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VACCINATION LEVELS FOR MINORITY CHILDREN IN O
THE U.S. AT ALL-TIME HIGH PARTNERSHIP EFFORTS

HELPING TO CLOSE THE IMMUNIZATION GAP
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The CDC MMWR reported today that vaccmatlons for m1nor1ty 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 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 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 to 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 contlnue 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 (CII) to increase the number
of preschool 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.

Accordlng 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 Asian/Pacific Islander children. The goal for polio vaccines was met or
exceeded for all groups except Hispanic and American 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- Amerlcan and American Indian/Alaskan Native children who were w1th1n three percentage
pomts :

Among children 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 chlldren living 4t or above the

poverty level. I

. i : \\
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-American chlldren and 71 percent of Hispanic chlldren 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 1mprove 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,
Arnerlcan Indlaanlaskan Nanve and A31an/Pa01ﬁc Islander or1gm

"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 of the 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 immunization levels by racial and ethnic category. The

20f2

National Immunization Survey is a critical tool in momtormg pubhc heaith status for children of all

: populatlons

The CIl 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 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 avallable via
the internet at http://www.cdc. gow’mpfhome htm.

i

Note: HHS press releases are a‘\{ailablevun' the Werld Wide Web at: http://www.dhhs.gov.

10/18/97 12:44:58

A


http:http://Www.dhhs.gov
http://www.cdc.gov/nip/home.htm
http:India.nI
http://www.hhs.gov/newslpress/\997pres/97\O\6.html
http:1997.10.16

10/15/87 WED 19:23 FAX 2026907318 - DHHS/ASPA ' o, © [doo1

£ G /M/\/‘WJ%TMQ\/)\A :

| .
H
i
|
™ ) Y

" StRVICgS_

o %, DEPARTMENT OF HEALTH & HUMAN SERVICES
$ ‘ '

v ' :
g !
§ ' : ) . . ‘L : ‘
%% C . Melissa T. Skolfield
ity £ & ' Assistant Secretary for Public Affairs
- Phone: (202) 690-7850 Fax: (202) 690-5673

To: C/D\/\"/‘K e o«fg

Fax A5L-555 / Phone: .
Date: ' ' Total number of pages sent:
Comments: - | S

«
13

200 independence Avenue, S.W., Bldg. HHH, Room 647-D, sthing\‘on. D.C. 20201




” 002
10/15/97 WED 19:23 FAX 2026907318 : DHHS/ASPA g

10/15/97

. !
+ -

NOTE TO ELENA KAGAN AND CHRIS 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 noting that we still have work ahead. As
T understand the facts, all ethnic groups are quite clogsel’to meeting the previously
announced 1996 goal of 90 percent for the most critical vaccines, but racial disparities
still exist when it comes to meeting the year 2000 goal of reaching 90 percent for all
vaccines. Here, the rate is 78 percent overall, but just 74 percent for African-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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EMBARGOED FOR RELEASE: 4 p.m. - Cént%ct: CDC Press Office
Thursday, October 16, 1997 P (202) 639-3286

VACCINATION LEVELS FOR MINORITY CHILDREN AT ALL-TIME HIGH
' PARTNERSHIP EFFORTS HELPING TO CLOSE THE IMMUNIZATION GAP

The CDC MMWR reported today that vacc1natlons 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 p01nts a

eneration 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, vac¢cination coverage levels for
children living below the poverty line iwere as much as 13 :
percentage points. lower than the coverage levels for children
living at or above the poverty level.

“These are compelling findings. ! Wefve shown that when
Americans put their mind to it, and dre equipped with adequate
regources, 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- sav1ng vaccines.”

In 1993, the United States launched the Childhood Immunization
Initiative (CII) to increase the number of preschool 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.

adccording to:CDC’'s National Immunization Survey, the 13996
goals for diphtheria, tetanus, pertussis 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 vaccines was met or exceeded
for all groups except Hispanic and American Indian/Alaskan Native
children who were within one percentage point of the goal. For-
.Haemophzlus influenzae type b vaccine; (a |vaccine that protects
agalnst meningitis), all groups met or exceeded the goal, except
for Hispanic chlldren, who were w1th1n one point of the 90 percent
goal. The measles vaccine goal was exceeded for all except for
Hispanic, African-American andAAmerlcan_Indlan/Alaskan Native
children, who were within three percentage points of the goal.
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Among children living below the poverty level, the goal for
hepatitis B vaccine was met in all flve racial and ethnic groups.
The DTP goal was met in all groups éxcept 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 llVlng at or above the poverty 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-American children and 71
percent of Hispanic children are fully vaccinated against
childhood disease. Overall, the raté is 78 percent, up from 55
percent in 1992, but still short of the 90 percent goal for the
year 2000. : :

“The relatively small gaps in co&erage 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 communlty 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 thelr work to 1mprove
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 Indian/Alaskan Native, and
Asian/Pacific Is’anaer origin. : .

“Every parent wants the best for thelr children’s’ health
These data tell us that we have reached a new mllestone for
public health -- the virtual achievement of the 1996 goals for
children in these five racial and ethnic groups,” said Jose
Cordero, M.D. actlng director of CDC’s National Immunization
Program. “ThlS is the first time, CDC has reported national
immunization 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 CII 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) 1ncrea51ng community
participation, education and partnerships; {(4) 1mprov1ng systems
for monltorlng diseases and vaccxnatlon, and (5) 1mprov1ng
vaccineg and vaccine use. E
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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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By STEVEN LEE MYERS

WASHINGTON, July 23 — Presi-
dent Clinton today went ahead with
‘the nomination of Gov. Willlam F.

- Weld of Massachusetts to be Ambas-

_sador to Mexico, Setting up a confir-

- mation showdown in the Senate and

putting himself in the middle of an
ideological fight within (he _Republi-
can Party.”

The White House tormally -sent

" Mr. Weld’s nomination' to Congress:
". desplte the determined opposition of

Senator Jesse Helms, the North Car-
olina Republicarn who Is chairman of
the Committee on Foreign Relatlons

As chairman, Mr, Helms, one of
the -Senate’s - most conservative
members, has the power under Sen-
ate rules to block the nomination
indefinitely by refusing to hold a
hearing on it. And he has vowed to
deny confirmation to Mr.' Weld, a
Republican known for his lberal

views on social Issues like abortlon

and the civil rights of homoseaxuals.

Mr., Weld, who last weeK chal- -

lenged the White House to defend
him and sharply criticlzed Mr.
Helms, sald today. that he was deter—
mined to make his case, promist

travel to Washington to meet. w!

influential senators, including Mr.

. Helms, If possible. He acknow!edged

the dlfficultles, howeVér, soundlng al-
ternately resigned and defiant. -

" “Y know this thing is not a certi-.
‘tude, given the position of the chair- -

man,” Mr. Weld said at a news con-
ference in Boston, where he and

"Lieut. Gov. Paul Cellucel anngunced
legislation to address domestic. vlo- .

fence.
“1 think there lsaheckofacasew

be made for the propesition that the
American way is to have a hearing.
. and let the Issues get thrashed out,”
. .he sald “And that's a potnt where 1

mtcud to put my thumb o the scale
and not take it off until somebody can
give me a good reason why."”

Aides at the White House and the
‘State-Department insisted that Mr.

- Clinton. would fight for Mr. Weld, .

arguing “that his background as a
prosecutor and his fluency in Spanish
would make him an excellent ambas-
sador. Buf there were already signs

" that the Administration did not have ’

much appetite for a brawl. .

Mr. Clinton did not make the an-
_nouncement bimself, leaving It to a
perfunctory statement released by
the White House press office that
detaited Mr. Weld's record. And offi-
cials piayed down the possibility that

the President would resort to the
only route ardund Mr. Helms: a re-

cess nomination, which would allow

Mr. Clinton to bypass the Senate -

entirely and place Mr. Weld In the
post without confirmation.

While not- unprecedented, a recéss
nomination wouid be highiy provoca-
tive, angering not only Mr. Helms but
also- the entire Republican leader-
ship in the Senate by sidestepping the
Senate's powers. to approve fiomina-

tions. And with a reiatively coopera- .

tive atmosphere between Senate
Democrats and Republicaris in'mat-
““ters of forelgn affairs these days, one
Senate slde said the Democrats did
not’ consider the appointment of a
Republican worth fighting for. -

“It is going to be & difficult con!lr.‘

mation fight, and we recognize that,”
the President's spokesman, Michael

D. McCurry, said, “But It's one that's ™
well worth making, given the superi-.

or quality of the nominee.” :

Mr. Clinton had intended the foml-
natlon as a gesture of hlpartlsanshlp
for a sensitive diplomatic post. Mr.

" Weld Is a protinent, popular Repub- ..
- lican who-was considered a potential ..
Presldentlal candldate in 1996 before

'cans <

"Showdown ls Set as Clmton Nomtﬁates Weld

‘he rcmoved himself {mm the run-
ning .and who might be considered

- one againin the future, i
"Ever since the prospect of his.

nomination became public in Apri, it
was clear Mr. Weld would face oppo-

‘sition net from Democrats, but from
conservatives in his own party, wiio

have long viewed him as too liberal.
In June, Mr. Heims made his opposi-
tion explicit, saying in a television
interview that he did not consider

- Mf. Weld “ambassador quality."”

" Mr. Helms's aides have since cited

‘Mr. Weld's handiing of drug cases as
"a Federal prosecutor and his willing-
ness to support_the medical use of

marljuana as reasons.for blocking
the nomination; but Mr. Helins’s op-

“position appears to run deeper, per-

sonally and ideologically.

At one point last year in his futife :

effort to unseat Senator John Kerry,

a Democrat, Mr. Weld sought to dis-
tance himself from Mr. Helms, who.

is not .a popular figure in a state so

liberal as Massachugetts. In the tele-

vision interview, Mr, "Helms ap-

- peared to refer to that when he com-

plained that Mr. Weld was “a lttie

“loose with his lips.”

The White House floated the idea

Vot “appointing Mr. Weld to.arother

post, perhaps Ambassador to India,
but Mr, Weld himself rejected that In

"an éxtraordinary news conference
last week. That essentlally forced the-
- Administration to go ahead or risk.-

the appearance . of balllng out on a
nominee. -
A senlor "Administration officlal

. sald today that the White House now

qped that “enough Republicans

- would step forward to fight for Mr.

Weld, persuading Mr. Helms to allow
the nominatlor to at least face a vote

rather than risk the sort of Internat,

divisions dogglng House Repubn-

Immumzatton

Of Chtldren

Rises Sllghtly

By JAMES BENNET

WASHINGTON, Juiy 23 — After

climbmg ‘sharply in the prevlous
three years, immunizdtion levels
edged upward last year, to 78 percent
of -children from 75 percent In 1895.
_ But at a White House céremony
today, President Clinton announced
that the Centers for Disease Controf
and Preventlon had achieved its iin-
munization goal for 1996: more than
90 percent of 2-year-olds received
what the Government defines as the
most- critical doses of wvaccines
against preventable diseases.

“Now, record numbers of our chil-

dren, our youngest and most vulner--

able children, are actually safe from
potentlally deadly dxseases " Mr.
Clinton said.

The overall " Immunization levet,
which Mr. Clinton did not" mention,
was lower than 90 percent because
many ~children did net recelve a

{fourth dose of vaccine against diph-.

theria, tetanus and -pertussis,  or

‘whooping cough. according to the

Federal health agency, The Govern-

ment considérs that fourth dose less -

important than the previous three.
In 1992, the overall immunization

level was §5 percent. And the results.
‘summarized at the White House to-

day ~ underscored the  progress

eases. For polio; Immunization rates
among 2-year-olds climbed to 91 per-

-cent in 1996 from 72 percent In 1992,

For diphtheria and tetanus over the

same period, rates of those recelvlng :

three doses of vacclne rose to 95
pement from 83 percent for mea-

‘sles, the vaccination Fate-..
percent {rom 83 percent.. *

. Appearing with her husband, Hilla-

ry Rodham Clinton noted today that |

- in 1991 the Government was not even

tracking immunization rates nation-
alty. it had stopped dolng“so in 1986
because of the cost.

Mr. Clinton has set the year 2080 bs !

"the goal for immunizing at least 90
percent of 2-year-olds against all 10
preventable diseases: chicken pox,

diphtheria, hepatitis B, measles, .

mumps, pollo, rubella; spinal menin-

gitis, tetanus and whooping cough.
In 1993, Mr. Clinton made raising

immunization rates a priority.. He

.proposed that the Government buy
-up ait chiidhood vaccine and distrib-

ute it. Congress rejected that. plan,
but approved regular annual in-

creases in Federal spending for im-

.,munizahon

/From about $500 mlllmn in 1993,
such 'spending increased to $840 mil-

-lion this year. Having decided last
-year that It had asked for more than -
- necessary, the White House is seek--

ing $794 miillon to spend on vaccina-

: tlons in"1998.

Mr,. Cllnton' annblinced two new

‘Measurés today that he said. would

increase lmmunization rates. He
pro;

care. be- immunized according to

ed a regulatmn requiring that /
~children In fedeérally subsidized day

state public health agency stand- .
ards. That rule, which- will not re-
qulre Congressional approval, will .

affect up to to 15 million children, |
according to the. Department of °

) ) . Health and Human-Sérvices.
- against particular preventable dis, an ces

- Mr. Clinton alsg called on Donna E.

| Shalala, the Secretary of Heaith and

‘Human Services, to convene a meet-
Ing of state-officlals and others to
Improve sharing of- Information na-
tionally about. which chlldren | e
been vacclnated
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‘a goal and we're meeting it.”-

“modest proposals to hélp meet his
. goal of ensurlng ‘that 90- percent of

3y Aeter -Baker:
1 Judith Havémann

diseases has; nsen sharply the last vaccrnated before their parents can’
four’ years, withi: three:of four. now: ‘Nrecerve ‘welfare. ..

receiving a full seriés of recom:-{-. Moreover, accordmg to Senate . .‘
ardes faxmllar with the issue, .the. . |.

mende hots by age: 2, the govern-

chrldren—our .youngest and most
vulnerable ' children—-are: actually: and’ ill-conceived:- Instead, a -de-
safe from potentially deadly diseas--; layed and. pared-down version:of:
” President Clinton said. “We set-- .Clinton’s s plan-went:into effect only'

| last!-year," Senate aides -said, too’

jrecently ‘toaccount for:‘the

The presrdent and firstlady:] Hllla-
ry Rodham Clinton announced the _| increase in immunization ;
new statistics at a_ ‘White’ House L. Smce 1992, accordmg ‘to CDC-.
ceremony where they credited the - ﬁgures ‘immunization rates for tod-
administration’s. firstterm -health - dlers rose: from 83 percent:to: 95: L€
care initiatives for the unprove- percent for diphtheria and tetanus;

ment. To further boost the vaccina- | 72 percent to 91 percent for polio; - il 1

tion rates, Clinton unveiled two and 83 percent to 91 percent for

toddlers receive rmmunlzatlons by, < a form of menmgltls, and hepatitis
the end of his second term'in'2000.” B, were not w1dely used four years

With the first lady’s: encourag ‘:ago ‘but :now’ are given to 92 per-
ment, Clinton made child immuni-- cent and 82 ‘percent -of toddlers,
zations a key part of his agenda respectively. _
early in his presidency, launchmga . Clmtons new. proposals would
plan aimed at making vaccinés ' require all children in federally :
more effective, affordable and subsrdlzed day care to' be immu-
widely available. Toward that end, mzed ‘and would set up a nation-
federal vaccine fundlng has nearly wrde records system to ftrack . n

. R

widely. criticized ‘as overly broad |
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