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Goal of study 

• Document current immunization practices 
in Kansas WIC program sites 

• Review experiences and evidence from 
other locations 

• Explore opportunities to further 
collaborative efforts between KS WIC and 
Immunization programs 
 

Presenter
Presentation Notes
The purpose of this “study” was to learn more about and document current immunization-related practices in place in WIC Clinics in Kansas, and to identify possible opportunities to further advance collaborative efforts between Kansas WIC clinics and Immunization programs.   As part of this process, we also conducted a review of reports published in the peer-reviewed literature to learn more about the evidence base for effective practices. 



Process 

• Interview key state-level program staff 
• Literature review 
• Internet searches 
• Review & analysis of available data 
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Presentation Notes
To complete this report, we compiled data and information from four main sources:
1.  Structured interviews with administrative staff  of the Kansas WIC program and the Kansas Immunization Program (both housed within KDHE).
A review of peer-reviewed literature for studies evaluating the effectiveness of strategies to involve WIC clinic settings in efforts to increase immunization coverage rates among WIC children,
Internet searches to gather background information on the federally sponsored WIC program, including federal program directives related to childhood immunization, and
A review and descriptive analysis of Kansas data currently available through the Kansas WIC information system and other administrative sources.





The WIC Program 

Goal: Insure adequate nutritional status of 
low-income women and children during 
critical periods of growth & development 
• Federally funded, USDA administers 
• Household income below 185% FPL, at “nutritional risk” 
• Pregnant, postpartum and breastfeeding women 
• Infants & Children age 0-5 years 

 

Presenter
Presentation Notes
First, a little background on the WIC Program:

WIC  is shorthand for the Special Supplemental Nutrition Program for Women, Infants and Children.  The primary goal of the WIC program is to insure adequate nutrition of low-income women and children during critical periods of growth and development.  The program is federally funded, and administered at the federal level by the US Department of Agriculture.  The program serves pregnant, post-partum and breastfeeding women, as well as infants and children age 0 to 5 years, who come from households with incomes at or below 185% of the federal poverty level.  Nationally, WIC serves slightly more than half (53% ) of infants born in the U.S.  State and territorial agencies administer the program within their jurisdictions – in Kansas, the WIC program is housed within KDHE, in the Bureau of Family Health. 




The WIC Program 

Program Provides: 
• Limited health assessments 
• Nutrition education 
• Vouchers for specific food items 
• Referrals 

 

Presenter
Presentation Notes
Participants in the WIC program  make visits to their local WIC clinic every few months, where they receive limited health assessments, nutrition education materials and counseling, referrals for health services as needed,  and vouchers for specific food items.  The WIC client takes the vouchers to a participating grocery store where she can use them to purchase the food items specified.  Items in the WIC “food package” include whole grain bread and cereals, milk , cheese and eggs,  lean protein sources, fruits and vegetables (fresh, frozen or canned), baby foods, and baby formula for non-nursing infants.

http://www.google.com/url?sa=i&rct=j&q=wic&source=images&cd=&cad=rja&docid=M91hJ1Uht-ixMM&tbnid=zZDKiITkwshANM:&ved=0CAUQjRw&url=http://www.ok.gov/health/Child_and_Family_Health/WIC/WIC_Approved_Foods/&ei=wNeCUYGFEoTg8ASl4oHYBg&bvm=bv.45960087,d.eWU&psig=AFQjCNEdl4HE8fFJ-vMLkaMESo1y9yOwQA&ust=1367615791300072


Why involve WIC in  
Immunization? 

• Serves 53% of infants born in U.S. 
• Frequent contact with mothers and infants 
• Health oriented 
• Alignment with Local Health Depts. 
• Historically low immunization rates 
• 1989-91 Measles outbreak – many 

infected preschoolers enrolled in WIC 
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But, the WIC program does not provide other health care services. So, why would we want to involve them in childhood immunization?

The program is health-oriented, serves large numbers of low-income children (which, historically, have had lower immunization coverage rates).  Local WIC clinic sites are frequently co-located with Local Health Departments, where immunization services are also available.     

During a widespread measles outbreak in the United States between 1989-1991, it was noted by public health professionals that many of the infected preschoolers identified by the outbreak investigation were also participants in the WIC program.  That led to the idea that the WIC program could offer an opportunity to identify young children who were under-immunized and encourage their caregivers to bring immunizations up to date.



2001 USDA Policy 
Memo 

• Successful pilot studies demonstrating 
potential of WIC collaboration 

• 2000 – White House Exec Memo 
• August 2001- USDA Policy Memo 

– All WIC state & local agencies 
– Coordinate WIC & Immunization 
– Established minimum assessment & referral 

Presenter
Presentation Notes
Following that measles outbreak, a number of small pilot studies were developed, and demonstrated success in being able to identify children in need of immunization and refer or connect them with immunization services.  

Based on that success, and continued evidence from the National Immunization Survey of lower immunization coverage rates among children participating in the WIC Program (compared to non-WIC children), President Bill Clinton issued a White House Executive memorandum in August of 2000 that directed USDA  and the US Dept. of Human Services to  develop and implement a plan to incorporate immunization assessment and referrals into routine WIC certification assessments.  In August of 2001, USDA issued a policy memorandum to all state and territorial WIC administrators mandating the implementation of immunization assessment and referral in WIC clinics.



Assessment & Referral 

Presenter
Presentation Notes
The USDA Memorandum defined the minimum requirements for immunization assessment and referral.  Process is illustrated in this flowchart.   Responsibility of the WIC clinics stops at the referral stage – USDA was clear that the WIC program would not cover costs for actual administration of vaccine, and that food vouchers could not be withheld when children were identified as not up-to-date on their immunizations.



Peer-Reviewed Studies: 
WIC Immunization Activities 

 
 

• Impact on Immunization Coverage Rates: 
 

Intervention Results 

Assessment & referral only Mixed 

A/R  + reminders/ follow-up  + - 

A/R + parental incentives  + -  

A/R + Immuniz onsite or escort +++ 

A/R + voucher incentives +++ 
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n addition to the minimally-required assessment and referral process, some WIC clinics have implemented additional incentives or processes to encourage or facilitate immunization of children who are assessed as not up to date.  Strategies include the use of reminder or follow-up systems to encourage caregivers to see that the child receives the needed immunizations,  small gifts or incentives offered to parents of children who are fully immunized,  offering immunizations onsite in the WIC clinic or escorting a WIC child to a nearby immunization clinic for expedited service, or the use of “Voucher incentives.”   

The term “Voucher incentives” means that WIC staff can require that  a client return to the clinic more frequently than usual practice to pick up food vouchers.  This practice is commonly used in the WIC setting to more closely monitor clients that are assessed as being high risk. 

A small number of published studies have evaluated the effectiveness of these approaches, in various combinations, in increasing immunization coverage rates among children enrolled at WIC clinics.    Although the number of studies is relatively small and the methods variable, a general pattern emerges. 

Studies of the minimally required assessment and referral process alone, found small, inconsistent effects on immunization rates.  Settings in which assessment and referral was used in combination with either onsite immunization/escort or with voucher incentives demonstrated the largest and most consistent impact in increasing immunization coverage.



Kansas WIC 

• Program administered by KDHE 
• 118 local WIC Clinics 
• Staffed by “competent professional 

authority” 
• Serve about ½ of all KS infants 
• Most co-located with LHD 
• Annual # children/ site:  <20 to >7,500 
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Presentation Notes
In Kansas, program administrators at KDHE oversee WIC clinics in 118 locations.  Most, but not all, are co-located with local health departments.  Size varies considerable -  the number of children served annually by a WIC clinic ranges from fewer than 20 to more than 7,500.   In Kansas, the WIC program serves about ½ of all infants.

WIC Clinics must be staffed by a “competent professional authority,”  which may be a nurse, or a dietician.  A small number of WIC clinics in Kansas do not have a nurse on staff. 



Immunization Coverage, 2011, 
Kansas, Children aged 19-35  
months) 
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Source:  Data from CDC, National Immunization Survey.  
4:3:1 = 4 or more doses DTaP, 3 or more doses Polio, 1 or more doses MMR 
4:3:1:-:3:1:4 = 4:3:1 plus 3 or more doses HepB, 1 or more doses Varicella, and 4 or more doses PCV. Hib 
is excluded.  
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Presentation Notes
From the National Immunization Survey, conducted annually by CDC, we have state-level estimates of immunization coverage rates of children aged 19-35 months, comparing children in WIC to their non-WIC peers.   In 2011, shown here, differences were small, and none were statistically significant.



Kansas WIC 

• Assessment and referral at all WIC sites 
• Assessment options: 

– Review data from KSWebIZ, KWIC (with 
parental consent) 

– Count DTaP, compare to age chart 
– Compare complete immunization record to 

ACIP schedule 
• If not UTD, refer (ideally to medical home) 
• Document results of assessment & action 

taken in KWIC system 
 
 
 

Presenter
Presentation Notes
In concert with national guidance,  KDHE policy requires that all Kansas WIC clinics assess the immunization status of  children seen in their clinics and refer children who are assessed as possibly under-immunized to obtain immunization services.  
Several options (shown on slide) for completing the assessment are defined.  

Children who are identified as being underimmunized are referred to an immunization provider, with preference for referral to the child’s medical home.   

Results of the assessment and any referrals made are documented in the KWIC (Kansas WIC) information system. 
 



Current 
49,747 
61% 

Record Not Avail 
17,782 
22% 

In Process 
4,855 
35.4% 

Referred 
7,179 
52.3% 

Shot Provided 
1,686 
12.3% 

Behind 
13,720 
17% 

Immunization Assessment at Kansas WIC 
Clinic Visits, 2012 

Kansas WIC 

n=81,249 assessments 
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Data from the KWIC system show that more than 80,000 immunization assessments were completed by Kansas WIC clinics during calendar year 2012.  About 60% of the assessments found children to be current on their immunizations.   Immunization records were unavailable in about 20% of the assessments.  From the approximately 13,700 assessments where children to determined to be behind on their immunizations, 7,000 referrals were initiated, and shots were provided by the WIC clinics about 1,700 times.



KS WIC – Other 
Intervention Strategies 

Strategy % of Clinics 
Follow up to see if referrals acted upon 50% 
Voucher incentives (monthly pickup) 32% 
Parental incentives 58% 
Immunization nurse onsite in WIC clinic* 52% 
Immunization services available during WIC clinic hours* 15% 
Coordination of WIC and Immunization Services 71% 

2005 KDHE Survey of Kansas WIC  Sites, 84 responding 

* 80% of responding clinics were located in same building as Immunization clinic 
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WIC administrative staff at KDHE indicated that some Kansas WIC sites have implemented immunization-related practices that go beyond the required assessment and referral processes.  The most recent available data documenting practices in place among Kansas WIC  sites are from a survey conducted in 2005.  At that time, nearly ¾ of sites reported that they coordinated services between the local WIC and immunization clinics (no definition given),  slightly more than half were offering parental incentives for immunization, and half were employing follow-up strategies.  Half reported that they had an immunization nurse available on-site in the WIC clinic.   Only about 1/3 reported using voucher incentives as a method of encouraging up to date immunization. 



Kansas WIC – Barriers 
& Opportunities 

 
• Barriers –  

• Conflicting priorities 
• Inconsistent access to KSWebIZ, active consent 

process 

• Opportunities –  
• More follow-up on referrals 
• Develop more capacity to immunize in WIC setting 
• Training & education for WIC staff 
• Text 4Baby messaging 

 
 

Presenter
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We asked WIC administrators for their thoughts about possible barriers and opportunities for enhancing the integration of WIC clinics in Kansas efforts to improve childhood immunization rates.  

They pointed out that because the WIC program has direct reach to large numbers of low-income children, it is frequently identified as a possible vehicle  for delivery of services beyond the scope of WICs primary objective of improving nutrition.  For example, in addition to immunization, the WIC program has also been asked to assist in childhood literacy and obesity reduction efforts. These efforts to superimpose external objectives and expectations on the core WIC program have sometimes been met with frustration and resistance by staff in the WIC clinics.  The current requirement for active consent to allow WIC staff access to immunization information from the KSWEBIZ immunization registry was also identified as a barrier to integration.  

Administrative staff also identified several areas where they felt there was opportunity to strengthen integration activities.  Those included expansion of followup effort for referrals, development of additional capacity for providing immunizations in WIC clinic settings, more training for WIC staff, and the use of Text4Baby messaging targeted to WIC clients.



WIC-Immunization 
Collaborative Grants 

• KS Immunization Program 
• Targeted, non-competitive 
• Began in 2003, SG County 
• Currently 8 counties (SG, FO, FI, WY, CK, SA, SW, 

SN)  

• Objective:Increase immuniz covg. among WIC 
children, by: 
– Training for assessment of immuniz. records 
–  Documentation in KSWebIZ 
–  Referrals to either medical home or LHD 
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Since 2003, the Kansas Immunization Program has been offering targeted, non-competitive grant funding to enhance collaboration between WIC and Immunization programs and increase immunization rates among children participating in the WIC program in a small number of counties.  Funding is provided through a mix of federal and state sources, and totaled $365,000 in state Fiscal Year 2013.  Funded sites are encouraged to implement strategies such as reminder/recall systems and parental incentives.   To date, no analysis of strategies implemented and corresponding changes in immunization coverage rates has been conducted.  Staff from the Kansas Immunization Program indicated that they have begun conversations with WIC administrative staff about possibilities for developing reports that could be used to provide feedback to grantees. 



Conclusions/ 
Recommendations 

• All KS WIC clinics conducting 
immunization assessments & referrals 

• In KS, immunization coverage rates similar 
among WIC and non-WIC children 

• Variability in additional immunization 
interventions in WIC clinics 

• Variability and available data present 
opportunity for study, evaluation 
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In conclusion, we know that:
All Kansas WIC sites are performing the mandatory immunization assessment and referral process, and documenting that activity in the KWIC system,
In Kansas, estimated immunization coverage rates are similar for WIC and non-WIC children,
There is variability among KS WIC clinics in terms of immunization-related strategies implemented in addition to the required assessment and referral

This natural variability in practice, if combined with the availability of immunization rates through KSWebIZ and other sources, and assessment and referral activities being documented in the KWIC system could provide the foundation of a more robust, Kansas-specific study to determine what practices result in the largest improvements in immunization coverage rates.




Conclusions/ 
Recommendations 

• Need to keep in mind that primary purpose 
of WIC program is nutrition 

• Only assessment & referral is supported 
through WIC funding 

• Other sources of funding needed to 
support any additional immunization 
efforts in WIC setting 
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At the same time, in planning any addition or expansion of efforts to strengthen collaborative efforts between the WIC and Immunization programs, it will be important to keep in mind these issues.



Possible IKK Roles 

• Encourage and support continued 
collaboration between WIC and 
Immunization programs 

• Encourage and support use of existing 
data and natural variability in intervention 
strategies to examine what works best in 
increasing immunization rates 

Presenter
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If IKK wishes to encourage continued efforts to integrate WIC clinics with immunization efforts in Kansas, here are a couple of possibilities.
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Questions?
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