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Project Background
• 4-year cooperative agreement funded by CDC

‣ 3-year demonstration phase working directly with ob-gyns
‣ 1-year dissemination phase to share findings from the demo phase

• Aimed at increasing rates of 5 adult immunizations in pregnant
and non-pregnant populations
• Worked closely with 19 diverse ob-gyn practices in two states
(Massachusetts and California)
‣ On-going collaboration with state health departments for resources and
technical support
‣ Focused on implementation & adaptation of the National Vaccine Advisory
Committee’s (NVAC) Standards for Adult Immunization Practice

Targeted Strategies
•
•
•
•
•
•
•
•

Standing orders
Strong recommendations
Consistent documentation
Prompting
Engaging practice staff
IIS enrollment
Immunization referral
Patient & health care provider education and use of resources

Project Findings: Immunization Rates
Increasing Adult Immunization Rates Project Cohort:
Comparisons of Immunization Rates by Immunization and Project Year
Immunization Rates
at Baseline

Immunization Rates
at Year 3

Immunization Rates
Percent Change
Over Course of Project

Tdap

24%

63%

163%

Influenza

21%

35%

66%

Hepatitis B

55%

72%

31%

Herpes Zoster

10%

33%

233%

Pneumococcal

30%

33%

11%

Project Findings: Missed Opportunities
Increasing Adult Immunization Rates Project Cohort:
Comparisons of Missed Opportunity Rates by Immunization and Project Year
Missed Opportunities
at Baseline

Missed Opportunities
at Year 3

Missed Opportunities
Percent Change
Over Course of Project

Tdap

76%

37%

-51%

Influenza

79%

65%

-17%

Hepatitis B

45%

28%

-38%

Herpes Zoster

90%

67%

-26%

Pneumococcal

70%

67%

-4%

Missed opportunity = eligible for a vaccine but no record of contraindication, receipt, or
refusal of the vaccine

Identifying Effective Strategies
• ACOG identified the immunization improvement strategies
that, in addition to impacting immunization rates, were:
‣
‣
‣
‣
‣

Successfully implemented by the Champions
Capable of driving change at the practice level
Easy to implement in all practice settings
Sustainable over time
Applicable to the wider ACOG membership

Strategies for Effectively Integrating Immunizations
into Routine Obstetric-Gynecologic Care
1. Administer routinely discussed and recommended vaccines, which at a minimum include
influenza, Tdap, and HPV.

2. Create a culture of immunization by educating and involving all staff in immunization
processes. Delegate the responsibilities of maintaining and championing an immunization
program to a team of staff, as appropriate for your practice structure.

3. Develop a standard process for assessing, recommending, administering, and documenting
vaccination status of patients.

4. Utilize existing systems and resources to conduct periodic assessments of immunization
rates among patients to determine if and where progress is needed.

Final Report on Project Demonstration Phase
• Increasing Adult Immunization
Rates through ObstetricianGynecologist Partnerships project
report
‣ Detailed descriptions of:
› Project background
› Data collection methods
› Process for determining the strategies
› Examples, suggestions, activities, and other
considerations for implementation of each
strategy
Increasing Adult Immunization Rates through ObstetricianGynecologist Partnerships final report
http://immunizationforwomen.org/obgynpartnerships.php

› Identified challenges & ongoing opportunities
around adult immunizations

Activities & Considerations for Implementation
• Document declinations and reintroduce discussion at
subsequent visits
• Expand immunization offerings methodically
• Develop scripts for staff to follow when promoting
immunizations
• Delegate immunization program duties to an Immunization
Champion team or individual

Activities & Considerations for Implementation
• When standing orders are not feasible, develop a standard
immunization process
• Gather input from staff prior to implementation of process
improvements
• Consider shifting administration of immunizations to early in
the patient visit
• Create a natural prompt for Tdap administration
• Build immunization reminder language into intake, check-in,
and check-out forms

Adult Immunization
Project Resources
• Strategies for Integrating
Immunizations into Routine
Obstetric-Gynecologic Practice
tip sheet
• Developing an Immunization
Referral System tip sheet
• Seasonal Influenza Vaccination
Programs: Tips for Optimizing
Practice Management tip sheet
• Optimizing Immunization
Programs in ObstetricGynecologic Practices tool kit

Other ACOG Immunization Resources
ImmunizationforWomen.org website
• Clinical guidance
• ACOG app with
Immunization applet
• Toolkits & FAQs
• Coding and reimbursement
resources
• Practice management
resources
• Vaccine safety resources

Contact the ACOG Immunization Department
Immunization@acog.org

www.ImmunizationforWomen.org
www.acog.org/immunization

