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	Abstract:
	Although hepatitis A incidence has declined dramatically since the introduction of hepatitis A vaccine, coverage data is not available, and the level of vaccine coverage needed to sustain a reduction in hepatitis A incidence is unknown.  A survey of 1500-2000 families (the National Survey of Children’s Health [NSCH]), employing the same sampling and analysis methodology as the National Immunization Survey (NIS), will be completed in late 2003 in each of the 17 states in which hepatitis A vaccination is recommended. The NSCH does not contain a provider verification component, however, because provider verification adds considerable cost and complexity to telephone surveys. The reliability of parental recall of vaccination status for vaccines given to infants has been studied, but the reliability of parental recall in assessing vaccination status for vaccines often given after infancy, such as hepatitis A, hepatitis B and varicella vaccines, is unknown.  The study described below would obtain hepatitis A, varicella and hepatitis B vaccination status of a random sample of children as reported by parents, and compare parental reports with vaccination histories reported by their healthcare providers. Vaccine coverage estimates would then be compared with those generated using vaccine registry data. The two states (Oregon and Arizona) chosen as study sites both have routine hepatitis A vaccination programs as well as functioning vaccine registries. The results will be used to generate correction factors and adjustments for demographic factors that can be used by immunization programs to determine more accurate vaccination coverage estimates based on parental recall or registry data alone, and allow correlation of parental vaccination history accuracy between the three vaccines. 

	Specific aims:
	Determine reliability of parent survey responses by comparing with provider vaccination records in 2 states where routine childhood vaccination is recommended

Generate estimates of the sensitivity and specificity of parental recall of hepatitis A, hepatitis B and varicella vaccination
Examine whether recall for hepatitis B and varicella vaccination is related to parental recall of hepatitis A vaccination status

Develop models that estimate actual coverage based upon parental recall and adjusted for factors associated with inaccurate parental recall.

Compare coverage data obtained in this survey to available vaccine registry data in OR and AZ, in order to characterize accuracy of coverage estimates generated using registry data.


	Background:
	Hepatitis A vaccine was licensed in 1995, and routine vaccination of children in 17 states with elevated hepatitis A incidence was recommended by the ACIP in 1999. Hepatitis A incidence has declined since 1996, to a historic low of 3.8/100,000 persons in 2001. Incidence has decreased among all age groups, but declines have been largest among children 5-19 years of age. The decline has been considerably larger in states where vaccination is recommended, compared to other states. However, the relationship between vaccination efforts and declines in incidence remains uncertain, because no national or state-level hepatitis A vaccine coverage data are available in most areas. Coverage data are necessary to evaluate the impact of vaccination strategies, which have varied by state, and to correlate with changes in hepatitis A incidence. The NIS cannot be used for this purpose, as the age groups studied do not conform to those for which hepatitis A vaccine is licensed.  

In 2003, questions about hepatitis A vaccination were added to the National Survey of Children’s Health (NSCH), and this version of the survey will be administered in the 17 states where routine hepatitis A vaccination is recommended to approximately 2000 households that include children (per state). However, there is no mechanism for conducting provider validation of vaccination in the NSCH survey that is being used. The NIS uses provider verification studies to determine the accuracy of parental recall of vaccination status. 

Although the correlation between parental report and provider records of vaccination status for many vaccines given in infancy has been examined in published studies, less information is available for vaccines commonly given to older children such as varicella and hepatitis B vaccines, and none is available for hepatitis A vaccine.  This correlation may be different for hepatitis A vaccine, because it is a relatively new vaccine, given during childhood rather than infancy, and could be confused with hepatitis B vaccine.  Provider verification of hepatitis A vaccination status in a sample of children is needed, in order to generate estimators and correction factors that adjust for parental vaccination record inaccuracy in hepatitis A vaccine coverage surveys that do not include a provider verification element. A comparison of factors that influence parental recall accuracy among hepatitis A, hepatitis B and varicella vaccines might allow data from provider-verified vaccination coverage surveys obtained for any one these vaccines to be applied towards improving accuracy of coverage estimates for the other two vaccines that are based on parental recall or registry information alone.



	Study design/Plan:
	We will determine the reliability of hepatitis A vaccination histories provided by children’s caretakers by administering survey questions by telephone to a selected group in Arizona and Oregon, 2 states in which routine childhood vaccination is recommended, and then verifying these reports by mail with the child’s health care provider(s). The survey questions will include questions about demographics and vaccination histories for hepatitis A, hepatitis B and varicella vaccines. The necessary sample size to detect a 5% difference (alpha 95%, power 80%) in coverage between parental report and provider records, and to collect sufficient information in demographic subgroups of interest, is 600 children.  Provider verification will be done by mail (NIS methodology). The vaccination histories obtained from parents will be compared with those from providers, and also with coverage estimates derived from the established vaccination registries that already exist in these states. The sensitivity and specificity of parental vaccination history will be determined, and adjustment factors that also take into account demographic and socioeconomic characteristics will be derived. These adjustment factors could be used to estimate more accurate hepatitis A coverage in other states that have coverage data based on parental recall but do not have provider verification history, or who have provider verification history only for hepatitis B or varicella vaccine. In addition, the relationship between registry-derived coverage estimates and those based on parental surveys will be determined.
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