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- December 11, 2000

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

SUBJECT: IMPROVING IMMUNIZATION RATES FOR CHILDREN AT RISK

In 1992, less than 55 percent of children under the age of three nationwide had received the full
course of vaccinations. This dangerously low level of childhood 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-April 12, 1993. As a result, childhood immunization
rates have reached all-time highs, with 90 percent or more of America'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, narrowmg a gap estunated to be as wide as 26 percentage points a
generatlon 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
likely to be immunized than their counterparts. In fact, immunization rates in certain inner-city
areas are at or below 65 percent, placing them at hlgh risk for potentially deadly diseases such as -
diphtheria, pertussis, poliomyelitis, measles, mumps, and rubella. These diseases are associated

- with birth defects, paralysis, brain damage, hearing loss, and liver cancer. In addition, children. -
who are not fully immunized are proven to be at increased risk for other. preventable condxtlons,
such as anemia and lead toxicity. Clearly, more needs to be done. o

Today, I'am dn‘ectmg you to focus your efforts to increase immunization levels among children i
at risk in a place where we clearly can find them: the Special Supplemental Nutrition Program | 1
for Women, Infants, and Children (WIC). This program, which serves 45 percent of infants
nationwide and more than five million children under the age of five, 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

cenrolled in WIC are lower than the rates for other children in their age group in some cases, by

- as much as 20 percent.

Therefore, I hereby direct you to ta.ke the followmg actions, in a manner con31stent w1th the
mission of your agencies:

o Include a standardized procedure as part of the WIC certification process 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 1mmumzat10n records should be referred to a local i
health care. prov1der as appropnate T ’ ‘



L]

Develop user-ﬁiendly immunization 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 tralned to use these matenals
by state and local. publlc health authontles : :

Develop a national strategic plan to.improve the 1mmun1zat10n rates of children at risk, to be
completed within 60.days. In developing the plan, USDA and HHS should: consult with
representatives from the Office of Management and Budget to ensure consideration for the
FY 2002 budget; include input from provider, health care consumer, and nutrition
commumtles and develop a blueprmt for action to: :

" °  Expand the availability.nf au'tomated‘ systems'or computer software to provide WIC

clinics with information on childhood immunization schedules, with the eventual goal of
providing this service in every WIC clinic nationwide, to provide more accurate-and cost-
“effective immunization assessmerit, referral and follow-up, in a manner that addresses
cost-shanng concerns by both agenmes » :

° Disseminate a range of best practices for increasing immunization rates for low-income
children to WIC state and local agencies, as well as immunization programs nationwide, .
including developing efficient and effective ways to educate WIC staff about the ,
importance 6f immunization, appropriate immunization schedules, and the information-
necessary to make a meamngful referral; ' '

° F oster partnershlps (through written' guides and/or teehmcal assistance) between WIC
offices and health care prowders/advocates who can assist with 1mmumzat10n referrals
and conduct appropriate follow-up w1th families; -

- ° Include 1nf0rmat10n on the 1mp0rtance of 1mmunlzat10ns and appropriate immiunization

* schedules in standard WIC efforts to educate families about breastfeedmg, anemia, lead
pmsonlng, and other health-related toplcs and : :

Evaluate whether other Federal programs serving chlldren should requlre a standard questlon '~

- on immunizations as part of their enrollment processes, and if deemed appropnate, develop a

plan for implementing that new requlrement

The actions I am directing you to take today, and any further actions developed as a result of
interagency collaborat1on or pubhc-pnvate partnerships, should not create barriers to WIC
participation. Immunization outreach and assessment procedures should never be used as a
condition of eligibility for WIC services or nutritional assistance. Rather, activities to improve
immunization rates for children participating in WIC should be complementary, aggressive, and

‘consistent with the Admmlstratlon s overall initiative to increase 1mmumzat1on rates for children

nationwide.
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Improvmg Tmmupization Rates of Children Participating in the
Special Supplemental Nutrition Program for Women, Lofants and Children (WIC)

w

Because WIC is the Iargest single point of access to prcschool children pationally. it is in a
unique position to provide access to the low-income, high risk population most in need of
immunizations. The challenge has been to promote immunizations in a setting where severe time
constraints exist, often using nop-medical staff. In addition, variation in WIC environments
(e.g., collocatian of clinics with immunization services, degree of computerization, baseline
immunization coverage across States, staffing resources and competencies, service delivery,

WIC's role within a Jocal health care system, demographics of popujamn) implies the peed for
flexibility in cho sen stratr:glcs

The promotion of strategies that enhance the public health goals of both WIC and immunization
programs, reduce barriers to service in both programs, and empower mutual program ‘
beneficiaries to achieve optimal putritional well-being and up-to-date immunjzatjon 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 atternpting to develop a strategic
plan for WIC immunization coordination efforts. These organizations include the Department of
Agriculture, the Centers for Disease Control and Prevention (CDC), the Natiopal Association of

" WIC Directors, the Association of Statc and Teritorial Health Officials, the American Academy
of Pechatncs , and the ASsocmtmn of Immumzatmn Managcrs

Conggeigional Totent

Congressiopal language (House Report 106-619 and Senate Report 106-288) accowpanying the
fiscal year 2001 Agriculturc Appropriations Bills (H-R. 4461 and S.2536) clarifies Congress’
intent with respect to the delivery of screcmung, assessment and referral services in WIC.

While the Cornmittee supports and encourages Swte and Jocal agency efforts 1o utilize WIC as an
important means of participant referral to other health care services, it recogpizes the memendous
constraints that WIC programs are experiencing a5 & result of expaading heaith care priorities,

. The Committee also recogaizes that the Departrnent’s broad interpretation of the Child Nutrition
Act of 1966, with respect to the delivery of screening, assessment and referral services op behali’
of ather Federal agencics or deparments, may jeopardize WIC agencies’ ability to deljver the core
mission of WIC program services-quality nutrition education and counseling, breastfeeding
promotioa and support, and related health care services. The Committec wishes to clarify that
while WIC plays an impaortant role in screening and referral to other health care services, it was
never the Committee’s intention that W(C should perform aggressive sercening, referral and

- assessiept functions on behalf of other programs, nor was it the Committee’s imtention that WiC
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State and local agencivs should assume the full burden of entering into andrn:ggtiating_

appropriate cost sharing agyecoments. The Commibiee again mcl‘udcs longuage in the bl 1o '
preserve WIC funding for authorized WIC services and again directs the Secretary o work with
other Federal departments and agencies to snsure that excepl for basic education 'and rcferral.
purposes, WIC finds are not used to pay the administrative expenses or 10 cc-oz:dmaxe operatjons
or activities of otber Federal agency services, activities or programs not authorized by sechon 17
" of the Child Nutrition Act of 1966, unless fully reimbursed by those agencies. ‘

Recommended Issues to he addressed in Executive Order

We propose that the Executive Ordér be developed to address three areas: 1) development of a
national strategic plan; 2) funding and resources; and 3) long-term strategies.

L Exmd‘ite Development of a;NatioﬁaI Stategic Plan to Improve Immunization Rates of
- WIC Children ' ~ ' ' :

. Direct the expedited development of a national strategic plan to improve immunization rates of
children served by the WIC Program while maintaining the integrity of W1C's main disective--to
provide nutrition assjstance and nutrition services to low-income infants and children at '

 nutritional risk. The Plan is to be completed by April 1, 2001. This Exgcutive Order establishes
the expectation that the Plan should: want &CD

2D diveThive tnum tod D& Pas.
1. Address the dcveloprﬁem of standardized procedures for assessing a child’s
immupizadon status at WIC certification using documented immunization history

and referring children found to be behind schedule and/or without documentation to
the health care provider of choice. '

(Background: Standardized procedures to assess a child’s immunization status at WIC
cortification expand current WIC regulations in this area. The use of documented immunization
histories are compatible with CDC’s immunization program performance guidelines for WIC
immunization linkages. However, it should be made clear that an immumization record is nota
condition of eligibility for WIC, Assessment procedures should not present a barrier to WIC
participation for those wha do not have records, por tum anyone away ar certilieation for failure
to bring one. Aggressive WIC gnmunization linkage stracegies should be reserved for use in areas
where WIC participant immunization coverage remains substantially below the national average. |

,\-\ @ Can Ay \/“WJEV\.Q/M% b
. 2. Provide a range of evidence-based best practices methods that are compatible with

WIC operations in the varied WIC clinic environment.

N
|

Recommend strategies for developing formal written agreements for the sharing of
costs and immunization data between WIC and Immunization Programs. The

. agreements should appropriately and fairly apportion costs between both WIC and-
5 — E Iramunization Programs and clari{y roles and responsibilities around immunization
% S W \\A - assessment, referral and follow-up for WIC children.
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II. Funding and Rcsjource : ‘ . - -
The proposed standardized procedures to assess and refer WIC partlclpants for immunization
services and other activities to be addressed in anatmnal straiegxc plan may cxcead WIC’s

available rasources ‘Therefore: 5

W Duect DHHS 10 ensure that 1mmumzmon servicey provxded by WIC are relmburbable by
State Medxcazd Programs. - | . -

B. Reinstate the "10 percent :.et asmle" for WIC-related imm umranon activities for grantees
, receiving childhood immunization (Section 317 mfrastrucmre) funds in areas with low.or
~ declining meummtwn rate:s or areas that are particularly susceptible 10 dlsease A
M W€  outbreaks. > :
(Backeround: In September 1995 Congress dnrcamd CDC 16 ensure that all gmnteus receiving 3 17

immuvnization infrastrocture (inde reserve 10 percent of those funds for immunization assesament and
M,\(,a;\’t referral services in WIC sites on,an ongoing basis. CDC estimated that $14.7 million was speat in FY 96 by

immunization grantees on WIC-related immunization prometion activities. Dwmg the past few years, a5
\b 70 grant funding has declined, grantees have redoced thelr investment of immunjsation grant doliars in this
effort. The requirerent to reserve 10 percent of funds for WIC immunization activities was removed from
-CDC’s legisiation. CDC's 2001 grant guidance for 317 program funded grantees no ionger Tequires a "10
percent ser aside” for WiC-related munummucm activities, The FY 2000 Infrastructure base was $41.8
11110:1 ) |
I

-C. Em:ourage the use of Amencorpr TA outreach workers to assist with 1mmun1mt1QF>

promct:on efforts in WIC sites. DU w G WQ—M TN

M N . Du-ect the Secretary of Ag‘nctﬂ_turc to work with other Federal departments and agencies
wWh - 1o ensure that cxcept for basic education and referral purposes, WIC funds are not used to
60 o pay the administrative expenses or to coordinate operations or activities of other Federal
‘ agency services, activities or.programs not authorized by séction 17 of the Chlld
Nutrmon Act of 1966, unlass fully reimbursed by those agencies.

i

1. LonLTmn Strategics

ﬁ@{/\ﬂ) A. Expand the avanlab'llxty of automated 1mmumzatwn assessment to provide more accurate

WW\ and cost-effective immurization assessment and referral.

o @ B. Expedite dcvclupmant of mtegrate:d public bealth data systerns and the streﬁgthenjng of
state immunization information systems as a major iniliative 10 improve immunization

\
W ' C. Expedite statewide registry developmept.and expand the use of immunization registrics to

W E | .
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- acquire immunization bi stomes ist WIC W‘[C staffs must bave access to regxstne:s and thc

ability to update records.

Develop mnovatwe methods to conduct ouue.aeh and mark:.tmg of both WIC and
immunization programs using a unified, integrated message 1o ephance understanding
and app'recmnon for the value and bepefits of nutrition, immunizations, and WIC .
services. Such efforts should be directed to health professionals, the public health
community, and potential WIC pasticipants. Promoting ful} pasticipation in WIC is a
method to reach the imrounization coverage goal. The more chuldren pammpatmg, n
WIC the greater the capture. for immunizations.

- Link breastfeeding promotion with immmﬁzati o1 prornotion. Because of the close

‘association, between breastfeedm g and a child's immunologic status, including eghanced
immune responscs to polio, tetanus, diphthetia, and bemopbilus immunizations, a
combined CDC/USDA effort 1o promote ephanced immune starus as a benefit of
breastfeeding could have an impact on both breastfeeding and immunization rates.

(o we hawe ppecifics 4o
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Record Type:  Record

To: See the distribution list at the bottom of this message

cc
Subject: Child Immunization Remarks - Final

immunization.draft.2.d -

Final 12/10/00 10:00 pm
Sam Afridi '

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 lifted/from me and I
was being given a chance that people 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 eitpand 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 rates 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 record 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, immunization rates 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 efficiently. We know this works. WIC centers that have
experimented with this type of approach have seen vaccination coverage mcrease by up to 40
percent in just a year. :

i



Second, I am directing Secretary Shalala and Secretary Glickman to develop 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 a job 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 of the AAP for this initiative.

We need to keep working together until every child, in every community is safe from
vaccine—prevéntable disease. We have come a long way. But remember the words of Dr.
Jonas Salk, the father of poho 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.

HHH
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SCHEDULE FOR MRS. CARTER
WHITE HOUSE EVENT ON IMMUNIZATIONS

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

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

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 Ce
MEET AND GREET - Oval Office

Participants include:
Secretary Glickman
Secretary Shalala
Betty Bumpers

EVENT ON CHILDHOOD IMMUNIZATIONS Roosevelt Room

FORMAT:

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

STAKEOUT - Outside of West Lobby

Participants include:

Secretary Glickman .

Secretary Shalala ;
Betty Bumpers f N
Martin Smith from AAP

POSSIBLE PRESS INTERVIEWS

Our press office is working to line up some interviews for you after thc stakeout.

This will be finalized on Monday morning.
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SCHEDULE FOR MRS. BUMPERS
WHITE HOUSE EVENT ON IMMUNIZATIONS

ARRIVE — West Basement
You will be greeted by Julia Doan, who w111 walk you to the Ward Room.

HOLD - Ward Room
You will meet Mrs. Carter.

MEETING 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

. MEET AND GREET - Oval Office

Participants include:

- Mrs. Rosalynn Carter

Secretary Glickman
Secretary Shalala

EVENT ON CHILDHOOD IMMUNIZATIONS — Roosevelt Room

FORMAT:

n Mrs. Rosalynn Carter make brief remarks and introduces the President.
| ‘The President makes brief remarks and departs. :

' STAKEOUT - Outside of West Lobby

Participants include:
Mrs. Rosalynn Carter
Secretary Glickman !
Secretary Shalala
Martin Smith from AAP



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 Department of Agriculture (USDA) to assess the immunization
status of the five million children under the age of five 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 and 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 American Academy of Pediatrics will instruct all of
its 55,000 members to emphasize the importance of timely immunizations to their WIC eligible
patients and encourage them to take their records with them when they visit the WIC 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 of America'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. 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 of these urban areas, immunization rates are 20 percent below the national average.

o Areas with lower-than-average immunization rates are at increased risk of potentially deadly
disease outbreaks. Nationwide, there are a number of inner-city areas where childhood
immunization rates remain SIgmﬁcantly below the national average. These “pockets of need”,
which are home to traditionally underserved populations, are at high risk for disease outbreaks such
as the measles epidemic of 1989.

» Many under-immunized chlldren 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 of access 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 CHILDHOOD
IMMUNIZATION RATES. Today, President Clinton will issue an executive memorandum that:

.

Directs the WIC 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 the WIC certification process in order to evaluate the immunization status of every chlld
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 linking immunization serwces Wn:h WIC improves vaccination |

coverage by up to 40 percent wﬂ:hm 12 months

Ensures that WIC staff are able to conduct immunization assessments accurately and
efficiently. The CDC will develop user-friendly immunization 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 authormes

| Develops a blueprmt for future action to 1mprove the immunization rates of children at riSk-

The President will direct HHS and USDA to develop a national strategic plan to improve the

- immunization rates of children at rlsk to be completed ‘within 60 days The plan should include

steps to

¢ Expand the availability of automated systems or computer software to provide WIC chmcs
with information on appropnate childhood immunization schedules, with the eventual goal of
providing this service in every WIC clinic nationwide; :

° Disseminate a range of best practices for increasing immunization rates for low-income

“children to WIC state and local agencies;
° Include information on the importance of i immunizations and appropriate immunization
- schedules in standard WIC efforts to educate families about breastfeedmg, anemia, lead
poisoning, and other hea.lth-related topics. .

Evaluate the role other Federal programs serviil'g children can play in increasing
immunization rates. The strategic plan will also evaluate whether other Federal programs serving
children should require a standard question on immunizations as part of their enrollment processes

‘and if appropnate develop a plan for 1mplement1ng new requlrements

PRESIDENT CLIN'I'ON PRAISES THE AMERICAN ACADEMY OF PEDIATRICS’ NEW

* ACTION TO IMPROVE IMMUNIZATION RATES. Today, the American Academy of Pedlatncsv :

will advise each of their 55,000 members to remind their WIC eligible patients of the importance of
timely immunizations and asking these patients to bring their immunization record with them when

‘they visit the WIC clinic. Providing compléte and documented immunization histories to WIC

prowders ensures that staff can efficiently and accurate evaluate a chlld’s immunization status and
refer them to a health care pr0v1der 1f appropnate




BUILDS ON TI-IE CLINTON-GORE ADMINISTRATION’S LONGSTANDING :
COMMITMENT TO IMPROVING: ‘CHILDHOOD IMMUNIZATION RATES. In 1992, less
than 55 percent of children under the age of three had received the full course of vaccinations. In order
to address the dangerously low level of immunizations nationwide, Presldent Clinton launched the
Childhood Immunization Initiative, 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 immunization outreach. As a result, childhood immunization
rates have reached all-time highs, with 90 percent or more of America'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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