ABSTRACT #1

Medical Care: Social Sciences in Health: Health Promotion Among Underserved, Hard-To-Reach Populations

Due: 2/8/07
Strategies for improving influenza immunization rates among hard-to-reach populations 

Coady, M.H., Ompad, D.C., Vlahov, D., Galea S., for the Project VIVA Intervention Working Group. 
With some exceptions, influenza immunization rates in the U.S. are low overall.  This problem is particularly acute among underserved racial/ethnic minority groups and other hard-to-reach (HTR) populations living in urban areas, such as substance users, undocumented immigrants, and homebound elderly.  These groups may be less likely than those receiving routine health care to be immunized.  Additionally, in the event of an influenza pandemic, gaining access to and delivering vaccine to these groups would be particularly problematic.  In September, 2006, community health administrators and researchers, national vaccine policy makers, vaccine manufacturing executives, local department of health representatives and community members attended a day-long meeting to discuss challenges and develop strategies for immunizing the general and HTR populations on the individual, provider and structural level.  A guided review of the literature was also conducted to provide additional information on each of these levels.  Challenges in delivering vaccine to the general and HTR populations at the individual level include distrust of the government and health care system, lack of education leading to misconceptions about vaccine risks and benefits, and difficulties in negotiating the health care system.  At the provider level, challenges are lack of clear, strong recommendations from health care providers, cost, and legal or regulatory barriers to broadening the provider base to include nurses or pharmacists.  At the structural level, challenges include balancing the vaccine supply with the demand, poor access to immunization services and difficulties in locating or engaging HTR populations.  Strategies for increasing immunization coverage at the individual level include developing community-based educational campaigns to change attitudes and increase motivation for receiving vaccine; at the provider level, improving vaccination practices (adopting standing orders and instituting mailings/reminders), and broadening the provider base; and at the structural level, partnering with community-based organizations, and promoting social mobilization and immunization in non-traditional settings and at convenient times for HTR populations.  In the event of a pandemic, effective strategies include involving community-based organizations in planning exercises, distributing vaccine in non-traditional settings, and including HTR populations in statewide preparedness plans.  These observations provide a first step toward optimizing strategies for immunizing HTR populations.  

Word count = 347; Word limit = 400
Learning Objectives

Participants will be able to:

1) Explain key challenges and strategies at the individual, provider and structural level for immunizing the general population in annual vaccination campaigns or in the event of a pandemic

2) Articulate the unique challenges and strategies for immunizing hard-to-reach populations 
3) Describe the applicability of these strategies for influenza pandemic preparedness plans
4) Generalize these findings to other vaccines or modes of preventive health care 
ABSTRACT #2

Public health nursing

Due 2/8/07

Rapid vaccine distribution in non-traditional settings in New York City

Coady, M.H., Galea, S., Weiss, L, Glidden, K., Blaney, S., Ompad, S., Vlahov, D., for the Project VIVA Intervention Working Group

Low vaccination coverage among minorities and persons living in and near poverty is a persistent problem.  With growing fear of a worldwide influenza pandemic, effective programs that can rapidly vaccinate “hard-to-reach” populations (substance users, homeless, homebound elderly) in underserved communities are needed and community nurses may play a key role in this effort.  Project VIVA (Venue-Intensive Vaccination for Adults), a community-based intervention staffed by community nurses and outreach workers, aimed to deliver vaccines rapidly within the East Harlem and South Bronx neighborhoods of New York City (NYC).  The project was also designed to test the feasibility of a rapid distribution protocol that could be utilized in the event of an emergency.  Eight nurses and sixteen outreach workers offered free influenza vaccinations door-to-door and on street corners in four low-income communities over ten days in October, 2005.  A baseline survey was conducted in September and October of 2005 to document characteristics of persons that were the target of the intervention.  Of 1,668 participants screened, 99% (1,648) received vaccine.   Reactions to the project were positive in the local communities and participants formed long lines to receive the vaccine.  Among those vaccinated, the mean age was 46; 52% were female, 76% Hispanic/Latino and 77% reported income of less than $9,600/yr.  Almost half (47%) were members of a hard-to-reach population, and 38% were medically-indicated to receive influenza vaccine.  58% of the vaccine was distributed on street corners.  Compared to those surveyed during the baseline assessment, those vaccinated were more likely to be: undocumented immigrants (p<0.0001), homebound elderly (p<0.0001) or uninsured (p<0.0001).  They were less likely to be: Black (p<0.0001), homeless (p=0.03), or current substance users (p<0.0001).  Factors key to project success were: selection of nurses and outreach staff with complementary research skills and firsthand knowledge of the communities, community involvement in project development and implementation, ongoing community outreach, and prioritizing street-based distribution.  To prepare urban communities for a possible influenza pandemic, instituting annual mass vaccination efforts in non-traditional settings is recommended.  These results demonstrate that vaccination can feasibly be delivered by public health nurses to members of hard-to-reach populations through a community-based approach.   

(Word Count=349)  
(Word limit =350)

Learning Objectives
Participants will be able to:

1) Identify the role of community nurses in this multi-level intervention

2) Articulate programmatic methods and challenges of delivering vaccine to hard-to-reach urban populations in non-traditional settings

3) Describe environmental and interpersonal determinants of vaccination 

4)  Recognize the generalizability of Project VIVA rapid distribution methods to other communities or public health issues

ABSTRACT #3
Caucus on Refugee and Immigrant Health

Due: 2/6/07 

Determinants of influenza vaccination among undocumented immigrant populations in underserved areas of New York City

Blaney, S., Coady, M.H., Galea, S., Ompad, D., Glidden K., Sisco, S., Vlahov, D. for the Project VIVA Intervention Working Group.

Among residents of underserved urban areas, low influenza vaccination rates are a major public health concern. For undocumented immigrants in these areas, access to disease prevention methods such as vaccination is particularly challenging. Interventions that can improve vaccination rates among undocumented immigrants may reduce population morbidity and mortality secondary to influenza. We examined determinants of prior influenza vaccination among undocumented immigrants recruited through Project VIVA, a community-based intervention in East Harlem and the Bronx neighborhoods of New York City that was designed to offer influenza vaccine in non-traditional (door-to-door and street-based) settings. Of 7,480 survey participants, 16% (1,172) were classified as a possible undocumented immigrant (non-Puerto Rican Hispanic/Latino, and received no government health or social services). Among undocumented immigrants, mean age was 37 years, 50% were female, 46% reported Mexican origins, 31% reported Dominican origins and 53% reported an annual income of $4,800 or less. 36% had received a prior influenza vaccination, compared to 69% of those surveyed overall (p<0.0001). In fully adjusted models, characteristics significantly associated with prior flu vaccination were older age, being covered by non-federal health insurance, accessing routine medical care, current drug use, prior hepatitis vaccination, prior HIV test, and being medically-indicated to receive flu vaccine. Amongst those with no prior vaccination, 90% were interested in being vaccinated. These findings suggest that although vaccination coverage is low among undocumented immigrants, interest in receiving vaccination is high. Persons who cannot access routine medical care can benefit from tailored interventions designed to increase vaccination coverage.

Word count: 247
Learning Objectives

Participants will be able to:

1) Articulate programmatic methods and challenges of surveying and vaccinating possible undocumented immigrants in non-traditional urban settings 

2) Explain key principles of community based participatory research and how they can be applied to multi-level interventions

3) Describe environmental and interpersonal obstacles to vaccination and routine health care among undocumented immigrants

4) Recognize the generalizability of Project VIVA methods to other relevant communities or public health issues 

ABSTRACT #4
Epidemiology

Due: 2/9/07

Increased interest in vaccination following a community-based intervention in New York City

Coady, M.H., Galea, S., Blaney, S., Ompad, D.C., Glidden, K., Vlahov, D. for the Project VIVA Intervention Working Group.

Despite the proven benefits of influenza vaccination, vaccination rates among adults in the U.S. remain lower than the recommended levels.  This problem is particularly acute among racial/ethnic minorities in disadvantaged areas and “hard-to-reach” populations (e.g., homebound elderly, substance users, undocumented immigrants, homeless and sex workers).  A community and academic partnership designed, conducted and evaluated a community-based multilevel intervention targeting East Harlem and the South Bronx neighborhoods of New York City to determine whether the intervention increased interest in receiving influenza vaccination in non-traditional settings, such as door-to-door in apartment buildings or on street corners.  Intervention activities were carried out at the individual, community organization and neighborhood-level and included disseminating project information, attending community meetings and conducting street-based and door-to-door surveys coupled with vaccination in two successive years.  Among the 6,826 participants, 72% were Hispanic/Latino, 60% were female, and mean age was 41 years.  68% reported income of $9,600/yr or less and 37% were members of a hard-to-reach population.  In multivariate analyses, variables significantly associated with an increased likelihood of being interested in receiving influenza vaccine at the time of survey were: being surveyed post-intervention (p<0.0001), being a member of a hard-to-reach population (p=0.03), having ever received an influenza vaccine (p<0.0001), and being medically-indicated to receive vaccine (p=0.0019). Targeting underserved neighborhoods through a multilevel community-based intervention increased interest in influenza vaccination, particularly among hard-to-reach populations.  This approach has the potential to be implemented in other areas or used to address other health disparities.  

Word count: 242
Learning objectives

Participants will be able to:

1) Explain key principles of community based participatory research and how they can be applied to multi-level interventions

2) Describe determinants of interest in vaccination among underserved urban populations

3) Articulate programmatic methods and challenges of surveying and vaccinating hard-to-reach populations in non-traditional urban settings

4) Recognize the generalizability of Project VIVA methods to other communities or public health issues
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