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Recording information about immunizations
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SUMMARY. The recording of information on

triple plus polio and rubella immunizations is
reviewed and immunization rates determined for
patients in a single-handed practice. Rates of
triple plus polio immunizations are satisfactory
but rates for rubella immunization are very poor.
Immunization information is not exchanged
between different sections of the Health Service
in Stoke-on-Trent and so the general practitioner
has no reliable immunization record for his
patients.

Introduction

T MMUNIZATIONS may be carried out in general
** practice, in hospital, in community health clinics and
in schools. A record of the procedure should be kept at
the time by the section of the Health Service running the
clinic. Published papers on immunizations give overall
rates but do not contain details about the recording and
exchange of information between the different branches
of the health service. We therefore do not know whether
a complete immunization record is available for the
individual patient.

Aims

I wished to review the information about triple (diph¬
theria, tetanus, whooping cough) plus polio and rubella
immunizations available in one general practitioner's
medical records. I also wished to review the immuniz¬
ation information available in the schools* medical
records of these patients. The aims were:

1. To see if information on immunizations was ex¬

changed and whether a complete record for the indi¬
vidual was available.
2. To discover the rates for triple plus polio, and
rubella immunizations in the practice.
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Method

The project was done whilst I was a trainee in a

single-handed practice of about 2,700 patients. My
trainer was keen to do all the initial immunizations in
the practice but had no programme for rubella im¬
munization.

Since 1970 all births in the area had been recorded on

a computer. Health visitors were provided with
computer-printed record cards, and parents were sent
computer-printed reminders for immunization. Parents
could elect to have their children immunized by their
own general practitioner or in clinics run by the Com¬
munity Health Department. All immunization records
up to the age of four years were kept on the computer.
A rubella immunization programme was started in

1970 by the community health service, when girls aged
12 to 13 years were offered immunization. In 1978 girls
aged 10 to 11 years were being offered immunization.
The procedures were largely carried out at the schools
by visiting doctors. Recording of rubella immunizations
was done by hand by clerks in the school health services.

I reviewed the practice records of all children born
between 1969 and 1978 and checked what information
was recorded about diphtheria, tetanus, whooping
cough, and polio immunizations. I also reviewed the
practice records of all girls born between 1960 and 1967
and checked what information was recorded about
rubella immunization.

I also talked with doctors and officials in the com¬

munity health services about the immunization pro¬
grammes and checked the schools' health records of
children from the practice in the above groups to obtain
further information about their immunization status.

Results

Triple plus polio immunization rates

In this review polio immunization was always found
with triple immunization and so these were recorded
together.
Out of a total of 186 children born between 1969 and

1978, 118 were found to have had a full (i.e., three)
course of triple plus polio immunization, as recorded in
the general practitioners' notes. A further 23 children
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Table 1. Triple polio immunization rates (percentages in
brackets.)

Schools' records on
Practice records on the 46 children with Final
186 children no immunization record totals

Full immunization Full immunization
DPT 109
DT only 9
Total 118(63.4) Total 23 141 (75.8)
Partial immunization Partial immunization
DPT 20
DT only 2
Total 22(11.8) Total 2 24(12.9)
No immunization No immunization
Total 46 (24.8) Total 21 21(11.3)

were discovered to have had a full course of immuniz-
ation when the schools' records were reviewed (Table 1).

Rubella immunization rates
The general practitioners' notes contained information
about rubella immunization for only one child out of
94. A further 17 children were found to have had rubella
immunization when the schools' records were
examined. Thus, information about rubella immuniz-
ation was recorded for only 18 children (19 1 per cent).

Discussion

It is clear from this project that there are many oc-
casions in which there is inadequate exchange of infor-
mation between different sections of the Health Service.
In this district, because of inadequacies in the design of
the computer programme, general practitioners do not
receive a print-out of the triple plus polio immuniz-
ations done at child welfare clinics. The information is
stored on computer and passes into the school health
records when the child reaches school age. Similarly,
general practitioners are not told of the rubella im-
munizations done in school on their patients. Again,
this information is kept in the school health records,
which are kept until the child reaches the age of 21 and
then destroyed without the general practitioner ever
seeing them.

In this age, when there is an increasing emphasis on
litigation, it seems important that accurate immuniz-
ation records are kept for life. The medical record kept
by the general practitioner is the only comprehensive
one that continues throughout the patient's life and
follows the patient around the country. Therefore, I feel
that the general practitioner's record envelope is the
only satisfactory place to keep patients' immunization
records. The general practitioner must be told of all
immunizations done on his patients in any of the
branches of the Health Service. The cards FP7A and

FP8A provided in the medical record envelope are quite
satisfactory for recording all immunization infor-
mation.
The data obtained on triple plus polio rates suggest

that levels of immunization are reasonably satisfactory,
and that once the course is started the child is likely to
complete it-of the 186 children under review, 141
received the full course of immunization and only 24
had begun but failed to complete it (Table 1). It is also
clear that the interested general practitioner is able to
offer a complete service for initial triple plus polio
immunizations and so ensure that reliable information
about these is recorded in the patient's notes. In con-
trast, the levels of rubella immunization are very low.
This is in agreement with data for the whole of
Staffordshire which suggests that levels of rubella im-
munization are about 25 per cent (Staffordshire Area
Health Authority, 1979). It is clear that parents are not
made sufficiently aware of the importance of this
protection for their children.
The practice with an age/sex register can easily offer

immunization to its 1 1-year-old girls. The general prac-
titioner, with the help of the health visitor, is in a good
position to explain the importance of rubella immuniz-
ation and to encourage parents to let their children have
this protection. With this more personal approach
rubella immunization levels could be considerably
increased.

During the project I also reviewed the recording of
information on tetanus immunization in older children
and adults. These are usually done in casualty depart-
ments, but again no reliable information reaches the
general practitioners' records. In view of the possible
dangers of over-immunization with tetanus toxoid
(White et al., 1973) a reliable record is necessary and the
immunization card can provide this.

It may also be desirable for the patient to have a
personal record listing all immunizations done from
birth. This would be a safeguard against over-
immunization and would ensure that gaps in the
patient's protection were known.
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