

Policy Review Checklist Example					         April 30, 2013
	[bookmark: _GoBack]Policy: Oregon School Immunization Rules
http://arcweb.sos.state.or.us/pages/rules/oars_300/oar_333/333_050.html


	Specific Policy Review Goal:


· Review of existing policy 
· Review of potential policy

Evidence Based Recommendations:  Guide to Community Preventive Services. Universally recommended vaccinations: vaccination requirements for child care, school, and college attendance (abbreviated). www.thecommunityguide.org/vaccines/universally/requirements_school.html. Last updated: 06/2009.

http://www.thecommunityguide.org/vaccines/universally/RRrequirements_school.html


	Policy Elements
	Key Questions
	Discussion & Review Notes

	
Evidence-Based & Best Practices

	Is the policy consistent with evidence-based public health and newly emerging public health issues and information?
	Yes, ORS 433.235 through 433.284 (which require evidence of immunization or a medical, immunity, or religious exemption for each child as a condition of attendance in any school or facility, and which require exclusion from school or facility attendance until such requirements are met) is consistent with the Community Guide’s recommendation that there is a vaccination requirements for child care, school, and college attendance. This recommendation is based on strong evidence of effectiveness in increasing vaccination rates and in decreasing rates of vaccine-preventable disease and associated morbidity and mortality.

However, the Task Force recommendations do not include religious exemption as part of their recommendation, and they note that the continuing effectiveness of such requirements may depend on consistent enforcement, ease of obtaining vaccinations relative to that of obtaining nonmedical exemptions, and adequacy of financial, logistical, and community support for implementation.


	
Evidence & Data to Support the Policy
	Is there data or evidence to support the policy?
Is there a connection between the policy and the problem?
What data or research makes the case?
Can you create local data, too?

	Yes, there is data to support this policy. The Community Guide Task Force conducted a review (search period 1997–2009) which included 18 additional studies. Nine studies with 12 study arms provided a common measurement of change in vaccination rates. These studies observed a median absolute increase in vaccination rates of 34.3 percentage points (interquartile interval [IQI]: 11.7 to 46.6 percentage points).
Additional evidence on effectiveness was provided by six studies measuring changes in vaccination rates that could not be included in the summary effect estimate.
Three studies identified in the update review provided evidence that vaccination requirements are also effective in decreasing rates of vaccine-preventable disease. One U.S.-based study reported a decline in hepatitis A incidence after the implementation of a child care entry requirement in response to an outbreak. One study from Italy observed reductions in rates of hepatitis B disease attributable to the implementation of vaccination requirements and school and community based vaccination programs. A study from Japan documented increases in excess mortality rates among younger children due to influenza and pneumonia, after the removal of a national influenza vaccination mandate and school based immunization program.
Local and State Immunization Data: http://public.health.oregon.gov/PreventionWellness/VaccinesImmunization/Pages/research.aspx
Religious Exemption Rates by County: see attachment
Local Problems with policy: 
“Religious exemptions to school immunization requirements are on the rise in Oregon. Currently, 3.89% of kindergarten parents are opting to sign waivers to school immunization requirements rather than fully vaccinating their children. While this suggests overall compliance with school requirements, a closer look reveals pockets of under-immunization insome communities where exemption rates are well above the state average, which places vulnerable community members at-risk for vaccine preventable diseases. “

Religious Exemption Report: http://public.health.oregon.gov/PreventionWellness/VaccinesImmunization/Documents/ReligExemptReport.pdf


	
Public Health Impacts
	Does the policy have public health/ population health benefits?

	Yes, there is evidence that the policy has population health benefits:  The Community Guide Task Force conducted a review (search period 1997–2009) which included 18 additional studies. Nine studies with 12 study arms provided a common measurement of change in vaccination rates. These studies observed a median absolute increase in vaccination rates of 34.3 percentage points (interquartile interval [IQI]: 11.7 to 46.6 percentage points).
Additional evidence on effectiveness was provided by six studies measuring changes in vaccination rates that could not be included in the summary effect estimate.


	
Health Equity Considerations
	Does the policy include considerations for health equity/ reducing disparities in access and outcomes?
If yes, can you strengthen this impact? If no, how can you improve it?

	The Community Guide Task Force found that findings from two included intervention studies suggest that vaccination requirements may confer additional benefits by improving vaccination rates among racial and ethnic minorities and lower SES populations, thereby reducing health disparities. Although not directly evaluated by studies in this review, vaccination requirements may also increase contact between youth (especially adolescents) and their primary care providers, increasing opportunities for the provision of other preventive health services.

This impact could be strengthened.


	Overall Analysis:
	This policy does align with evidence based recommendations, but could be strengthened with regard to the ease of opting out  -- the Task Force recommendations do not include religious exemption as part of their evidence based recommendation, and they note that the continuing effectiveness of such requirements may depend on consistent enforcement, ease of obtaining vaccinations relative to that of obtaining nonmedical exemptions, and adequacy of financial, logistical, and community support for implementation.








[image: ]http://public.health.oregon.gov/PreventionWellness/VaccinesImmunization/GettingImmunized/Documents/SchRelExemptMap.pdf
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