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American College of Obstetricians and
Gynecologists (ACOG)

« ACOG is a non-profit corporation 501C3, tax-exempt charitable,
educational organization

» ACOG is a medical specialty society

* 95 % of board-certified ob-gyns are members of ACOG (a total
of 58,000 members)

* Ob-gyns are a major source of ambulatory care for women in
the U.S.

« 85% of deliveries attended by ob-gyns
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Background

Current data demonstrate that a strong HCP vaccine
recommendation is a major contributor to a successful adult
vaccine program

Numerous surveys indicate that ob-gyns depend on ACOG for
practice guidance, education and resource support

All ACOG patient resources are derived from ACOG’s clinical
guidelines for ob-gyns

Information to follow reviews ACOG patient education
resources and initiatives

Ob-Gyns Refer to ACOG
Guidelines as Primary Source

ACOG survey found that 98% of ob-gyns were aware of ACOG guidelines
and 96% had used those guidelines over previous 5 years*

61% said ACOG guideline changed their practice within last 2 years*

Survey** found that to stay informed about advances in ob-gyn, ob-
gyns refer to:

--15t to ACOG Practice Bulletins
--2nd to ACOG Committee Opinions
--3 to other sources

*Farquhar C, Kofa E, Power M, Zinberg S, Schulkin J. Clinical practice
guidelines as educational tools for obstetrician-gynecologists. J
Repro Med 2002; 47(11):897-902.

**Wilkins-Haug L, Hill LL, Schmidt L, Holzman GB, Schulkin J.
Genetics in obstetricians’ office: a survey study. Obstet Gynecol
1999;93:642-7.




ACOG Patient Resources Development

Based on ACOG'’s clinical guidelines

Developed by ACOG’s Committees on Gyn Practice, Ob
Practice, Adolescent Health Care, Health Care for Underserved
Women

Reviewed by ACOG’s Immunization Expert Work Group
Patient Education Editorial Board review

Patient literacy medical writer review for print and on-line
resources and immunization website

Immunization for Women Website

3 Immunization for Women
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www.immunizationforwomen.org
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Recent Google Analytics

#1 on Google search since launch in 2011. April 2014 stats:

Site Visitors 2,601
Mobile vs. Desktop Traffic

Popular Pages (in order of popularity) Pertussis

Pregnant/Breasteeding
FAQs — Tdap
Tetanus/Diphtheria
Affordable Care Act
Resources

Google Placement When search terms “immunize women,
immunization women, women and

immunization” are used in Google, the
Immunization for Women website is the first
website result.

Dedicated ACOG immunization websit
for Ob-Gyns & Patients

Immunization for Women i
 search |

ABOUTUS  IMMUNIZATION FacTs  [EUUVETIUVIRIHENIENN  vACCINE SAFETY  NEWS& MEDIA  RESOURCES  FAQS

Setting up an office-based vaccine program
Setting up an offfice-based immunization program allow you to offer your patients, their families and
Yyour community protection from diseases. The most important aspect of an immunization program in
the office Is the designation of a vaccination coordinator. The coordinator will have the responsibility
for ordering and maintaining vaccines, syringes, and other supplies. Other duties include the
development or procurement of medical protocols for vacdnation and assuring the competence of the
staff. Proper vaccine/diluent storage and proper vacdnation record keeping by all staff should be
periodically verified by the vaccination coordinator. The coordinator should have a back-up person
trained In all of these duties.

One of the first duties of the coordinator will be to gain support and to ensure that all staff has access
to the same information while an immunization program is incorporated into the practice. All staff,
‘especially medical and clerical particularly will be heavily impacted by changes in office procedure,
and it is imperative they understand and endorse the importance of new or expanded vaccine

zation Rate services.

ting with Patient

e and Han

As part of initial planning, the clinic should decide where vaccinations will be given. Basic
considerations such as adequate lighting, ventilation, 3 hand washing sink, telephone access, and
location of refrigerator that stores vaccines should be addressed. The vacdination area must have
adequate space for sharps containers, dry storage, forms for record-keeping, and informational
materials. Adequate space for patients to sit or recline should be available.

E-Mail Sign-up The designated for age must be used exclusively for the storage of

Stay up-to-

pharmaceuticals and biological products. The unit should be large enough to hold the largest month's
vaccine inventory, typically the November influenza vacdne order. Dorm style or bar-style
refrigerators are never acceptable for vaccine storage, due to their inability to reach or maintain

te with cribical immunization

cs by signing up for our

www.immunizationforwomen.org
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Patient Specific Vaccination
Information

Vaccine Preventable Diseases including: Special Populations:

Seasonal Influenza (Flu) Pregnant/Breastfeeding

Pertussis

Human Papillomavirus (HPV) Adolescents
Pheumococcus Ethnic and Racial Groups
Varicella Medical Conditions
Meningococcus Seniors

Hepatitis A Travelers

Hepatitis B

Herpes Zoster
Tetanus/Diphtheria

Measles, Mumps, and Rubella
Poliomyelitis (Polio)

Patient Friendly Website

Patient tabs and Ob-Gyn tabs on every section and page
Pregnant, nonpregnant, adolescents, ethnic groups, older

Patient literacy medical writer reviews all content and rewrites to be
user and reader friendly eg 6t-8th grade reading level

Daily updates and monthly sweep of entire website for any clinical
updates and revisions needed with guidelines

Based on Google analytics 1/3 of searches are from mobile websites,
ACOG is developing a mobile platform for its Immunization for
Women website




Patient Specific Frequently Asked
Question Section

Topics Include:

Seasonal influenza
Tdap 3 Immunization for Women
HPV

Measles, Mumps, and Rubella
(MMR)

Herpes Zoster (Shingles)

Varicella
Meningococcus
Hepatitis A

ACOG’s Response to HIN1

Pregnant women had 6 xs morbidity and mortality
Increased hospitalizations

ACOG mobilized rapid response and resources to ob-gyns,
patients and public

E-communication and web-based guidance

Collaborated closely with CDC
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H1N1 cont'd

Pregnant Women and the Flu patient tear pad (endorsed by
AMA and SMFM). On-line and hard-copy.

ACOG developed assessment and treatment algorithm to
triage pregnant women with ILI symptoms

H1N1 resources sent to all 35,000 ob-gyns in practice in U.S.
Email blasts
H1N1 webpage

CDC and DHHS reported ob-gyns were most active HCP

H1N1 Influenza Pregnancy
Assessment and Treatment




H1N1 Patient FAQ Fact Sheet

Endorsed by AMA and Society for Maternal Fetal Medicine

o A ot f
Cotecars e Sywciogts

o 9ettng o Bu.

Immunization Tool Kits

Influenza Immunization During Pregnancy

August 2012

Distributed to 35,000 active Fellows and

Jr. Fellows in practice; residency directors
Immunization Resources for Obstetrician-
Gynecologists

May 2013

Distributed to 35,000 active Fellows and

Jr. Fellows in practice; residency directors

Tdap Immunization
September 2013

Distributed to 35,000 active Fellows and
Jr. Fellows in practice; residency directors
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Evidence-based Toolkit Mailings
with Patient Materials

Seasonal Influenza (Flu)
2011-2012:

Flu Vaccine FAQ tear pad
for patients

Influenza Immunization

uring Pregnancy
During Preg

Physician script for
introducing topic to
patient

Vaccine Information
Statement

ACOG clinical guidelines

Evidence-based Toolkit Mailings with
Patient Materials, cont.

Seasonal Influenza 2012-2013:

Flu Vaccine FAQ tear pad for pfluenza Immunization
patients During Pregnancy
Vaccine Safety FAQ tear pad for

3) ===

gl

Frequently Asked Questions foe Pa.
Concerning Vaccine Saety

patients

Physician script for introducing
topic to patients

Vaccine Information Statement
ACOG clinical guidelines
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Evidence-based Toolkit Mailings with
Patient Materials, cont.

Tdap May 2012:

Tdap Vaccination

Tdap FAQ tear pad for patients

Vaccine Safety FAQ tear pad
for patients

Physician script for introducing
topics to patients

Vaccine Information
Statement

ACOG clinical guidelines

Updated Tdap Tool Kit: September
2013

» Distributed to over 35,000

practicing ob-gyns in the US e Tdap TnisiE sl
+ Joint letter from ACOG and i Tl

Every Child By Two (ECBT) |\

« Frequently Asked Questions =
tear pad for patients

» Physician Script

* Laminated coding guide

» Updated ACOG Tdap
Committee Opinion based on
new ACIP recs

» 1stto include patient scenarios

+ ECBT Fact Sheet

+ ECBT Poster

Tool kit is available electronically

on the Immunization for Women

website!

5/14/2014
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Evidence-based Toolkit Mailings with
Patient Materials, cont.

Routine Practice Immunization Immunization Resources for
. . Obstetrician—Gynecologists
Tool Kit Mailing, Summer 2013: + Comprehensive Tool Kit

Frequently Asked Questions for
Patients Concerning Vaccine Safety

Physician Scripts
Adult Immunization Record
Text4Baby Patient Material

Spanish language Patient
Frequently Asked Questions

ACOG clinical guidelines

Adult & Pregnancy Immunization
Record Card

11
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Patients FAQ Tear Pads

Endorsed by AMA and Society for Maternal Fetal Medicine

\ The Anweican Cellege o
Otatetrcan wd Gynecologats

avat: [l

Frequently Asked Questions for Patients Flu Shot for Pregnant Patients:
- Q,r.mi,.g Vaccine Safety Frequently Asked Questions

SRS ——

AMA% l _

La vacuna contra la gripe para pacientes
embarazadas: preguntas frecuentes

T LT oy w———

Preguntas frecuentes para los pacientes
sobre la seguridad de las vacunas

Your baby
has you.
You have
text4baby.

Text BABY fo 511411

‘\\\

Supporting Your Patients

Yt ot Il s o go o o kot -nd rsiree o
FREEfex massages e

timed to your due dote or baby's birh date. throughout pregnancy and up ot mws
first birthdoy, You'll get
af

ierts,
sleep, sofety, and more.

TexMoaby messopes s kol et Thrks ohe suppor o CTIThe Wirsess E—
meinbor\ i

of 1. luss
Eion o ebte Capes Gt ot Mehope el NeCTom
Wireless. Sprint Nextel, T-4obile, US: Celliar. Verizon Wireless. and Virgin Mobile Usa

ut
nutrfion, birth defect prevention, safe

wehen you sgn Up i ony Used oSend frmed ex! messages e A

‘don sellyourinformation. 50 Yo WoN' gel any sparm messages.
‘\ ‘or malings because of lext4baby.
Learn more o www fextdbaby org.

fextabat Follw us on Facabook & Wtle Jamylxt4bat

remomssrenson  Text BABY {or BEBE for Spanish) to 51141 now!
b b
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Text4baby Ob-Gyn customized
flyer

Evidence-based For Ob-gyns and Patients
Individual patient ”:'&E‘!EV Supporting Your Patients
immunization text

messaging based on

their response why they Do
didn’t get immunized e
Highlights efficacy of A

Text4baby to increase ——
immunization rates

based on 2011-12 flu i~

data %jj @i=m g ‘;

HPV Vaccination Patient Resources

"\ The American College of | The American College of
Obstetricians and Gynecologists { Gynecologists

: : A Physician Script Concerning
Frequently Asked Questions for Patients HPV Vaccination

Concerning HPV Vaccination
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Ob-gyns’ Response to Tool-kits

Numerous requests for FAQs for patients

Depleted ACOG inventory

Prompted ob-gyns to institute immunization practices

For example, following Tdap toolkit, an ob-gyn practice
requested 200 Tdap packets per month to begin Tdap vaccine
program and put in “new ob patient pack” as part of routine

practice for all new ob patients

Resources/toolkits have greatest hits on Immunization for
Women website after toolkit distribution and promotion

High demand for Vaccine Safety FAQs and Influenza

Vaccination FAQs

New On-line FAQs for Ob-Gyns

Tdap and HPV

Tdap and HPV FAQs for ob-
gyns on website

Most common patient
clinical cases and questions

Based on new CDC and
ACOG guidance to assist
ob-gyns in implementing
and interpreting new ACIP
recs and increase
vaccination rates

On-line MD FAQs

FAQs for Ob-Gyns: Tdap (Tetanus, Diphtheria and
Acellular Pertussis)

ot
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ACOG Immunization App

Smartphone App ACOG App & Immunization Applet
Apple and Android
Launched 2013
Free for public

Interactive Applet in
ACOG’s App

Patient profile
FAQs, resources, alerts

14,500 downloads as of
March 2014

Social Media

Webinars

--Joint with ASTHO and AIM
--SHD Linkages
--Pregnancy and Flu
--Adult Vaccines

Twitter chats

--HPV

--Flu

--Adult Vaccines Nov. 2012
* 280,000 Followers

* 548,000 Impressions
Facebook

15
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Program Evaluation

PRAMS data in 29 states in 2009-10 found influenza/HIN1
immunization rates for pregnant women increased from 15% to
47%/40%.*

50% Rate maintained in 2010-11, 2011-12 flu seasons**"

63% of pregnant women received a provider recommendation
for influenza vaccination in 2011-12 flu season*

51% of pregnant women were immunized for influenza during
the 2012-2013 flu season®

*CDC. Influenza Vaccination Coverage Among Pregnant Women—29 States and New York City, 2009-10 Season. MMWR
2012;61:113-118

**CDC. Influenza vaccine Coverage Among Pregnant Women—US—2010-2011 Influenza Season. MMWR 2011; 60: 1078-
1082

thttp://www.cdc.gov/mmwr/preview/mmwrhtml/mm6138a2.htm

$MMWR September 28, 2012;61(8):758-763

§http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6238a3.htm?s_cid=mm6238a3_e

Immunization Activity Evaluation

Pre-Survey to Fellows Post-Survey to
* National randomized Fellows
survey January 2013 * After mailing
to help determine: Did you receive the
If practices are mailing?
receiving and reviewing Did it meet your
ACOG immunization expectations?
materials . Did it provide useful
How many practices materials to increase
offer flu/Tdap vaccination at your
Usefulness of ACOG practice?
materials What can we do
What are the barriers moving forward?

to immunization?
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Focus Group: ACM May 2012

Received feedback on print mailings from focus group

of ACOG members

How many provide patient education around

immunization? 100%

How many provide printed material to your patients on

immunization? 100%

How many remember receiving either of the two
immunization educational materials' mailings? 86%

Would you use these materials in your practice?

Yes 100%

Focus Groups ACM May 2013

Through these focus groups ACOG explored the type of materials
members wanted and the usefulness of recent ACOG initiatives

Immunizers

25% of respondents want printed
materials for themselves.

75% of respondents want printed
materials for their patients.

75 % of respondents are familiar with
the ACOG’s immunization toolkits.

50% of respondents have read the
materials in the toolkits.

General Consensus: printed materials
are useful for patients but not for
providers. Providers want access
online and the option to print off-line
if they want.

Non-Immunizers

100% of participants remember
getting the immunization toolkits;

2/3 of participants read the tool kits

Participants have found that the
toolkits are simple to follow, and easy
for their patient population to read.

Participants do not like that they
have to pay for additional materials
(tear pads etc).

100% of respondents would like to
have staff training around
immunization, and have it tied into
SCOPE certification. The suggestion
was made that this training could be
offered as a webinar.
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ACOG’S Immunization Dept
Contact Information

www.Immunizationforwomen.org

Immunization Program:
immunization@acog.org

Debra Hawks, Senior Director Practice Activities, Obstetrics, &
Immunization

dhawks@acog.org

Sarah Patterson, Immunization Program Manager
spatterson@acog.org

Ariste Sallas-Brookwell, Immunization Program Specialist
asallsbrookwell@acog.org
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