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“To provide adult pneumococcal immunization education, and coordinate vaccination efforts among Health Care Professionals”

“To improve the pneumococcal vaccination rate and subsequently, decrease the burden of pneumococcal disease in Rhode Island's adult
population”



Impact to Rhode Island

Education:

=As of December 2015 our academic detailers have
visited 121 out of 177 pharmacies in the state of RI.

*We have attended 27 public health events impacting
an estimated 6,047 Rhode Islanders.

=We have distributed our materials to 6 out of 12 RI
hospitals.

*The URI College of Pharmacy Outreach Program has
distributed our materials at 89 public health events,
impacting approximately 3,368 seniors in RI.

*We have redesigned all of our educational materials to
reflect the updated ACIP adult pneumococcal
vaccination recommendations. (September 2015)



Educational Materials
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Coordination and Communication

= We designed a vaccination wallet card to help improve
coordination of care. Our wallet card sleeve and patient
handout have been translated into 5 different
languages.

= We developed a 30 second PSA about pneumococcal
vaccination which aired 227 times on 6 radio stations
throughout Rl to an estimated audience of 368,895.

Check All That Appi

alions are for all generations.

Vaccin
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Results

= Our statewide pharmacist-driven campaign to increase adult pneumococcal vaccination
through academic detailing to immunization providers and community outreach efforts
resulted in increased provider knowledge regarding the pneumococcal vaccine, as well
as decreases in pneumococcal pneumonia in Rl.

Rhode Island, pneumococcal disease per 10,000 discharges

Pneumonia

Bacteremia

Rhode Island, pneumococcal disease per 10,000 bed days

Pneumonia

Bacteremia

Rhode Island, monthly incidence of invasive pneumococcal
disease per 100,000 population

New England, monthly incidence of invasive pneumococcal
disease per 100,000 population

United States, monthly incidence of invasive pneumococcal
disease per 100,000 population

Pre-intervention Intervention Post-intervention

Periods: pre-intervention January-October 2013, intervention November 2013-July 2015, post-intervention for discharges August-September 2015, post-intervention for invasive disease August 2015-May 2016. @ Indicates significantly (p<0.05) different from pre-intervention period. ® Indicates significantly (p<0.05)

different from intervention period
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