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This chapter describes the need for increasing immunization levels and outlines strategies that 
providers can adopt to increase coverage in their own practice.  
This chapter will focus on increasing immunization levels and the strategies healthcare providers 
can use to do this.  
 
The AFIX Approach 
 
AFIX: Assessment of the immunization coverage of public and private providers; Feedback of 
diagnostic information to improve service delivery; Incentives to motivate providers to change 
immunization practices or recognition of improved or high performance; Exchange of information 
among providers.  
 
First, AFIX focuses on outcomes. It starts with an assessment, producing an estimate of 
immunization coverage levels in a provider’s office, and these data help to identify specific actions 
to take in order to remedy deficiencies. Outcomes are easily measurable. Second, AFIX focuses on 
providers, those who are key to increasing immunization rates. AFIX requires no governmental 
policy changes, nor does it attempt to persuade clients to be vaccinated, but instead focuses on 
changing healthcare provider behavior. Third, AFIX, when used successfully, is a unique blend of 
advanced technology and personal interaction.  
 
Assessment refers to the evaluation of medical records to ascertain the immunization rate for a 
defined group of patients, as well as to provide targeted diagnosis for improvement.  
 
Feedback generally consists of the immunization program representative meeting with 
appropriate provider staff and discussing the results of the assessment in order to determine the 
next steps to be taken.  
 
Incentives are things like small tokens of appreciation and providing resource materials at 
meetings have helped providers approach their task positively and create an atmosphere of 
teamwork, but longer-term goals must be considered as well. Incentives are opportunities for 
partnerships and collaboration. Professional organizations or businesses have been solicited to 
publicize the immunization efforts in a newsletter or provide funding for other rewards for provider 
staff.  
 
Staff members at all levels can benefit from the exchange of ideas about immunization practices 
and increasing rates of coverage—what has worked or not worked with another provider, 
streamlining office procedures, or where to obtain educational or other resources. With the 
increased use of electronic communication, this method should not be neglected in the information 
exchange component of AFIX. Although different from face-to-face communication, e-mail 
exchanges or newsletters sent electronically can be cost-saving and fast means of disseminating 
information.  
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Other Essential Strategies 
 
Immunization records, specifically, should meet all applicable legal requirements as well as 
requirements of any specific program, such as VFC, in which the provider participates.  
 
Records should be kept up-to-date as new immunizations are administered, and all information 
regarding the vaccine and its administration should be complete.  
 
The recommendation of a healthcare provider is a powerful motivator for patients to comply with 
vaccination recommendations. Parents of pediatric patients are likely to follow vaccine 
recommendations of the child’s doctor, and even adults who were initially reluctant were likely to 
receive an influenza vaccine when the healthcare provider’s opinion of the vaccine was positive.  
 
Patient reminders and recall messages are messages to patients or their parents stating that 
recommended immunizations are due soon (reminders) or past due (recall messages). Both 
reminders and recall messages have been found to be effective in increasing attendance at clinics 
and improving vaccination rates in various settings.  
 
Provider reminder/recall is different from “feedback,” in which the provider receives a message 
about overall immunization levels for a group of clients. Examples of reminder/recall messages 
are: 

• A computer-generated list that notifies a provider of the children to be seen that clinic 
session whose vaccinations are past due.  

• A stamp with a message such as “No Pneumococcal Vaccine on Record,” that a receptionist 
or nurse can put on the chart.  

• An “Immunization Due” clip that a nurse attaches to the chart of a patient.  
• An electronic reminder appearing when providers access an electronic medical record.  

 
Eliminating missed opportunities to vaccinate could increase vaccination coverage by up to 20 
percent. Strategies designed to prevent missed opportunities have taken many different forms, used 
alone or in combination. Here are some examples: 

• Standing orders are protocols whereby nonphysical immunization personnel may 
vaccinate clients without direct physician involvement.  

• Provider education when anyone responsible for administering immunizations should be 
knowledgeable about principles of vaccination and vaccination scheduling, to the extent 
required for their position. Providers are largely responsible for educating their patients, so 
an investment in provider education will result in a higher level of understanding about 
immunizations among the public in general.  

• Provider reminder and recall systems when used consistently, and staff members are 
knowledgeable about vaccination opportunities and valid contraindications, the reminder 
system can be an additional aid in promoting appropriate immunization practices.  
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Obstacles to vaccination of patients may exist within the practice setting. Barriers to immunization 
may be physical or psychological. Physical barriers might be such things as inconvenient clinic 
hours for working patients or parents, long waits, or a long distance to travel. Psychological 
barriers include unpleasant experiences creating fear of immunizations, or fear of being criticized 
for missed appointments, as well as concerns about vaccine safety are preventing some parents 
from having their children immunized. 
 
 

Chapter 3 Vocabulary and Key Ideas Defined 

AFIX: Assessment; Feedback; Incentives; eXchange 
 
Special Characteristics of AFIX 

• Focuses on outcomes 
• Focuses on providers 
• Blend of advanced technology and personal interaction 

 
Assessment:  

• Evaluation of medical records to ascertain the immunization rate for a defined group 
• Targeted diagnosis for improvement 
• Assessment increases awareness 

 
Feedback: 

• Informing immunization providers about their performance 
• Assessment with feedback creates the awareness necessary for behavior change 

 
Incentives: 

• Something that incites to action or effort 
• Vary by provider and stage of progress 
• Opportunities for partnership and collaboration 

 
eXchange of Information: 

• Allows access to more experience than an individual can accumulate 
• Motivates improvement 
• Coordinates resources and efforts 

 
Strategies for High Immunization Levels 

• Record keeping 
• Immunization Information Systems (IIS) 
• Recommendations and reinforcement 
• Reminder and recall to patients 
• Reminder and recall to providers 
• Reduction of missed opportunities 
• Reduction of barriers to immunization 
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Records 

• Available for inspection 
• Easy to interpret  
• Accurate, up-to-date, and complete: reflect current patient population and reflect all 

vaccines given 
 
Reasons for Missed Opportunities  

• Lack of simultaneous administration 
• Unaware child (or adult) needs additional vaccines 
• Invalid contraindications 
• Inappropriate clinic policies 
• Reimbursement deficiencies 

 
Strategies for Reducing Missed Opportunities  

• Standing orders 
• Provider education with feedback 
• Provider reminder and recall systems 

 
Reduction of Barriers to Immunization 

• Physical barriers: clinic hours, waiting time, distance, cost 
• Psychological barriers: unpleasant experience, vaccine safety concerns 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Modified and abstracted from: http://www.cdc.gov/vaccines/pubs/pinkbook/index.html 


