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Rhode Island Adolescent 
Immunization Policies 

 Universal Vaccine Policy for <19 year olds  

 Since 2009 7th Grade School Regulations for 
Tdap, 2nd dose Varicella, and Menactra 

  Pending Public Hearing School Regulations 
for HPV and 2nd dose Menactra for Fall 2014 

 High School Vaccinate Before you Graduate 
(VBYG)  all public school districts 

 Pilot VBYG in select Middle Schools  

State HPV Vaccine made available for males 
prior to routine recommendation 



Vaccine 2008 2009 2010 2011 2012 State Goal 

1+ Tdap 41.6 60.1 79.5 87.5 94.0 90.0 (HP 80%) 

1+ MenACWY 62.6 75.7 83.5 88.9 94.3 90.0 (HP 80%) 

1+ HPV (females) 54.7 68.3 73.0 76.1 73.7 90.0 

3+ HPV (females) 31.4 51.7 55.1 56.8 57.7 80.0 

1+ HPV (males) -- -- -- 24.6 55.2 N/A 

3+ HPV (males) -- -- -- -- 17.7 N/A 

2+ Varicella/no dx 60.3 70.5 85.3 83.1 93.3 90.0 

2+ MMR 96.3 96.9 97.0 96.6 97.0 90.0 

3+ Hep B 98.4 93.8 93.6 95.6 94.3 90.0 

NIS - Trends of Vaccination Coverage                                 
Among Adolescents 13-17 Years of Age 

Rhode Island, 2008-2012 

-- Data Not Available                                                                                                                                                      
Data Source: CDC. National Immunization Survey – Teen, 2008-2012 



Adolescent Assessment  
in Rhode Island 

Goals  
  Improve Adolescent Immunization Coverage Rates 

  Improve the Completeness and Accuracy of KIDSNET data 

 Methods for Improvement 
 AFIX 

 Immunization Report Cards – Practices 

 School Regulations 

 

 



 
Adolescent AFIX 

 Practice Selection 
 Primary Care sites scheduled for AFIX 

 KIDSNET Input criteria 
  Cohort 13 and 14 years old as of 12/31 
 Vaccines: 3HPV, 1Tdap, 1 Mening 
All adolescents in cohort or sample of 60 
Common assessment age: 13th birthday  

 Process 
Preliminary assessment shared with provider 
 Practice identifies data corrections 
 Final assessment reviewed at AFIX visit 
 Supplemented with Missing Immunization Report 
 

 



 
 



Adolescent AFIX Results 2012 

1 TdaP 1 Mening 3 HPV 
Female 

> 90 % 39%  29%  0% 

> 80 % 56% 50%  0% 

> 70 % 80% 71%   3% 

> 60 %  88% 88% 8% 

< 60 %  12%  12%  92% 

Practices with >20 in Cohort        N=66 
Percent as of 13th Birthday 



 Adolescent Report Cards 

Practice Selection 
 All Primary Care sites with >20 children in cohort 

KIDSNET criteria 
 4 Categories: Community Health Center, small, medium or large adolescent 
cohort 
 Cohort 13 - 17 years olds 
 Vaccines: 2MMR, 3HepB, 2 Varicella, 1Tdap, 1Mening, 3 HPV, 3HPV 
Female, 3HPV Male 
 Point in time assessment  
 Practice rates compared to Top Performing Practice in Category and 
Statewide 

 Process 
Mailed to Providers 
Mailing - Cover letter, Pediatric, Adolescent, and Lead Screening Report 
Cards and Understanding Your Coverage Report Card 
Tdap coverage highlighted 

 



 





Adolescent Report Card 
 Results 2013 

1 TdaP 1 Mening 3 HPV 
Female 

> 90 %  18%  22%  0% 

> 80 % 44% 45%  1% 

> 70 % 64% 66% 3% 

> 60 % 86% 87% 9% 

< 60 %  14%  13%  91% 

Practices with >20 in Cohort         N=149 
Point in Time  13-17 year olds 



 
Comparing Assessments 

 Advantages AFIX 
 Measures timeliness - by 13th birthday 

  Practices motivated to provide corrected data  

 Corrected results reflect “real” rates 
  In person opportunity to discuss 

 Advantages Report Cards 
  Reach more practices 
  Once established less personnel intensive 
 Point in time – criteria similar to NIS 
  Reflects catch-up efforts 
 Rates reflect KIDSNET Data 



 
Comparing Assessments 

 Disadvantages AFIX 
 Staffing limits the number of visits 

  Assessment limited to a sample 

 Practice less concerned with overall completeness and 
accuracy of KIDSNET data 

  Does not reflect catch-up efforts 

 Disadvantages Report Cards 
  “Real” immunization rates not reflected 

  Mailing may be ignored 

 Timeliness of immunizations not assessed 

 



 
  Why are KIDSNET rates lower 

than NIS? 
 

 Motivation Needed to correct data   

 Completeness of Data 
 Histories not sent 

 EHR transitions and upgrades   

 Accuracy of Data 
 Vaccines connected to wrong codes 

 Inability to add new codes 

 Timeliness of Data 
 Closing of Records 

 Non-automated processes 

 Smaller Practices Forget 

 

 

 



Teaching CAT data count! 
Complete - Accurate - Timely  

 To forecast “next doses” correctly  

 To coordinate several sources of care 

 To meet rules for child care / school entry 

 To avoid unneeded vaccine administration 

 To investigate / control disease outbreaks 

 To receive state-supplied vaccine 

 To facilitate a vaccine recall 



 
What next? 

 Update AFIX Process 
 Use same age and vaccines as NIS 

  TBD: Point in Time or Common age 
 TBD:  Sample vs Cohort 

 Expand Report Cards 
  Provider Report Cards at least annually 
  QI Incentives offered to Practices 
  Develop School Report Cards 

 7th Grade – School survey data 
 7th Grade – KIDSNET data 

 





 
Questions/Discussion? 

 Kim Salisbury-Keith, MBA 

  KIDSNET Development Manager 

  Rhode Island Department of Health 

  kim.salisburykeith@health.ri.gov 

  401-222-5925 
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