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Background. Unavoidable exposure to disease and to
patients susceptible and vulnerable to disease warrants
that students entering medical school be immunized
against many of the illnesses for which vaccines are
available. The validity of immunization records pre-
sented at the time of registration, however, is largely
dependent on the provision of accurate and reliable
documentation by the student.

Methods. We evaluated for authenticity the immuniza-
tion and tuberculin testing records of 85 students en-
tering medical school in 1990. Five levels of valid doc-
umentation were defined, and the information on each
record was reviewed accordingly.

Results. Only 43% of the records were original docu-

Students in the health care professions are susceptible to
aequiring and transmitting communicable diseases;
therefore, the trend among medical schools is toward
requiring health status certification before matriculation.
Various organizations and experts concerned with the
health care of students have called for policies and pro-
grams that provide protection from vaccine-preventable
diseases and tuberculosis.112 However, the effectiveness
of such programs is only as good as the quality of the
documentation.

At the University of South Florida (USF), student
health requirements for matriculants have existed for
several years and have been overseen by the Student
Health Committee. For the entering class of 1990, the
committee decided to evaluate whether the documenta-
tion provided by students was valid.

Submitted, revised, September 10, 1992.

From the Department ofFamilyMedicine (R.H.H., R.GJI., LJ.W., RJ.P., D.J.V)),
and Department o fStudent Affairs (RM.), the University ofSouth Florida College of
Medicine, Tampa. Requestsfor reprints should be addressed toArthur H. Herold, MD,
University ofSouth Florida College ofMedicine, 12901 Bruce B. Downs Blvd MDC
Bax 13, Tampa, FL 33612-3799.

© 1993 Appleton & Lange ISSN 0094-3509

158

ments or laboratory reports of antibody titers, ad
7.5% were not date-specific. We found that 8% to
20% of the forms were missing physician and/or stu
dent signatures, and 12% to 19% of the forms did not
have health care provider addresses.

Conclusions. Even though medical student preven-
tive health programs may have strict require-
ments, there may be substantial deficiencies in the qual-
ity of the documentation provided by the students.
Such deficiencies undermine the purpose of these
programs.
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tation; forms and records control.

/ Ram Bract 1993; 36:158-160.

Methods

After acceptance, students who planned to attend the
University of South Florida College of Medicine were
sent a pre-enrollment information packet. The packet
included a letter from the Associate Dean of Student
Affairs, a history and physical examination form, and the
pre-enrollment immunization requirement form. The lat-
ter form emphasized that documentation was to be at-
tached. The Dean’s letter stated that the student must
have both forms completed by his or her personal phy-
sician no later than the first day of orientation. There
were 11 specific requirements that the student was ex-
pected to have met: (1) completion of a history and
physical examination form; (2) satisfactory completion of
the immunization record by the student’s health care
provider; (3) tuberculin testing; (4) rubella immuniza-
tion; (5) first rubeola immunization; (6) second rubeola
immunization; (7) declaration of chicken pox status; (8)
tetanus/diphtheria immunization; (9) first hepatitis B
immunization; (10) second hepatitis B immunization;
(12) proof of health insurance.

The history and physical examinations and pre-en-
rollment immunization forms were reviewed by the same
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Type of Documentation of Immunization and Tuberculin Testing Presented by 85 Medical Students at the Time of

Orientation

Antibody
Titer
Type of Test/Immunization Report
Tuberculin skin test (n = 63) -
Rubella immunization (n = 81) 10
First rubeola immunization (n = 78) 6
Second rubeola immunization (n = 48) 6
Tetanus/diphtheria immunization (n = 73) —
First hepatitis immunization (n = 61) 5
Second hepatitis immunization (n = 38) 5

record coder for missing physician and student signatures
and missing health care provider addresses. For the pur-
poses of this study, evaluation of document validity was
based on the records the students presented at the time of
orientation. During the 2 months that followed, how-
ever, the medical school clinics assisted the students in
completing all unmet requirements.

For immunizations or tuberculin testing, the follow-
ing order of valid documentation was established. A
laboratory report of an antibody titer was considered the
most reliable documentation. Second was the original
immunization record, or copies of a physician’s progress
note at the time the immunization or tuberculin skin test
was performed. Third was a derived record. A derived
record was defined as one in which the date had been
transposed by a health care provider from either the
original record or another derived record. Fourth was a
date recorded on the prematriculation requirement form
that was validated by the physician’s signature, but not
including the date on which the immunization was com-
pleted. Fifth and the least credible, was the month and
year recorded but not the specific day on which the
immunization was given. A non-day-specific date im-
plied that the original record had been lost or destroyed
and that the date given was recorded at some subsequent
time from memory only.

Results

The records of 85 first-year medical students were eval-
uated. Ofthese students, 54 (64%) were male. The mean
age of the students was 24.2 years. There were 60 (71%)
white students and 25 (29%) nonwhite students. These
demographic data are comparable to national averages
for 1990 matriculants.13

The validity of documentation ofthe immunizations
and tuberculin tests at the time of orientation is pre-
sented in the table. Overall, only 43% of the documents
were copies of original records or antibody titer reports,
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Type of Support Documentation, No.

Verified by
Original Derived Physician Not Date
Record Record Signature Only Specific
20 42 0 1
35 21 9 6
25 23 13 i
20 15 3 4
33 29 3 8
16 30 8 2
8 14 10 1

and 7.5% of the documents were not date-specific. Of
the 85 history and physical examination forms, 7 lacked
physician signatures, 12 lacked student signatures, and
16 lacked health care provider addresses. On 10 of the
immunization forms physician signatures were missing;
on 17 there were no student signatures, and on 10 no
health care provider addresses were given.

Discussion

Poor quality of documentation undermines the credibil-
ity of a preventive health program. Immunizations and
other records that are not date-specific probably should
not be accepted, and those lacking proof other than a
physician’s signature should be scrutinized. Other stud-
ies, which found no relationship between historical in-
formation and antibody titers, did not examine the au-
thenticity of the historical information.14 16 In one study,
students were simply asked to respond “yes,” “no,” or
“dont know” on a questionnaire. A 1981 study by the
American College Health Association of the pre-enroll-
ment immunization policies ol American colleges con-
cluded bv stressing the importance of the physician-
documented history' of immunization or a serologic titer
as the only acceptable methods of determining immuni-
ty.17 Moreover, missing physician or student signatures
and inability' to identify the physician or the physician’s
practice location must be considered suboptimally docu-
mented information. Physicians who perform student
physical examinations are reminded to ensure that this
information is accurately and completely recorded.

One method for dealing with these deficiencies is to
insist that all forms be submitted well in advance of
orientation, unless the student is accepted into medical
school late. Those forms with poor documentation
should be returned to the student with instructions that
the deficiency will need to be corrected before enrollment
can be accomplished. Other institutions have not allowed
students to register for classes until the school’s immu-
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nization requirements were satisfied.1819 If universities
and colleges are to adopt and implement required pre-
ventive health programs for their students, they must
ensure that the documentation provided by the students
is credible.

This study identified a pervasive problem of record
keeping for immunizations. Immunization records need
to be given the same status as other legal documents such
as marriage licenses and birth certificates, and should be
constructed of a durable material.20 A national data bank
could also store immunization dates by social security
number. Educating the public about the importance of
maintaining immunization records is clearly preferable to
wasting health care dollars on revaccinating individuals
who do not have acceptable proof of prior immuniza-
tions.2L
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