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AUDIT OBJECTIVE 
 
Our objective was to determine whether the 
Department of Health’s (Department) 
Immunization Program provides reasonable 
assurance children are immunized against 
communicable diseases in accordance with 
the requirements contained in the Public 
Health Law.   
 

AUDIT RESULTS - SUMMARY 
 
New York State’s Public Health Law (Law) 
requires children to be immunized against 
certain communicable diseases before they 
attend any public school, private school, 
nursery school, or day-care facility.  The 
Department is responsible for promoting and 
monitoring compliance with these 
immunization requirements.   
 
We conclude that the Program does provide 
reasonable assurance that children are 
immunized against communicable diseases in 
accordance with the requirements contained 
in the Public Health Law.  However, 
immunization requirements in the Law are not 
always being met. We reviewed selected 
immunization records at a sample of 25 public 
and private elementary and secondary schools 
located in 6 counties.  This review showed 
that 22 of 503 students sampled (4.4 percent) 
were not immunized in accordance with the 
Law.  While noncompliance does not appear 
to be widespread, it does appear to be 
frequent enough to warrant corrective action 
on the part of the Department, especially in 
areas of the State where noncompliance is 
more frequent.  Therefore, we recommend 
that certain improvements be made in the 
Department’s Immunization Program.  [Pages 
4-7] 
 
For example, the Department conducts an 
annual survey of schools and day-care 

facilities to determine whether the institutions 
are complying with the State’s immunization 
requirements.  To ensure that the information 
provided through the survey is accurate and 
complete, and can thus be used to monitor 
compliance, the Department visits selected 
schools and day-care facilities to audit their 
information.  We found that the survey 
information is not always accurate and 
complete, and recommend that certain 
improvements be made in the Department’s 
audit process, including increasing the 
number of immunization audits performed 
each year.  [Pages 7-10] 
 
We also recommend certain improvements be 
made in Department activities that are 
intended to promote compliance with 
immunization requirements.  For example, in 
the Provider-Based Immunization Initiative, 
county health departments visit health care 
providers to review their immunization 
practices.  We found this to be a valuable 
Initiative and recommend that its activity be 
increased, especially in certain counties where 
the Initiative appears to be underutilized.  In 
addition, the Department created an 
immunization registry (a record of 
immunizations outside New York City) to 
help promote compliance with immunization 
requirements.  However, currently, the 
registry is not mandatory, and as a result, it 
contains only limited and incomplete 
information.  [Pages 10-12] 
 
This report dated February 28, 2007, is 
available on our website at: 
http://www.osc.state.ny.us.   
Add or update your mailing list address by 
contacting us at: (518) 474-3271 or 
Office of the State Comptroller 
Division of State Services 
State Audit Bureau 
110 State Street, 11th Floor 
Albany, NY 12236 
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BACKGROUND 
 
Immunizations are widely considered one of 
the leading public health achievements of the 
twentieth century, as stated by the United 
States Government Accountability Office.  
Mandatory immunization programs have 
eradicated polio and smallpox in the United 
States and reduced the number of deaths from 
several childhood diseases, such as measles, 
to near zero.  
 
New York State has a mandatory 
immunization program, as the State’s Public 
Health Law (Law) requires children to be 
immunized against certain communicable 
diseases before they can attend any public or 
private school, nursery school, or day-care 
facility.  The communicable diseases are 
diphtheria, haemophilus influenzae type b, 
hepatitis B, measles, mumps, poliomyelitis 
(polio), rubella, varicella (chicken pox), 
pertussis and tetanus.   
 
The Department of Health (Department) is 
responsible for promoting and monitoring 
compliance with these immunization 
requirements.  Specifically, according to the 
Law, the Department is to develop and 
supervise a program of immunization, 
surveillance and testing, to raise to the highest 
reasonable level, children’s immunity against 
these communicable diseases.   
 
To fulfill these responsibilities, the 
Department established its Immunization 
Program (Program).  The Program is 
administered by the Department’s Bureau of 
Communicable Disease Control, the 
Department’s four regional offices, and 
county health departments located throughout 
the State. 
 
The county health departments promote 
immunization in a number of ways.  For 
example, they administer outreach and 

education programs for parents and health 
care providers emphasizing the importance of 
immunization.  In these programs, county 
officials perform such activities as 
participating in local health fairs, writing 
articles for newsletters and other publications, 
creating informational packets for new 
mothers, and visiting health care providers to 
review their immunization practices.  In 
addition, many counties hold immunization 
clinics to provide vaccines to people who do 
not have health care providers. 
 
The activities of the county health 
departments are overseen by the Department’s 
four regional offices: Western, Central, 
Capital District, and Metropolitan Area.  The 
regional offices also oversee the Department’s 
Vaccines for Children Program, in which 
uninsured and underinsured children are 
immunized for free (or a nominal fee) by 
participating health care providers.  The 
health care providers are given free doses of 
the vaccines for this purpose. 
 
The Department conducts an annual survey of 
schools and day-care facilities to determine 
whether the institutions are complying with 
the immunization requirements contained in 
the Law (the institutions generally are not 
supposed to admit any children who have not 
been fully immunized).  In the survey, the 
institutions are required to report on the 
immunization status of all their newly 
attending children.  The survey is required by 
the Law, and the Department is further 
required by that Law to audit the reported 
information to ensure that it is accurate. 
 
If the annual survey indicates that institutions 
have admitted children who are not fully 
immunized, the Department may contact the 
institutions to determine why the children 
have not been immunized and to recommend 
actions that will bring the institutions into 
compliance with the Law.  Generally, if an 
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institution determines that a child lacks any of 
the required immunizations, it should inform 
the child’s parents of the need to obtain those 
immunizations.  If an institution does not 
comply with the immunization requirements 
contained in the Law, it could be penalized 
(e.g., a school’s State funding could be 
reduced).  However, such penalties generally 
are not assessed.   
 
The Department also maintains the Statewide 
Immunization Registry (Registry), which 
contains immunization records for children 
outside New York City.  The information in 
the Registry is entered by health care 
providers.  Currently, participation in the 
Registry is voluntary on the part of the 
providers and parental consent is needed 
before a child’s record is entered on the 
Registry.   
 
Immunization records for children in New 
York City are contained in a registry that is 
maintained by the New York City Department 
of Health and Mental Hygiene (DOHMH).  
While DOHMH is overseen by the 
Department, it is directly responsible for 
administering all immunization programs in 
New York City.  Because DOHMH, rather 
than the Department, is directly responsible 
for these separately funded programs, our 
audit does not address immunization activities 
in New York City.  
 

AUDIT FINDINGS AND 
RECOMMENDATIONS 

 
Compliance with Immunization Requirements 
 
The requirements of New York State’s 
mandatory immunization program are 
contained in Title VI, Section 2164 of the 
Public Health Law, and state that every parent 
or guardian must administer to each child an 
adequate dose or doses of immunization 
against the communicable diseases specified 

in the Law, unless the parent or guardian 
holds sincere religious beliefs that are 
contrary to immunization or a physician 
attests to the need for an exemption on 
medical grounds.  The Law further states that 
no owner or person in charge of a school or 
day care facility shall permit any child to 
attend that institution, in excess of 14 days 
(or, in certain circumstances, not more than 
30 days), without either a certificate of 
immunization or “some other acceptable 
evidence of the child’s immunization.”, a 
religious waiver signed by the child’s 
parent/guardian, or a medical waiver signed 
by a physician.   
 
The Department’s regulations further clarify 
what constitutes “some other acceptable 
evidence” of immunization.  A principal or 
person in charge of a school may accept either 
a statement from a physician which specifies 
the products administered and the dates of 
administration, or, in the case of children who 
have moved from one school to another, a 
school immunization record from their 
previous school which contains all of the 
information that would be included on a 
certificate of immunization, as specified in the 
regulations, also referred to as a cumulative 
health record (Section 66-1.5).  Likewise, the 
guidelines that are provided to schools and 
day care facilities in the Department’s Survey 
Instruction Booklet define “acceptable 
evidence” of immunization as an official 
document from a school or physician that 
indicates the immunizations given and the 
dates of administration.   
 
For immunization doses to be adequate, they 
must be administered in certain amounts and 
at certain intervals.  These amounts and 
intervals are specified in the Department’s 
regulations and guidelines.  For example, 
measles requires two doses for any person 
born after 1985, and the first dose of measles, 
mumps, rubella and varicella vaccine cannot 
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be given sooner than four days before the 
child’s first birthday (additional details about 
immunization dosage requirements are 
contained in the section of this report entitled 
Audit Scope and Methodology).  These 
timeframes are essential for adequate 
immunization.  If an immunization is not 
given within the specified timeframes, the 
dose is considered ineffective and must be re-
administered.  
 
To determine whether these immunization 
requirements were being met in elementary 
and secondary schools, we reviewed a sample 
of student health records at selected schools 
(we did not rely on the results of the 
Department’s annual compliance survey at the 
schools, because the results may not always 
be accurate, as is explained in the section of 
this report entitled Annual Compliance 
Survey).  We judgmentally selected for review 
25 schools in six counties (Albany, Delaware, 
Erie, Herkimer, Onondaga and Westchester 
Counties).  We selected these to get a mixture 
of high and low-population counties in 
different parts of the State, and because the 
Department’s Statewide Immunization 
Registry indicated that noncompliance with 
immunization requirements may have been 
more common in these counties than in 
others.   
 
In each county, we judgmentally selected 
three public schools (one elementary school, 
one middle school and one high school) and 
one private school (except in Erie County, 
where we selected two private schools).  The 
private schools were a mixture of different 
types of private schools (e.g., charter schools, 
prep schools, religious schools, etc.).  We 
visited the schools in January, February and 
March of 2006.   
 
At each school, we reviewed the health 
records for up to 25 students, and in total, we 
reviewed the health records for 503 students.  

As is described in detail in the section of this 
report entitled Audit Scope and Methodology, 
some of the students in our sample were 
randomly selected from the schools’ student 
rosters, while others were selected because 
the Department’s Statewide Immunization 
Registry indicated that they might not have 
received all the immunizations they were 
required to receive under the Public Health 
Law.   
 
According to the health records at the schools 
at the time of our visits, 33 of the 503 students 
in our sample (6.6 percent) were not 
immunized in accordance with the 
requirements contained in the Public Health 
Law, as follows:  
 

• 22 students were not fully 
immunized because they had not 
received one or more doses of the 
immunizations that are required by 
the Public Health Law.  Altogether, 
these 22 students were missing a 
combined total of 111 such doses.  
For 6 of the 22 students, there were 
no health records at all and thus no 
evidence that any immunizations 
had been received; for 16 of the 22 
students, the records indicated that 
some, but not all, of the required 
immunizations had been received.  
Officials at one school informed us 
that, because of our audit, one of 
these 16 students received two of 
the doses that were missing.   

 
• 11 students were not immunized in 

accordance with the requirements, 
because one or more of their 
immunizations (12 in total) had not 
been provided at the required time 
interval.  As a result, the 12 
immunizations needed to be re-
administered to be effective.  
Officials at one school informed us 
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that, because of our audit, one of 
these immunizations was re-
administered.  

 
Subsequent to our review of the student health 
records at the 25 schools, some of the schools 
provided us with immunization 
documentation that was not in the students’ 
files at the time of our review. This 
documentation met the requirements 
contained in the Public Health Law.  Based on 
this documentation, the number of students 
not immunized in accordance with the 
requirements contained in the Public Health 
Law would drop from 33 to 22 (4.4 percent), 
the number of missing immunization doses 
would drop from 111 to 64, the number of 
students with no health records at all would 
drop from six to four, and the number of 
students not immunized at the required time 
interval would drop from 11 to 10.   
 
We note that the schools are required by the 
Public Health Law to maintain acceptable 
evidence of immunization, and in the absence 
of such documentation, school officials 
cannot be assured that children are, in fact, 
immunized in accordance with requirements.  
It is therefore critical that such documentation 
be maintained by school officials in a readily 
accessible manner.   
 
In the case of 52 additional sampled students, 
the immunizations were supported by the 
cumulative health records for each student - 
official school documents. However, for a 
majority of these students, these records were 
incomplete, as they did not contain all of the 
information required to be included, pursuant 
to the regulations.  For example, a majority of 
these records included dates of 
administration, but did not specify products 
administered.  Such records do not meet the 
statutory requirement of “acceptable evidence 
of immunization”, as they are not in 
compliance with the regulations.  The fact 

that the cumulative health records are 
incomplete and further, lack physician-
supported documentation, provides less 
assurance that such records for these students 
were accurate and that the immunizations 
were, in fact, provided as required. 
 
In addition to finding non-compliance with 
the statutory and regulatory requirements, our 
audit uncovered evidence of human error in 
immunization information recorded in 
cumulative health records.  As cited above, 
the Public Health Law requires a certificate of 
immunization or “some other acceptable 
evidence of the child’s immunization,” for a 
child without medical or religious waivers to 
attend school. Department officials stated “the 
school form [cumulative health record] onto 
which the information from the original 
doctor’s note was transcribed is considered by 
the Department as acceptable because there 
does not appear to be any evidence that 
frequent transcription errors are made.”  In 
one case, we determined that a school’s 
cumulative health record was inaccurate for at 
least one of the students in our sample.  The 
record indicated that a dose of the student’s 
hepatitis B vaccine had not been provided at 
the required interval (the record indicated that 
the dose had been provided too soon), thereby 
invalidating the immunization.  When we 
brought this matter to the attention of school 
officials, they phoned the physician who 
administered the vaccine and learned that the 
dose actually was provided at the required 
interval.  The physician then faxed a copy of 
the original immunization documentation to 
the school, which confirmed that the dose was 
provided at the required interval.  In this case, 
the school’s cumulative health record for the 
student was incorrect.  While the health 
record in this instance incorrectly indicated 
that an immunization requirement was not 
met, in other instances the schools’ health 
records may incorrectly indicate that 
immunization requirements have been met.   
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Although the Department claims that there is 
no evidence of frequent transcription errors, 
we question the basis for such a conclusion.  
As explained in the Annual Compliance 
Survey section of this report, the Department 
audits only approximately two percent of 
schools each year.  Additionally, when 
officials conduct these audits, they review the 
documentation provided by school officials. 
In cases when only a cumulative health record 
is provided, only a cumulative health record is 
reviewed.  Without a comparison between the 
cumulative health record and the underlying 
documentation supporting such record, there 
can be no effective audit of potential 
transcription errors.  Failure to audit such 
documents gives rise to a risk of inaccuracy in 
cumulative health records and renders 
conclusions regarding the existence of 
transcription errors in such official school 
documents impossible. 
 
In addition, the lack of supporting 
documentation raises concerns regarding the 
accuracy of information recorded in 
cumulative health records. Representatives of 
two of the Regional Offices we visited, 
informed us that prior to the performance of 
an audit, the schools are notified of the 
specific grade level to be reviewed during 
such audit.  Some of these schools were given 
as much as two months advance notice of the 
audit.  Given the penalties schools face for 
noncompliance with immunization 
requirements and lack of supporting 
documentation required by the Department, 
there is an increased risk of improperly 
recorded immunizations. If an immunization 
is improperly recorded because the child did 
not receive the immunization or did not 
receive the immunization in a timely manner, 
the child has a higher risk of contracting the 
disease. 
 
On the basis of our sample results, for the 
schools we visited, we conclude that the 

immunization requirements in the Public 
Health Law are not always being met.  While 
noncompliance does not appear to be 
widespread, it does appear to be frequent 
enough to warrant corrective action on the 
part of the Department, especially in areas of 
the State where noncompliance is more 
frequent (according to the results of our 
sample, schools in some areas of the State - 
such as Onondaga County - show a much 
greater degree of compliance than schools in 
other areas - such as Westchester and 
Herkimer Counties).  Therefore, as is 
described in detail in the following sections of 
this report, we recommend that certain 
improvements be made in the Department’s 
Immunization Program.   
 

Recommendations 
 

1. Enforce the statutory and regulatory 
requirements governing evidence of 
immunization, and revise audit practices 
to include verification of information 
contained in cumulative health records.  

 
2. Revise Department guidelines to conform 

to the specific immunization 
documentation requirements set forth in 
Department regulations.  

 
Department Efforts to Promote Compliance 

 
We found the Department has developed a 
number of ways to promote compliance with 
the State’s immunization requirements.  We 
identified certain improvement opportunities 
to enhance the effectiveness of these 
activities.   
 

Annual Compliance Survey 
 
In the Department’s annual compliance 
survey, schools and day-care facilities are 
asked to report on the immunization status of 
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all “new” students/children.  “New” students 
include: 
 

• those who transfer from one public 
 school to another public school in a 
 different school district;  

 

• those who transfer from a public 
 school to a private school or vice 
 versa; 

 

• those who transfer from one private 
 school to another;  

 

• those who come to a school from 
 another state or country; or  

 

• those who left a school but returned 
 the following year or later.  

 
Students are not considered “new” if they 
move from one school to another within the 
same school district.   
 
The survey is sent to schools and day-care 
facilities in early September and must be 
completed by October 31.  To ensure the 
information on the completed surveys is 
accurate and complete, the Department 
reviews the completed surveys for obvious 
errors, inconsistencies and omissions.  In 
addition, the four regional offices visit 
selected schools and day-care facilities in 
their regions to verify the accuracy of their 
survey information.  Each regional office is 
expected to perform at least 25 of these 
immunization audits annually and to complete 
the audits by December 15 of each year.   
 
If a school or day-care facility reports an 
immunization rate of less than 90 percent 
(such a rate indicates that fewer than 90 
percent of the children newly entering the 
school or day-care facility that year are 
immunized as required), Department officials 
told us they contact the institution, try to 
determine why its immunization rate is below 

90 percent, and recommend actions that will 
bring the institution into compliance with the 
Law.  In 2003, about 23.5 percent of the 
schools reported immunization rates below 90 
percent, while in 2004, about 20.1 percent of 
the schools reported immunization rates 
below 90 percent. 
 
The survey is used to determine the extent to 
which schools and day-care facilities are 
complying with the State’s immunization 
requirements.  The survey is thus a tool that 
enables the Department to monitor 
compliance with these requirements.  If the 
survey is to be an effective monitoring tool, 
the survey information provided by schools 
and day-care facilities must be reasonably 
accurate.  However, we found indications this 
information may not always be reasonably 
accurate.   
 
In particular, according to Department 
officials, private schools and day-care 
facilities often do not understand the survey, 
and consequently, have trouble completing 
the survey accurately.  The officials noted that 
public schools have school nurses, who are 
knowledgeable in matters relating to 
immunization and understand its importance.  
However, private schools do not always have 
a school nurse and day-care facilities, which 
can be operated out of someone’s home, may 
not have any staff who are knowledgeable in 
matters relating to immunization (also, there 
are no educational requirements for the 
people operating day-care facilities).  As a 
result, there is a significant risk inaccurate 
survey information may be provided by 
private schools and day-care facilities.   
 
For example, one of the seven private schools 
in our sample reported an immunization rate 
above 90 percent in both 2003 and 2004.  
However, when we visited the school in early 
2006, we found that only 50 percent of its 
students were fully immunized.  Our sample 
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consisted of all 12 students attending the 
school, and according to the school’s health 
records, only 6 of these students were 
immunized in accordance with the 
requirements contained in the Law.  The other 
6 students were missing a combined total of 
30 immunization doses, including 2 students 
who had no health records, and thus, no 
record of any immunization.   
 
We also note that survey information may not 
be reliable because it is self-reported.  
Therefore, there is increased risk that 
compliance may be overstated.  To address 
this risk and to ensure that this information is 
reasonably accurate, the Law requires the 
Department to conduct audits of the 
information.  However, we determined that 
only about 2 percent of the schools and day-
care facilities are audited each year.  As a 
result, the immunization information provided 
by most schools and day-care facilities is 
never verified.  For example, when we asked 
officials at the 25 schools in our sample 
whether the Department had ever contacted 
their schools to verify their survey 
information, officials at 20 schools stated that 
this had never been done.  We further note 
that only 2 of the 25 schools routinely review 
the completed survey before it is returned to 
the Department to ensure that the information 
is, in fact, accurate.   
 
We therefore recommend the Department 
increase the number of immunization audits 
performed each year.  We further recommend 
that schools and day-care facilities be selected 
for audit on the basis of a formal and 
comprehensive risk analysis process.  In this 
process, institutions with the greatest risk of 
providing inaccurate information (e.g., private 
schools, day-care facilities, and any 
institutions found by the Department to 
repeatedly make errors when completing the 
survey) would have the greatest chance of 
being selected for audit.  The Department 

currently has only limited written procedures 
governing the audit selection process, and 
these procedures do not include a 
comprehensive risk analysis process.  We also 
note such a process is not incorporated into 
the informal procedures that are used.   
 
In this informal process, schools are selected 
for audit on the basis of several factors.  For 
example, the Department requires that at least 
one school from each county be audited, and 
students from all grades be covered by the 
audits.  The regional offices are also 
encouraged to select schools reporting 
immunization rates below 90 percent and 
schools that were very late in submitting their 
surveys.  Other factors included in selection 
are schools never visited before and 
information from school nurses.  The Central 
New York Regional Office also contacts 
county officials for any suggested schools.  
While some high-risk institutions may be 
identified in this process, a formal and 
comprehensive risk analysis would provide 
greater assurance audits were being targeted 
where they were most needed.   
 
We also note that the institutions selected for 
audit may be notified as much as 60 days in 
advance of the audit, and may be told which 
particular grade levels are scheduled for audit.  
To protect the integrity of the audit process, 
grade levels should not be disclosed before 
the audit and advance notice generally should 
not exceed two weeks.  The audit process 
would also be strengthened if the written audit 
procedures included a methodology for the 
selection of children’s records during an 
audit.  
 
Department officials told us they considered 
having the regional offices perform additional 
audits, but they are constrained by limitations 
in the resources that are available at the 
regional offices.  We recommend the 
Department determine whether any audit 
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responsibilities could be assigned to the 
county health departments.  We note that 
these departments perform audits or other 
similar types of activities in other public 
health areas, and could be used to augment 
the Department’s resources for immunization 
audits.   
 
Department officials also noted that, in 2005, 
the Department conducted a “surprise 
immunization audit” of all eighth grade 
students statewide.  All schools containing an 
eighth grade were contacted by mail, and 
were asked whether their eighth grade 
students were immunized in accordance with 
requirements.  Department officials stated that 
the audit identified children who were in need 
of immunizations, and they plan on doing 
similar surprise audits of different grades each 
year.  While we acknowledge the value of 
such an initiative to promote compliance with 
immunization requirements, it, like the annual 
compliance survey, does not include an on-
site verification of the self-reported 
information.  In the absence of such 
verification, there can be no assurance the 
reported information is accurate.   
 

Activities of County Health Departments 
 
County health departments are involved in 
many activities that are intended to (1) 
encourage parents to get their children 
immunized and (2) encourage health care 
providers to immunize children.  We 
examined the Department’s oversight of these 
activities and the counties’ implementation of 
the activities, and found that certain 
improvements could be made.   
 
The Department oversees the counties’ 
immunization-related activities in a number of 
ways.  For example, the regional offices hold 
quarterly meetings with the county health 
departments in their region and the 
Department holds an annual statewide 

immunization meeting.  The Department’s 
central office, the regional offices, and the 
county health departments also communicate 
regularly through emails and phone calls.  We 
examined these oversight activities and found 
that they were effective.  For example, the 
quarterly regional meetings and annual 
statewide meeting provide valuable 
opportunities for counties to share best 
practices and network with each other.  
 
Annual work plans are also used to oversee 
the counties’ immunization-related activities.  
Each county health department must submit 
an annual work plan to the Department and 
appropriate regional office.  The work plan 
should describe each of the various outreach, 
education and other types of immunization-
related activities that are to be completed in 
the upcoming year, and provide goals for each 
activity.  During the year, the county health 
departments are to submit quarterly reports to 
their regional offices. The quarterly reports 
are to list the work plan goals and describe the 
progress made to date in achieving these 
goals. 
 
We reviewed the work plans and found that 
the goals often are not quantified.  For 
example, a goal may state “participate in 
health fairs targeting parents and children” 
without specifying an approximate number of 
health fairs.  As a result, it is difficult for the 
regional offices to evaluate the performance 
of the county health departments in achieving 
their goals.  We recommend that these goals 
be quantified.   
 
In the Provider-Based Immunization Initiative 
(Initiative), county health departments visit 
health care providers to review their 
immunization practices.  Health care provider 
participation in the Initiative is voluntary.  
According to information maintained by the 
Department, in the years 2004 and 2005, a 
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total of 548 visits were made to providers 
outside New York City under the Initiative.   
 
We examined this Initiative and conclude that 
it can help the Department promote 
compliance with immunization requirements, 
as missed immunization opportunities can be 
identified.  In view of the benefits that can be 
provided by the Initiative, we recommend it 
be expanded, especially in counties where it 
appears to be underutilized.  For example, in 
the years 2004 and 2005, the Initiative was 
rarely used in 18 counties, as no more than 5 
health care providers were visited in these 
counties during this two-year period.   
 
According to Department officials, the 
number of provider visits made in each 
county depends on the number of providers in 
that county and the resources available to that 
county health department.  We recommend 
Department officials determine whether any 
actions can be taken that would enable the 
number of provider visits to be increased.   
 

Statewide Immunization Registry 
 
Immunization registries contain immunization 
records for people living in certain areas, such 
as cities, counties or states.  In some states 
immunization registries are mandatory, as all 
the health care providers in the area are 
required by law to record all their 
immunizations in the registry.  New York 
City has a mandatory immunization registry, 
and so do 13 states.   
 
Other immunization registries are classified as 
“opt-out” registries.  When such registries are 
in effect, an immunization must be recorded 
in the registry unless the individual being 
immunized (or the individual’s parent, if the 
individual is a child) chooses to opt out of the 
registry.  A total of 27 states have opt-out 
immunization registries.   
 

Immunization registries may also be 
voluntary.  In such cases, health care 
providers are not required to record their 
immunizations in the registry and an 
immunization cannot be recorded unless the 
patient (or patient’s parent, if the patient is a 
child) explicitly consents.  A total of nine 
states have voluntary registries. 
 
An immunization registry is more likely to be 
a complete record of immunizations in an area 
if it is mandatory or opt-out.  A complete 
record of immunizations provides the 
following benefits:  
 

• Regulators such as the Department can 
use a complete record of 
immunizations to monitor the 
immunization status of children and 
the immunization practices of health 
care providers, and take appropriate 
corrective actions when necessary.   

 

• School nurses can use a complete 
record of immunizations to determine 
whether students have been 
immunized as required.   

 

• Health care providers can use a 
complete record of immunizations to 
identify the immunization status of 
new patients.  In the absence of such a 
record, immunization records must be 
transferred from health care provider 
to health care provider when families 
relocate or change providers, and if 
this is not done, immunizations are 
more likely to be duplicated.  

 
• A complete immunization registry 

provides back-up copies for health 
care providers’ immunization records 
in case the records are lost or 
destroyed.   
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Currently, the Department’s Statewide 
Immunization Registry (Registry) is a 
voluntary registry.  Health care providers 
outside New York City must be persuaded by 
the Department to enter their immunization 
records on the Registry, and such records 
cannot be entered unless the providers have 
consent forms signed by the children’s 
parents or guardians.  As a result, only limited 
and incomplete immunization information is 
recorded on the Registry, and it is not nearly 
as useful as it could be because it does not 
have the benefits of a complete registry.   
 
It should also be noted that, if the Registry 
were complete and listed all children outside 
New York City, it could help the Department 
monitor the effectiveness of other State 
programs addressing children, such as the 
Lead Poisoning Prevention Program, by 
enabling the Department to identify children 
who were not included in the databases of the 
other programs.  We note that, effective 
January 1, 2008, the Registry will become 
mandatory.   
 
We identified a significant technical 
limitation in the Registry.  While the Registry 
is computerized and can be accessed through 
the internet, it cannot be accessed unless 
certain software is installed on the user’s 
computer (this was the most current 
technology at the time the system was 
established).  As a result, health care 
providers, county health departments and 
school nurses cannot access the Registry 
unless this software has been installed on their 
computers by vendor technicians, and each 
time updates or maintenance is needed on the 
Registry, the technicians again have to visit 
the users to perform this work.   
 
This technical limitation may discourage use 
of the Registry.  For example, we determined 
that the county health departments in Erie and 
Suffolk Counties were not using the Registry.  

When we asked county officials why this was 
so, they cited technical difficulties.   
 
The Department is addressing this limitation 
as it plans to develop a new system that can 
be accessed directly through the internet 
without special software.  In July 2006, the 
Department was in the final stages of 
choosing a vendor to develop this system.  
Department officials estimate that the upgrade 
will take one to two years to complete.   
 
Currently, the Statewide Registry cannot 
communicate with the immunization registry 
maintained by New York City.  As a result, 
the benefits of a registry are lost when 
families move from (or to) New York City to 
(or from) other parts of the State, when 
families living in New York City visit health 
care providers outside the City, and when 
families living outside New York City visit 
health care providers in the City.  We noted 
that the Nassau County Health Department 
was not using the Registry primarily for this 
reason.  According to Department officials, in 
January 2008, when the State-wide Registry is 
established, it will be able to communicate 
with the New York City Registry.  
 

Recommendations 
 

3. Increase the number of immunization 
audits performed each year, and use a 
formal and comprehensive risk analysis 
process to select schools and day-care 
facilities for audit.   

 
4. Determine whether county health 

departments could perform, or assist in the 
performance of, immunization audits.   

 
5. Develop complete written procedures for 

immunization audits, give schools and 
day-care facilities no more than two 
weeks advance notice of the audits, and 
do not give advance notice of the grade 
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levels that are scheduled for audit. 
 
6. Require that the goals in the county health 

departments’ annual work plans be 
quantified.   

 
7. Increase the number of Provider-Based 

Immunization Initiative visits made, 
especially in those counties where few 
visits are made. 

 
8. Expedite plans to provide a new registry 

system that is accessible through the 
internet.   

 
AUDIT SCOPE AND METHODOLOGY 

 
Our audit covered the period April 1, 2003 
through April 24, 2006.  To accomplish our 
audit objective, we reviewed applicable laws, 
rules, regulations, policies and procedures.  
We reviewed Department records and 
interviewed Department officials.  We visited 
the four Department regional offices and six 
county health departments (Albany, 
Delaware, Erie, Herkimer, Onondaga and 
Westchester Counties).  We also visited 25 
schools in these 6 counties where we 
interviewed school officials and reviewed 
selected student health records.  We did not 
include New York City in our audit, because 
the New York City Department of Health and 
Mental Hygiene operates its own separately 
funded immunization program.  We 
conducted our performance audit in 
accordance with generally accepted 
government auditing standards. 
 
We selected the 6 counties and the 25 schools 
on the basis of information contained in the 
Department’s Statewide Immunization 
Registry as of October 2005.  We obtained a 
download of this information and analyzed it 
to identify the children who were reportedly 
missing one or more required immunizations 
(noncompliant children).  We then identified 

the counties of residence for these 
noncompliant children and determined which 
counties had a relatively high number of such 
children.  We then judgmentally selected six 
of these counties, ensuring that our sample 
contained counties from different regions of 
the State and a mixture of high and low-
population counties.  
 
To select the schools for our sample, we 
reviewed State Education Department 
information listing all the public and private 
elementary and secondary schools in the six 
counties as of October 2005.  We then 
selected 18 of the public schools and 7 of the 
private schools.   
 
To select the public schools, we determined 
which school districts in the six counties had 
the most noncompliant children.  We did this 
by referring to our downloaded listing of such 
children and matching the children to the 
school districts on the basis of their zip codes.  
We then judgmentally selected 18 schools 
that were located in these school districts.  
Within each county, we judgmentally selected 
one elementary school, one middle school and 
one high school.   
 
To select the private schools, we judgmentally 
selected one private school in each county, 
except in Erie County, where we selected two 
private schools.  When selecting the sample, 
we ensured that the seven private schools 
were a mixture of different types of private 
schools (e.g., charter schools, prep schools, 
religious schools, etc.).   
 
We then selected a sample of student health 
records at each of the 25 schools.  At the 18 
public schools, we selected up to 25 students 
from each school; these students were 
included on the downloaded listing of 
noncompliant children that we matched to the 
schools by zip code.  If fewer than 25 children 
on the listing were attending the school, we 
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selected all the children on the listing who 
were attending the school.  If more than 25 
children on the listing were attending the 
school, we randomly selected 25 of the 
children who were attending the school.  In 
total, we reviewed the health records of 341 
of the 31,590 children who were attending 
these 18 public schools.   
 
At the seven private schools, we did not select 
students from the downloaded listing of 
noncompliant children, because it was not 
feasible to do so.  Instead, we obtained 
student rosters from school officials and 
selected a random sample of 25 children from 
each roster, except at the schools with student 
populations below 25.  At those schools, we 
reviewed the health records for the entire 
student population.  In total, we reviewed the 
health records of 162 of the 898 children who 
were attending these 7 private schools. 
Altogether, we reviewed the health records of 
503 children at the 25 schools.    
 
For each of these 503 children, we reviewed 
the health records in the student’s active file.  
For each child, we looked for documentation 
indicating that the child had received each of 
the required immunizations for his or her 
grade level, within the required timeframes, 
as described in Department regulations 
(NYCRR Subpart 66-1.3) and the 
Department’s Survey Instruction Booklet for 
2005, as follows:  
 

• Measles requires two doses for any 
person born after 1985.  

 
• One dose for mumps and rubella is 

adequate and this may be a 
combined vaccine for measles, 
mumps and rubella.  

 
• Three doses are required for 

diphtheria and polio.  
 

• Two doses are required for 
hepatitis B, if the vaccine was the 
adult Merck product and the child 
received the doses between the 
ages of 11 to 15 years.  Otherwise, 
a child needs three doses of the 
hepatitis B vaccine.   

 

• Any child born after January 1, 
1998 needs to have one dose of the 
varicella vaccine. Children 
entering the sixth grade in the 
2005-2006 school year were also 
required to have one dose of the 
varicella.     

 
Department regulations (NYCRR Subpart 66-
1) and the Survey Instruction Booklet for 
2005 also specify specific timeframes 
between doses of the required immunizations.  
The Law states that the minimum timeframe 
between doses for all immunizations should 
be 4 weeks (28 days).  In addition, the first 
dose of measles, mumps, rubella and varicella 
may be administered no more than four days 
prior to the child’s first birthday.  For the 
hepatitis B vaccine, there should be an 
interval of at least 8 weeks (56 days) between 
the second and third doses, and there should 
be an interval of at least 16 weeks (112 days) 
between the first and third doses.  We did not 
attempt to determine whether the children in 
our sample had been immunized against 
haemophilus influenza type b disease, 
because most of the children in our sample 
were over five years old and children over 
five usually do not need this immunization 
(this particular immunization is relevant for 
day-care facilities and nursery schools, and 
we did not include them in our sample).  We 
also did not attempt to determine whether 
children were immunized against pertussis 
and tetanus, as these immunizations were not 
required at the time of our review.   
 



 
 

 

 
 

 
Report 2005-S-41  Page 15 of 32 
 

In addition to being the State Auditor, the 
Comptroller performs certain other 
constitutionally and statutorily mandated 
duties as the chief fiscal officer of New York 
State, several of which are performed by the 
Division of State Services.  These include 
operating the State’s accounting system; 
approving State contracts, refunds, and other 
payments.  In addition, the Comptroller 
appoints members to certain boards, 
commissions and public authorities, some of 
whom have minority voting rights.  These 
duties may be considered management 
functions for purposes of evaluating 
organizational independence under generally 
accepted government auditing standards.  In 
our opinion, these management functions do 
not affect our ability to conduct independent 
audits of program performance. 

 
AUTHORITY 

 
The audit was performed pursuant to the State 
Comptroller’s authority as set forth in Article 
V, Section 1 of the State Constitution and 
Article II, Section 8 of the State Finance Law. 

 
REPORTING REQUIREMENTS 

 
A draft copy of this report was provided to 
Department officials for their review and 
comment.  Their comments were considered 
in preparing this report, and are included as 
Appendix A.  The Department did not agree 
with several of our conclusions and 
recommendations.  Appendix B contains State 
Comptroller comments addressing certain 
matters in the Department’s response.  
 

Within 90 days of the final release of this 
report, as required by Section 170 of the 
Executive Law, the Commissioner of the 
Department of Health shall report to the 
Governor, the State Comptroller, and the 
leaders of the Legislature and fiscal 
committees, advising what steps were taken to 
implement the recommendations contained 
herein, and where recommendations were not 
implemented, the reasons therefor. 
 

CONTRIBUTORS TO THE REPORT 
 
Major contributors to this report include 
William Challice, David R. Hancox, Albert 
Kee, Sheila Emminger, Donald Paupini, Larry 
Julien, Vicki Wilkins, Jennifer Mitchell, 
David Reilly, Tracy Samuel, Justin Scribner, 
Nisha Thomas, Nicole Van Hoesen, Ronald 
Wharton and Dana Newhouse. 
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1. Our statement is pointing out that, given 
the circumstances described, the risk of 
improperly recorded immunizations is 
increased.  Since the Department audits 
only 2 percent of the schools each year, 
and some of those schools are notified 
months in advance exactly which grades 
will be audited, the Department should 
recognize that this risk exists. 

 
2. The basis for this statement is that 

during our site visits, we found far more 
children, either missing immunizations 
or having not received them in a timely 
manner, in Herkimer and Westchester 
Counties than in the other counties we 
visited.  We did not find any children 
with missing or untimely immunizations 
in Onondaga County.  Specific 
information regarding these statements 
was provided to the Department in our 
site visit preliminary report.  

 
3. The children referenced by the 

Department represent only some of the 
children identified in our review.  As 
stated in our report, even with the 
opportunity to provide documentation 
after our site visits, there remained 22 
children missing 64 immunizations 
(including four children with no 
records) and ten children with untimely 
immunizations.  These children were 
located in Erie, Herkimer and 
Westchester Counties.  

 
4. The Department conducts these audits at 

only about 2 percent of the schools 
annually.  In addition, according to 
current Department standards, only one 
school from each county is required to 
receive a site visit each year.  As a 
result, we do not believe the Department 
has a sufficient basis on which to draw 

conclusions on a county by county 
basis. 

 
5. As described in our report, for the most 

part, schools were judgementally 
selected for audit using a risk-based 
approach.  Our report presents only the 
findings at the schools we visited and 
does not attempt to project them across 
the State.  We clarified our report to 
better reflect this fact. 

 
6. The 4.4 percent represents only children 

missing immunizations.  However, the 
Department’s statement does not 
recognize that we also identified 10 
children who did not receive their 
immunizations in a timely manner (and 
therefore need them to be re-
administered) or those 52 children for 
whom only a cumulative health record 
could be provided (leaving the 
possibility of improperly recorded 
immunizations).  Our audit does not 
conclude that the current system of 
surveys and audits ensure children are 
adequately immunized. This is 
especially true in those areas where non-
compliance was found to be more 
prevalent (Herkimer and Westchester 
Counties). 

 
7. Our report cites several factors that we 

believe constitute a significant risk that 
inaccurate survey information may be 
provided by private schools and day 
care facilities.  While we recognize the 
Department may not agree with the 
degree of risk, it is apparent that they 
are taking steps to address the risk and 
better ensure the accuracy of survey 
data.  We suggest that the Department’s 
on site visits (see last bullet) be 
expanded to those facilities that are 
more likely to require assistance, for 
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example, unlicensed day care centers 
operated out of private homes. 

 
8. Self-reported information inherently 

carries an increased risk.  This, coupled 
with a low threshold for that information 
being audited by the Department, further 
increases the risk that the information 
may not be reliable. 

 
9. We note that, at those schools we visited 

that had more than one nurse, we met 
with all of them, at the same time, to 
ensure we got the most accurate 
information. 

 
10. Contrary to the Department’s assertion, 

a certification does not in and of itself 
ensure accuracy. 

 
11. We acknowledge that the Department 

has developed guidelines for audits.  
However, their criteria for selecting 
schools for audit or a method for 
selecting files for review, does not 
include when the letter notifying a 
school of an audit should go out, or 
what should be included in this letter.  
Further, the guidelines do not indicate 
that documentation from a physician 
should be reviewed during the audit.  
For example, regional office officials 
reported that when only a cumulative 
health record is provided, only a 
cumulative health record is reviewed.  
These records are not checked against 
documentation from a physician to 

ensure the information provided is 
accurate.   

 
Not all of the criteria cited by the 
Department are specified in the 
guidelines.  As such, we recommended 
that the Department’s risk analysis be 
formalized.  Further we note that not all 
of the schools that meet the cited criteria 
are selected for audit. 
 

12. We maintain that the Department should 
reassess the number of PBII visits 
required in each county.  For example, 
Albany County, which is a large county, 
completed only seven visits in the two-
year period.  We did not include 
Hamilton County in our analysis 
because it did not have any providers.  

 
13. We revised our report to reflect this 

information.  
 
14. We believe county health departments 

could be used in a very time limited 
manner to assist in conducting 
immunization audits, without 
significantly impacting their workload.  
For example, if each of the 57 counties 
outside of New York City were to 
conduct only two audits a year, the 
number of audits would be nearly 
doubled.  Since each audit takes less 
than one day, the impact on each 
county’s workload should be minimal.  
We therefore urge that the Department 
reconsider the recommendation. 

 
 




