Early Childhood Immunization Coverage

Why Is This Important?

Immunization is scheduled
according fo provincial
recommendations fo
maximize protection during
early childhood when
children are most at risk of
severe disease.
Internationally, coverage
rates are measured at two
years of age. A high
coverage rate helps
maintain population
immunity which results in
decreased risk of acquiring
disease, even among un-
immunized individuals.

Many factors influence
immunization rates including

Figure 1: Two-year-old Measles (2 doses) Immunization Coverage Percent

by Geography, Saskatoon Health Region, 2006 to 2015
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Measles vaccine is typically
administered in combination
with mumps and rubella
vaccine (MMR) or mumps,
rubella and varicella
(MMRV). Measles is highly
infectious and has seen
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Table 1: Annual Two-year-old Immunization Coverage Percent by
Antigen, Saskatoon Health Region, 2011-2015

resurgence in Canada in Diptheria (4) 750 | 769 | 803 | 788 | 77.8
recent years among under- Haemophilus Influenzae B (4) 744 | 757 | 794 | 782 | 77.3
immunized groups. Measles (2) 749 | 762 | 799 | 792 | 773
What Is Being Done? Meningoccocal (1) 88.2 | 88.4 | 90.9 | 89.6 | 89.8
2015/201 6 Immunization Mumps (2) 748 | 75.9 | 798 | 79.1 77.3
Activities: Achieving Equity - Pertussis (4) 750 | 76.9 | 803 | 788 | 76.8
Activities Pneumoccocal (4)* 88.7 | 88.3 | 89.2 | 86.6 | 86.9
. Polio (4) 75.1 76.9 | 803 | 788 | 76.9
To Learn .More' Rubella (2) 748 | 75.9 | 798 | 79.1 77.3
':er‘:]'}hy Ci_lh"dlfrﬁ”' Healthy Tetanus (4) 750 | 769 | 803 | 788 | 778
ilies, .
Commtnitas varicella (1) 86.6 | 830 | 90.0 | 89.6 | 89.5
) o Rotovirus (1) 78.9
Advancing Health Equity in *3 doses until 2014
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