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BACKGROUND/INTRODUCTION:  
Immunosuppressive therapies increase the risk of infections at least 2-fold when compared to naive individuals (1-
2). Persons with autoimmune diseases often do not receive recommended immunizations, with immunization 
rates ranging from 35-65% for seasonal flu and pneumococcal vaccinations (3). Factors positively influencing 
vaccination include receiving a prescription from a clinician and knowledge of vaccines. Negative influences include 
a lack of recommendation from the treating clinician. Failure to vaccinate can occur by overlooking indication and 
an uncertainty as to who is responsible for vaccination (4-6). Since the early 2000’s, vaccinations have been offered 
in pharmacies (7). This could potentially result in additional confusion as to responsibility for vaccination. As a 
result of not being immunized patients on immunosuppressive medications experience higher rates of preventable 
infections (8-9). We observed that many of our patient’s immunizations were incomplete and sought to increase 
immunization uptake through a quality improvement (QI) project beginning in Fall 2019. We evaluated the 
project’s approach of providing patient education coupled with immediate onsite immunization availability relative 
to standard care to determine if vaccination uptake per CDC guidelines (10) can be increased.  
METHODOLOGY:  
We compared acceptance of recommended pneumococcal immunization for patients on immunosuppressive 
therapy who were and were not subject to the QI project in two different dermatology clinics. Those who had 
never received the PCV13 or PPSV23 vaccination were defined as unimmunized.  Persons who had received either 
of these vaccinations were defined as partially immunized. Persons who had received both of these vaccinations 
were defined as completely immunized. We collected simple demographics and immunization status for all 
patients and compared acceptance rates for patients who were and were not subject to the QI approach. We used 
Chi-square tests to evaluate differences in proportions using SAS v9.4 software [Cary, NC, USA].  
RESULTS:  
Patients subject to the QI intervention (N=146) were similar to those who were not (N=55), both in terms of 
gender and in immunizations prior to the project’s initiation. At baseline, immunization rates of the intervention 
and control groups did not differ significantly; the control group was fully, partially, and unimmunized at rates of 
18.2%, 16.4%, and 65.5%, respectively, while the intervention group had immunization rates of 13.0%, 17.8%, and 
69.2%, respectively [X2=0.87, p=0.65]. Patients subject to the QI approach accepted pneumococcal immunization 
at a much higher rate than those who were not (106/127 or 83.5% vs. 0/45 or 0%; X2=97.8812, p<0.0001). After 
the QI project the immunization rates of the intervention and the control groups differed significantly [X2=55.73, 
p<0.001]. While the control group’s immunization rates were unchanged from baseline, post-intervention 36.3%, 
50.7%, and 13.0% of the intervention group were fully, partially, and unimmunized, respectively. 
CONCLUSION/DISCUSSION:  
Providing patient education with immediate vaccination in a specialty clinic increased uptake of recommended 
immunizations. Use of this practice could reduce vaccine preventable illness and improve population health.   
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