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A B S T R A C T

HPV vaccination rates in Florida are low. To increase rates, the CDC recommends clinics adhere to components
of their evidence-based quality improvement program, AFIX (Assessment, Feedback, Incentives, and eXchange of
information). We explored factors associated with engaging in HPV-specific AFIX-related activities. In 2016, we
conducted a cross-sectional survey of a representative sample of 770 pediatric and family medicine physicians in
Florida and assessed vaccination practices, clinic characteristics, and HPV-related knowledge. Data were ana-
lyzed in 2017. The primary outcome was whether physicians' clinics engaged in ≥1 AFIX activity. We stratified
by physician specialty and developed multivariable models using a backward selection approach. Of the par-
ticipants in the analytic sample (n= 340), 52% were male, 60% were White of any ethnicity, and 55% were non-
Hispanic. Pediatricians and family medicine physicians differed on: years practicing medicine (p < 0.001),
HPV-related knowledge (p < 0.001), and VFC provider status (p < 0.001), among others. Only 39% of phy-
sicians reported engaging in ≥1 AFIX activity. In the stratified multivariable model for pediatricians, AFIX
activity was significantly associated with HPV-related knowledge (aOR=1.33;95%CI= 1.08–1.63) and pro-
vider use of vaccine reminder prompts (aOR=3.61;95%CI=1.02–12.77). For family medicine physicians,
HPV-related knowledge was significant (aOR=1.57;95%CI=1.20–2.05) as was majority race of patient po-
pulation (non-Hispanic White vs. Other: aOR=3.02;95%CI=1.08–8.43), daily patient load (< 20 vs. 20–24:
aOR=9.05;95%CI=2.72–30.10), and vaccine administration to male patients
(aOR=2.98;95%CI= 1.11–8.02). Fewer than half of Florida pediatric and family medicine physicians engaged
in any AFIX activities. Future interventions to increase AFIX engagement should focus on implementing and
evaluating AFIX activities in groups identified as having low engagement in AFIX activities.

https://doi.org/10.1016/j.ypmed.2018.09.004
Received 20 April 2018; Received in revised form 27 July 2018; Accepted 11 September 2018

⁎ Corresponding author at: Moffitt Cancer Center, Division of Population Science, 4115 E. Fowler Avenue, Tampa, FL 33617, United States.

1 Present address for Dr. Kasting: Purdue University, Department of Health and Kinesiology, 800 West Stadium Avenue, West Lafayette, IN 47906, United States.
2 Present address for Dr. Christy: Moffitt Cancer Center & Research Institute, Division of Population Science, Department of Health Outcomes and Behavior, 12,902

Magnolia Drive, MFC-EDU, Tampa, FL 33612, United States

E-mail addresses: mlkastin@purdue.edu (M.L. Kasting), shannon.christy@moffitt.org (S.M. Christy), steve.sutton@moffitt.org (S.K. Sutton),
paige.lake@moffitt.org (P. Lake), malotl@email.unc.edu (T.L. Malo), roetzhe@health.usf.edu (R.G. Roetzheim),
tschechtman@pediatricpartners.com (T. Schechtman), gzimet@iu.edu (G.D. Zimet), bwalkosz@kleinbuendel.com (B.J. Walkosz), dsalmon1@jhu.edu (D. Salmon),
jessica.kahn@cchmc.org (J.A. Kahn), anna.giuliano@moffitt.org (A.R. Giuliano), susan.vadaparampil@moffitt.org (S.T. Vadaparampil).

Preventive Medicine 116 (2018) 143–149

Available online 13 September 2018
0091-7435/ © 2018 Elsevier Inc. All rights reserved.

T

http://www.sciencedirect.com/science/journal/00917435
https://www.elsevier.com/locate/ypmed
https://doi.org/10.1016/j.ypmed.2018.09.004
https://doi.org/10.1016/j.ypmed.2018.09.004
mailto:mlkastin@purdue.edu
mailto:shannon.christy@moffitt.org
mailto:steve.sutton@moffitt.org
mailto:paige.lake@moffitt.org
mailto:malotl@email.unc.edu
mailto:roetzhe@health.usf.edu
mailto:tschechtman@pediatricpartners.com
mailto:gzimet@iu.edu
mailto:bwalkosz@kleinbuendel.com
mailto:dsalmon1@jhu.edu
mailto:jessica.kahn@cchmc.org
mailto:anna.giuliano@moffitt.org
mailto:susan.vadaparampil@moffitt.org
https://doi.org/10.1016/j.ypmed.2018.09.004
http://crossmark.crossref.org/dialog/?doi=10.1016/j.ypmed.2018.09.004&domain=pdf


1. Introduction

Over 79 million people in the U.S. are currently infected with
human papillomavirus (HPV), a virus that causes cervical, vaginal,
vulvar, anal, penile, and oropharyngeal cancers as well as genital warts
(Centers for Disease Control and Prevention, 2014). The nine-valent
vaccine has the potential to prevent up to 90% of cervical cancers and
90% of genital warts (U.S. Food and Drug Administration, 2014). The
Advisory Committee on Immunization Practices (ACIP) recommends
two doses of the HPV vaccine for males and females ages 9–14 or three
doses for males and females 15–26 (Meites et al., 2016). Despite the
potential benefits of the vaccine and the ACIP recommendations, up-
take remains disappointingly low with only 49.5% of girls and 37.5% of
boys in the U.S. between 13 and 17 years of age being up-to-date on
their HPV vaccinations in 2016 based on current ACIP guidelines
(Walker et al., 2017). Vaccination rates in Florida are even lower for
both girls (46.4%) and boys (34.5%) (Walker et al., 2017). This is
particularly concerning because Florida also has some of the highest
rates of HPV-related disease including oropharyngeal and cervical
cancers (Viens et al., 2016).

In an effort to increase pediatric vaccination rates, the Centers for
Disease Control and Prevention (CDC) created a quality improvement
program: Assessment, Feedback, Incentives, and eXchange of in-
formation (AFIX) (Centers for Disease Control and Prevention, 2017).
AFIX is a widely accepted strategy for improving childhood vaccination
rates (Smulian et al., 2016) and is a promising approach for increasing
HPV vaccine coverage among adolescents (Gilkey et al., 2014). Ad-
ditionally, recent data show healthcare providers who did receive an
AFIX visit from the health department have positive attitudes with re-
gard to these visits including high scores on ease of understanding,
convenience, helpfulness, and facilitation (Calo et al., 2018). The AFIX
approach incorporates four key strategies that have been shown to re-
liably improve providers' immunization service delivery and raise
vaccination coverage levels: (1) assessing the providers' vaccination
coverage levels; (2) giving the providers feedback of results of the as-
sessment as well as strategies to improve vaccine delivery; (3) providing
incentives to reward improved vaccination rates; and (4) exchanging
information through continued follow-up with providers to both
monitor and support progress (Centers for Disease Control and
Prevention, 2017). AFIX uses an “assessment and feedback” approach in
which state and local health departments deliver vaccine quality im-
provement consultations to providers, with a particular focus on pro-
viders who are a part of the Vaccines for Children (VFC) federal low
cost vaccination program (Centers for Disease Control and Prevention,
2017). While AFIX encounters are usually administered by health de-
partments to the clinics, the present study is extending the utilization of
these quality improvement initiatives to examine provider-reported
integration of the AFIX-based strategies specific to HPV vaccination in
their clinics, regardless of whether an AFIX visit occurred in the clinic.

Previous research demonstrates that the use of AFIX-based strate-
gies, such as informing providers of their vaccination coverage, in-
creases vaccination rates (Gilkey et al., 2014; Calo et al., 2018).
Therefore, the present study aimed to identify characteristics associated
with low usage of these evidence-based strategies in order to identify
potential targets for future interventions. The objective of the present
study was to assess Florida primary care physicians' report of HPV-
specific quality improvement activities aligned with the CDC's AFIX
program and determine factors associated with use of AFIX to identify
potential areas for future intervention efforts.

2. Methods

2.1. Sample

As part of an ongoing study assessing Florida-based primary care
physicians' experiences with HPV vaccination recommendation in

clinical practice, we conducted two cross-sectional surveys of primary
care physicians in Florida. Results of the first survey, completed in
2014, were focused on physician recommendation of HPV vaccination
for adolescent and young adult boys, and have been previously pub-
lished (Scherr et al., 2016; Vadaparampil et al., 2016). Here we present
results from the second survey, conducted in 2016 and analyzed in
2017, which was focused on identifying multi-level targets for inter-
vention strategies to improve HPV vaccination rates. Specifically,
identifying factors associated with low usage of HPV-specific AFIX-
based strategies. The study received ethical approval by the Institu-
tional Review Board. Participants were recruited from the American
Medical Association (AMA) Physician Masterfile, a database of all li-
censed U.S. physicians (Freed et al., 2006). We did not recruit physi-
cians who: 1) were trainees, 2) were locum tenens, 3) reported their
major professional activity was non-patient care, 4) were ≥65 years of
age, as the AMA Masterfile has been shown to have a significant lag in
updating retired physicians (Kletke, 2004), and 5) listed a post office
box for their address (precluding use of FedEx mailing). Florida-based
pediatric and family medicine physicians were sampled based on their
proportional representation in the Florida physician primary care
workforce and randomly selected from the AMA Masterfile
(Vadaparampil et al., 2016). We selected only one physician per group
practice and if a provider indicated they did not provide care to either
males or females between the ages of 9 and 26 they were excluded from
analyses. This study was granted a waiver of documentation of in-
formed consent based on the following criteria: 1) the only record
linking the subject and the research is the consent document and the
principal risk would be potential harm resulting from a breach of
confidentiality; and 2) the research presents no more than minimal risk
of harm to subjects and involves no procedures for which written
consent is normally required outside of the research context.

Over the course of two months, our study team mailed one original
and up to two reminder surveys to our sample. Physicians were given
the option to either mail their completed paper survey back to our study
team or respond via an online link included in the cover letter that
accompanied the mailed survey. To increase our survey response rate,
representatives from the Florida Chapter of the American Academy of
Pediatrics (FCAAP) and the Florida Academy of Family Physicians
(FAFP) also sent two emails to their respective membership informing
them about our study and the importance of their participation.

2.2. Measures

The survey was developed using previously validated items where
possible (Vadaparampil et al., 2011; Kahn et al., 2005; Riedesel et al.,
2005; Kahn et al., 2007; Daley et al., 2006; Malo et al., 2014;
Vadaparampil et al., 2014; Allison et al., 2013). The final 41-item
survey assessed three domains: physician characteristics, general clinic
characteristics, and vaccine-specific characteristics. Physician char-
acteristics included demographic information, specialty, state of re-
sidency training, and HPV knowledge. General clinic characteristics
included practice size and location, and demographic characteristics of
the patient population. Knowledge was measured using 11-items re-
garding HPV infection, disease, vaccination, and guidelines from var-
ious organizations (including the World Health Organization and
ACIP). One point was awarded for each correct response and correct
responses were summed to crease a knowledge score (range: 0–11). For
a full list of variables assessed, see Table 1. Vaccine-specific char-
acteristics included whether they administer the vaccine to male and
female patients; are a VFC provider; whether they use reminder
prompts and how many different prompts they use; and if they have a
vaccine coordinator in their office.

A series of questions assessed whether the physician's clinic used
AFIX-based strategies related to HPV vaccination, regardless of whether
these activities were the result of a health department visit or not, with
at least one question assessing each of the AFIX constructs. Assessment

M.L. Kasting et al. Preventive Medicine 116 (2018) 143–149

144



Download English Version:

https://daneshyari.com/en/article/11030601

Download Persian Version:

https://daneshyari.com/article/11030601

Daneshyari.com

https://daneshyari.com/en/article/11030601
https://daneshyari.com/article/11030601
https://daneshyari.com

