





government affairs for the March of Dimes in Washington, D.C.; and Janice
Babcock, a researcher and administrative assistant for The Vaccine Project, a
UMass/Boston-based organization that focuses on public policy. “We hope that
legislators from many states will take advantage of some of the innovative methods
that are discussed in the report,” says Babcock.

The authors recommend approaches that all states can use to ensure more
children are vaccinated. These strategies call for: ® Expanding the delivery of
vaccines by assuring that there are enough personnel to administer them.

* Adequately reimbursing private physicians for giving vaccines. ® Mandating that
vaccinations be covered by health insurance. ® Developing a data bank that will
store immunization records and enable health officials to target children who have
not received vaccinations, before they become ill and require more expensive
treatment. ® Organizing a promotional campaign that, particularly in low-income
areas where vaccination rates are low, will increase awareness of the importance of
immunization.

In 1970 the National Centers for Disease Control began a program to provide
funding so that states could immunize children against seven diseases -- polio,
measles, mumps, rubella, diphtheria, pertussis and tetanus. According to Babcock,
while approximately 98% of American children are immunized against these seven
ailments by the time they reach school age, efforts to immunize babies have not
been nearly so successful. Among children age two and under, only 40% to 60%
receive all seven vaccinations, far below the national goal of 90% immunization.
The deficiency is most common in poor urban and rural areas, where the number of
fully immunized children is as low as 10%. Says Babcock, “The real challenge for
this country is to fully immunize children who are under two years old.”

Babcock cites several factors why nationwide immunization efforts have not
been as successful in the past decade as they were during the 1970s. One of the most
significant factors is that state budgets have been unable to keep pace with the added
cost of the doses now recommended for proper immunization. For example,
according to the report, Massachusetts in 1987 spent $3 million to purchase vaccine.
Half of this cost was covered by the federal government. In 1992, the state spent
$13.2 million purchasing vaccine, but the federal government paid only $2.5 million
of the cost. The report explores several other reasons why immunization efforts
have faltered. They include: a breakdown in the delivery system due to declining
federal support; an increase in the number of uninsured and poor children; and
considerable increases in the cost of vaccines. In 1981, the cost of providing a child
with vaccines against the seven diseases was about $25. Today the cost is $200.

In addition to recommending new approaches for a successful nationwide
immunization plan, the report also provides an historical overview. It traces
immunization campaigns back to distribution of the smallpox vaccine in 1796, and
covers the highly successful immunization campaign against polio as well as the
aggressive but unsuccessful effort in the late 1970s to eliminate measles. Between
1989 and 1991, a measles epidemic in the United States resulted in 55,000 cases of the
disease and 150 deaths. Those afflicted, the report states, incurred a total of over $20
million in hospital bills. “Immunization is a litmus test of how well a society cares
for its people,” says Babcock. “We have the means, if we have the politica! will,
leadership and perseverance to protect our infants from unnecessary suffering and
disease-related injuries. Yet in some parts of this country, we fall to the ranks of
underdeveloped nations like Bolivia and Haiti in the number of children we reach
with all doses of vaccines timely enough to be effective.”



