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Quick Poll

How do you apply for your practicum
placements?
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Finding my MPH Practicum Placement

What do you want to get out of your practicum?

e Define the goal of your practicum
e [dentify areas you need to improve on

What are your interests?

 Private vs. Public Sector
e Rural vs. Urban setting
 Public Health, Global Health, Environmental Health, etc.
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My Practicum Placement

e Location: Yellowknife, NT

 Organization: Population Health Division,
Department of Health & Social Services,
Government of the Northwest Territories

* Preceptor: Territorial Epidemiologist

 Project: Immunization Coverage Analysis in
the NWT and Audit of the NWT
Immunization Registry
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Deliverable for Western

Vaccination under the Midnight Sun:
Validation of an Immunization Registry in the Northwest Territories |74
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Deliverable for Organization

NWT Immunization Coverage: 2012 Birth Cohort m
Internal Report: Not for Distribution e ehaes Hoain ond Socit Senice

Immunization Coverage among the 2012 Birth Cohort in
the Northwest Territories

Introduction

Immunization, the process of administering a vaccine to stimulate the body'simmune system to protect
against subsequent infection ordisease, isa proven, cost-effective tool for controlling life-threatening
infectiousdiseasesand is estimated to prevent two to three million deaths each yearworldwide * Despite the
huge reductionin morbidity and mortality caused by these diseasesin Canada, a dropin vaccine coverage inthe
population can lead to a resurgence of these diseases, as exemplified by recent measlesoutbreaksinthe
country®

Measuring immunization uptake (coverage) helps determine if 2 population isvulnerable tovaccine-
preventable diseases. Achieving highimmunization coverage ratesisimportant due tothe conceptof herd
immunity, whereby individuals who are unable to be immunized are indirectly protected by the immunized
herd, since the probability of disease transmission decreases as more people are immunized *

All of the vaccinesin the Northwest Territories (NWT) immunization schedule for childrenup to the age of two
(Table 1) are publicly funded and recommended, but parents do have the option to decline.

Table 1: NWT Immunization Schedule and Spacing

Vaccine Series Diseases protected against Doses Mml:‘lumage LTI v NWT schedule
fori*dose next dose

Diphtheria, pertussis, tetanus, :::::E ::g:t:::
DTaP-IPV-Hib ﬁnn\flnind:faem‘ojphlfus & 6weeks & months and at =12 & months
fivenzae type maonths age 28 months

Lweeks Birth
Hepatitis B Hepatitis B 3 Birth Bweeks® 1 month
-- & months
Meningococcal C . L Bweeks™ 2months

. Meningococcal meningitis 2 Bweeks

conjugate - 12 months
*MMRY Measles, mumps and rubella dora 12 months 2years 12 months
36 months
fweeks 2 months
Pnelumococca\ 13 types of pneumococcal s 6 weekss sweeks gmaonths
conjugate bacteria Bweeks & months
- 18 months

BCG Tuberculosis 1 Birth -- Birth

* There must be 5 months (26 weeks) between the first and third dosesof HepE.

* Second dose of Men-C must be given 2t 222 months of age.

£ One dose of MMRV is equivalentto one does of MMR and ane dose of Varicellz,

S hildren receiving theirfirst dose of preumoco jugste at 7 months of age require 3 additional doses, with the first two
|least s weeksapart, and at |east § weeks between the 37 and & and the 4’ 5 MUSE occur 21z months of age. Children receiving
their first dose at 12 —23 months of age only require two additions| doses 8 weeks spart

= BCG isofferad to all children, but with e mphasis on Abaoriginal sndimmigrant childrenliving in familiesor communities outside of
Yellowknife.

omsa

NWT Immunization Registry Audit 2015
Internzl Report: Not for Distribution as

Nodifywest .
Tefrilories Health and Social Services

Audit of the Northwest Territories Immunization Registry, 2015

Introduction

In 2012 the NWT Public Health Act mandated that health care providersreport all immunizations administered
inthe territory to the Chief Public Health Officer. Shortly after the immunization registrywas established to
provide an electronic record of all immunizations administered throughout the territory. Each community
health centre (CHC) wasthen required to submit an Excel spreadsheet at the end of each month indicating all
vaccinestheyadministered.

Immunization coverage analysis helpsthe DHSS determine how well protected the NWT isfrom vaccine-
preventable diseases. The analysis also helpsevaluate the effectiveness of programsin the different
communities, aswell as the parental perspective of immunization. High rates of immunization coverage ina
community present the opportunity for that community to reach & herd immunity, whereby individuals who did
not receive theirimmunization will be protected by the rest of theircommunity who have been immunized. The
concept of herd immunity exists due to the fact that the probability of disease transmission decreaseswith an
increase inthe number ofindividuals who are immunized (Public Health Agency of Canada, 2010).

The immunization audit was intended to evaluate the data quality of the monthly spreadsheets submitted by
the CHC'sbetween 2012 and 2014 inclusive, forthe cohort of children born between 2012 and 2014 inclusive

Methods

Sample selection: The audit contained vaccination data collectedin 2012, 2013 and 2014 forchildren born in
2012, 2013 and 2014. The data was composed of seven publicly funded vaccinesincluding BCG; diphtheria,
tetanus, polio and Haemophilusinfluenzae B [DTaP-IPV-Hib]; hepatitisB; measles, mumps, rubella and
varicella [MMRV]; meningococcal C conjugate and pneumococcal conjugate.

Vaccination data sources: There were three vaccination data setsthat were used during this audit. Firstly, the
original community spreadsheets submitted by the CHC'stothe DHS5. Secondly a spreadsheet comprised of
all paper vaccination records submitted tothe DHSS. Lastly, the Northwest Territories Immunization Registry
(MIR) dataset that is comprised of vaccination data collected electronically from CHC's, and corrected by the
DHS5 Senior Disease Registry Officer. The correctionsare made through coordination with the CHC's, viafax,
email and telephone. The NIR isconsidered the most accurate dataset due to the data quality checksand
corrections. The community data was first compared against the paperdata to flag discrepanciesand missing
wvaccination records. Mext it was compared against the NIR to identify any missing vaccination recordsthat the
SeniorDisease Registry Officeridentified during data checking.

Date manipulation and analysis: The varizbles included inthe auditincluded: name, hezlth care number
(HCN), date of birth (DOB), date of vaccination, vaccine name, brand, manufacturer, lot number, site of
injection, routs, series, and quantity. Due to changesto dropdown lists in the NIR Excel form overtime, datafor
some variables were standardized prior to comparison between the twovaccination datasources Forexample,
for the vaccination route variable, all fields with "IM" were replaced with "INTRAMUSCULAR". Although the
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