written: guides and/or technical assistance) betyleen WIC 
offices and health care providers/advocates who can assist with immunization referrals 
and conduct appropriate follow-up with families; " . 

o 	 Include information on the importance of immuniz;ations arid appropriate imniunization 
schedules in standard WIC efforts to educate families about breastfeeding, anemia, lead' 
poisoning, and other' health~rdated topics; and 

• 	 Evaluate whether other Federal programs serving children should require a standard question '. 
. on immunizations as part of their enrollment processes, and if deemed appropriate, develop a 
plan for implementing that new requirement. . 

The actions I a'm directing you to take today, and any further actions dev~loped as a result of 
interagency collaboration or public-private partnerships~ sh()uld not create barriers to WIC 
participation. ' Immunization outreach and assessment procedures should 'never be used as a 
condition of eligibility forWIC services or nutritional assistance; Rather, activities to improve 
immunization rates for children participating in WIC should be complementary, aggressive, and 
'consistent with the Administration's over~.ll initiative to increase immunization rates for children 
nationwide. 

http:over~.ll


--·.L'VV £O;£d ~AA ZUZ 690 2119 
---------'-- - -- -_.-----

~002 

DRAFT 

Improving Jmmunization Rates of Children Participating in the 
Special Supplemental Nutrition Program for Women, Infants and Children (WIC) 

l!l:V9dUc:1;i.OD. 

BecaUse WlC is the largest single point of access to preschool children nationally, it is in a 
unique position to provide access to the low-income, high nsk population most in need of 
immunizations. The challenge has been to promote immunizations in a setting where severe time 
constraints exist, often using non~medi(;al staff. In addition, variation in WIC environments 
(e.g., coJlocation ofclinics with l1llI)1unization services, degree ofcomputerization, baseline 
irn..o,tuolz.a.t:ion coverage across States, staffing resources and competencies, service delivery, 

WIC's role within a local health care system, demograpbics of population) impJies the need for 

flexibility in chosen strategies. 


The promotion of strategies that enhance the public health goals ofboth WIC and immunization 

programs, reduce barriers to service in both programs, and empower mutual program 

beneficiaries to achieve optimal nutritional well-being and up-to-date iIIll'J1uniz..1.tjon status should· 

be the focus of efforts to immunize children participating in the WIC Program.. . 


Over the past five years, six national organizations have been attempting t~ develop a strategic 

plan for \VIC irrunlmjzation coordination efforts. These organizations include the Department of 

Agriculture, the Centers for Disease:Control and Prevention (CDC), the National Association of 

WIC Directors, the Association of State and Territorial Health Officials, the American Academy 

of Pediatrics) and theAs$ot:iation oflmmunizat;on Managers. 


I ' 

Congre;asional Jnten\ 

Congressional language (House Report 106-619 and Senate Report 106-288) accompanying the 
fiscal year 2001 Agriculture Appropriations Bills <H-R. 4461 and S.2S36) clarifies Congress' 
intent with respect to the delivery of screeni.ng, asSessment and referral services in WIC. . 

While thE: Committo:e 5UppOrt:S and encourages Smte and local agency efforts to utilize. WIC as an 
importBlJt means ofparticipant referral to other hcalth care gcrviC/!)5, i{ rcc:osni7.:~s the rremendous 
constraints that VI IC prop-ams are c:xpericncing Il:; a result of expanding heahh care priorities. 
The CommitteE: also recognizes that the Department's broad interpretation of the Child Nutrition 
Act of 1966, wjth respect to the delivery of screening, asseS5TIlent and referral services on behalf 
ofother Federal agenCies or departmentS. may jeopardize WIC agencIes' abilitY to delj"'c:r the core 
mission of WIC program services-quaJiry IlumtiQD education and cOU!lseling, brea~lfeeding 
promotion and support. and related /lc:althcarc services. The Committee wishes 1:0 clarify that 
while WIe plays an important role.in screening and rererral ro other health care services it was 
ne'\ler the Committee's intention that WIC should perfOml aggressi'Vc screening, referral 'and 
assessmeot fUllc.tions 011 behalf of other programs, 110r was it the Committee's intention thaI WTC 

, 

1 .. )' , 
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assessment, referral and foHow-up for WIC children. , , 
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8[Ste and local agencies should assume the full burden ofen~ering into and ncg.otjatin~ 
appropriate c:ost sharing agrccments_ The Committee again mdudes l~ng1Jage m the bIn to . 
pres~e Wle funding for authorized WlC services and again directs. the Secr~tll.ry to work WIth . 
other Federal o;1eparttnents and agencies to I;lJSure that except for basIC education .and referral. 
purposes, WlC funds are not used ~o pay the administnltive expenses or to coordmate ope~tJOns 
or activities of other Federal agonc'y services, activities or programs nor authorized by st:ctJon 17 . 
ofthe: Child Nutrition Act of 1966, noles!! fully reimbursed by those agencies. 

Recommended Issues to be addreSsed ill Executive Ord~r 
) 

We propose that the Ex.ecutive Ord~r be developed to address three areas: 1) development of a 
national strategic plan; 2) funding and resourcr;s; and 3) l!Jng-term strategies. 

L Expedi~ Qevelopment of a:National Strategic Plan to Improve Imtpunization Rates of 
. YYlC Children 

'. 	 . 

Direct the expedited developmellt of a national strategic plan to improve immunizauonrates of 
children served bythe WIC Prognun while maintaining the integrity ofWlC's main diteptive--to 
provide nutrition assistance and nutrition services to low-income infants and children at' . 
nutritional risk. The Plan is to be completed by April I, ;2.00J. This Ex~utive Order establishes 
the eXpectation that the Plan Should: I dQ'Ytf ~1-' -\-0 aD .tt..N1 
. . 	 ~,C:rIVcJJlV'tj~ +oo..oa f'a.A..· 

f. 	 Address the development ofstanda:cdized procedures for assessing a child's 
immunization status at WIC certification using documented immlIDiza.1ion history 
and ref~rring children found to bc behind schedule andlor without documentation to 
the bealth care provider of choice, 

(Bac.kgroul'\g~ Staud~i7..od procedures to assess a child's im.munir..ation status at WJe 
certification. expand current Wle regulations in. this arl(la. The llse ofdOCUnJenced immuni7..adon 
histories are compatible with CDC's immunization program performance guidelines for WIG 
immunization linkages. However, it should be ma.de clear that an immunization record is not a 
condition ofeHgibility forWJC. Assessment proc:.edures !:houl<tnot present a barrier to WJC 

, Or\.partic::ipation ror thos~ whn do not flaY!! records, nQr turn anyone awayar certilication for failure 
to bring one. Aggressj"e WlC immunization linkage straregjes should be reserved for usc )Jl areas 
where WIe participanr immllnizatioQ coverage remains substanrially below the national avera.ge .. 

~	CQI\I\. ~v~JJADAAA'1-n': 
2. ~vide a "",uge of eVidence~~-;r b;stpractices methods 1:hat are compatible with 

\VIC operations ;n the varied WIe clinic environment. 

"-	Reconune~d stra:eg~~5 for developing fonnal written agreements for the sharing Of' 
('	COStS and tmmuntzatlon data between WIC and Im.rnunizati<m Programs, The' . 

agreements should appropriately and fairly apportion costs between both WIC an.d 
Immunization Programs and clarify roles and responsibilities around immuni7.ation 

. 
2 
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II.' funding and Resources 
. ". 

The proposed standatdized procedures to assess and refer WlC x:~cipants for immunization 
serviceS and otber activities to be adkressed in anational strategic plan may exceed WIC's 
available J:"e5ources. ,Therefore: 

.1 ~,~ Direct nHHS to ensure 1.hat immunization services'proY'idedby WIC are reimbursable by 
~' r State Medicaid Programs.· : 

-eb :s. Reinstate the "i0 percent set aside" for WIC-related imrounizarion activities for grantees 

-..: 11 receiving ~hi1dho~d ~mmuo1zation(Section 31,7 j~cture) fu~ds in ar~as with low,or 
~ declining 1UlmUn17Ation rates or areas that are partJ.cuJarly susceptible to dlsease 

~\,~ outbreaks. ~' 

(»...VY"~(BaC:kgrooru1: In September 19Js, Congress ditecl:Cld CDC to ensure that aU grantees receiving 3 L 7 
immunjzation infrastrUcture Ctlnds reserve: lO'percent oftbose funlh for ixnmuniz.atio:n asseslimc:nt and 
refi:rral services in W)C sires on,an ongoing bagl!t. CDC estimated that $14.7 million was spent in ElY 96 by 
immunizatiol;l g:rMtees on WIC~related immunization promotion activities. During the pasr few years, as 
grant funding has declined, granteeS" have reduced their in...estrnent of iIJJmunizationgrattt do1.lars in this 
offort. The requirement roroserve 10 percent of funds forWTC immuruzanon activities was removed from 
CDCslegisJatioD. CDC's 2001' srant ~uidan:cc for 317 program funded grantees no longer requires a "10 
percenr set aside" for WICre]ated lmmuni7.atiQn activities. Tbe FY 2000 Infrastructure base 'Vas $41.8 
million.) 

. ,C. _Encourage the use of Americ:orpfV~TA outreach workers to. assist with in1.mu~iZati~ 
promotion efforts in WIC ;sites. ().,Del> W lC ~~ Lb, ~ 

• • , I , 

Direct the Secretary ofAgriculture to work \1Iitllother l:ederal departments and agenci.es 
to enSure that except for bssic education and referral purposes, wrc fllI.ids are not used to 
pay the administrative e;<penses or to coordinate operations or activities of other Ft:;deral 
agency services, activ1ties or programs not authorized by section 17 of the Chilc:i 
Nutdtioo. .Act of 1966. unl-?ss fully reimbursed by tbose agencies. 

Iil. Long-Term Strategies 

- I, 

{)EXpandthe av~laI:mty ~~au~omated irrimunization.a5sessm.entto p~ovide more accurate 
l.().Xand cost-effective umnwuzatlOn assessment and referral. .' , ' . 

',' .'. . . 

Expedite dc::vd()pmen.t of integrated public health data systems and the stre~gtheIDng of 
state imrounizationinfonnation systems as a major initiative to impr:ove immunization 

Expedite statewide registry developmem.and expand the use of immunization registries to 
j 

http:agenci.es
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acquire immunization historit~!'j' in WIC. ' WIC staffs roust have access to registries and the 
ability to update records. 

D. 	 Develop innovative methods ,to conduct outreach and marketing of both WTC aod 
.ixnmunization prograffis using a unified, integrated,messa.ge to ;enhance understanding 
and appreciation for the value and benefits ofnutrition., immwrizations) and WIC 
geMces~ Suchefforts should be directed to health professionals, the public health 
community, and potential Me participants. Promoting full participation in \VlC is a 
method to reach the itn!nunization coverage goaL The more children participating in 
WIe. the greater the capture,for immunizations. 

E.Link: breastfeedingpromotiQ:n with immunization promotion. Because of the dose 
'assOciation between breastfeeding and a child's immunologic status, inctuding enhanced 
immune respons~5 to polio, tetanus, diphtheria, ;;tnd bemopbHus immuni7.ations, a 
combined CDCIUSDA effort to promote eohanced immtme stanlS as a benefit of 
breastfeeding could ha....e an: impact on bot:h breastfeeding and immunization Tates,. 

cio ~~M~US'~ ~ 

~~ 


, ,, . 
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PRESIDENT WILLIAM J. CLINTON 

REMARKS ON CHILD IMMUNIZATION 


THE WHITE HOUSE 

December 11, 2000 


Acknowledge: Rosalyn Carter, Betty Bumpers-the, first person to open my eyes to the 
fact that even though we develop and produce the majority of vaccines, too few of our children 
were being vaccinated. Rosalyn and Betty have become so recognized as leaders on 
immunization that people joke every time they show up, kids start to cry because they know 
someone is going to get a shot. I also want to thank Secretary Shalala, Secretary Glickman, 
and the many leaders from health organizations here today for their leadership. Also, Hillary, 
who wanted to be here and has helped lead our efforts to improve and expand health care for 
our children. . 

We meet in this historic room named, in part, for a leader who spent most of his life 
enduring and overcoming the effects of polio. I was part of the first generation of Americans 
to receive the polio vaccine and I remember the pictures of children who were crippled by that 
disease. I remember being conscious that an enormous burden was being liftedifrom me and I 
was being given a chance that pe0l'le just a little older than me never had. 

Through the miracle of modern medicine, we have seen the triumph of vaccines over 
infectious, deadly diseases. Vaccines have proven to be a safe and effective way to save lives, 
save money and save children the agony and pain of diseases such as polio, mumps, rubella 
and measles. 

When I took office, I was determined to do all we could to expand opportunities and 
improve the quality of life for all our children. Boosting immunization rates was certainly a 
key. After all, if we want our children to have. the best shot in life, we need to make sure 



-. 


they get their shots. Back in 1993, the challenge was clear. Almost two out of five children 
under the age of three had not been fully vaccinated. So with the leadership of Hillary and 
Secretary Shalala, we launched the Childhood Immunization Initiative to improve 
immunization services, make existing vaccines safer and more affordable, and increase 
immunization rates across our nation. We enacted the Vaccines for Children program to 

. provide free vaccines to uninsured and under,..insured children. 

Thanks to the work of everyone in this room, childhood immunization rates are now at 
an all-time high-and the incidence of diseases such as measles, mumps and rubella are at an 
all-time low. In recent years, we have.been able to say for the first time in history, 90 percent 
of America's toddlers have been immunized against serious childhood diseases. Just as 
important, vaccination levels are nearly the same for preschool children across racial and 
ethnic lines. 

America's children are safer and healthier. But our work is far from done. Despite 

our progress, at least one million infants and toddlers are not fully immunized and too many 

children continue to fall victim to diseases that a simple immunization could have prevented. 

There is no excuse for that. 


Low-income children, in particular, are far less likely to be immunized. In some urban 
areas, immunization rat~s are 20 percent below the national average. In Houston, for 
example, only 63 percent of low-income children are fully vaccinated. In Detroit and Newark, 
it's 66%, And we know areas with below average immunization rates are at greater risk of 
potentially deadly disease outbreaks such as what we saw with the measles epidemic in the late 
80s.' . 

Today, I am announcing three new steps to build on our re~ord and meet this 

challenge. First, if we want to increase immunization rates among children at risk, we need 

to go where they do. Over 45 percent of infants and toddlers nationwide are being served by 

the Women, Infants and Children program. It is the single largest point of access to health 

care services for low-income preschool children who are at highest risk for low vaccination ' 

coverage. In fact, imm'9nization r~tes for children in WIC is in some cases 20 percent lower 

than the rates for other children .. When it comes to making sure all of our children are 

immunized, WIC is the place to start., 


Today, I am directing WIC to conduct an immunization assessment of each and every 
child participating in the program-,-all five million of them. Each time a child comes in, their 
immunization status will be evaluated. Children who are behind schedule or who don't have 
immunization records will be referred to a local health care provider. I am calling on the 
CDC to provide WIC staff with the information they need to conduct immunization 
assessments accurately and efficieI,ltly. We know this works. WIC ce:Q.ters that have 
experimented with this type of approach have seen vaccination coverage increase by up to 40 
percent in just a year. 



Second, I am directing Secretary Shalala and Secretary Glickman to deveiop a national 
strategic plan to further improve immunization rates for children at risk. This would include 
steps to utilize new technology, share best practices, and examine how we can enlist other 
federal programs serving children in the effort to help improve immunization rates. 

But this is not ajob for government alone. We need to work in partnership with other 
caring organizations if we're going to succeed. So third and finally, I am announcing that the 
American Academy of Pediatrics is launching a new campaign urging all 55,000 of its 
members to remind WIC eligible patients to bring their immunization records with .them when 
they visit WIC sites. I want to thank the members ofthe AAP for this initiative. 

We need to keep working together until every child, in every community is safe from 
vaccine-preventable disease. We have come a long way. But remember the words of Dr. 
Jonas Salk, the father of polio vaccine. He once said, ''the greatest reward for doing is the 
opportunity to do more." We've done so much together. Now let's do more. 

### 
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SCHEDULE FOR MRS. CARTER 

WHITE HOUSE EVENT ON IMMUNIZATIONS 


10:30 	 ARRIVE - West Basement 
You will be greeted by Karin Kullman and Chris Jennings from the Domestic 
Policy Council. 

10:35 	 HOLD - Ward Room 
You will be joined by Betty Bumpers. 

11:40 	 MEETING ON CHILHOOD IMMUNIZATIONS - Ward Room 

Meeting participants include: 

Secretary Glickman 

Secretary Shalala 

Betty Bumpers 

Shirley Watkins, USDA 

Walt Orenstein, CDC 

Bill Nichols, CDC 


, Amy Pisani 

Carol Ruppel 


, 

12:25 	 MEET AND GREET - Oval Office 

Participants include: 

Secretary Glickman 

Secretary Shalala , 

Betty Bumpers 


12:35 	 EVENT ON CHILDHOOD IMMUNIZATIONS - Roosevelt Room 

FORMAT: 

• YOU make brief remarks and introduce the President. 
• The President makes brief remarks and departs. 

12:55 	 STAKEOUT - Ou~side ofWest Lobby 

Participants include: 

Secretary Glickman , 

Secretary Shalala ' 

Betty Bumpers " 

Martin Smith from AAP 


1:15 	 POSSIBLE PRESS INTERVIEWS 
Our press office is working to line up some interviews for you after the stakeout. 
This will be finalized on Monday morning. 



SCHEDULE FOR MRS. BUMPERS 
WHITE HOUSE EVENT ON IMMUNIZATIONS 

10:30 ARRIVE - West Basement 
You will be greeted by Julia Doan, who will walk you to the Ward Room. 

10:35 HOLD - Ward Room 
You will meet Mrs. Carter. 

11:40 ME~TING ON CHILHOOD IMMUNIZATIONS - Ward Room 

Meeting participants include: 
Mrs. Carter 
Secretary Glickman 
,Secretary Shalala 
Shirley Watkins, USDA 

, Walt Orenstein, CDC ' 
Bill Nichols, CDC ' 
Amy Pisani 
Carol Ruppel 

12:25 MEET AND GREET - Oval Office 

Participants include: 
, Mrs. Rosalynn Carter 
Secretary Glickman ' 
Secretary Shalala ' 

'12:35 EVENT ON CHILDHOOD IMMUNIZATIONS - Roosevelt Room 

FORMAT: 

• 
• 

Mrs. Rosalynn Carter make brief remarks and introdu~es the President. 
The President makes brief remarks arid departs. 

12:55 , STAKEOUT - Outside of West Lobby 

Participants include:' 
Mrs. Rosalynn Cart~r 
Secretary Glickman : 
Secretary Shalala 
Martin Smith from AAP 



. . 
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PRESIDENT CLINTON LAUNCHES NEW EFFORT TO INCREASE IMMUNIZATION 

RATES AMONG CHILDREN NATIONWIDE 


Builds Upon Unprecedented Progress to Target Children at High Risk 

December 11, 2000 . 

Today, former First Lady Rosalynn carter will join President Clinton as he takes strong new action to 
increase immunization rates among children nationwide, In an effort to build on the Clinton-Gore 
Administration's unprecedented progress in improving immunization rates, the President will issue an 
executive memorandum requiring the pepartment ofAgriculture (USDA) to ~ssess the immunization 
status of the five million children under the age,offive participating in the Women, Infants, and 
Children (WIC) program and refer them to a health care provider when appropriate. This 
memorandum will also direct USDA apd CDC to develop a national strategic plan to ensure more 
accurate and cost-effective immunization assessment, referral, and follow-up for children at risk. In 
addition, President Clinton will announce that the ArUerican Academy ofPediatrics will instruct all of 
its 55,000 members to emphasize the importance oftimely immunizations to their WIC eligible 
patients and encourage them to take their records with them when they visit the WI C clinic so that 
WIC staff can assess their immunization needs. 

ALTHOUGH CHILDHOOD IMMUNIZATION RATES ARE AT AN ALL-TIME HIGH, 
MORE NEEDS TO BE DONE. Under the leadership of the Clinton-Gore Administration, childhood 
immunization rates have reached all-time highs, with 90 percent or more ofAmerica's toddlers 
receiving the most critical vaccines by age two. Vaccination levels are nearly the same for preschool 
children ofall racial.and·ethnic groups, narrowing a gap estimated to be as wide as 26 percentage 
points a generation ago. However, despite these impressive gains, immunization levels in many parts 
of the country are still too low. 

• 	 Immunization rates for low-income and minority children are consistently lower than the 
national average. According to the Centers for Disease Control and Prevention, low income, 
minority children are less likely to be immunized than their counterparts. In fact, immunization 
rates in certain inner-city areas are at or below 65 percent, placing children at high risk for 
potentially deadly diseases such as diphtheria, poliomyelitis, measles, mumps, and rubella. These 
diseases are associated with birth defects, paralysis, brain damage, hearing loss, and liver cancer. 
In some ofthese urban areas, immunization rates are 20 percent below the national average. 

• 	 Areas with lower-than~average immunization rates.are at increased risk of potentially deadly 
disease outbreaks. Nationwide; *ere are a number ofinner-:city areas where childhood 
immunization rates remain significantly below the national average. These "pockets ofneed", 
which are home to traditionally underserved populations, are at high risk for disease outbreaks such 
as the measles epidemic of 1989. r 

• 	 Many under-immunized childreb are served by the WIC program. State data indicates that in 
41 states, the immunization rates for children enrolled in WIC are lower than the rates for other 
children in their age group - in some cases, by as much as 20 percent. The WIC program, which 
serves 45 percent of infants nationwide (up to 80 percent of the birth cohort in some cities) and 
more than five million children under the age of five, is the single largest point ofaccess to health 
services for low-income preschool children who are at the highest risk for low vaccination 
coverage. 

• 




PRESIDENT CLINTON TAKES STRONG NEW ACTION TO IMPROVE CIDLDHOOD 

IMMUNIZATION RATES. Today, President Clinton will issue an executive memorand1llll that: 


., 	 DireCts theWIC program to conduct an immunization assessment on every child applying 
for services. Together with CDC, the WIC program. wilL develop a standardized procedure to 
include in theWIC certification process in order to evaluate the immunization status of every child 
applying for WIC services using a documented immunization history. Children who are 
determined to be behind schedule on their immunizations .or who do not have their immunization 
record will.be referred to a local health care provider or public health clinic as appropriate.' 
Children who are uninsured receive vaccinations. at' no cost under the Vaccines for Children, 
'program. Studies indicate that linl4ng immunitationservices with WIC improves vaccination 
coverage by up to 40 'percent within 12 months. ' 

, , 

• 	 Ensures that WIC staff are able to conduct'immun~ation assessments accurately and 

efficiently. The CDC will develop'user-friendlyimmunization materials designed to ensure that 

information on appropriate immunization schedules is easily accessible and understandable for 

WIC staff conducting nutritional risk assessments. WIC staff should be trained to use these 

materials by state and local public health authorities. ' 


• 	 Develops'a blueprint for future action to improve the immunization rates of children at risk. 
The President will dire'ct HHS and USDA to develop a national strategic plan to improv~ the ' 

. immunization rates of children at risk, to be completed within 60 days. The plan should include 
steps to: ,( 

o 	 Expand the availability ofautomated systems or computer software to provide WIC clinics 
with information on appropriate childhood immuniZation schedules, with the eventual goai of 
,providing this service in every WIC clinic nationwide; , 

o 	 Disseminate a range of best pmcticesfor increasing imri:J.unization rates for low-income 
children to WIC state and local' agencies; 

o 	 Include information on the importance of immunizations and appropriate iIlllliunization 
, schedules in standard WIC efforts to educate' families about breastfeeding, apemia, lead 
poisoning, and other health-related topics. , 

• 	 Evaluate the role other Federal programs serving children can play in increasing 
immunization rates~The strategic' plan will also evaluate whether other Federal programs serving 
children should require a standard question onimmunizations as part of their enrollment processes, 
and if appropriate, develop a plan for implementin~ new requirements. 

PRESIDENT CLINTON PRAISES mE AMERICAN ACADEMY OF PEDIATRICS' NEW 
ACTION TO IMPROVE IMMUNrZA.TION RATES. Today, the ,American Academy ofPediatiics 
will advise each of their 55,000 members to remind their WIC eligible patients of the importance of 
timely immunizations and asking these'patientsto bring their immunization-record with them when 
'they visit the WIC clinic .. Providing complete and documented immunization histories to WIC 
providers ensures that staff can efficiently and accurate evalmite a child's immunization status and 
refer them to a health care provider ifappropriate. 



BUILDS ON THE CLINTON-GO~ ADMINISTRATION'S LONGSTANDING 
COMMITMENT TO IMPROVING:CHILDHOOD IMMUNIZATION RATES. In 1992, less 
than 55 percent ofchildren under the age of three had received the ~ll course ofvaccinations. In order 
to address the dangerously low level of immunizations nationwide, President Clinton launched the 
Childhood Immunization I"itiative, which helped make vaccines affordable for families through the 
Vaccines for Children Program, eliminated barriers preventing children from being immunized by their 
primary care provider, and improved iinmunization outreach. As a result, childhood immunization 
rates haveteached all-time highs,with90 percent or more ofAmerica's toddlers receiving the most· 
critical vaccines by age two. VaccInation levels are nearly the same for preschool children of all racial 
and ethnic groups, narrowing a gap estimated to be as wide as 26 percentage points a generation ago. 
In addition, the. Clinton-Gore Administration recently took action to provide enhanced Federal funding 
for those states wishing to develop immunization registries. During the Clinton.,Gore Administration, 
funding for childhood immunization efforts has,more than doubled since 1993. .. 
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