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Reminder and Recall (Provider & Patient) Interventions have proven to be effective tools to
increase immunization rates. The twenty-five practices were asked pre-intervention (baseline) CONCLUSION
and post-interventions if they have systems in place to remind the provider and patient about

; vaccines. Listed below are the comparison results: Reefrtirsalf -
Practice Types Limitations: Listed are some limitations that may have affected the results

of the survey:

Figure 3: Are Reminder & Recall Interventions Implemented in your practice?
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