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O Children with chronic conditions have increased risk of complications from - : . : L :
influenza (flu) and are considered priority cases for flu vaccination. | IS-I e1al\§) r?OSrei rﬁgm;/nilr?tg?)t(l)%n(g; ’Lhree 21())09-2010 flu season occurred early in the O EgSrSlj)anr?/I éréf%e)n(f:?gvl?rcecg\)atlon occurred early in the flu season (September 2009-
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O Mechanisms to conduct surveillance of flu vaccination delivery to priority cases is g -(g\]/eeg?lt86$$r}(;foélll_lljll1\lljl 1dgggzgar?ag;gggsZsrcri]rir]ligztrreact;cl;r;/. Novermber 26, 2008 O Over 85% of seasonal influenza doses had been administered by the end of 2009.
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needed and may be especially important during pandemic events. but only 48% had been entered into MCIR. Figure 2. Week of Seasonal Influenza First Dose Administration and Data Entry,
by High Risk Status (n=378,280 doses administered)
C Objective ) Figure 1. Week of H1N1 First Dose Administration and Data Entry, o
by High Risk Status (n=536,980 doses administered) 90%

To assess the feasibility of using the Michigan Care Improvement Registry (MCIR) to o

gauge H1N1 and seasonal influenza vaccination rates among priority cases as the 100% S

flu season progresses. S
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O Since 2006, children in Michigan with high risk conditions (HRCs) have been / o
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identified using administrative claims, which are used to populate an indicator in o ‘/ e P 9 9F X G o 6 0y A T e
MCI R ] ] ] ] ] I el e Administered, Not High Risk  eeeeee Entered, Not High Risk
O MCIR, a statewide Immunization Information System (lIS), was retrospectively N n=336,545 n=332,717
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used to identify children who received H1N1 or seasonal flu vaccination during the NT ST R 9 00 @ @ AT Y o AT T @t w T Administered, High Risk Entered, High Risk
2009-2010 flu season. ——— Administered, Not High Risk ~ seeses Entered, Not High Risk n=41,735 n=41,408
. . - . . =485,944 =473,443
O Children who received 21 flu dose were stratified by high risk status. e - ) - . . L
Administered, High Risk Entered, High Risk O Median lag days for seasonal influenza vaccination:
n=51,036 n=49,927
« overall: 2 lag days (range: 0-224 days)
Outcome Measures L : « children with HRCs: 2 lag days (range: 0-253 days)
O H1N1 and seasonal vaccination doses were measured in MCIR by: .+ children without HRCs: 2 lag days (range: 0-253 days)
 date of dose administration O Median lag days for H1N1 vaccination: ' g day ge. y
 date of dose entry into MCIR « overall: 5 lag days (range: 0-224 days) .
O Doses were assessed, September 2009-February 2010. - children with HRCs: 4 lag days (range: 0-230 days) C Conclusion )

* children without HRCs: 6 lag days (range: 0-230 days) O Entry of HIN1 and seasonal flu vaccine doses into MCIR lagged administration

dates, but these lags diminished as the flu season progressed.
O Data entry lags were greater for H1N1 than seasonal flu vaccine, but similar by
risk status (HRC, no HRC).
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