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Investigation of Children with No Vaccinations Recorded on the
National Immunization Registry Information System

Ho-Jin Nam' - Sok-Goo Lee' - So-Youn Jeon? - Ji-Eun Om' - Kwang-Suk Park’®

Department of Preventive Medicine, School of Medicine, Chungnam National University’
Department of Emergency Medical Technology, Daejeon Health Institute of Technology®
Division of VPD Control and NIP, Korea Centers for Disease Control and Prevention®

Purpose: To improve the quality of the vaccination program, analyze the cause and identify the influencing factors
for not being registered in the National Immunization Registry Information System even once.

Methods: We conducted one—on—one household visit interview surveys after, using a list supplemented with
addresses from the Ministry of the Interior. We identified the basic respondent information, information on rele-
vant children (those born in 2012), the reasons for omission from computerized vaccination registration, and the
actual residence of the registered children.

Results: The total number of unvaccinated children born in 2012 was 1,870. The final contact result of the house-
hold surveys was 1,254 successful contacts, 51 refused to be interviewed, and 565 were not found. The reason
for missed vaccination registration was 928 cases of long—term stay overseas, 241 cases of missing registration
owing to intentional refusal of vaccination, and 57 cases of illness. A comparison of complete vaccination rates
between non—registrants and those of computerized registrants revealed rates of 17.9% and 96.3% for the 3
doses hepatitis B vaccine, 14.9% and 95.6% for the 4doses DTaP vaccine, 16.1% and 97.4% for the 3 doses polio
vaccine, and 3.9% and 92.5% for the 3 (or 2) doses Japanese encephalitis vaccine, respectively.
Conclusion: Vaccination is the most effective national health policy and one of the most remarkable accomplish-
ments in medical history. Through great effort, Korea has started to transcribe vaccination records since 2000,
and the records are now reaching a considerable level. However, there is an unregistered population of around
0.3%. Several measures can be taken to improve the registration rate in the vaccination records, such as ma-
naging non—registrants through education and interviews, and sharing vaccination data with foreign countries. The
non—registrant management plan should include periodically compiling a list of children who are not registered
in the National Immunization Registry Information System, conducting of household visits using survey forms, and
data analysis to establish appropriate measures.
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Fig. 1. Final contact results for non-registrants in the vaccination record.
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Table 1, Reason for Missing Registration in Vaccination Record

Variables N %
Overseas stay 928 74.0
Intentionally not vaccinated
Concern about adverse response 137 10.9
Considered vaccination unnecessary 70 5.6
Personal beliefs or religious reasons 23 1.8
Not vaccinated 11 0.9
Subtotal 241 19.2

Reasons related to disease

Medical reasons such as immune disorders, 47 3.7

constitutional abnormalities (atopy), or others

Illlness 10 0.8
Subtotal 57 4.5
Immunization was performed but computer

registration was omitted

Vaccinated but the reason why the record 15 1.2

is missing 1S unknown

Vaccinated but did not want to register 4 0.3
Subtotal 19 18
Too busy to visit vaccination institution 2 0.2
Other 43 3.4
Total 1,254 100.0
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Table 2, Actual Residence of Children not Registered in the Vaccina-
tion Record

Analysis included 36 duplicate responses.

Other reasons were name change, divorce of parents, no re-
sident number, parental change of nationality, vaccination within
the US military, and difficulty in identification owing to over-
seas travel.

Variables N %
Actual residence is the registered address
Yes 344 49.6
No 350 50.4
Subtotal 694 100.0

Reasons for nonresidence
Living overseas as Korean residents abroad 149 42.6
Long—term residence in a foreign country 197 56.3
with parents
Other 4 1.1
Subtotal 350 100.0

Other reasons include living with the grandparents (2 child-
ren), living with mother after parental divorce (1), and pa-
rental separation (1).

Table 3, Complete National Vaccination Coverage of Non-registrants for Each Vaccine

Unit : Person, %

Unregistered residents in NIR

Vaccination rate of registered

Variables

residents in NIR (%)

N Vaccination Vaccination rate (%)
Complete vaccination rate by vaccine
Hepatitis B 3 doses 369 66 17.9 96.3
DTaP 3 doses 368 64 17.4
DTaP 4 doses 368 55 14.9 95.6
Polio 3 doses 366 59 16.1 97.4
Japanese encephalitis 3 (or 2) doses 356 14 3.9 92.5

Abbreviations: NIR: National Immunization Registry Information System.

Vaccination rate calculation criteria: Of the total 694 people who completed the survey, 373 were included in vaccination rate
calculation, after excluding 180 who were not informed of vaccination owing to a long—term overseas stay or other reasons (2
people), and 139 who were vaccinated but not given detailed information. Of the final 373 individuals, 71 were long—term overseas

residents.

Vaccination rate was calculated for each vaccine, except for cases that were not informed if vaccination was given.
In the case of complete vaccination coverage rate for Japanese encephalitis, inactivated vaccine is included 3 doses, activated vaccine
is included 2 doses. But, in case that don't know kind of vaccine, count incomplete vaccination.
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