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GUIDELINES FOR ASSESSMENT OF VACCINE COVERAGE IN 
CHILDREN 

Background 
Vaccines have been recommended for routine use in Canadian 

children to protect them against diseases such as diphtheria, pertussis, 
tetanus, poliomyelitis, measles, mumps, rubella and Haemophilus 
influenzae type b infections. These vaccines are currently 
administered to children at various ages, following recommended 
immunization schedules. To obtain the maximum benefits from these 
vaccines, the coverage levels achieved at each stage should be as 
complete as possible. Despite sustained public health efforts, however, 
the immunization coverage levels currently achieved among Canadian 
children may be lower than desirable. 

In Canada, immunization coverage in children has been estimated 
in individual provinces and territories. In the majority ofprovinces, 
coverage was estimated at about the time of school entry (for children 
5 to 6 years of age). Even in areas with good overall coverage, there 
may be "pockets" of poor coverage. In one province, overall coverage 
at school entry was estimated to be 92%, but the range for health units 
was 67% to 98% and in one community it was 22%. 

There are no national standards for assessment of immunization 
coverage. Without standards for collection of numerator and 
denominator data, standard criteria for determining complete vaccine 
coverage, and standardized age criteria for the timing of evaluations of 
immunization coverage, it has not been possible to derive accurate 
data at a national level. 

A set of standards for assessment of immunization coverage across 
Canada would therefore be invaluable to allow the following: 

1. Identification of groups of children in Canada with low 
immunization coverage so that the factors that led to this low 
coverage can be identified, such as 
i) problems with vaccine supply and delivery, such as problems 

~ith health care workers' knowledge of and commitment to 
immunization program or inadequate staff, and 
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La vaccination systematique des enfants canadiens a ete recommandee 
comme mesure de protection contre diverses maladies, telles que la diphterie, 
la coqueluche, le tetanos, la poliomyelite, la rougeole, les oreillops, la rubeole 
et les infections causees par Haemophilus influenzae de type b. A l'heure 
actuelle, ces vaccins sont administres aux enfants a differents ages, selon les 
calendriers d'immunisation recommandes. La couverture obtenue a chaque 
stade devrait etre la plus complete possible si l'on veut tirer le maximum 
d'avantages de ces vaccins. Malgre les efforts soutenus deployes par les 
responsables de la sante publique, la couverture vaccinale actuelle des enfants 
canadiens est peut-etre en-del(a de l'objectifrecherche. 

Au Canada, la couverture vaccinale chez les enfants est evaluee au niveau 
provincial et territorial. Dans la majorite des provinces, I' evaluation a porte sur 
la couverture au moment de l' en tree a I' ecole ( enfant de 5 a 6 ans). Meme dans 
les regions ou la couverture generale est satisfaisante, il peut exister des zones 
ou la protection est insuffisante. Dans une province, par exemple, la 
couverture generale au moment de I' entree a I' ecole etait estimee a 92 %, mais 
variait de 67 % a 98 % d'un departement de sante a l'autre et n'atteignait que 
22 % dans une collectivite. 

11 n' existe aucune norme nationale pour I' evaluation de la couverture 
vaccinale. En l' absence de normes pour la collecte de donnees sur les 
numerateurs et les denominateurs, ainsi que de criteres uniformes pour la 
definition de la couverture vaccinale complete et de criteres d'age standardises 
determinant le moment ou l'on doit evaluer la couverture vaccinale, il n'a pas 
ete possible de compiler des donnees exactes a I' echelle nationale. 

11 serait done tres utile d'avoir des normes pour I' evaluation de la 
couverture vaccinale a l'echelle nationale afin de permettre: 

1. L'identification des groupes d' enfants qui sont mal proteges de maniere a 
cemer les facteurs qui sont a l'origine de cette couverture insuffisante, par 
exemple: 
i) les problemes d' approvisionnement et d' administration des vaccins, 

notamment les problemes en ce qui conceme les connaissances et 
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I' engagement des travailleurs de la sante par rapport au programme 
d'immunisation ou le manque de personnel, et 
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