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VACCINATION LEVELS FOR MINORITY CHiLDREN IN '~ 
, ' 

THE U.S. AT ALL-TIME' HIGH PARTNERSHIP EFFORTS 
HELPING TO CLOSE THE IMMUNIZATION GAP, 

/ 

The CDC MMWR reported today that vaccinations for minority children in the United States have 
reached record high levels and met or exceeded most of the 1996 national immunization goals. In the 
United States today, vaccination levels are nearly the same'for preschool children of all racial and ethnic 
groups, narrowing a gap that was estimated to be as wide as 26 percentage points a ge~eration ago. 

For children living at or above the poverty level, all of the 1996 national immunization goals were met 
or exceeded in the five racial and ethnic groups. However, vaccination coverage levels for children 
living below the poverty line were as much as 13 percentage points lower than the coverage levels for 
children living at or above the poverty line. 

, , 

"These are compelling findings. We've shown that when Americans put their mind t6 it, and are 
equipped with adequate resources, gaps in health care for minority children can be narrowed," said 
Health and Human Services Secretary Donna E. Shalala, "Although our immunization partners around 

,the nation should be exhilarated by this progress, disparity continues. We must continue to reach out to 
our neediest families to ensure all children have equal access to life-saving vaccines'." 

In 1993, the United States launched the Childhood Immunization Initiative (CIl) to increase the number 
ofpreschool children protected through routine vaccination. Goals were set to vaccinate at least 90 
percent of U.S. children for most vaccines by 1996, and for all recommended vaccines by 2000. 

. '. / 

According to CDC's National Immunization Survey,the 1996 goals for diphtheria, tetanus, pertussis 
vaccine (DTP) and hepatitis B vaccine were met or exceeded for African-American, Hispanic, American 

,'Indian/Alaskan Native, and AsianlPacific Islander children. The goal for polio vaccines was met or 
exceeded for all groups except Hispanic and AmericaI). Indian/Alaskan Native who were within one 
percentage point of the goal. For Haemophilus influenzae type b vaccine (a vaccine that protects against 
meningitis), all groups met or exceeded the 90 percent goal except Hispanics, who were within one point 
of the 90 percent goal. The measles vaccine goal was exceeded for all except for Hispanic, 
African-American and American Indian! Alaskan Native children who were within three percentage 
points. 

" , 

Among children living-1Yelo:w the poverty level, the goal for hepatitis B vaccine was met in all five racial 
and ethnic groups. The DTP goat-was met in all groups except AsianlPacific Islander children. For 
individual vaccines, the vaccination ?overage levels across the racial ethnic groups for children living 
below the poverty level were up to 13 per~tage points lower than children living at or above the 
poverty level. ~~ 

L , ' 
However, minority children sti11lag behin~ white childrenwhen overall vaccination rates are 'compared. 
While.79 percent of white children have received the full series of vaccinations by age 2, only 74 percent 
of African-American children and 71 percent of Hispanic children are fully ,vaccinated against childhood 
disease. 
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"The relatively small gaps in coverage for each vaccine among the racial/ethnic groups reflect positively 
on the nationwide efforts to increase vaccination levels. State and local health departments and many 
community and professional organizations have partnered to improve immunization·levels among . . 

minority children," said Dr. David Satcher, director, Centers for Disease Control and Prevention. "Each 
day in the United States, some 11,000 children are born. Parents and our immunization partners 
everywhere must continue their work to improve immunization levels." 

The National Immunization survey is the first national survey measuring vaccination coverage for five 
racial and ethnic groups and is the first national survey to report coverage for children of Hispanic, 
American India.nI Alaskan Native, and AsianlPacific Islander origin. 

"Every parent wants the best for their children's health. These data tell us that we have reached a new 
milestone for public health -- the virtual achievement ofthe 1996 goals for children in these five racial 
and ethnic groups," said Jose Cordero, M.D., acting director of CDC's National Immunization Program. 
"This is the first time, CDC has reported national immlinization levels by racial and ethnic category. The 
National Immunization Survey is a critical tool in monitoring public health status for children of all 

. populations."" " . 

The ClI was launched in August 1993. This initiative is working to increase and sustain infant 
immunization rates by: (1) improving the quality and quantity of immunization services; (2) reducing 
vaccine costs for parents; (3) increasing community participation, education and partnerships; (4) 
improving systems for monitoring diseases and vaccination; and (5) improving vaccines and vaccine use. 

Parents and health care providers. can learn more about vaccines and the diseases they prevel1t through 
CDC's National Immunization Information Hotline: 1 800-232-2522 for inforination in English or 1 
800-232~0233 for information in Spanish. Information on childhood immunization is also available via 
the internet at http://www.cdc.gov/nip/home.htm. 

### 

Note: HHS press releases are available·on-the World Wide Web at: http://Www.dhhs.gov. 
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NOTE TO ELENA KAGAN AND €HRlS JENNINGS-

Since you two have been dealing with the possible "racial disparities" initiative, Bill Corr 
asked me to be sure you knew about an article to be published in tomorrow's MMWR. It 
is basically a surveillance report, but it will stress that child immunization rates for 
minorities are almost equal to whites for the most crucial vaccines. 

We're finalizing the accompanying press release how,iwhich I hope will highlight the 
good news, but also'set up the new initiative by ~oting that we still have work ahead. As 
I understand the facts, all ethnic groups are quite blo'~elto meeting the previously 
announced 1996 goal of 90 percent for the most critica1 vaccines, but racial disparities 
still exist when it comes to meeting the year 2000 gqal of reaching 90 percent for all 
vaccines. Here, the rate is 78 percent overall, but just 74 percent for Afri_can-Americans 
and 71 percent for Hispanics. 

Any way, it's unlikely this will get a lot of media attention. 

Melissa Skolfield' 
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VACCINATION 'LEVELS FOR MINORITy'CHILDREN AT ALL-TIME HIGH 

PARTNERSHIP EFFORTS HELPING TO CLPSE THE IMMUNIZATION GAP 


The CDC MMWR reported today that vaccinations for minority 
children in the United States have reached record high levels and 
met or exceeded most of the 1996 national immuniz.ation goals. In 
the United States today, vaccination levels are nearly the same for 
preschool children of all racial and ethnic groups, narrowing a gap 
that was estimated to be as wide as 26 percentage points a 
generation ago. 

For children living at or above the poverty level, all of the 
1996 national immunization goals were met or exceeded in the five 
racial and ethnic: groups. However { vaccination coverage 'levels for 
children living below the poverty line1were as much as 13 
percentage points. lower than the coverage l~vels for children 
living at or above the poverty level. 

"These are C!Jmpelling findings. I We;' ve shown that when 
Americans put their mind to it, and a!re equipped with adequate 
resources, gaps in health care for mtnority children can be 
narrowed,H said Health and Human Ser~ices Secretary Donna E. 
Shalala. "Although our immunization 'partners around the nation 
should be exhilarated by this progress { disparity continues. We 
must continue to reach out to 6ur neediest famili~s to ensure all 
children have equal access to life-saving vaccines. H 

In 1993, .the· United States launche'd the Childhood Immunization 
Initiative (ClI) to increase the number. of preschool children 
protected through'routine vac6ination. Goals wer~ set to vacc~nate 
at least 90 percent of U.S. children for most vaccines by 1996, and 
for all recommended vaccines by 2000. 

?ccbrdi n9 to: CDC's Nat ional Immunixzation Survey, the 1996 
goals for diphtheria, tetanus, pertussi:s vaccine (DTP) and 
hepatitis B vaccine were met or exceeded for African-American, 
Hispanic, American Indian/Alaskan Native, and Asian/Pacific 
Islander children. The goal for polio v~ccines was met or exceeded 
for all groups except Hispanic and American Indian/Alaskan Native 
children who were'within one percentage,p,oint of the goal. For· 
Haemophilus influenzaetype b vaccine i (a Ivaccine that protects 
against meningitis), all groups met of e~ceeded the goal, except 
for Hispanic children, who were within oqe point of the 90 percent 
goal. The measles vaccine goal was e~ceeded for all except for 
Hispanic, African-American and American' Indian/Alaskan Native 
children, who were within three percent~ge points of the goal. 
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Among chi;ldren living below the 'poverty level, the goal for 
hepatitis B vaccine was met in all five racial and ethnic groups. 
The DTP goal was met in all groups except Asian/Pacific Islander 
children. For individual vaccines, the vaccination coverage 
levels across the racial ethnic groups for children living below 
the poverty level were up to 13 percentage points lower than 
children living at or above the pove'rty level. 

However, minority children still lag behind white children 
when overall vaccination rates are compared. While 79 percent of 
white children have received the full series of vaccinations by 
age 2, only 74 percent of African-Am~rican children and 71 
percent of Hispanic children are fully vaccinated against 
childhood disease. Overall, the rate is 78 percent, up from 55 
percent in 1992, but still short of che 90 percent goal for the 
year 2000. 

r 

"The relatively small gaps in co;verage for each vaccine 
among the racial/ethnic groups reflec':):.,positively on the 
nationwide efforts to increase vaccin~tion levels. State and 
local health departments and many c9mmunity and professional 
organizations have partnered to improve'immunization levels among 
minority children," said Dr. David Satcher, director, Centers for 
Disease Control and Prevention. "Each day in the United States, 
some 11,000 children are born. Parents and our immunization 
partners everywhere must continue their work to improve 
immunization levels." 

1 . 

The National Immunization survey :is the first national 

survey mea,suring ,vaccination coverage :foF five racial and ethnic 


'groups and is the first national surve~ to report coverage for 
children of Hispanic. American Indian/Alaskan Native. and 
Asian/Pacific Islander origin. 

"Every parent wants the best for qheir children's\health. 
These data tell us that we have reached a new milestone fqr 
public health -- ~he virtual achieveme~t of the 19§6 goals for 
children in these" five racial and ethnic groups," said Jose 
Cordero, M.D., acting director of CDC's National Immunization 
Program. "This is the first time, CDC has reported national , 
immunization levels by racial and ethpiclcategory. The National 

'Immunization Survey is a critical tool iri monitoring public 
health status for ,children of all pop~la~ions." 

The CII was launched in August 1993" This initiative is 

working to increase and sustain infant i,mmunization rates by: 

(1) improving the quality and quantity of immunization services; 
(2) reducing vaccine costs for parentsi ~(3) increasing community 
participation, education and partnerships; (4) improving systems 
for monitoring diseases and vaccination;; and (5) improving 
vaccines and vaccine use. 
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Parents and health care providers can learn more about 
vaccines and the diseases they prevent through CDC/s National 
Immunization Information Hotline: 1-800-232-2522 for information 
in English or 1-800-232-0233 for information in Spanish. 
Information on childhood immunization is also available via the 
internet at http://www.cdc.gov/nip/home.htm. 

### 
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W' ' W''n 's""Se"·t" as, C'il,'~n' ~on"AT()mindtesWeld' '1mmunriation ,l~~:~~f;:~~a~:~c:.~~'- -. n O u~ J~ , ,I, t' 11'4,.., " ,',", ' , ',,'" ' , Appearlngwlthherhusband,Htlla- , 

'By STEVEN LEE MYER~" intcnd ~o P,ut. m'y thumb oil thl:! s~aie, 'he r~mo;,ed h,im~elr from the run: OfChildreit fr.I~~~~~:G~~:~~:~r!~,~~re~:~ \' 
WASHINGTON, July 23 _ Presi- a!ldnottakeJtorruntllsome~~ycan nlngan~ ,who might be considered, _ , , ,," tracking'lmmunlzation rates nation-

dent Clinton today 'went ahead with give me a good reason why. - onellgam In the futu:c., R · 'SI-' htl ally. It had stopped doing so In 1986 
, , Aides at the White House and the Ever since the PrQspect of his, , ' 	 ,

the nomination of Gov. William F. State, Oepartment Insisted that Mr. nomination became public in April, it ISeS l~, ,y 'because .of the cost. , 
Wetd of Mass~chusetts to be Ambas-" Cllnton< would fight for Mr. Weld" .was clear Mr. Weld would face oppo- , ' .', , ,Mr. Chnton has set t~e year 2000 lis : 
,sador to MeXICO, setting up a ~nflr- . al'gulng ~that his background as a 'sltion nOI from OemocratS, but from ' By JAMES BENNET the goal for Immunlzmg at least 90 !, 

mation s~owd0w.n In the Senat,e,and prosecutor and his fluency in Spanish conservatives in his own party, who WASHINGTON, July 23 '7 After percent of 2-year-old~ against all 10 1 
'"-1' G'l 	 putting himself 10 .the middle of a~ would make him an excellent ambas- have 'long 'viewed him as too liberal. climbing sharply In the previous prevenUt.ble dlseas~s. chicken pox. 

ideological fight Within the .Repubh- sador. But there were already signs In June, Mr. Helms made his opposi- three years, ImmunlUltion levels dlphthena, hepatitiS ,B, measles,:t-=­
can Party.. 	 ' that the Administration did not have tion' explicit; sayiilg In a television edged upward last year, to 78 percent mumps, polio, rubella. spinal menln­~ ~ L"_ , TIle W~ltc H~use f~rmal1ysent much appetite for a brawl. ' Interview that he did_not ,~onslder o~,childrenfrom 75 percent In 1,995. gltls, tetanus and whooping coug~.{fl:::0 " ....., 
Mr. Weld s nommatlon to Congress, Mr. Clinton did not make the an- Mr. Weld "ambassador quality." But at a White House ceremony In 1993, Mr. Clinton made ralsmg 

t:i I') , , despite the determined .opposition of ,nouncementblmseif, leaving It to a ' Mr; Helms's'aldes have sln,ce cl~ed today, President Clinton announced Immunization raies a priorUy .. He 
~ e!, Senator Jesse Helms, .the North Car- perfunctory statement released by ,Mr. Weld's handling of drug cases ,as that the Centers for Disease Control .proposed .that the Government buy 
~ , olina Republican who Is chairman of the White House press office that a Federal prosecutor and his willing- and Prevention had achieved Its lin- , up a\l childhood vaccine and dlstrlb­
;:...~ the Committee on Foreign Relations. detailed Mr. Weld's record. Ang offl-ness to suppOrt_the medical use of munlzatlon goal for 1996: more than ute 'it. Congress rejected that, plan, 
c:: ''0" As chairman, Mr .. Helms, one of cials played down the possibility that marijuana as reasons:for bl9Cklng 90 percent of 2-year-olds receIved but approved regular ,anrlual tri­
t-< "'"t the ,Senate's most conservaUve the President would resort to the the n?minalion; but Mr. HeUns's op- what the Government defines as the creases In Feder;l\ spending for 1m­
~ ,;"" members, has the power under Sen- only route around Mr. Hel~s: a re- 'positIon appears to. run deeper, per- most crlUcal ,doses of. vaccines, munization. 

ate rules to block the nomination cess nomination, which would allow son!l"Y and Ideologically., against prev~ntable diseases. ' ,From about $500 million In 1993,-~ ez indefinitely by refusing' to, hold a Mr. Clinton to bypass the Senate, At ,one point last year In his, futile' "Now, record numbers of our chll- suchspendiilg increased to $840 mil­::0 ...,.. hearing on It. And he has ~wed to entlrelr and ,pla~e Mr: Weld In the effort to unseat Senator John Kerry, dren, our youngest and most vulner-' lion this year. Having decided last 
'0 ::$....., ...,. deny confirmation to Mr,' Weld, a post Without confIrmation. ' a Oemocrat, Mr. Weld sought to dis- able children are actually safe from th tit h d' , k d f ore than 

I') Republican ~nown for _ his liberal While not. unprecedented, a recess tance himself from Mr. Hl1lms, who potenUally deadly diseases;", Mr. ,year a 'ha ':;~lte H or m I' k- ' 
views on soc\8lissues like jlbortlon, nomination would be highly provoca- Is nota popular, figure In a state so Clinton said. ' ' necessary, tee ouse s see,\."\ 
and the civil rights of homoSexuals_ tive, angering not only Mr. Helms but liberal.as Massachusetts. In the tele- , The overall 'Immunization level", Ing $794, million to spend on vacclna-

Mr. Weld, who last week chal- 'also' the eritireRepublican leader- vISion Interview, Mr.' Helms ap- which Mr. Clinton did not' mention; . lions In 1998, ' , ',' , ' 
lenged the White House to defend ship In the Senate by Sidestepping the ' peared torefel' to that when he com- was lower than 90 percent because , .Mr. C.llntOil an~ounced two new 
him and sharply criticized Mr. Senate's powers, to approve domina- plalned that Mr. We!d was ','a little many -children did not receive a: measur!'!S today that he said would 
Helms, said today,tllat, he was deter- lions. And with a relatively coopera- "loose with his lips." , ,fourth dose or vaccine against dlpb-, Increase ,Immunization rat.es. He 
mined to, make his case, promising to Live atmosphere between Senate, ' The White House floated the Idea theria, tetanus and ,pertussis,' or proposed a regulation requinng that 

'travei'to Washlngton'to meet Wltb.~ Oemocrats and Republlcartslnmat- oJ-appointing Mr. Weldto,anotherwhOOpll)g cough. according to the c!,!l1drenln federally subsidized day 
Influential senators, including ~r. ''terll of foreign affairs these days, one post, perhaps Ambassador to India, Federal health agency, The Govern- care be Immunized according to 

,Helms, If possible. He acknowledged Senate alde said ~e Demo.crats did but Mr. Weld himself rejected Iftat In ment considers that fourth dose less .state public health agency stand­
the dlfficultles,l1owefer,$Oundlng al- not consider the appointment of ,a 'an, extraordinary news conference Impoi:tant than the previous three. ards. That rule, which· will not re­
ternately resigned and defiant. " Republ1can worth fighting for. " ,last week. That essentially forced the' In 1992, the overall Immunization quire Congressional approval, will , 

"1 know this thing Is not a certl- "It Is going to be a dIfficult coitfl~; , Ad,mlnlstratlon to go ahead or risk, ,level was 55 percent. And the results· affect up to.to 1.5 ritllllon c1l1ldren" i 
tude, given the position of the chair- mation fight,. ~d we recognIze that, the appearance, of bailing out on a 'summarized at the WhiteHouse to- aCCQrdlng' to the', Department of . 
man," Mr. Weld said at it news <;on- the President s s~esm!l"' Mlch,a;I, nominee., , ,', ,day - underscored ,the progtess, Health arid Human,,5emces. 
ference In Boston, Where he and D,McCurry.sald. Butltsonethats A senior Administration official against particular prevent~ble dls~ ,Mr:CllntonalsocailedonDonnaE. 

, Lleut. Gov. Paul Cellucci announced well worth making, given the superi- , said today that the White House now eases. For polio 'Immunization rateS ' Shalllia the Secretary of Health and 
legislation to address 'domestic. via- ' or QUality of the nominee.'" ,'h~ld thaJ en°rdughto fRlghe~u:lIC:S among 2-year-oids cl1mbed to1l1 per-I' Human' services to convene a meet- " ,rlenee. 	 Mr. Clinton hadmtended the,11oml- wpu step o~a , or r. cent In 1996 from 72 percent In 1992. " " , ' , " I,

"I think there Is a beck of a case to nation as a gesture of blpartl~hlp Weld, ,persuading Mr., Helms to allow , ' ' ,lng, of state, officials and, others to 
be made for the proposltion,that the' for a sensitive diplomatic Post. Mr. the nomlnatlonto·at least face a vote For diphtheria and tetanus over l/te, Improw llharlng of-Informationna- I 
American way Is to have a hearllig, 'Weld Is a prominent, papulat: ReputJ.,. rather, than risk the sort of Internal, same period, ,r~tes of ~ose recelvl';ftlonallY about, which children ,,-' 

, and let the ·Issues get thiashed out," ,lIean who was considered a. potential ,dlvls~onsdogglng House Republl- three doses 0 vacc, ne ~se to ,,5, been vaccinated., ' " 
:, ,he said. "And that's Ii po,"t where I Presidential cal)dldateln 1996 before, cans. percent from 83, percent, for mea­
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being 'IiOW:'i"equire chiidrenJo " 
diseases 
four years, . 

'. vaccinated before their parentS can 
.req;iVe·welfare.) :i{':: r'':'.':: ':':'1;';:: 

reC!!w.wg ,a f~ll seri~s.· .·r~~om~. ". ~oreover, .according. to. Senate. 
men,decl:·sl)Otsqyage·2,the gov{!r:~"~desJarriiU!U:' .with .the .issue,. the. 
mentrep9rted Yeste~day.. ' ....... :.. ' . ·frend of increasmg imlnunizations 

Since. '1992the"imrilUnization . began: m19M' under' then-Presi­
rate:;f<?~. )q~~ieis:')las,m,creas.ed.', .' dent George Bush, Who beefed up', , 
from,:5S.perceIitto.a:nallctime high :Jederru public educatio'o programs· 

. of·1~j)ercen~ #(li~;'~~<:~cls 9() andincreased';':'dinic:;staffsi and 
percent fo(stlch critical vacdilesas .ihour~·: after .a ':measles' epid~nllc' 
poij~i'~~asles~~t¢~~.s/acCQrdj;: 'killed 89 peoptei,# 1990.: ""~; <.,: ..... 
ing,tQ,thefed~nl.l ;CeQtersior DiS': :.' Clinton expanded .on the effoit in 
eas~pblltr~H;:apd :P.r~venti()ri. .' '.;\:', \:l99?with. il.prQgram.pron:Usmg, " 
. "Now record numbers: of our: fre~.shots for every c4ild, 1>~t it.wa.s.. 
children---:-<>ur"youngest and most. .:,wid~ly criticized. as overly broad 
wlnerable.children.,....".are~ actually aridl' ill-eoriceived,: Instead: ad~···· .. 
'safe from potentially deadly diseas-', ~layed and. pared~own' version of: '; ~ ", ~Maj~rcause 
es." President Clinton said. "We set CIirlton's plan went into effect only.'" SOUR<;:E: ""''''~'~...!u•. u.~~~''''-,,,..m\.u' 
a goal ap.d we're meeting it" . , , ., last! year, . semite' aides' said; too' ,:'--,:.a-,:-od.:...---::~-"'~-=:-~~im;;;TiiN;;n;}'L:.'.:.... 

Thepresidentandfirstl~dy,H.illa-.· ,recently to', account for.'"the full' . 
ry Rodham Clintol,l an,nounced"the ina:ease in immunization.' , " ," .. 
new statistics at a .White' House Since 1992, according -to CDC wrleUler;',4 hiili'li-·;"·,,· 

ceremony where they credited the'" figu1res,;iriunuriizatlon rates for tod~ l\,1t:n01IJ.g~~\l 
administration~s· first-term.heldth .. dlers rose: from 83 percent; to9S:.' 
care initiatives for the improve- pertent for diphtheria and tetanus; '. 
ment To further boost the ya~~a,- _.72PercentJo.~1 ·percent for polio; 
tion rates,' Clinton uriveiled two ," ,and; 83. Percent to 91 percent for 
modest proposals to help:ll1eet llis~~'''''riie4SJes.'.Yacciri~s'"for hemophilus' 

. goal of ensuring that 9O~percenfof ",~ iizjlueizzae n;"abadeiia that causes 
toddlers receive immuniZations by; :: :a form of merungitis; and hepatitis 
the end of his secoIid ternl'in20005-' "S;werlnofWldely'used four years 

With the first ladys encourage', , 'ago! 'but :noware given to 92 per­
ment, Clinton made child iminum-' . ,cent and 82 percent of toddlers, 
zations a key part of his agenda respectively. . . _ '. 
early in his presidenq, laun~hing a .. ' Clinton's new. proPo'sals would.· 
plan aimed at makiiig' VacdlU!s ...... reqtiire . all chilciren in federally· 
more effective, affordable' iind subsidized day care to be immu­
widely available. Toward that end, niz~dand would set up a nation~ 
federal vaccine funding has nearly' wide" record.~s~s~ys~te~m~·~to~~tr~a~c~k~· ....J!.l~:..gllmt)lelteC1tht~IC1lh:r:~tl,:,"-": 
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