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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
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Targeted Strategies

« Standing orders
« Strong recommendations
« Consistent documentation

Prompting

Engaging practice staff
IS enrollment
mmunization referral

Patient & health care provider education and use of resources
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Project Findings: Immunization Rates

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

Immunization Rates

Immunization Rates Immunization Rates
. Percent Change
at Baseline at Year 3 .
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%
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Project Findings: Missed Opportunities

Increasing Adult Immunization Rates Project Cohort:
Comparisons of Missed Opportunity Rates by Immunization and Project Year

Missed Opportunities

Missed Opportunities ~ Missed Opportunities Percent Change

AtBaseline atiears 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 ﬁ sk el 5. O

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
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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 Obstetrician-
Gynecologist Partnerships
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Increasing Adult Immunization Rates through Obstetrician-
Gynecologist Partnerships final report

http://immunizationforvomen.org/obgynpartnerships.php

* Increasing Adult Immunization

Rates through Obstetrician-
Gynecologist Partnerships project
report

» Detalled descriptions of:

>

>

>

Project background
Data collection methods
Process for determining the strategies

Examples, suggestions, activities, and other
considerations for implementation of each
strategy

|dentified challenges & ongoing opportunities
around adult immunizations 3
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http://immunizationforwomen.org/obgynpartnerships.php

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
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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
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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 Obstetric-

ynecologic Practices tool kit

Strategies for Effectively
Integrating Immunizations
Into Routine Obstetric—

Gynecologic Care

Overview

The strategies outiined in this resource are based on indings from an American College of Obstetricans and Gynecologits aduit
immunization project funded by the Centers for Disease Control and Prevention. During this project, recommendations from
the National Vaccine Advisory Committee Standards for Adult mmunization Practice were implemented among a diverse pop-
uation of obstetric—gynecologic providers. Through this process, four overarching strategies were shown to improve immunization
processes and ulimately increase immurization rates among obstetrician-gynecologists (ob-gyr) that put them into practce.
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Actvities and considerations to successfully implement thi strategy

Create a culture of Immunization by educating and
Involving all staff In Immunization processes. Delegate
the responsiblilties of maintaining and champloning an
immunization program to a team of staff, as appropriate
for your practice structure

Zatons ino thei routine patint are.
<

1. Administer routinely discussed and recommended vac-
cines, which at a minimum Include Influenza; tetanus
toxold, reduced diphtherla toxold, and acellular pertussis
(Tdap); and human papiliomavirus (HPV).

Actiiies and consideratons to successully implement this strategy
include the folowing:
» Train taff on how to defver strong immunizaton recommendations
1o every patien, with statements that include, at a minimun, the
dab

1o the patient

» For practices that currently offer immunization only to obstetrc
patints, pilt-test expanding 2 routine immunizatin, such s
influenza, o gynecologic patiens.

» Similary, when adding immunization 1o 2 pracice or unit that
previously did not administe onsite, start with one vaccine and
plot-testthe process for a specifed time frame.

» You may wih to research vaccine manufacturers for spedal

it your legal counsel
may apply.

» Regularty ffer educaton to clnidans and taf on the importance

immunizaions the

Seasonal Influenza
Vaccination Programs

Tips for Opti Practice M
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These migh inclul the lkewing:

» Prebosk: discousts alow you 10 purchase 3 e 3 3 ower
price if yeu e e el adnce of the upcaning fu

ogsts

Programs in
Obstetric—Gynecologic
Practices
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Optimizing Immunization
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* Direst fom manufactares (seach oeine for the company rame
and infsenza vaccine erdering

¥ From a dstributor, paricsary the dastibator frem whars you buy

other medical spples

P Tomuh  pordosing cocperaives o grosp  purchasiog
orgamizaons.

» Theough your pasrt insituion. such as your snivesity or your
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¥ Thesugh special prograres condiucted by your stte of ocal heakh
depsetment

Getiing the Best Raie
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parchasing orgnizatiors or develog parterships with neasby clnics
Etecirly ke 3 e

Developing an
Immunization
Referral System
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Tips and Strategles for Developing an
Immunization Referral System
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»In s obgyn office, mecessary vacines at 3 minirm inchue
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¥ Diepending o your paient pogelation, yeur practice 3o may need
o give referas for e following vaccines: paeumococcal, hepalts
E, herpes s, meases-mungs—bells (NMR), mesingoancal
and e,

fordfferent vaczines.
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Other ACOG Immunization Resources

ImmunizationforwWomen.org website

* Clinical guidance

« ACOG app with
Immunization applet

» Toolkits & FAQs

* Coding and reimbursement
resources

* Practice management
resources

 Vaccine safety resources

Immunization
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http://www.immunizationforwomen.org/

Contact the ACOG Immunization Department

Immunization@acog.org

www. Immunizationfor'wWomen.org
WWW.acoqg.org/immunization
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