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= Next steps



Background



Immunization information in the United States
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US Immunization Information Systems (lIS)

= Confidential, population-based, computerized databases

— record all immunization doses administered by participating providers
to people residing within a given geopolitical area

= At the point of clinical care:

— consolidate immunization histories for use by a provider in
determining appropriate client vaccinations

= At the population level:

— aggregate data on vaccinations for use in surveillance and program
operations, and in guiding public health action to improve vaccination
rates and reduce vaccine-preventable disease.

https://www.cdc.gov/vaccines/programs/iis/about.html|
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Increase use and functionality of IIS

= American Reinvestment & Recovery Act, 2009

— Increase ‘meaningful’ use of Electronic Health Records (EHR)
systems among medical providers

— Centers of Medicare & Medicaid Services (CMS)—2>incentive funds to
encourage providers to use EHR

— Criteria set for EHR to connect to IIS

" Increase use of message standard for EHR to connect to IIS such as
Health Level 7 (i.e., HL7 version 2.5.1)

https://www.cdc.qgov/vaccines/programs/iis/about.html|
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US-bound Refugees

= Receive a required overseas medical examination 2 to 6 months prior to arrival
= Vaccination not required for US-bound refugees

— Refugees may be incompletely immunized

— Outbreaks during and after resettlement

— Travel delays

— School entry delays for children after arrival

= |n 2011, a domestic measles case was diagnosed in an unvaccinated Burmese
refugee immediately following resettlement to the U.S.

— Required multistate response; delayed resettlement



Vaccination Program for US-Bound Refugees (VPR)

= CDCcollaborated with US Department of State’s Bureau of Population,
Refugees and Bureau (PRM) and IOM (2012)

= |nitial program involved vaccinating refugees in Kenya, Ethiopia, Thailand,
Malaysia, and Nepal

— 2-3 doses of vaccine series overseas

— First dose of all vaccines given at the overseas medical screening
exam, ~2-6 months before departure

https://www.cdc.gov/immigrantrefugeehealth/guidelines/overseas/interventions/immunizations-schedules.html
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https://www.cdc.gov/immigrantrefugeehealth/guidelines/overseas/interventions/immunizations-schedules.html

Countries participating in VPR and refugees
vaccinated, 2016
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CDC'’s Electronic Disease Notification System (EDN)

= Centralized electronic reporting
system (2008)

= Collects overseas health information
on all refugees as well as immigrants
with Class A or B medical conditions

m,7

b ELECTRONIC DISEASE NOTIFICATION

= Provides information to:
— Health departments & screening
clinics
— ~1,400 EDN users to ~400
jurisdictions
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U.S. Department of State

VACCINATION DOCUMENTATION WORKSHEET

To Be Completed by Panel Physician Only
For US Vaccination Requirements

GIVE COPY TO APPLICANT

OMB No. 1405-0113
EXPIRATION DATE: 09/30/2017
ESTIMATED BURDEN: 30 minutes
{See Page 2 or 2)

Name (Last, First, Ml)

Birth Date (mm-dd-yyyy)

Exam Date (mm-dd-yyyy)

Blanket Waiver(s)
To Be Requested
If Vaccination Not

Passport Number

Alien (Case) Number

1. Immunization Record

Vaccine History Transferred From a Written Record
List Chronologically from Left to Right. Provide date as mm-dd-yyyy

Vaccine
Given By
Panel

For Designated
Refugees Only:
Addltlonal Vaccme

Medically

Appropriate.
Testfor Ibnc:icate reason
Immunity elow.

Mark all that apply

Vaccine

Diphtheria, tetanus, petussis
[ ] DT, DTP, DTaP




Evaluation of provider use of VPR records

Refugees are recommended to receive a post-arrival examination within 30-90
days

CDC assessed overseas vaccination records during the US exam, 2013-2015

12 states, 1,118 refugee records
— 87% of overseas vaccination records received

. 67% E D N ) 44% |O M bag TABLE 1—Measles-Mumps-Rubella (MMR) Vaccination Status of Refugees and Dose

Administration at US Postarrival Refugee Health Assessment Clinics in 12 States When
Overseas Documentation Was Received: March 2013 to July 2015

MMR, n=972 records
MMR Vaccine Administered at US Postarmrival Refugee Health Assessment Clinics

— MOSt 90% needed no dose MMR Vaccination Status Mo Dose, Mo. (%) Dose Provided, No. (%) Total, No. (%)

Mot required 170 (19.2) 106" (10.9) ET6 (90.1)
Required 7 (3.8) 59 (6.1) 96 (9.9)

— ~10% ‘over’-vaccinated Total 807 (83.0) 165 (17.0) 972 (100.0)

— ~4% ‘under’-vaccinated

American Journal of Public Health, vol. 107, no. 5
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Evaluation of provider use of VPR records continued

11 of 16 post arrival examination clinics enter children and adult
vaccination information into IIS

>90 days

— unknown over-vaccination, completion and coverage rates

Conclusion: Effort needed to improve vaccination information into state
IN)



Strategies to improve uptake of refugee
vaccination records into IIS



Improving overseas immunization information uptake
into state IIS

= US Prevention and Public Health Funding 2015: Linking refugee health
databases to the state IIS

= Build HL7 message for EDN vaccination information in EDN to be
transferred directly to state IIS
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Improving overseas immunization information uptake
into state IIS

(a(o)
KY
State
State Refugee Immunization MA
MiMOSA (IOM) Health Information MN
Database System (lIS)

NY

o )
State NE

mmurization SRTY
System (lIS) WA

Wi




Strategy 1: Linking refugee health databases
to state IIS

= State refugee health program work closely with their state IS partners
— Electronically transmit immunization records into state IS
 HL7 or agreed format
— Transmit unique refugee identifier

— Conduct coverage and completion rate

= 5states—CO, KY, MA, MN, NY



Strategy 1: Example
Linking refugee health databases to state IIS

<90 days

Domestic
Screening
MiMOSA (IOM) Clinics

>90 days

Domestic
Providers

State Refugee
Health State IS

Database

Access
Immunization

Coverage




Strategy 1: Update

= NY, CO, MA, and MN transmitting records from refugee health database to
1S

=  KY pending

= Reported advantages

— Improved timeliness and access of vaccination records for school
children

— Improved quality assurance of refugee records
e Quality control in reducing duplicate refugee records



Strategy 2: HL7 direct messaging between EDN
to state IS

= |Interest in strategy 1
— Association of Refugee Health Coordinators (ARHC)
— State IS managers

= State lIS interested in receiving overseas vaccination records

= Pijlot states
* |A, NE, TN, WA, WI



Strategy 2: HL-7 direct messaging between EDN
to state IS

MiMOSA (IOM)

State IS

Domestic
Providers

State Refugee
Health
Database




Strategy 2: Update

= Design—Defined national HL7 specifications by subject matter expert
= Development—Programming into HL7
= |T capacity

— Transport of secure message protocol

* AIMS hub—Association of Public Health Laboratories Informatics
Messaging Services
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Other strategies

= EDN clinic-level access
= CDC outreach to refugee health clinics regarding VPR
= (Qverseas vaccination data in HL7 2.5.1 format

= States RHP collaborate with |IS
— IL, UT, MD



Next Steps



Next steps

= Strategy 1
— All states ‘go live’
— Assess best practices, completion and coverage rates

= Strategy 2
— Determine secure transport method
— Testing/deployment
— Assess best practices, completion and coverage rates

= Preliminary best practices
— Work closely with state IS and state refugee health programs
— Ensure transfer of refugee unique identifier
— Develop a communication plan to state immunization providers
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Migration Health Information Nexus
MHINx@cdc.gov

DLeel@cdc.gov
Elentes@cdc.gov

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.
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