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How Is California Doing
on the National Immunization Survey?

Vaccination coverage in California is at or near all-time high levels. California’s goal for the year
2020 is 90% coverage for all individual vaccines and 80% coverage for all childhood vaccine
series by 19-35 months of age. The Immunization Branch, local health departments, and
physicians are working together to get more children vaccinated on time and to protect them
from vaccine-preventable diseases.

ESTIMATED PERCENT OF CALIFORNIA CHILDREN AGE
19-35 MONTHS VACCINATED, BY VACCINE AND SERIES'

Year of Survey 2009 2010 2011 2012 2013
Time of Birth Jan 2006- Jan 2007- Jan 2008- Jan 2009- Jan 2009-

July 2008

July 2009

July 2009

July 2009

July 2009

4+DTaP
3+Polio
1+MMR
3+Hib?
3+HepB
1+Var
4+PCV3

4:3:1:3:3:1*
4:3:1:3:3:1:4° 68.7 (+5.7)

83.4 (x4.7)
91.8 (+3.5)
89.8 (3.7)
90.3 (+3.7)
90.4 (+3.7)
79.8 (+5.1)
74.9 (+5.2)

79.7 (+5.5)
91.0 (=3.6)
91.4 (+35)
64.4 (:6.5)
90.1 (+3.8)
88.9 (x4.4)
83.9 (4.8)
71.3(6.2)
68.6 (26.3)

87.7 (3.9
94.1 (z25)
91.0(«3.7)
81.9 (x4.5)
90.3 (+3.2)
91.8 (:238)
86.1 (x4.0
80.4 (:4.7)
77.4 (+5.0)

81.6 (6.6)
92.0(«3.7)
91.5(x4.3)
81.6 (:5.8)
89.1 (x4.2)
90.8 (x4.3)
81.3(5.7)
711.8(x7.1)
66.8 (+7.5)

83.1 (6.4)
90.5 (5.4)
90.7 (+5.3)
90.9 (+5.3)
91.1(25.2)
90.4 (+5.3)
79.1(z7.1)
81.9 (6.4)
12.6 (+7.6)

1. The National Inmunization Survey (NIS) provides national and state estimates of vaccination coverage—including new vaccines as they are licensed and recommended for
use (www.cdc.gov/vaccines/stats-surv/nis/default.ntm#nis). Numbers preceeding vaccine indicate the number of doses. Abbreviations are: DTaP for any diphtheria and
tetanus toxoids and pertussis vaccines; Polio for any poliovirus vaccine; MMR for measles-mumps-rubella vaccine; Hib for Haemophilus influenzae type b vaccine; HepB for
hepatitis B vaccine; Var for varicella vaccine; and PCV for pneumococcal conjugate vaccine.

. Full series Hib: >3 or >4 doses of Hib vaccine depending on product type received (includes primary series plus the booster dose)
. Four or more doses of PCV.
. Four or more doses of DTaP, three or more doses of Polio, one or more doses of MMR, three or more doses of Hib, three or more doses of HepB, and one or more doses of Var.
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. Four or more doses of DTaP, three or more doses of Polio, one or more doses of MMR, three or more doses of Hib, three or more doses of HepB, one or more doses of Var., and
4 or more doses of pnuemococcal conjugate vaccine (PCV).




