OSPHE Scenario Question 5

Who are you and what is the task?

You are working in the SEHD/ DOH and the minister of health has asked to speak to you regarding efforts are improving immunisation uptake.

Who is your audience?

Minister for Health

Outline of situation

The minister is anticipating a parliamentary question on immunisation uptake rates.  In particular, he will be asked about efforts to learn from experience in other countries and this review has been brought to his attention.  

Candidate Task

· Ensure that the minister understands what a systematic review is.

· Discuss the conclusions drawn by the author

· Briefly discuss the most recent data on national immunisation rates 

Candidate briefing pack

1. extract from: Evaluation of the effectiveness of immunization delivery methods (Structured abstract)

NHS Centre for Reviews and Dissemination
Original article: 
Gyorkos T W, Tannenbaum T N, Abrahamowicz M, Bedard L, Carsley J, Franco E D, Delage G, Miller M A, Lamping D L, Grover S A. Evaluation of the effectiveness of immunization delivery methods. Canadian Journal of Public Health. 1994. 85(Supplement 1). S14-S30. 

	AUTHOR'S OBJECTIVE

	


To review the effectiveness of immunisation delivery methods for influenza; pneumonia; hepatitis B; measles, mumps, and rubella (MMR); diphtheria, pertussis, tetanus and polio (DPTP). 

	SPECIFIC INTERVENTIONS INCLUDED IN THE REVIEW

	


Interventions were categorised as: orientated towards the client, e.g. mailed reminders to patients); orientated to the provider, e.g. chart reminders to physicians; or system related, e.g. legislation. Where interventions were orientated to more than one group they were classified as mixed. 

	OUTCOMES ASSESSED IN THE REVIEW

	


All studies assessed immunisation coverage of the target population. Reduction in disease incidence was an important measure for MMR. 

	AUTHOR'S CONCLUSIONS

	


1. Influenza.

Interventions designed at improving immunisation coverage have their largest effect when aimed at hospital populations. Standing orders for vaccine in hospitals and clinics also has a positive effect on immunisation coverage levels. Evidence from several studies of community-dwelling clinic-registered eligible individuals suggests that a high response is achieved when personalised mailed reminders or health care practitioner-initiated telephone calls are used. The analysis of baseline coverage may suggest the presence of a ceiling effect, since studies having baselines of 50% or higher have significantly less improvement in coverage levels than others.

2. Pneumococcal.

A client- or system-orientated intervention targeted at hospitalised high-risk patients can ensure high vaccination rates. Only one community-based study was available which suggested that increased immunisation rates could be effected when the health department both promotes and offers the vaccine. There is a lack of relevant studies with regard to this vaccine, especially in a community setting, and further research should be promoted. Feasibility, effectiveness and cost-effectiveness analysis should also be addressed in the future.

3. Hepatitis B.

Only one study was available and its applicability to the general population is limited. The lack of relevant studies suggests that further research in this field should be an imperative.

4. Primary immunisations (MMR and DPTP).

Greater coverage rates were found with system-orientated interventions than in client-orientated interventions.

Computerisation, being served by a Health Maintenance organisation, and providing feedback on practice were all shown to result in increases in coverage. Changing the schedule of DPT vaccine administration from 12 to 15 months resulted in a decrease in coverage. 
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Source: ISD(S)13 and SIRS/GIRS.

Date: February 2006

2. Data from ISD:

PAGE  
1

