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Background and Introduction

The World Bank has stated that immunization should be the first among the public health initiatives in which governments around the world invest.  In their view, vaccination programs are considered to be the most cost-beneficial health interventions.  

Over the past few years, the pace of change in the immunization field has been extraordinary, and countries around the world have responded with changes to their guidelines for immunizations, as well as with thorough studies of their population to measure the effectiveness of their immunization practices.

In most developed countries, immunization is seen as a routine childhood health prevention activity.  However, as childhood diseases like polio, diphtheria, tetanus and rubella have declined, there is some concern that the commitment of both the public and health professionals to the need for immunizations might also be declining.  As such, an accurate assessment of current levels is now required in Canada.

In Canada, the Canadian Immunization Guide, Sixth Edition provides Canadian health professionals with guidelines and recommended immunization schedules for children. These guidelines and schedules are designed to provide sound basic protection against a wide range of diseases. 

While childhood immunization programs being carried out by public and private health care providers in Canada have been effective in reducing the incidence of a number of diseases, a comprehensive study of the incidence of immunization has not been conducted since a 1998 mail survey for children 2 and 7 years of age, for the following vaccines: diphtheria, pertussis, tetanus, poliomyelitis, measles, mumps, rubella, and Haemophilus influenzae type b.  

The objectives of the past surveys were to track immunization coverage levels of children over a number of years (1994 to 1998).  These studies found about 80% immunization coverage across Canada, and at the time of the last survey (December 1998), the Government of Canada stated a desire to see immunization coverage reach 95% across the country.

A survey of parents of children 2 and 7 years of age was required by Health Canada to measure this progress and to provide information to policy makers and program administrators that can help them proactively plan future immunization programs.  While this telephone survey does not track children over time, it provides a clear snapshot of current immunization levels and practices in Canada.  

The main objective of this survey was to estimate national immunization coverage rates for routinely-recommended childhood vaccines among children 2 and 7 years of age, including: diphtheria, pertussis, tetanus, poliomyelitis, Haemophilus influenzae type b, measles, mumps, rubella and hepatitis B. The results of this survey will be used at the federal level to create national immunization targets to improve existing policies as well as to build new ones, and to identify areas of low immunization coverage. The study issues that are examined through this survey include:

· immunization history and behaviour;

· knowledge and attitudes toward immunization;

· missed opportunities for immunization (e.g., sub-groups that have a lower incidence of immunization, vaccines that have a lower incidence in the population);

· obstacles to immunization; and

· preferred sources of information and advice about immunization.

This information can be used to identify pockets of children who have not been immunized and who can then be targeted in efforts to promote eradication of vaccine-preventable diseases, and to develop awareness and knowledge-raising strategies for the public and health professionals alike. In addition to providing key information to policy makers, immunization coverage rates are a good indicator of the ability of Canada’s health system to deliver essential services. Coverage rates provide evidence of improvement or deterioration of current immunization programmes. 

Methodology

Ipsos-Reid conducted a national telephone survey primarily using the Ipsos-Reid’s Canadian Household panel and was supplemented using RDD, among 629 parents of children 2 years of age and 602 parents of children 7 years of age between October 17 and November 6, 2002.  The sample was balanced by region.  The unweighted regional distributions are set out below: 

	These are Unweighted numbers
	Total
	2 years


	7 years



	National
	1231
	629
	602

	British Columbia
	166
	92
	74

	Alberta
	142
	92
	50

	Saskatchewan/Manitoba
	120
	56
	64

	Ontario
	389
	189
	200

	Quebec
	289
	147
	142

	Atlantic Canada
	85
	36
	49

	YK/NWT/NT
	40
	17
	23


Conclusions

The results of this study of the immunization coverage of children aged 2 or 7 years of age indicate that immunization levels within these two age cohorts is high.  For the most part parents of children within these two age cohorts believe that their child’s shots are up-to-date and that they have received sufficient information on immunizations.

For the most part, the parents indicated that their child received the majority of their immunizations in Canada.  Consistent with the regional variation on how immunizations are delivered, the role of the physician and public health units varies.  Parents residing in Ontario and Atlantic Canada are the most likely to report that their child’s immunization were administered in a physician’s office, while the Quebec parents cite the CLSC, followed by their physician’s office.  In Alberta and British Columbia, the public health units are the primary means of administering immunizations.  

The results of this study indicate that the majority or parents of children aged 2 or 7-years of age are receiving the routine childhood immunizations within the expected time frames. 

A general trend emerges from the data that is tied to the age of the child. The levels of estimated immunization coverage for the younger age cohorts are higher. Additionally parents of two year olds are more likely to report that they have taken their child for a well baby visit or annual check-up in the last year or to a hospital, emergency room or a special clinic within the year . Further to this, parents of the younger age cohorts who have taken their child for medical attention at any of these locations are more likely to indicate that the health care provider discussed their child’s immunizations with them.  Parents of the younger age cohort are also somewhat more likely to have ready access to their child’s immunization record. 

Parents report that they receive their information on the benefits and the risks associated with immunizations via their personal physician, the media, family and friends, pamphlets, the hospital at the time of their child’s birth or the Internet. While the majority of parents indicate that they feel that they have received sufficient information on immunizations, those who did not, tend to be those who are unsure as to whether or not their child’s immunizations are up-to-date and those who haven’t taken their child for a check-up or a well-baby visit within the last year.   These parents tend to feel that they have not received enough factual and balanced information on immunizations or they may have missed the information at their health providers office or may have not taken the time to view the information provided.  When asked how immunization information could be better distributed to them, some parents did not have any suggestions, while others, felt that the Internet/web site, pamphlets in the physician’s office, at the time of birth in the hospital and advertising in the media, are the best means of doing this.

Parents are split on whether or not they support for web-based immunization records.  Younger parents (under 35 years of age) and parents residing in Quebec, Atlantic Canada, British Columbia and Ontario tend to demonstrate the highest support for web-based immunization records, while parents residing in Saskatchewan/Manitoba tend to demonstrate the lowest  levels of support.  

Among those who support web-based immunizations records, their reasons for doing so are related to accessibility, convenience and up-to-date information.  Among those who do not support web–based immunization records, their reasons are related to their sense that electronic access isn’t necessary, privacy concerns and a lack of access to a computer/Internet.  Older parents aged 45 years of age or older are the most likely to be concerned about the privacy issues.  

The results of this study indicates that parents of children within these two age cohorts would likely have their child immunized for small pox in the event of a bio-terrorist event. This tendency tends to be stronger among parents who feel that they have received enough information on immunizations compared to those who have not. 

In Summary

· Potential barriers to immunization are related to vaccine safely, side effects and effectiveness;

· Physicians, public health units, and the CLSC (Que) are identified as the key means of:

· Administering the routine childhood immunizations;

· Key means of delivering general information on childhood immunizations; and,

· Providing information on the benefits and risks associated with immunizations.

· Potential barriers to informing parents about immunization:

· Infrequent visits to physician for check-ups or well-baby visits;

· Age of child.  Older cohorts less likely to visit physician or other health care provider;

· Age of child continued.  Older cohorts report that health care professionals are less likely to discuss their child’s immunizations with them;

· Parental interest.  Parents may miss information provided by health care provider or may not take the time to review materials provided; and,

· Parental perceptions that available immunization information is not balanced (pros/cons) or unbiased (drug company promotion). 

· Best Means of Improving Dissemination of Immunization Information:

· Via health care providers (at regular visits or at time  of birth) through discussions and/or pamphlets;

· Via the Internet/web site; and,

· Advertisements in the media.

· Support for web-based immunization records may be increased through communications that emphasize the positive aspects of convenience, accessibility and immunization record accuracy.  Additionally, assurances as to the privacy and confidentiality of the immunization records will need to be communicated.  

· For those who lack access to the Internet – access via public Internet access may be promoted.  

Key Findings

Estimates of National Immunization Rates

· Overall, the majority of parents’ surveyed (98% - parents of 2-year-olds and 99% - parents of 7-year-olds) report that their child has received immunizations.

· The majority of parents (94% - parents of 2-year-olds and 96% - parents of 7-year-olds) say that their child’s immunizations are up to date for all shots required of children his/her age.

· Among the parents in possession of their child’s immunization records, the incidence of immunizations generated from the reported incidence of routine immunizations indicate that the majority of children (regardless of age cohort) are receiving the prescribed immunizations, and on schedule.

· Reported immunization coverage rates are roughly one-half or less for diptheria, pertussis, tetanus, or polio among those who do not have access to their child’s immunization records;

· Regardless of whether or not the parent has access to their child’s immunization record, reported levels of immunization coverage tend to be somewhat higher among the children two years of age; and,

· Immunization coverage levels for MMR single dose are the highest for any of the routinely recommended immunizations

Venue for Immunizations

· Over one half (54%) of those surveyed report that their child received the majority of their immunizations at a doctor’s office, followed by “public health units” (28%) and “the CLSC” (in Quebec – 13%).

· Consistent with the regional differences on how childhood immunizations are administered, parents residing in Ontario (92%) and Atlantic Canada (60%) have the highest reported incidences of physician-administered immunizations.

· Within the province of Quebec, the delivery of immunizations and the role of the CLSC are evident.  Over one half (53%) of the parents based in Quebec report that their child received the majority of their immunizations at the CLSC, followed by “physicians” (26%);

· Public health clinics within British Columbia (60%) and Alberta (86%) are the most-commonly cited venue for childhood immunizations.

· In Saskatchewan/Manitoba, parents were split between “public health unit-administered” (50%) and “physician-administered” (42%) immunizations.

Information on Immunizations

· When asked, the majority (85%) of parents report that they have their child’s immunization record.

· Parents of the younger cohorts are somewhat more likely to have their childs immunization record.

· Among those who do not, (N=181) the reasons for not having their child’s immunization record are most commonly related to “lack of immediate access” (53%) and “kept at physician’s office” (19%), followed by “lost it” (13%) and “one was not provided to the parent” (5%).

· The majority of parents (86% for parents of 2-year-olds and 88% for parents of 7-year-olds) feel that they have received enough information on immunizations.

· Among those who have taken their child for a well-baby visit or a check-up within the last year, parents of 2-year-olds (56%) are more likely to report that the physician/nurse discussed their child’s immunizations with them, compared to parents of the 7-year-olds (28%).

· Among the parents who report that their child has visited the hospital, an ER or a special clinic within the last year, parents of 2-year-olds (27%) are more likely to report that a physician/nurse discussed their child’s immunizations with them, compared to parents of 7-year-olds (13%).

· When asked to identify where they may have heard about the benefits of immunization, the most-commonly cited source is “the physician” (58%), followed by “the media” (21%), “family/friends” (15%), “pamphlets” (14%) and: at the hospital at time of child’s birth” (11%).

· When asked to identify where they may have heard about the risks associated with immunizations, the two most-commonly cited sources are “the physician” (37%) and “the media” (28%).

· “Lack of balanced information on immunization” (22%), followed by “the sense that they have not been provided with immunization information” (18%), “not taking the time to review the immunization information provided to them” (9%) and “lack of unbiased information” (9%) are the most-commonly cited barriers to the dissemination of immunization information.

· The most-commonly cited ways of improving access to immunization information include: “use of the Internet/Web site” (17%), followed by “pamphlets in a physician’s office” (12%), “at the hospital at the time of the child’s birth” (6%) and “advertising in the media” (6%).

Web-based Immunization Records

· Currently, there is some interest in developing Web-based immunization records across Canada.  Overall, parents are split on whether or not they are interested in accessing their child’s immunization records via a secure government Web site (those who say they are interested: parents of 2-year-olds - 49%; and parents of 7-year-olds - 46%).

· The reasons given by those who support Web-based immunization records (n=584) are related to accessibility (43%), convenience (36%) and an interest in accessing up-to-date immunization records (20%).

· The reasons given by those who report that they are not interested in Web-based immunization records (n=642) are related to a sense that Web-based immunization records are not necessary (53%), concerns over privacy and confidentiality (42%) and a lack of personal access to the Internet/computer (9%).

Small Pox Immunizations

· When asked whether or not they would have their child immunized for small pox in the event of a bio-terrorist threat, the majority of parents, regardless of the age of their child (84%), report that they would do so.

Detailed Findings

Child’s Immunizations Up to Date

The majority of parents who report that their child has been immunized believe that their child’s immunization shots are up to date for children their age. 
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This perception tends to be the strongest among:

· parents residing in Saskatchewan/Manitoba (99%), followed by Ontario and Atlantic Canada (at 96%, each), Quebec and Alberta (at 93%, each) and British Columbia (92%);

· parents between the ages of 35 and 44 (96%), compared to those who are 45 years of age or more (90%);

· those who feel that they have received enough information on immunizations (96%), compared to those who have not (86%); and

· those who report that they have taken their child for a well-baby/check-up within the last twelve months (96%), compared to those who have not (93%). 

Incidence of Immunization

When asked, nearly all respondents’ (99%) report that their child has recieved immunizations. 
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National Estimates of Vaccination Coverage by Age Cohort (with Immunization Record)

The table below sets out the national estimates of vaccination coverage by age cohort. These incidences are based on the reported immunizations that were taken by the parent from the child’s immunization record in their possession.  Overall, at this stage, the majority of parents reported that they had found their child’s immunization record (parents of 2-year-olds – 90%; and parents of 7-year-olds – 87%). 

	National Estimates of Vaccination Coverage by Age Cohort (with Immunization Record)

	Estimate of vaccination coverage by second birthday
	Estimate of vaccination coverage by seventh birthday

	Vaccine
	Number of doses
	% Coverage
	Vaccine
	Number of doses
	% Coverage

	Diphtheria
	4
	76
	Diphtheria
	5
	72

	Pertussis 
	4
	75
	Pertussis 
	5
	66

	Tetanus
	4
	74
	Tetanus
	5
	67

	Polio – IPV
	3
	87
	Polio – IPV
	4
	66

	HIB
	4
	64
	HIB
	4
	66

	Measles
	1
	94
	Measles
	2
	77

	Mumps
	1
	93
	Mumps
	2
	75

	Rubella
	1
	93
	Rubella
	2
	77


National Estimates of Vaccination Coverage by Age Cohort (Without Immunization Record)

Where parents were unable to access their child’s immunization record, based on recall, they were asked to identify the immunizations their child had received and the approximate date received.  

	National Estimates of Vaccination Coverage by Age Cohort (Without Immunization Record)

	Estimate of vaccination coverage by second birthday
	Estimate of vaccination coverage by seventh birthday

	Vaccine
	Number of doses
	% Coverage
	Vaccine
	Number of doses
	% Coverage

	Diphtheria
	4
	32
	Diphtheria
	5
	21

	Pertussis 
	4
	30
	Pertussis 
	5
	18

	Tetanus
	4
	31
	Tetanus
	5
	18

	Polio – IPV
	3
	33
	Polio – IPV
	4
	28

	HIB
	4
	24
	HIB
	4
	22

	Measles
	1
	54
	Measles
	2
	27

	Mumps
	1
	54
	Mumps
	2
	26

	Rubella
	1
	53
	Rubella
	2
	26


From the onset of this study, Health Canada has planned to follow-up with the parents who did not have access to their child’s immunization record, in order to verify the immunization data provided by the parent, which was based on recall.  To facilitate this process, parents were asked at the end of the survey to consent to a follow up with them by Health Canada. Following this, verification of the immunization data provided by the parents will be confirmed in co-operation with the parent, and their family physician/public health unit. 

Median Age at Which Each Immunization Received by Age Cohort (with Immunization Record)

The following tables contain the calculated median age at which each shot was received. 

	Median Age Each Immunization Received by Age Cohort

(Diphtheria, Pertussis, Tetanus, Hib, and Polio) 

	Diphtheria
	2-year-olds (months)
	7-year-olds (months)

	Shot #1
	2.1
	2.1

	Shot #2
	4.2
	4.2

	Shot #3
	6.3
	6.3

	Shot #4
	18.4
	18.8

	Shot #5
	N/A
	60.3

	Pertussis
	
	

	Shot #1
	2.1
	2.1

	Shot #2
	4.2
	4.2

	Shot #3
	6.3
	6.3

	Shot #4
	18.4
	18.9

	Shot #5
	N/A
	60.5

	Tetanus
	
	

	Shot #1
	2.1
	2.1

	Shot #2
	4.2
	4.2

	Shot #3
	6.3
	6.3

	Shot #4
	18.4
	18.9

	Shot #5
	N/A
	60.3

	Hib
	
	

	Shot #1
	2.1
	2.1

	Shot #2
	4.2
	4.2

	Shot #3
	6.3
	6.3

	Shot #4
	18.4
	18.7

	Polio (IPV)
	
	

	Shot #1
	2.1
	2.1

	Shot #2
	4.2
	4.2

	Shot #3
	6.3
	6.3

	Shot #4
	0%
	18.9

	Shot #5
	N/A
	0%


	Median Age Each Immunization Received by Age Cohort 

(Measles, Mumps, Rubella)

	Measles
	2-year-olds (months)
	7-year-olds (months)

	Shot #1
	12.5
	12.6

	Shot #2
	N/A
	48.9

	Mumps
	
	

	Shot #1
	12.5
	12.9

	Shot #2
	N/A
	49.7

	Rubella
	
	

	Shot #1
	12.5
	12.6

	Shot #2
	N/A
	49.1


· The majority of parents of children report that their child has received immunizations that are consistent with the routine immunization schedule.

· Report immunization coverage rates are considerably higher among parents with access to their child’s immunization records.

· Report immunization coverage rates are roughly one half or less. 
Median Age at Which Each Immunization Received by Age Cohort (Without Immunization Record)

	Median Age Each Immunization Received By Age Cohort

(Diphtheria, Pertussis, Tetanus, Hib, and Polio) 

	Diphtheria
	2-year-olds (months)
	7-year-olds (months)

	Shot #1
	2.0
	2.1

	Shot #2
	4.1
	4.2

	Shot #3
	6.2
	6.5

	Shot #4
	18.3
	19.0

	Shot #5
	N/A
	60.7

	Pertussis
	
	

	Shot #1
	2.0
	2.1

	Shot #2
	4.1
	4.2

	Shot #3
	6.2
	6.6

	Shot #4
	18.2
	19.1

	Shot #5
	N/A
	61.0

	Tetanus
	
	

	Shot #1
	2.0
	2.1

	Shot #2
	4.2
	4.2

	Shot #3
	6.2
	6.7

	Shot #4
	18.2
	19.1

	Shot #5
	N/A
	61.4

	Hib
	
	

	Shot #1
	2.1
	2.1

	Shot #2
	4.1
	4.2

	Shot #3
	6.2
	6.6

	Shot #4
	18.2
	19.0

	Polio (IPV)
	
	

	Shot #1
	2.1
	2.1

	Shot #2
	4.3
	4.2

	Shot #3
	6.2
	6.3

	Shot #4
	0%
	19.0

	Shot #5
	N/A
	0%


	Median Age Each Immunization Received by Age Cohort 

(Measles, Mumps, Rubella)

	Measles
	2-year-olds (months)
	7-year-olds (months)

	Shot #1
	12.4
	12.3

	Shot #2
	N/A
	47.0

	Mumps
	
	

	Shot #1
	12.4
	12.3

	Shot #2
	N/A
	48.0

	Rubella
	
	

	Shot #1
	12.3
	12.1

	Shot #2
	N/A
	48.0


· The median age was calculated for each shot received.

· Median ages scores indicate that, based on the reported immunization, children (aged 2 or 7) are receiving the recommended immunizations on schedule.

Venue for Immunizations

Over one half (54%) of those surveyed report that their child received the majority of their immunizations at a doctor’s office, followed by “public health units” (28%) and “the CLSC” (13%);
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Consistent with the regional differences on how childhood immunizations are administered, parents residing in Ontario (92%) and Atlantic Canada (60%) have the highest reported incidences of physician-administered immunizations.

Within the province of Quebec, the delivery of immunizations and the role of the CLSC are evident.  Over one half (53%) of the parents based in Quebec report that their child received the majority of their immunizations at the CLSC, followed by “physicians” (26%).

Public health clinics within British Columbia (60%) and Alberta (86%) are the most-commonly cited venue for childhood immunizations.

In Saskatchewan/Manitoba, parents were split between “public health unit-administered” (50%) and “physician-administered” (42%) immunizations. 

Majority of Immunizations Received in Canada

Nearly all of the parents (99%) whose children have been immunized report that their child received the majority of their immunizations in Canada. 
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Immunization Information/Records

When asked, whether they had a copy of their child’s immunization record, 85% of parents said they had the records, while 15% said they did not. 
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Those less likely to have a record of their child’s immunization include: 

· parents residing in British Columbia (74%) and the Atlantic provinces (77%);

· respondents aged 45 and older (75%); and

· fathers (75%).

Reasons Child’s Immunization Record Not Available

When asked, why they do not have a record of immunization, just over half (53%) said they did have a copy, but were unable to access it when called. One fifth (19%) said their doctor keeps the records, while 13% thought they had lost the record and 5% said they had never received one. 
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Sources of Information on the Benefits of Immunization

Respondents were asked, on an unaided basis, what sources provided information regarding the benefits of immunization. The top three sources given by respondents were “their physician” (58%), “the media” (21%) and “family and friends” (15%). Other prominent mentions included “pamphlets” (14%), “the hospital” (11%), “the Internet” (10%) and “the CLSC” (9%). 
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Those more likely to have received information about the benefits of immunizationfrom their physicians include: 

· parents residing in Atlantic Canada (60%), Saskatchewan/Manitoba (65%) and Ontario (76%);

· those between the ages of 35 and 44 (64%), compared to those under the age of 35 (53%) or those over the age of 44 (49%); 

· those with a higher level of educational attainment (peaking at 63% among those with some university education); and

· those with a higher level of academic attainment (peaking at 66% for those earning $80,000 or more annually). 

Among the demographic subgroups, only parents residing in Alberta were significantly more likely to get their information from the media (30%).  Additionally, there were no significant differences among subgroups for those who get information from family and friends. 

Sources of Information on the Risks of Immunization

When asked, on an unaided basis, where they have been provided information about the risks of immunization, respondents were most likely to cite “physicians” (37%), followed by “the media” (28%) and “family and friends” (15%). Other significant sources included “the Internet” (12%) and “pamphlets” (12%).  
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Those most likely to cite their physician as the source of information about immunization risks include:

· parents residing in Ontario (52%), compared to the rest of Canada;

· those earning a higher annual income (peaking at 44% for those earning $80,000 or more annually);

· those between the ages of 35 and 44 (41%), compared to those under the age of 35 (32%);

· those who feel that they had enough information on immunizations (39%), compared to those who do not (26%); and

· those who report that they have taken their child for either a well-baby visit or a check-up within the last twelve months (40%), compared to those who do not (28%).

Those more likely to indicate the media as a source of information include:

· parents residing in Western Canada, i.e., British Columbia (34%), Alberta (32%) and Saskatchewan/Manitoba (35%), compared to parents residing in Eastern Canada; 

· parents of children aged 7 (31%), compared to the parents of 2-year-olds (25%);

· those between the ages of 35 and 44 (31%), compared to those under the age of 35 (23%);

· those earning a higher annual income (peaking at 34% for those earning more than $80,000 annually); and

· those who have a higher level of academic attainment (peaking at 32% for those with a university education).

Perceived Adequacy of Immunization Information

When asked whether or not they have received sufficient information about immunization, the vast majority of respondents say that they did (86% 2- years olds, 88% 7- years olds).  
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Those most likely to say they have received enough information include:

· those who believe that their child’s immunizations are up to date (88%), compared to those who do not (66%); and

· those who report that they have taken their child for a well-baby visit/check-up within the last year (88%), compared to those who have not (83%).

Barriers to the Dissemination of Immunization Information

Those who did not say they had received enough information were asked to identify the reasons they may not have received enough.  “A lack of balanced information on immunization” (22%), followed by “the sense that they have not been provided with immunization information” (18%), “not taking the time to review the immunization information provided to them” (9%) and “lack of unbiased and fair information” (9%) are the most-commonly cited barriers to the dissemination of immunization information.
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Improved Means of Disseminating Immunization Information

The most-commonly cited ways of improving personal access to immunization information include: “use of the Internet/Web site” (17%), followed by “pamphlets in a physician’s office” (12%), “at the hospital at the time of the child’s birth” (6%) and “advertising in the media” (6%).
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Web-based Immunization Records

Currently in Canada, there is some interest in developing Web-based immunization records across Canada.  Overall, parents are split on whether or not they are interested in accessing their child’s immunization records via a secure government Web site (49% of parents of 2-year-olds and 46% of parents of 7-year-olds say that they are interested). 
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Support for Web-based immunization records tends to be the greatest among:

· parents residing in Atlantic Canada (53%) followed by parents residing in Quebec (52%),  parents residing in Atlantic Canada (53%), British Columbia (49%), Ontario (46%), Alberta (42%) and Saskatchewan/Manitoba (41%); and

· younger parents (peaking at 51% for those under the age of 35).

Main Reasons for Supporting Web-based Immunization Records

When those who approved of online immunization records were asked, on an unaided basis, why they approved of Web-based immunization records, about two fifths (43%) said it was because the information would be more accessible. An additional 36% of these respondents cited “convenience and a back-up in case records elsewhere were lost.” One fifth (20%) of respondents said online information could be kept more current, ensuring a child’s shots are up to date. 
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The accessibility of records is most important to:

· parents residing in the Atlantic provinces (71%);

· those who do not have their child’s record (56%); and,

· those earning a higher annual income (peaking at 96% for those earning $80,000 or more annually).

Opposition to Web-based Immunization Records

Those who report that they are not interested in Web-based immunization records (n=642) cite reasons that are related to a sense that Web-based immunization records are not necessary (53%), concerns over privacy and confidentiality (42%), and a lack of personal access to the Internet/computer (9%). 
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Those most likely to feel that electronic access isn’t necessary tend to be:

· parents residing in Quebec (97%).

Those most likely to cite privacy concerns include: 

· parents residing in Atlantic Canada, Alberta, Saskatchewan and Manitoba (at 48%, each) and Ontario (46%), compared to Quebec (28%); 

· older parents (peaking at 62% for those aged 45 years or older); and

· those who do not have access to their child’s immunization record (60%).

Check-up/Well-baby Visit

Overall, when asked whether or not, they had taken their child for an annual check-up or well-baby visit; parents of 2-year-olds (82%) are more likely than parents of 7-years-olds (68%) to report that they had done so.  
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Those less likely to have taken their child for an annual check-up most commonly included:

· parents residing in the Atlantic Provinces (69%);

· parents of 7-year-olds (68%); and

· parents who report that they have not received enough immunization information (68%).

Physician’s Office – Discussion of Immunization

Overall, when asked whether or not, their child’s immunizations had been discussed with them during their child’s annual check-up or well-baby visit, parents of 2-year-olds (56%) are more likely than parents of 7-years-olds (28%) to report that had taken place.   
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Those least likely to say a health professional had discussed immunization with them included:

· parents residing in Quebec (60%) and Atlantic Canada (65%);

· parents of 7-year-olds (70%);

· those with a lower level of academic attainment (peaking at 62% for those with less than a high school education);

· those earning a lower annual income (peaking at 63% for those earning less than $40,000 annually);  and

· those who report that they do not have enough information on immunization (67%). 

Hospital, ER, Special Clinic Visit Within Last Year

Overall, when asked whether or not, they had taken their child to the hospital, emergency room or a special clinic within the last twelve months; parents of 2-year-olds (55%) are more likely than parents of 7-years-olds (38%) to report that they had done so.  
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Parents most likely to report that they had taken their child to a hospital, an emergency room or a special clinic within the last year tend to include:

· parents residing in Quebec (51%);

· parents of two year olds (55%);

· younger parents (peaking at 52% for those under the age of 35); and

· those earning a lower annual income (peaking at 53% for those earning less than $40,000 annually).

Discussion of Immunization
Overall, when asked whether or not, their child’s immunizations had been discussed with them during their visit to a hospital, emergency room or special clinic, parents of 2-year-olds (27%) are more likely than parents of 7-years-olds (13%) to report that had taken place.   
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Those least likely to say a health professional had discussed immunization with them included:

· parents of 7-year-9lds (84%); and

· older parents (peaking at 91% for those aged 45 years of age or older).

Immunization for Small Pox

Asked whether they would vaccinate their child for small pox in the event of a bio-terrorism threat, the overwhelming majority (84%) said “yes,” while 10% said “no.” 
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Those most likely to report that they would have their child immunized for small pox tend to be:

· those who feel that they have enough information on immunizations (85%) compared to those who do not (75%).

Additional Comments
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Appendix I – Detailed Tables (Under Separate Cover)































































































































� Parents who had reported earlier that they had their child’s immunization record were given an opportunity access the immunization record.  Some parents were unable to do so (n=52 – 2 yr olds and n=65 – 7 yr olds) and were redirected to the immunization questions based on recall only. 
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