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Learning Objectives

" For each vaccine-preventable disease, identify those for whom routine immunization
is recommended.

= For each vaccine-preventable disease, describe characteristics of the vaccine used to
prevent the disease.

= Describe an emerging immunization issue.

" Locate current immunization resources to increase knowledge of team’s role in
program implementation for improved team performance.

* Implement disease detection and prevention health care services (e.g., smoking
cessation, weight reduction, diabetes screening, blood pressure screening,
immunization services) to prevent health problems and maintain health.



Today’s Agenda
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Continuing Education Information

Training and Continuing Education Online {TCEQ)

= CE credit, go to: www.cdc.gov/GetCE

TCEO

= Search course number: WD4344-072220 AN ADCONTUNG

Newto TCEQ?
TCEO Home p :
Visit Create Account. Once your account has been created, youwil be able to search for courses and complete requirements to receive CE
A -
Creme i Tomove your account W I inabove usingyour existing TCEQ username and password. Onoe signed in. follow the prompts to verify and update your account. After your accoun
Teate unt
Forward you will use this email address and password tosign in.
9Simple Stepsto Eam CE Not sure how to get started?
Followthe: i ication for the cour
Frequently Asked Questions
Contact TCEQ

= CE credit expires: July 1, 2022

= CE instructions are available on the EpiVac
Pink Book Web-on-Demand Series web page

= Questions and additional help with the
online CE system, e-mail CE@cdc.gov

Welcometo TCEQ

Training and Continuing Educatien Online (TCEQ) is provides aceess to COC edi | activities for jcation {CE). Use TCED hfor CE
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Comparison of 20th Century Annual Morbidity and Current Morbidity:
Vaccine-Preventable Diseases

20th Century 2017 Percent
Disease Annual Morbidity? Reported Cases T1 Decrease

Diphtheria 21,053 0 100%
Measles 530,217 122 >99%
Mumps 162,344 5,629 97%
Pertussis 200,752 15,808 >92%
Polio (paralytic) 16,316 0 100%
Rubella 47,7145 9 >99%
Congenital Rubella Syndrome 152 2 99%
Tetanus 580 32 95%
Haemophilus influenzae 20,000 22 >99%
Total 999,159 24,493 97%

T JAMA2007;298(18):2155-2163
TTCDC. National Notifiable Diseases Surveillance System, Week 52, 2017 Weekly Tables of Infectious Disease Data. Atlanta, GA. MC Division of Health Informatics and

Surveillance, 2018. Available at: www.cdc.gov/nndss/infectious -tables.html . Accessed on January 4, 2018.
* Haemophilusinfluenzaetype b (Hib) <5 years of age. An additional 11 cases of Hib are estimated to have occurred among the 237 notifications of Hib (<5 years of age) with

unknown serotype.



http://www.cdc.gov/nndss/infectious-tables.html

Estimated Vaccination Coverage among Children
Aged 19-35 Months, NIS birth years 2015 and 2016

State/Area Combined Seriest

4:3:1:3*:3:1:4 by 24 months

United States 68.5%

tThe combined 7-vaccine series (4:3:1:3*:3:1:4) includes >4 doses of DTaP, >3 doses of poliovirus
vaccine, 21 dose of measles-containing vaccine, the full series of Hib (=3 or 24 doses, depending on
product type of vaccine), >3 doses of HepB, >1 dose of varicella vaccine, and >4 doses of PCV.



Estimated Vaccination Coverage among Adolescents
Aged 13-17 Years, NIS-Teen, 2018

21 Tdap 88.9%
>1 HPV (M and F) 68.1%
UTD HPV (M and F) 51.1%
21 MenACWY 86.6%

https://www.cdc.gov/vaccines/imz-managers/coverage/teenvaxview/data-reports/index.html



Figure 1. Flu Vaccination Coverage of
Children & months—17 years, United States, 2010-2019
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NIS-FLU and Behavioral Risk Factor Surveillance System https://www.cdc.gov/flu/fluvaxview/coverage-1819estimates.htm
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Figure 3. Flu Vaccination Coverage of Adults 18 years and older,
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https://www.cdc.gov/flu/fluvaxview/coverage-1819estimates.htm

Adult Immunization Coverage, Selected Vaccines by Age and
Increased-Risk Status, 2013-2015, United States

Pneumococcal, IR 19-64yrs EP

Pneumococcal, 265 yrs

Zoster, 260 yrs

O 10 20 30 40 50 60 70 80 90 100
% Vaccinated

HP2020 Targets: 90% PPV 265 yrs, 60% PPV IR 19-64 yrs, 30% zoster 260 yrs

Data Source: 2015 NHIS, Surveillance of Vaccination Coverage Among Adult Populations —United States, 2015. MMWR Surveillance Summaries / May 5,
2017 / 66(11):-28, 2017 Behavioral Risk Factor Surveillance System




Strategies Overview

- Many available strategies

- Some targeted to public and/or non-
health-care settings

« School immunization requirements
- Women, Infant, and Children (WIC) services
- Home visits

- Match strategy to the problem and
population

- Today’s focus on health care settings




QIP

IMMUNIZATION QUALITY IMPROVEMENT FOR PROVIDERS

- Immunization Quality Improvement for Providers (1QIP)

. 1QIP is designed by CDC and implemented by CDC’s 61 state
and local immunization program awardees.

. 1QIP promotes and supports implementation of provider-level
strategies designed to increase on-time vaccination among
children and adolescents.

https://www.cdc.gov/vaccines/programs/igip/index.html




IQIP Promotes On-Time Vaccination

- On-time vaccination provides maximum protection against
vaccine-preventable diseases for children and adolescents by

ensuring they are getting the vaccines they need when they
need them.

. 1QIP uses a 12-month technical assistance process to support

VFC providers in applying quality improvement strategies to
increase on-time vaccination.




IQIP Promotes Three (Sometimes Four) Strategies

- Schedule the next vaccination visit before the patient leaves
the office.

. Leverage immunization information system (lIS) functionality
to improve immunization practice.

. Give a strong vaccine recommendation (including effective
responses to vaccine hesitancy).

- The immunization program awardees may choose to promote
a fourth (custom) strategy to address local priorities.



IQIP Timeline

- Site visit

- 2-month check-in
- 6-month check-in

« 12-month follow-up



IQIP Site Visit

- Observe the provider’s vaccination workflow.

- Review vaccination coverage and set 12-month coverage
goals.

. Select appropriate quality improvement strategies.

. Provide technical assistance to support implementation of
selected quality improvement strategies.

. Create a Strategy Implementation Plan with action items that
are tailored to best meet the provider’s needs.



1QIP Check-Ins (2-Month and 6-Month)

- Review progress made on the action items in the Strategy
Implementation Plan.

. Provide technical assistance for each strategy as needed.

- Update the Strategy Implementation Plan with new or revised
action items for each strategy selected.



1QIP Follow-Up (12-Month)

- Review progress made on the action items in the Strategy
Implementation Plan.

. Provide technical assistance for each strategy as needed.

- Review year-over-year changes in vaccination coverage and
compare to the coverage goals set 12 months earlier.

- Update the Strategy Implementation Plan with new or revised
action items for each strategy selected.



Benefits of IQIP for Providers

. Increase efficiency by ensuring children and adolescents get
the vaccines they need when they need them.

. Save provider time by ensuring more patient visits do not
have to be scheduled for catch-up vaccinations.

- Save money by reducing staff resources spent on catch-up and
follow-up.

. Assist in meeting childhood and adolescent HEDIS measures.



Knowledge Check

Which of the following is an 1QIP strategy

a) Track down every patient who may have
left the clinic

b) Educate providers who have made
mathematical errors with their catch-up
timing

c) Dose inventory for adequate storage
temperature

d) Give a strong vaccine recommendation
(including effective responses to vaccine
hesitancy)

e) Contact the manufacturer frequently to
clarify ACIP recommendations




Answer

Which of the following is an IQIP strategy

a)

b)

Track down every patient who may have left
the clinic

Educate providers who have made
mathematical errors with their catch-up
timing

Dose inventory for adequate storage
temperature

Give a strong vaccine recommendation
(including effective responses to vaccine
hesitancy)

Contact the manufacturer frequently to
clarify ACIP recommendations




Other

Strategies




Strategies for High Vaccination Coverage

- Record-keeping
- Immunization information systems (11Ss)

. Recommendations and reinforcement

. Schedule next immunization visit before
patient leaves the office

- Reminder and recall to patients
- Reminder and recall to providers

- Reduction of missed opportunities

- Reduction of barriers to immunization




Records

. Available for inspection

- Easy to interpret

. Accurate, up-to-date, and complete

» Reflect current patient population
» Reflect all vaccines given




Immunization Information Systems (lISs)

-

. Single data source for
all providers

. Reliable immunization

history

Timely
Immumization

- Produce records for patient use.

. Increase vaccination coverage.
http://www.cdc.gov/vaccines/programs/iis/index.html




Recommendations and Reinforcement
. Recommend the vaccine:

- Powerful motivator
.« Patients likely to follow recommendation of the provider

. Reinforce the need to return:

« Verbal
« Written
« Link to calendar event




Reminders and Recall to Patients

Reminder—notification that

immunizations are due soon

Recall-notification that

Its time to bring
your child back!

immunizations are past due

Content of message and iFs tiempo de que (KX

. . traiga a su nino!
technique of delivery vary. ]

Reminders and recall

have been found to be

Effective.
https://www.whyimmunize.org/product/reminder-postcards-baby-bilingual/




Reminders and Recall to Providers

- Communication to health care providers that a patient’s
immunizations are due soon or past due

Examples

« Computer-generated list

- Stamped note in the chart

« “Immunization Due” clip on chart

« Electronic reminder in an electronic medical record



Missed Opportunity

. A health care encounter in which a person is eligible to receive
vaccination but is not vaccinated completely

L+




Reasons for Missed Opportunities

. Lack of simultaneous administration

- Unaware child (or adult) needs additional vaccines
. Invalid contraindications

- Inappropriate clinic policies

. Reimbursement deficiencies



Strategies for Reducing Missed
Opportunities

. Standing orders
. Provider education with feedback

- Schedule the next immunization visit before
the patient leaves the office.

- Provider reminder and recall systems
GGG Y OBEBEEEREEREERRE  EHEGGEEE



Reduction of Barriers to Immunization

. Physical barriers:

« Clinic hours
- Waiting time
- Distance

« Cost

. Psychological barriers:

- Unpleasant experience
- Vaccine safety concerns



Costs of Implementing Strategies

Intervention Strategy Median Intervention Group Median cost per person per Median cost per vaccinated
Size year person (USS)

Home visits 575 56 786

Client/family incentive, 774 209 399

reducing costs

Vac in schools, child care 5,840 22 29

Vac in WIC settings 4,967 16 66

Client reminder/recall 654 2.13 15

Community-based strategies in 429 54 15

combination

Provider 2,705 4 111

reminders/assessment/fdback

Standing orders 11,813 6 29

Health care systems strategies 20,000 4 12

in combination

Am J Prev Med 2016;50(6):797-808
I SR D R




Provider Resources

0 Conversations with parents:
= http://www.cdc.gov/vaccines/hcp/patient-ed/conversations/

0 Vaccines for Children Program
= http://www.cdc.gov/vaccines/programs/vfc/index.html

0 The Guide to Community Preventive Services
= http://www.thecommunityguide.org/

0 National Vaccine Advisory Committee. Standards for Child and Adolescent
Immunization Practices. Pediatrics 2003;112:958-63.

0 National Vaccine Advisory Committee. Recommendations from the
National Vaccine Advisory Committee: Standards for Adult Immunization

Practice. Public Health Reports 2014;129:115-123.
http://www.publichealthreports.org/issueopen.cfm?articlelD=3145


http://www.cdc.gov/vaccines/hcp/patient-ed/conversations/
http://www.cdc.gov/vaccines/programs/vfc/index.html
http://www.thecommunityguide.org/

Frequently Asked Questions
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E-mail Your Immunization Questions to Us

NIPINFO@cdc.gov »

Write “Web-on-Demand- NIPINFO@cdc.gov
Strategies” in the subject line




EpiVac Pink Book Web-on-Demand =

Resources

= Comprehensive list of resources for ALL
sessions

" Located on the web page for this web-
on-demand session at
www.cdc.gov/vaccines/ed/webinar-
epv/index.html

= Additional materials located on this

webpage include:

— Principles of Vaccination slide set

— Web-on-demand questions and answers
— Transcript of this session

— Continuing education instructions

Jamuary 2019

Epidemiology and Prevention of Vaccine-Preventable Diseases

Epidemiclegy and Prevention of Vaccine-Preventable Diseases (Pink Book) Supplemeant:

Overall Resources

Current childhood and adult immunization schediiles: Wmmhﬁdulmﬁmm

CDC Vaccine Schediiles App for Health Care Providen: www.cde.goviaccines/scheduleshepschedule-app.html
Advizory Committee on Immunization Practices (ACIP) recommendations:
www.cde.gowvaccines/hop/acip-recsfind ex html

CDC General Best Practice Guidelinas for Immunization:

wwow.cde.gowvace nes/hcpl/acip-recafgenseral-recsfindes.hitml

CDC Continuing Education Information: www.cdc.govwvaccines/ed/ce-credit-how-to, html

Health Care Personnel Vaccination Recommendations: www.immunize.org/catg.dip2017.pdf

Pink Book Webinar Series: www.cdc.govwiaccines/edfwebinar-epwindex.html

Vaccines Licensed for Use in the United States Package Insers:

wwrwe. fola.gowBiclogicsBloodVaccinesVaccines/A pproved Products iucm09383 2. htm
You Call the Shots: www.ede gowvaccines/ed/youcalltheshots himl

Course Intro and Objectives

What is the Advisory Committes on Immunization Practices (ACIP)?:
www.cde.gowvaccnes/hepl/ecomversations/downloads/vacsafe-acip-color-office.pdf
CDC Immunization Resources for You and Your Patients:

wwow.cde.gowvaca nes/hcpfadmin/deownloads/Resolnce Boold at.pdf

Parenits’ Guide to Childhood lmmunizations: we 4 e
Order Information for Fres CDC Immunization Materla = for Prmrlders and Patlentx

wwwincde govipubs/CDCINfeOnDemand.aspx

Principles of Vaccination

Immune System Research: wa imidl.ni i 253

What is the Immune System?: wwwvaocmes gov.-'baalca-'wo rk.l’gre'urentlon

Understanding How Vaccines Work:

www.cde.gowvaca nes'hepfeconversations/down loads/vacsafe-understand-color-office.pdf
Vaccines Waork:

s vaccines.gowbasicafworkSindes htm|
Vaccine Basica: How Vaccines Work: www.vaccineinformation.orgfhow-vaccines-wo ks

The History of Vaccines: How Vaccines Work: www.historyofvaccines.org/content/how-vaccines-work

General Best Practice Guidelines

Aszk the Experts-Scheduling Vaccines FAOQs: www.i g
Ask the Experts-Combination Vaccines FADs: www. |mmunlze.ogask.exgertafexgerta combo\.aag

Ask the ExpertB—Pchautlona and Co ntralndlca‘tlonB FAQE:

Guu:le o Ccmtralndlcatlcna and P'recautlona to Ccmm0n|y Uaed VaccmeB wmu.lmmunma.o rq;’catq.da’pSU?za pdf
Guidelines for Vaccinating Pregnant Women:

DS54 201 3 Clinical F‘ractlce Guu:lehne for‘u’accmatlon c:rFthe Immunncompmmlaed Host:

- - A . nes
|meNa| Between Antlbcdy—(:ontalnlng F'rod UCLB and Mea3|ea and ‘u"ance”a—Comamlng ‘u"ac\cmes
www.cde.gow vaccines/pubs/pinkbookidownloads/appendices/s/mmr_ig.pdf

LS. Department of
Healith and Human Sarvices
Centers for Disease

Cortred and Prevention



https://www.cdc.gov/vaccines/ed/webinar-epv/index.html

Thank You From Atlanta!
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