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Objectives

To improve the overall immunization coverages in select groups
of patient populations.

Introduction

Our study aims to address suboptimal coverage of specific
vaccinations for three groups of patient populations.

Group 1: Patients within the age range of 9-26 years who are
eligible to receive the HPV vaccination.

The HPV vaccination series is recommended in the
aforementioned patient population to protect against cervical
disease, including warts and cancer. It can be given to both
males and females.

Group 2: Pregnant females at various gestational ages who are
eligible to receive the influenza and Tdap vaccination.

Both Tdap and influenza vaccinations are recommended in all
pregnant women. Tdap is given between 27 and 36 weeks
gestation and it provides protection against pertussis in infants,
particularly those less than 1 year of age. Influenza vaccine
protects against the large percentage of overall deaths and
newborn complications that occur due to influenza virus.

Group 3: Patients between 50-64 years of age with comorbidities
such as diabetes mellitus and COPD who are eligible to receive
the pneumococcal-23 (PPV-23) vaccine.

An estimated 3,500 people under the age of 65 die as a result of
a Streptococcus pneumoniae infection annually in the United
States. This is despite the availability of the PPV-23 vaccine,
which has been shown to prevent 65-75% of S. pneumoniae-
related bacteremia and meningitis cases. National vaccination
data shows that only 34.6% of high-risk individuals between ages
50-64 years receive the vaccine.

Interventions

Baseline coverage rates were obtained for period from February
2015 to August 2015. Study began in September 2015.

Various simultaneous interventions were implemented, including:
*erbal education

Pre-visit forms

*Electronic letters

Posters

Wallet-sized immunization record cards

*Daily clinic huddle-time reminders

All materials were translated into Karen, Burmese and Nepali,
which are some of the more frequently spoken languages in our
patient population.
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Be Wise, Immunize!
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HPV Vaccination Rates (August 2015)| (April 2016)
HPV 15.69% 71.60%
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0
Tdap 75.19% (March 2016)
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Influenza 66.67% (March 2016)
PPV-23 33.33% 63.16%
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Tdap and Influenza Vaccination Rates

and 71.60% (April).
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For the HPV group, our pre-intervention vaccination coverage
was 15.69%. Post-intervention data collected showed significant
increases in vaccination coverage with the following coverage
rates: 66.15% (December), 73.17% (February), 77.98% (March),

Our pre-intervention vaccination coverage for the Tdap group
was 75.19%. Post-intervention data collected showed an
increases in vaccination coverage to 82.52%.

For the influenza group, our pre-intervention vaccination
coverage was 66.67%, which increased to 68.03% post-

For the PPV-23 group, our pre-intervention vaccination coverage
was approx. 33.33%. Post-intervention data collected showed
significant increases in vaccination coverage with the following
coverage rates: 52.17% (September), 53.66% (October), 57.89%
(November), 56.41% (December), 52.94% (January), 73.33%
(February), 62.16% (March), and 63.16% (April).

Trend is overall increasing for all vaccination categories in the

pre- and post-intervention groups, which we believe is due to

continuous emphasis on the importance of vaccination and the

use of our various interventions for each qualifying patient during

every clinic visit.
£

There is a need for future studies to determine which
interventions may have accounted for the greatest increase in

& N vaccination compliance. We can reasonably conclude, however,
that a multi-faceted campaign to normalize vaccines, educate

patients, and consistently encourage providers to review and/or
offer vaccines at every visit has potential to increase the
prevalence of protected patients.
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The sample size was small.

Refugee patients are required to receive Tdap vaccine as part
of their immigration contract, but there is no requirement for
them to receive the HPV, PPV-23 and influenza vaccines.
Patients in the Tdap vaccination group were at different
gestational ages. Those under 28 weeks of gestation did not
qualify to receive the Tdap vaccine.
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