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 SEQ CHAPTER \h \r 1JAMA. 1998 Feb 11;279(6):435-9. 

Comment in:     JAMA. 1998 Feb 11;279(6):472-3.

Efficacy of meningococcal vaccine and barriers to vaccination.

Rosenstein N, Levine O, Taylor JP, Evans D, Plikaytis BD, Wenger JD, Perkins BA.

Division of Bacterial and Mycotic Diseases, National Center for Infectious Diseases, Centers for Disease Control and Prevention, Atlanta, Ga 30333, USA. nar5@cdc.gov

CONTEXT: Use of the quadrivalent meningococcal vaccine for control of outbreaks has increased in recent years, but the efficacy of meningococcal vaccine during mass vaccination campaigns in US civilian populations has not been assessed. OBJECTIVES: To evaluate the efficacy of the quadrivalent meningococcal vaccine against serogroup C meningococcal disease in a community outbreak setting and to evaluate potentially modifiable barriers to vaccination in an area with persistent meningococcal disease following immunization. DESIGN: Matched case-control study of vaccine efficacy using cases of serogroup C meningococcal disease in persons eligible for vaccination during mass vaccination campaigns. Control patients were matched by neighborhood and age. The control group was used to identify possible barriers to vaccination. SETTING: Gregg County, Texas, population 106076, from 1993 to 1995. PARTICIPANTS: A total of 17 case patients with serogroup C meningococcal disease eligible for vaccine and 84 control patients. MAIN OUTCOME MEASURES: Vaccine efficacy and risk factors associated with nonvaccination. RESULTS: Vaccine efficacy among 2- to 29-year-olds was 85% (95% confidence interval, 27%-97%) and did not change in bivariate analyses with other risk factors that were significant in univariate analysis. Among control patients, older age was strongly associated with nonvaccination; vaccination rates for 2- to 4-year-olds, 5- to 18-year-olds, and 19- to 29-year-olds were 67%, 48%, and 20%, respectively (chi2 for linear trend, P=.01). CONCLUSIONS: The meningococcal polysaccharide vaccine was effective against serogroup C meningococcal disease in this community outbreak. Although specific barriers to vaccination were not identified, older age was a risk factor for nonvaccination in the target population of 2- to 29-year-olds. In future outbreaks, emphasis should be placed on achieving high vaccination coverage, with special efforts to vaccinate young adults.

PMID: 9466635 [PubMed - indexed for MEDLINE]

JAMA. 2001 Jan 10;285(2):177-81. 

Comment in:     JAMA. 2001 Mar 28;285(12):1578-9.

Effectiveness of a mass immunization campaign against serogroup C meningococcal

disease in Quebec.

De Wals P, De Serres G, Niyonsenga T.

Departement des sciences de la sante communautaire, Universite de Sherbrooke,

3001 12th Ave N, Sherbrooke, Quebec, Canada J1H 5N4. pdewals@courrier.usherb.ca

CONTEXT: An outbreak of meningococcal disease in Quebec province prompted a mass immunization program. The impact of this campaign on the epidemiology of meningococcal disease has not been studied. OBJECTIVES: To study the impact of a mass immunization campaign using polysaccharide vaccine on the epidemiology of meningococcal disease (MCD) and to assess serogroup C vaccine effectiveness (VE). DESIGN, SETTING, AND SUBJECTS: Analysis of MCD cases reported in Quebec from 1990 to 1998, before and after the mass immunization campaign was conducted during the winter of 1992-1993, when 84% of residents aged 6 months to 20 years (the target population, approximately 1.9 million individuals) were vaccinated. MAIN OUTCOME MEASURES: Incidence of MCD in 1990-1998; incidence of culture-proven serogroup C MCD between April 1, 1993, and March 31, 1998, compared among vaccinated and unvaccinated persons in the target population. RESULTS: The incidence of serogroup C disease decreased after the mass immunization campaign, from 1.4 per 100 000 in 1990-1992 to 0.3 per 100 000 in 1993-1998, and the overall incidence of other serogroups remained stable at 0.7 per 100 000, with a small increase in the proportion of cases caused by serogroup Y (P =.009). Protection from serogroup C MCD was indicated in the first 2 years after vaccine administration (VE, 65%; 95% confidence interval [CI], 20%-84%), but not in the next 3 years (VE, 0%; 95% CI, -5% to 65%). Vaccine effectiveness was strongly related to age at vaccination: 83% (95% CI, 39%-96%) for ages 15 through 20 years, 75% (95% CI, - 17% to 93%) for ages 10 through 14 years, and 41% (95% CI, -106% to 79%) for ages 2 through 9 years. There was no evidence of protection in children younger than 2 years; all 8 MCD cases in this age group occurred in vaccinees. CONCLUSIONS: Serogroup C polysaccharide vaccine is effective for controlling outbreaks in teenaged individuals but should not be used in children younger than 2 years. The mass campaign did not induce significant serogroup switching. PMID: 11176810 [PubMed - indexed for MEDLINE]

MMWR Recomm Rep. 1997 Feb 14;46(RR-5):13-21. 

Control and prevention of serogroup C meningococcal disease: evaluation and management of suspected outbreaks: recommendations of the Advisory Committee on Immunization Practices (ACIP).

[No authors listed]

Outbreaks of serogroup C meningococcal disease (SCMD) have been occurring more frequently in the United States since the early 1990s, and the use of vaccine to control these outbreaks has increased. These outbreaks are characterized by increased rates of disease among persons who may have a common organizational affiliation or who live in the same community. By using surveillance for SCMD and calculation of attack rates, public health officials can identify SCMD outbreaks and determine whether use of meningococcal vaccine is warranted. This report describes 10 steps for evaluation and management of suspected SCMD outbreaks. The principles described also apply to suspected outbreaks caused by meningococcal serogroups A, Y, and W-135. The effectiveness of mass chemoprophylaxis (administration of antibiotics to large populations) has not been demonstrated in most settings in which community and organizational outbreaks occur. However, in outbreaks involving small populations, administration of chemoprophylaxis to all persons within this group may be considered. The ability to validate some aspects of these recommendations is currently limited by incomplete reporting of serogroup information in most systems for meningococcal disease surveillance in the United States and by the relative rarity of SCMD and SCMD outbreaks. PMID: 9048847 [PubMed - indexed for MEDLINE]

J Fam Pract. 2005 Jan;54(1):S58-62. 

Immunization barriers and solutions.

Burns IT, Zimmerman RK.

Department of Family Medicine and Clinical Epidemiology, University of Pittsburgh School of Medicine, 3518 Fifth Ave, Pittsburgh, PA 15261 USA. E-mail: zimmer+@pitt.edu.

Too many children and adults in the United States develop vaccine-preventable diseases each year. Patients, parents, and providers face a variety of barriers that cause us to fall short of our immunization goals. This article discusses ways in which providers can surmount those barriers and improve immunization rates. PMID: 15623395 [PubMed - in process]

J Health Popul Nutr. 2004 Sep;22(3):293-303. 

Sociobehavioural research methods for the introduction of vaccines in the Diseases of the Most Impoverished Programme.

Kaljee LM, Pack R, Pach A, Nyamete A, Stanton BF.

Department of Pediatrics, School of Medicine, University of Maryland Baltimore, Baltimore, MD 21201, USA. lkaljee@peds.umaryland.edu

Participation in vaccination campaigns worldwide, particularly the Expanded Programme on Immunization, has increased significantly in recent years. However, there remain multiple and integrated behavioural, sociocultural and political-economic barriers to vaccination. The Diseases of the Most Impoverished (DOMI) Programme has undertaken shigellosis disease-burden studies and oral cholera and typhoid Vi polysaccharide vaccine trials in seven Asian countries. As part of these projects, sociobehavioural studies have been undertaken to determine the potential demand for vaccines for these diseases and the obstacles and enabling factors that may affect acceptance, delivery, and use of vaccines. A theoretical model of acceptance of vaccination and a triangulation of qualitative and quantitative methods have been used for fully elucidating the range of issues relating to vaccination for shigellosis, cholera, and typhoid fever. In this paper, the theoretical and methodological basis of the DOMI projects has been reviewed in a context of current sociobehavioural research on the acceptability and desirability of vaccination.

PMID: 15609782 [PubMed - in process]

N Z Med J. 2004 Aug 20;117(1200):U1015. 

Comment in:     N Z Med J. 2004 Aug 20;117(1200):U1013.

The New Zealand Meningococcal Vaccine Strategy: a tailor-made vaccine to combat a

devastating epidemic.

Sexton K, Lennon D, Oster P, Crengle S, Martin D, Mulholland K, Percival T, Reid

S, Stewart J, O'Hallahan J.

Meningococcal Vaccine Strategy, Ministry of Health, Wellington, New Zealand. The New Zealand Meningococcal Vaccine Strategy aims to end the devastating 14-year epidemic of B:4:P1.7b,4 group B meningococcal disease in New Zealand through a mass immunisation programme to all under 20 year olds using a tailor-made vaccine (MeNZB). This paper describes the scientific rationale, development, and key components of the New Zealand Meningococcal Vaccine Strategy. A summary of the efficacy and safety data of existing outer membrane vesicle group B meningococcal vaccines is included as these data critically support the Strategy.

PMID: 15475985 [PubMed - indexed for MEDLINE]

J Am Coll Health. 2003 Jul-Aug;52(1):41-3. 

The impact of educational efforts on first-year university students' acceptance of meningococcal vaccine.

Collins L, Dupont L, Nagle D.

Thundermist Health Center, Woonsocket, Rhode Island 02895, USA.

LoriAnnC@Thundermisthealth.org

The authors measured the impact of educational efforts on the number of college students who received meningococcal vaccine. First-year Brown University students from the classes of 2004 (n = 1,562) and 2005 (n = 1,518) received educational vaccine materials before they arrived on campus, whereas students from the class of 2003 (n = 1.441) did not. Students in the class of 2003, 13% (n = 184) of whom had received vaccine before their arrival on campus, served as the baseline. These educational efforts by the college health services before students arrived on campus increased the number of students immunized before campus arrival to 46% (n = 724) for the class of 2004, and 60% (n = 913) for the class of 2005. Education about the benefits of meningococcal vaccine before students' arrival on campus increased both the number of immunized students and the overall immunization rate among students.

PMID: 14717579 [PubMed - indexed for MEDLINE]

J Am Coll Health. 2004 Sep-Oct;53(2):93-4. 

Meningococcal education: more than just a vaccine.

Kuenzi L.

University of North Carolina at Chapel Hill, 27599-7460, USA. lkuenzi@email.unc.edu

Publication Types:     Review      Review, Tutorial

PMID: 15495887 [PubMed - indexed for MEDLINE]

J Am Coll Health. 2000 Jul;49(1):7-11. 

Predictors of vaccination rates during a mass meningococcal vaccination program

on a college campus.

Paneth N, Kort EJ, Jurczak D, Havlichek DA Jr, Braunlich K, Moorer G, Vanderjagt

D, Sienko D, Leiby P, Gibbons C.

Department of Epidemiology, Michigan State University (MSU), East Lansing, USA.

paneth@msu.edu

Factors contributing to students' compliance with mass vaccination programs during meningococcal outbreaks have not been well described. A 1997 mass vaccination campaign at Michigan State University provided an opportunity to study such factors. Of 34,024 students in the target population, 17,538 (51.5%) were vaccinated in 5 days. Vaccination rates were higher for women (47.9%) than for men (43.1%) and higher for on-campus residents (65.3%) than for off-campus residents (35.6%). For each year of students' age beyond 19, the adjusted odds of vaccination were reduced by 0.82. Adjusted odds ratios for vaccination, with White students as the reference group at 1.0, were 1.33 for Asian American students, 0.97 (not significant) for Hispanic students, 0.82 for African American students, and 0.80 for Native American students. Students from the Colleges of Business, Engineering, Communication, and Natural Science had the highest vaccination rates; those from the College of Arts and Letters had the lowest rates. PMID: 10967878 [PubMed - indexed for MEDLINE]

Commun Dis Public Health. 2003 Jun;6(2):157-60. 

Meningitis C vaccine uptake by British undergraduates.

Thirlaway K, Lukman H.

Centre for Psychology, University of Wales Institute, Cardiff Western Avenue, Cardiff CF5 2YB. kjthirlaway@uwic.ac.uk

A new conjugated meningococcal group C vaccine became available in November 1999. This study set out to record the vaccination status of all first year undergraduates attending a university in South Wales in 2000-01 and to identify socio-demographic factors that might influence vaccine uptake. Vaccination status of 1,120 first year undergraduates (aged between 18-21 inclusive) was assessed by a questionnaire. Eight hundred and eighty-seven (79.1%) had been vaccinated prior to coming to university. Vaccinated undergraduates showed significantly more knowledge about meningitis than unvaccinated students. Both groups had only limited understanding. The vaccination rate was significantly higher (96.3%) among students offered vaccination in school compared to students not offered vaccination there (19.7%). This finding demonstrates the effectiveness of the school-based immunisation programme. Many of our sample did not understand that they had only been vaccinated for meningitis C. This, coupled with their poor understanding of meningitis symptoms, may result in students failing to respond appropriately to such symptoms.

PMID: 12889298 [PubMed - indexed for MEDLINE]

Parents’ attitudes to vaccination

Arch Pediatr Adolesc Med. 2005 Feb;159(2):108-12. 

Parent opinions about universal influenza vaccination for infants and toddlers.

Humiston SG, Lerner EB, Hepworth E, Blythe T, Goepp JG.

Author Affiliations: Department of Emergency Medicine, University of Rochester School of Medicine and Dentistry and Lupine Creative Consulting, Rochester, NY.

BACKGROUND: Parent and caregiver opinions on the feasibility of routine influenza vaccinations for infants and toddlers are unknown. OBJECTIVE: To assess among English-speaking caregivers of children aged 6 to 23 months opinions about childhood influenza vaccination and potential knowledge, attitudinal, and demographic factors that might influence such opinions. METHODS: A structured, interviewer-administered survey of knowledge, attitudes, and beliefs about the influenza vaccine among parents and caregivers of children at the ambulatory pediatric clinic or the pediatric emergency department of a large tertiary care teaching hospital. The dependent measure was respondents' expressed intentions to have their eligible children immunized against influenza in the upcoming season. RESULTS: We interviewed 153 caregivers. One hundred nineteen (78%) expressed intent to immunize. Safety was reported by 70 respondents (46%) as their most important concern, followed by the belief that the influenza vaccine could itself cause influenza (31 respondents, 20%). Respondents who believed that influenza was serious, that the influenza vaccine does not cause disease, or that all babies should be immunized had greater intent to immunize than those who did not (85%, 87%, and 96% vs 66%, 66%, and 49%, respectively). Those who believed that vomiting was a symptom of influenza, who did not name any vaccine adverse effect, or who had high school or lower educational levels also had greater intent to immunize (87%, 89%, and 83% vs 66%, 69%, and 69%, respectively). CONCLUSION: Knowledge, attitudes, beliefs, and educational levels each had an independent influence on parents' intentions to vaccinate the child, whereas demographic factors other than education did not.

PMID: 15699302 [PubMed - in process]

J Natl Med Assoc. 2004 Aug;96(8):1047-50. 

Parental beliefs about vaccination among an ethnically diverse inner-city population.

Fitch P, Racine A.

Department of Pediatrics, Children's Hospital of Philadelphia, USA.
 To characterize the knowledge and attitudes of an ethnically diverse group of inner-city parents regarding childhood immunizations, we conducted structured telephone interviews with 102 primary caretakers at an academic ambulatory pediatric practice during the winter of 2001-2002. The sample was ethnically diverse, with 36% African-American, 41% Hispanic, and 15% white. Half the households had infants or toddlers in the home, and 36% had children with conditions placing them at high risk for influenza. Almost all parents felt that their children should be immunized against diseases in general (98%), but significant proportions also believed that children received more immunizations than necessary (23%), that immunizations could weaken a child's immune system (36%), or that the influenza vaccine could itself make a child ill (48%). Younger parents, those with infants, and parents of children at risk for complications of influenza were less likely to hold these beliefs while race/ethnicity, marital status, parent's education, or socioeconomic status could not be shown to have any effect. We conclude that many inner-city parents question the effects of childhood immunizations and hold erroneous beliefs about them irrespective of age, race, socioeconomic status, or educational background. Practitioners should address these beliefs in efforts to diminish disparities in immunization levels associated with inner-city multiethnic populations.

PMID: 15303409 [PubMed - indexed for MEDLINE]

Vaccine. 2004 Jun 2;22(17-18):2340-4. 

Family physician perspectives on barriers to childhood immunisation.

Petousis-Harris H, Goodyear-Smith F, Turner N, Soe B.

Department of General Practice & Primary Health Care, University of Auckland, Auckland, New Zealand. h.petousis-harris@auckland.ac.nz

New Zealand (NZ) has inadequate vaccine coverage and associated disease outbreaks. International research illustrates the importance of provider behaviour in improving vaccine uptake. To understand the immunisation knowledge, views, concerns and educational needs of NZ family physicians, qualitative and quantitative national data was gathered from randomised telephone surveys. Response rate was 60% with respondents' characteristics closely matched to key demographics of NZ family physicians. The most significant barrier to improving immunisation rates identified was parental concern over vaccine safety and associated misconceptions. The second major barrier identified was lack of funding to health providers. A clear need for improvement in family physician knowledge of contraindications to vaccines was highlighted. Family physicians expressed a need for better resources to more effectively address parental fears and misconceptions. Strategies to address these issues include an increased focus on family physician educational needs, extra resources to assist with more effective communication to parents and a review of the present funding of providers for immunisation services.

PMID: 15149794 [PubMed - indexed for MEDLINE]

Arch Dis Child. 2002 Oct;87(4):290. 

Successful US paediatric public health campaigns.

Bauchner H.

PMID: 12243997 [PubMed - indexed for MEDLINE]

Pediatrics. 2004 May;113(5):e385-94. 

Racial/ethnic variation in parent expectations for antibiotics: implications for public health campaigns.

Mangione-Smith R, Elliott MN, Stivers T, McDonald L, Heritage J, McGlynn EA.

Department of Pediatrics, University of California, Los Angeles, California 90095-1752, USA. ritams@ucla.edu

CONTEXT: Widespread overuse and inappropriate use of antibiotics are a major public health concern. Little is known about racial/ethnic differences in parents seeking antibiotics for their children's upper respiratory illnesses. OBJECTIVE: To examine racial/ethnic differences in parent expectations about the need for antibiotics and physician perceptions of those expectations. DESIGN: We conducted a nested, cross-sectional survey of parents who were coming to see their child's pediatrician because of cold symptoms between October 2000 and June 2001. Parents completed a previsit survey that collected information on demographics, their child's illness, and a 15-item previsit expectations inventory that included an item asking how necessary it was for the physician to prescribe antibiotics. Physicians completed a postvisit survey that collected information on diagnosis, treatment, and whether the physician perceived the parent expected an antibiotic. The encounter was the unit of analysis. Multivariate logistic regression analyses were performed to evaluate predictors of dichotomized parental expectations for antibiotics, dichotomized physician perceptions of those expectations, diagnostic patterns, and antibiotic-prescribing patterns. SETTING: Twenty-seven community pediatric practices in the Los Angeles, Calif, metropolitan area. PARTICIPANTS: A volunteer sample of 38 pediatricians (participation rate: 64%) and a consecutive sample of 543 parents (participation rate: 83%; approximately 15 participating for each enrolled pediatrician) seeking care for their children's respiratory illnesses. Pediatricians were eligible to participate if they worked in a community-based managed care practice in the Los Angeles area. Parents were eligible to participate if they could speak and read English and presented to participating pediatricians with a child 6 months to 10 years old who had cold symptoms but had not received antibiotics within 2 weeks. MAIN OUTCOME MEASURES: Parental beliefs about the necessity of antibiotics for their child's illness, physician perceptions of parental expectations for antibiotics, bacterial diagnosis rates, and antibiotic-prescribing rates. RESULTS: Forty-three percent of parents believed that antibiotics were definitely necessary, and 27% believed that they were probably necessary for their child's illness. Latino and Asian parents were both 17% more likely to report that antibiotics were either definitely or probably necessary than non-Hispanic white parents. Physicians correctly perceived that Asian parents expected antibiotics more often than non-Hispanic white parents but underestimated the greater expectations of Latino parents for antibiotics. Physicians also correctly perceived that parents of children with ear pain or who were very worried about their child's condition were significantly more likely to expect antibiotics. Physicians were 7% more likely to make a bacterial diagnosis and 21% more likely to prescribe antibiotics when they perceived that antibiotics were expected. CONCLUSIONS: Parent expectations for antibiotics remain high in Los Angeles County. With time, traditional public health messages related to antibiotic use may decrease expectations among non-Hispanic white parents. However, both public health campaigns and physician educational efforts may need to be designed differently to reach other racial/ethnic groups effectively. Despite public health campaigns to reduce antibiotic overprescribing in the pediatric outpatient setting, physicians continue to respond to parental pressure to prescribe them. To effectively intervene to decrease rates of inappropriate antibiotic prescribing further, physicians need culturally appropriate tools to better communicate and negotiate with parents when feeling pressured to prescribe antibiotics.

PMID: 15121979 [PubMed - indexed for MEDLINE]

Can J Public Health. 2003 Jul-Aug;94(4):268-71. 

Varicella vaccine: factors influencing uptake.

de Courval FP, De Serres G, Duval B.

Departement de medecine sociale et preventive, Faculte de medecine, Universite Laval, Quebec.

BACKGROUND: In Canada, varicella vaccine is recommended but its uptake has been low. In contrast to most other recommended paediatric vaccines, this one is not currently provided free of charge in all provinces and territories in Canada. OBJECTIVE: To evaluate the rate of health care provider offer of varicella vaccine to parents and the most important determinants of parental decision to accept the offer. METHODS: A structured questionnaire was administered by phone interview to parents of children aged 14 to 17 months in the Quebec City area where the vaccine is not publicly funded. RESULTS: Among the 477 participants, 37% had been offered the vaccine by their health care provider: 45% when the provider was a paediatrician and 29% for general practitioners or public health clinics. Only 13% of offers included information on the risk of varicella complications, the cost, efficacy and safety of the vaccine. By decreasing order of importance, the factors that positively increased parental decision to use varicella vaccine included: information on vaccine safety, a positive recommendation and a higher family income. CONCLUSION: Despite a recommendation for universal vaccination, varicella vaccine is not broadly offered and few offers contain all the information both needed to elicit proper consent and correlated with a positive uptake.

PMID: 12873084 [PubMed - indexed for MEDLINE]

Pediatrics. 2003 Jun;111(6 Pt 1):1278-88. 

Successful promotion of hepatitis B vaccinations among Vietnamese-American

children ages 3 to 18: results of a controlled trial.

McPhee SJ, Nguyen T, Euler GL, Mock J, Wong C, Lam T, Nguyen W, Nguyen S, Huynh

Ha MQ, Do ST, Buu C.

Suc Khoe La Vang! (Health is Gold!), the Vietnamese Community Health Promotion

Project, Division of General Internal Medicine, Department of Medicine,

University of California, San Francisco 94102, USA. smcphee@medicine.ucsf.edu

OBJECTIVE: Chronic infection with the hepatitis B virus is endemic in Southeast Asian populations, including Vietnamese. Previous research has documented low rates of hepatitis B vaccine coverage among Vietnamese-American children and adolescents ages 3 to 18. To address this problem, we designed and tested in a controlled trial 2 public health outreach "catch-up" campaigns for this population. DESIGN: In the Houston, Texas metropolitan area, we mounted a media-led information and education campaign, and in the Dallas metropolitan area, we organized a community mobilization strategy. We evaluated the success of these interventions in a controlled trial, using the Washington, DC metropolitan area as a control site. To do so, we conducted computer-assisted telephone interviews with random samples of approximately 500 Vietnamese-American households in each of the 3 study sites both before and after the interventions. We assessed respondents' awareness and knowledge of hepatitis B and asked for hepatitis B vaccination dates for a randomly selected child in each household. When possible, we validated vaccination dates through direct contact with each child's providers. RESULTS: Awareness of hepatitis B increased significantly between the pre- and postintervention surveys in all 3 areas, and the increase in the media education area (+21.5 percentage points) was significantly larger than in the control area (+9.0 percentage points). At postintervention, significantly more parents knew that free vaccines were available for children in the media education (+31.9 percentage points) and community mobilization (+16.7 percentage points) areas than in the control area (+4.7 percentage points). An increase in knowledge of sexual transmission of hepatitis B virus was significant in the media education area (+14.0 percentage points) and community mobilization (+13.6 percentage points) areas compared with the control area (+5.2 percentage points). Parent- or provider-reported data (n = 783 for pre- and n = 784 for postintervention surveys) suggest that receipt of 3 hepatitis B vaccinations increased significantly in the community mobilization area (from 26.6% at pre- to 38.8% at postintervention) and in the media intervention area (28.5% at pre- and 39.4% at postintervention), but declined slightly in the control community (37.8% at pre- and 33.5% at postintervention). Multiple logistic regression analyses estimated that the odds of receiving 3 hepatitis B vaccine doses were significantly greater for both community mobilization (odds ratio 2.15, 95% confidence interval 1.16-3.97) and media campaign (odds ratio 3.02, 95% confidence interval 1.62-5.64) interventions compared with the control area. The odds of being vaccinated were significantly greater for children who had had at least 1 diphtheria-tetanus-pertussis shot, and whose parents were married, knew someone with liver disease, had heard of hepatitis B, and had greater knowledge about hepatitis B. The odds of being vaccinated were significantly lower for older children. CONCLUSIONS: Both community mobilization and media campaigns significantly increased the knowledge of Vietnamese-American parents about hepatitis B vaccination, and the receipt of "catch-up" vaccinations among their children.

Publication Types:     Clinical Trial      Evaluation Studies      Multicenter Study      Randomized Controlled Trial

PMID: 12777542 [PubMed - indexed for MEDLINE]

Pediatr Ann. 2001 Jul;30(7):400-6. 

Explaining the risks and benefits of vaccines to parents.

Fredrickson DD, Davis TC, Bocchini JA Jr.

Department of Preventive Medicine, University of Kansas School of Medicine, Wichita, Kansas, USA.

PMID: 11469171 [PubMed - indexed for MEDLINE]

Adolescents

Can J Public Health. 2001 Sep-Oct;92(5):348-52. 

[Evaluation of a program to promote hepatitis B vaccination among adolescents in a school environment of Central Montreal]

[Article in French]

Bruneau A, Haley N, Valiquette L.

Unite Maladies Infectieuses, Direction de la sante publique de Montreal-Centre, Quebec. abruneau@santepub-mtl.qc.ca

OBJECTIVE: We developed a hepatitis B vaccination promotion project aimed at Montreal-area adolescents. A student leaflet, teacher's guide and classroom poster were developed. Our objectives were to have 25% of teachers give a course on hepatitis B and 25% of students begin vaccination against hepatitis B. METHOD: The promotional campaign was aimed at 100,000 students in 225 public and private secondary schools. The evaluation was carried out six months after the beginning of the campaign. Data were collected through self-administered questionnaires to students (n = 206), teachers (n = 128) and school nurses (n = 30). RESULTS: Two thirds of teachers used the material and 45% gave a course on the subject. The teachers who gave the course felt knowledgeable about teaching the subject and felt that the subject was important. Six months after the beginning of the campaign, 38% of secondary students had received at least one dose of vaccine. CONCLUSION: The promotional material was appreciated by both students and teachers and used during secondary school classes. Teachers, when given appropriate tools and supported by school nurses, are highly motivated to pass on preventive heath messages to their students.

Publication Types:     Evaluation Studies

PMID: 11702487 [PubMed - indexed for MEDLINE]

Aust N Z J Public Health. 1999 Apr;23(2):135-9. 

Uncertain knowledge: a national survey of high school students' knowledge and beliefs about hepatitis C.

Lindsay J, Smith AM, Rosenthal DA.

Australian Research Centre in Sex, Health and Society, La Trobe University,

Victoria. J.Lindsay@latrobe.edu.au

OBJECTIVE: Hepatitis C (HCV) has recently emerged as an important public health issue. This study documents young people's hepatitis C (HCV) knowledge, risk perceptions and sources of information. METHOD: Australia, 1997; nationally representative survey; sample of students in Years 10 and 12 in government secondary schools (n = 3,550). RESULTS: Students' knowledge about HCV was found to be extremely poor. Of the seven questions on hepatitis, only one was answered correctly by more than half the students. Few could differentiate between hepatitis A, hepatitis B and hepatitis C. Only a small number (12%) perceived themselves to be at risk of hepatitis and fewer than half (41%) had sought advice about hepatitis. CONCLUSION: There is a need for more HCV education and health promotion for secondary school students. IMPLICATIONS: Some lessons from HIV education can be readily transferred to this new epidemic but others cannot. There is a danger that HIV and HCV will be conflated in education programs. 

PMID: 10330726 [PubMed - indexed for MEDLINE]

Aust N Z J Public Health. 1999 Apr;23(2):135-9. 

Uncertain knowledge: a national survey of high school students' knowledge and beliefs about hepatitis C.

Lindsay J, Smith AM, Rosenthal DA.

Australian Research Centre in Sex, Health and Society, La Trobe University, Victoria. J.Lindsay@latrobe.edu.au

OBJECTIVE: Hepatitis C (HCV) has recently emerged as an important public health issue. This study documents young people's hepatitis C (HCV) knowledge, risk perceptions and sources of information. METHOD: Australia, 1997; nationally representative survey; sample of students in Years 10 and 12 in government secondary schools (n = 3,550). RESULTS: Students' knowledge about HCV was found to be extremely poor. Of the seven questions on hepatitis, only one was answered correctly by more than half the students. Few could differentiate between hepatitis A, hepatitis B and hepatitis C. Only a small number (12%) perceived themselves to be at risk of hepatitis and fewer than half (41%) had sought advice about hepatitis. CONCLUSION: There is a need for more HCV education and health promotion for secondary school students. IMPLICATIONS: Some lessons from HIV education can be readily transferred to this new epidemic but others cannot. There is a danger that HIV and HCV will be conflated in education programs. PMID: 10330726 [PubMed - indexed for MEDLINE]

Aust N Z J Public Health. 2000 Jun;24(3):298-304. 

Randomised controlled trial of an educational strategy to increase school-based adolescent hepatitis B vaccination.

Skinner SR, Imberger A, Nolan T, Lester R, Glover S, Bowes G.

Clinical Epidemiology and Biostatistics Unit, Royal Children's Hospital, Parkville, Victoria. skinnerr@cryptic.rch.unimelb.edu.au

OBJECTIVES: This study aimed to evaluate a specifically designed hepatitis B  education/promotion curriculum package as part of a successful hepatitis B vaccination delivery system to adolescents. METHODS: A randomised-controlled trial was used to evaluate the effect of the curriculum package (or intervention) on uptake of vaccine. Schools were randomly selected from the metropolitan region of Melbourne to intervention (66 schools or 7,588 students) or control groups (69 schools or 9,823 students). Class teachers administered the intervention to students over 4 class periods before the vaccination course. RESULTS: The difference in mean school uptake between intervention and control was small at 1-2% per dose. 95% confidence intervals around the differences were -5% to 2% per dose and not significant. Intervention schools taught an average of 7 items out of 12 from the curriculum package. Immunisation rates increased by 4-10% per dose between low and high implementation schools, but this trend was not significant. Impact evaluation demonstrated significantly greater knowledge of hepatitis B and vaccination among students in the intervention than the control group. CONCLUSION: Hepatitis B vaccination of pre-adolescents was not increased by the implementation of a curriculum package that successfully increased knowledge and awareness of hepatitis B in a school-based vaccination program. Additional strategies directed at the education of parents, the cooperative role of schools and pro-active providers might also be required to maximise vaccine uptake in this age group.

Publication Types:     Clinical Trial     Randomized Controlled Trial

PMID: 10937408 [PubMed - indexed for MEDLINE]

Am J Public Health. 2004 Jun;94(6):978-84. 

A middle school immunization law rapidly and substantially increases immunization coverage among adolescents.

Averhoff F, Linton L, Peddecord KM, Edwards C, Wang W, Fishbein D.

National Immunization Program, MS E-61, Centers for Disease Control and Prevention, 1600 Clifton Road, Atlanta, GA 30333, USA. fma0@cdc.gov

OBJECTIVES: This study assessed the effectiveness of a middle school vaccination requirement for raising second-dose measles, mumps, and rubella vaccine and hepatitis B vaccine coverage among adolescents. METHODS: Random-digit-dialed telephone surveys were conducted before (1998) and after (1999) the implementation of a vaccination requirement for entry into the seventh grade in San Diego, Calif. RESULTS: Vaccination coverage was higher among children subject to the vaccination requirement (seventh-grade students; 60%) than among fifth- and sixth-grade students 1 year before the requirement (13%, P <.001), and 8th- through 12th-grade students not subject to the requirement (27%, P <.0001). CONCLUSIONS: Middle school-entry vaccination requirements can rapidly and substantially raise vaccination coverage among students subject to the law.
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Race/ethnicity and gender disparities in the utilization of a school-based hepatitis B immunization initiative.

Middleman AB.

Department of Pediatrics, Baylor College of Medicine, Houston, Texas, USA. amym@bcm.tmc.edu

OBJECTIVE: To determine if participation and completion rates in a school-based hepatitis B vaccination program differ based on individual demographic factors including insurance status, race, and gender. METHODS: From 1998 through 2001, a school-based adolescent hepatitis B immunization initiative targeted elementary schools with a high percentage of free lunch and "at risk" students and provided free hepatitis B immunization (0,1, and 4 month schedule) during school hours. Demographic data were collected regarding potential enrollees in the project. The rate of return of consent/refusal forms, participation rates, and immunization completion rates were determined. Analyses were completed using the z statistic, frequencies, and stratified Chi-square analyses. RESULTS: Families of female children (p <.0001) and those with insurance or Medicaid were more likely than those with no insurance (p <.0001) to respond by returning a consent or refusal form and were also more likely to participate in the program by receiving at least one immunization dose (p <.0001 for both analyses). Participation rates also varied by race (p <.0001) with black and Hispanic potential enrollees participating more frequently than white and Asian potential enrollees. Females among black (p =.012) and Hispanic (p <.0001) participants and participants of Asian race/ethnicity (p <.0001) were more likely to complete the vaccination series. CONCLUSIONS: Even when access issues are eliminated as a potential barrier to hepatitis B immunization, gender and race disparities exist in the participation in, and completion of, the hepatitis B immunization series given in the schools. Race and gender clearly play separate and distinct roles in health care utilization, unrelated to the traditional variables of socioeconomic status often associated with access to care.
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Measles-mumps-rubella and hepatitis B vaccination uptake in adolescents: a survey in metropolitan Melbourne.

Skinner SR, Nolan T, Bowes G.

Royal Children's Hospital, Melbourne, VIC. skinnerr@cryptic.rch.unimelb.edu.au

OBJECTIVE: To measure the uptake of preadolescent measles-mumps-rubella (MMR) and adolescent hepatitis B vaccinations and assess the influence of certain demographic factors on the uptake of these vaccines. DESIGN: Prevalence surveys of uptake rates of preadolescent (school Year 6; age 10-11 years) MMR and adolescent (school Year 9; age 13-14 years) hepatitis B vaccination. SETTING: City of Darebin, an inner northern metropolitan region of Melbourne, 1996. SUBJECTS: 1160 Year 6 school students (580 boys) and 1102 Year 9 school students (548 boys). INTERVENTION: School-based vaccination program administered by Darebin Council. RESULTS: 83% of Year 6 students were vaccinated with the MMR vaccine (84.1% of girls and 81.9% of boys). 71.6% of Year 9 students completed the full course of hepatitis B vaccination (68.9% of boys and 74.2% of girls). There was a higher uptake of MMR in non-government primary schools, but no other demographic factors (sex, economic status, non-English-speaking background, parental education, school class size) were associated. CONCLUSIONS: These uptake rates do not meet National Health and Medical Research Council (NHMRC) recommendations. Further study is required to determine and quantify the factors that affect vaccination uptake in adolescence. Programs may then be developed to improve vaccination uptake.
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Internet

The 37th National Immunization Conference

http://cdc.confex.com/cdc/nic2003/techprogram/meeting_nic2003.htm

use the search function to look for “campaign”.  

Strategies for Helping Creative Teams Develop Effective Immunization Materials

http://cdc.confex.com/cdc/nic2003/techprogram/paper_2084.htm

Using the Web to Effectively Communicate Immunization Messages

http://cdc.confex.com/cdc/nic2003/techprogram/paper_2088.htm

Essential Graphic Design Principles used in Influenza Vaccine Campaigns

http://cdc.confex.com/cdc/nic2003/techprogram/paper_2090.htm

Community flu campaigns: reaching the underimmunized

http://cdc.confex.com/cdc/nic2003/techprogram/session_351.htm

African American Flu Campaign

http://cdc.confex.com/cdc/nic2003/techprogram/paper_1633.htm

The effectiveness of public health campaigns

http://www.hda.nhs.uk/downloads/pdfs/choosing_health/CHB7-campaigns-14-7.pdf

Vaccine protection: adolescents falling through the cracks: latest vaccine news in time for back-to-school check-ups

http://www.kidsource.com/kidsource/content/news/vaccines.8.19.html

NNii resource kit for healthcare professionals

http://www.immunizationinfo.org/healthProfessionals/resource_kit.cfm

Access to a variety of materials including “Article: "When Parents Resist Immunizations”

Vaccine-Preventable Diseases: Improving Vaccination Coverage in Children, Adolescents, and Adults - A Report on Recommendations of the Task Force on Community Preventive Services", MMWR, June 18, 1999.

ftp://ftp.cdc.gov/pub/Publications/mmwr/rr/rr4808.pdf

Parents guide to childhood immunization

http://www.cdc.gov/nip/publications/Parents-Guide/default.htm#pguide

Communication Strategy for Public Health Campaigns with special reference to the Pulse Polio Immunisation Programme. Roy Mathew. 
Important Facts for Parents to Know about The Meningococcal Vaccine

The National Network for Immunization Information (www.immunizationinfo.org) December 2002
PAGE  
1
The Health Communication Unit • www.thcu.ca • Literature Search 2007


