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Background: 

 7-12th grade students = 244,000 (in county) 

 Public School = 342 

 Private School = 195 

 Public School Districts = 41   

 School district sizes range                                   
from 2 students to 57,590  

 

 



Background: 
 39 out of 41 School Districts use San Diego 

Immunization Registry (SDIR) look up students’ 
immunization histories 

 Staff at one of the largest school districts input the 
students’ immunization histories to SDIR 

 SDIR provides schools with the capability of generating 
reminder/recall and missing immunization reports 

 Immunization Program staff conducted a series of 
onsite SDIR trainings for school staff 

 



Setting 
 Assembly Bill 354 passed on 09/29/2010 

 A sticker documenting Tdap immunization (form PM286 S) 
needed to be attached to each California School 
Immunization Record (CSIR) 

 Prior to AB354, 47% of 7th -12th grade students in San Diego 
were up-to-date with the Tdap  vaccine 

 Challenge: the new law affected students in the grade levels 
which were never affected before 

 Challenge: schools needed to review all 7th-12th grade students 
for documentation of the vaccine.   

 



Method 
 One of the largest school districts sought assistance from 

Immunization Program staff to utilize SDIR 

 School districts IT staff, Immunization staff,  SDIR 
software developer , District and Project Nurse were 
involved in the project 

 SDIR features were enhanced with the options of 
uploading school rosters and modifying reports to meet 
the State immunization requirement 

 Immunization program staff provided special training to 
school health clerks and nursing staff on how to obtain 
school rosters and run missing Tdap immunization reports 



Method 

 District staff provided rosters for all 7th -12th grade 
students to SDIR staff 

 SDIR Staff pre-populated the registry with electronic 
student information including all immunizations 

 School staff used SDIR to document students’ personal 
belief, and permanent and temporary medical 
exemptions (PBE, PME, TME) status 

 District staff printed a California School Immunization 
Record (CSIR) from the registry. 
 

 



Result 
 57,590 students information uploaded into SDIR 

 Tdap status – prior to upload, the Tdap status for 
this school district was 30% coverage 

 District staff used the missing immunization report 
to follow-up with approximately 37,320 students 

 At the end of 4 months, the school district had a  
compliance rate of 100% 

 Tdap coverage was 97% (waivers = 2.8%) 



Missing Immunization Report 



Result 

 Using SDIR not only produced  

   accurate immunization information  

   but applied the required PM 286s                               
sticker to the CSIR, if printed out 

 Saved district staff time transcribing  to a CSIR 

Over 1,000 staff in both public and private schools 
were trained in the 2010/2011 school year resulting 
in positive feedback 98% of the time 
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Result 
 An immunization registry can save a provider 

time if a school enters immunization information  

 County staff save time completing the yearly state 
report requirements by utilizing the registry for 
immunization review  and printing out the CSIR 

 County staff can quickly monitor a school’s 
immunization records and view exemptions for 
students should a disease be reported  

 

 



Lessons learned 
 Training staff is time consuming 

 Traditional hands-on training will not meet future 
demand 

 Innovative training methods need to be developed 
utilizing new technology such as WebEx 

 Tools need to be developed to assist District 
Administrators to understand the benefits of the registry 

 Districts that have electronic systems are hesitant to give 
up their own systems for the registry 

 



 A immunization registry is a great tool to assist schools 
with immunization review 

 Registries can save parents and providers time with 
immunization documentation in the registry 

 A registry is a good way to monitor exemption rates 

 A registry could be used to assist Public Health in 
disease surveillance at school sites 

 A registry can save time and resources.   

Conclusion 
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