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immunized (HUI) populations

Resources for providers to reach HUI?

Services the Office of Health Equity offers



Adult Immunization Rates, US - Flu
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Source: CDC National Ctr. For Immunization, Ram Koppaka, MD, PhD, Vaccine Advisory Committee, Feb 8, 2018



Immunization Disparities, US - Flu

Flu Vaccination Coverage*
Adults, by Race/Ethnicity, USt 2017-18 Season
Race /Ethnicityq % | Difference from 2016—17 Season
Overall 37.1 -6.2
White only, non-Hispanic 40.2 -5.7
Black only, non-Hispanic 32.3 -5.1
Hispanic 28.4 -8.5
Other, non-Hispanic Overall 36.7 -6.9
- Asian 42.0 -5.1
- American Indian/Alaska Native | 33.1 =44
- Other or multiple race™ 32.4 -9.3

* Estimates based on interviews conducted Sep 2017 through June 2018, and reported vaccinations July 2017 through May 2018.

1 Excludes U.S. territories.
% Weighted to U.S. population. Month of vaccination was imputed for respondents with missing month of vaccination data.

9l Race is reported by respondent; people of Hispanic ethnicity may be of any race.
** Includes Native Hawaiian or other Pacific Islander, multiracial, and other races.

Source: CDC analyzed data from BRFSS for adults =18 years: https://www.cdc.gov/flu /fluvaxview /coverage-1718estimates.htm




Immunization Disparities — Older Adults
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* Other includes Asian, American Indian/Alaska Native, and multiple race.

Source: CDC National Ctr. For Immunization, Ram Koppaka, MD, PhD, Vaccine Advisory Committee, Feb 8, 2018



Disparities (continued)

. Average Change in Racial/Ethnic Vaccination Disparities 2010-2016

Vaccination Group Average Change in % Vaccination Coverage Differences Compared with Whites
Black Hispanic Asian Other

Pneumo., IR 19-64 yrs -0.2 0 0.2 -0.5
Pneumo., 265 yrs 0.3 0 0.5 0.5
Tetanus, 219 yrs -0.8 -0.4 0.3 -0.2
Tetanus, 19-49 yrs -0.9 -0.5 0.5 -0.4
Tetanus, 50-64 yrs 0.5 0.2 -0.2 0.9
Tetanus, 265 yrs 0.4 0.3 0.6 -0.3
Tdap, 219 yrs 2.7 1.8 1.8 1.1
Tdap, 19-64 yrs -2.8 2.2 -1.9 -0.1
Tdap, 265 yrs -2.5 -1.2 -0.2 -1.7
HepA, 19-49 yrs -0.5 -0.4 -0.6 -0.9
HepB, 19-49 yrs -1.0 -0.7 -0.4 -0.5
HepB, HCP 219 yrs -1.7 -0.9 -1.4 -2.2
Herpes Zoster, 260 yrs -2.0 -14 2.1 0

Source: CDC National Ctr. For Immunization, Ram Koppaka, MD, PhD, Vaccine Advisory Committee, Feb 8, 2018



What Can Providers Do?

Initial learning from the H1IN1 flu pandemic
revealed the following are critical steps:

identify and understand HUI populations

secure funding and personnel to...

facilitate community outreach and education activities

make vaccines available and easily accessible for HUI



What Can Providers Do?

Study the demographics of your community.

Identify the HUI populations

Slice data: age, race/ethnicity, language, housing, immigration,
employment, health insurance status

Meet community members: ask questions and listen
Understand attitudes toward vaccination

Engage and partner with:
Local leaders, including spiritual, especially health champions
Businesses patronized by HUI: salons, barbers, restaurants, grocery
Community organizations working directly with and trusted by HUI populations

Where do HUlI community members congregate?
Neighborhood associations or other civic groups

Informal social groups: book clubs, sports leagues, etc.
Faith-based or religious temples



YOU DON'T HAVE TO DO IT ALONE!

Partner with people and organizations in your community who already have
connections to the group you want to educate or vaccinate. You will be more
successful, have more fun and build important relationships for the future.

Fhoto courtesy of Manet Community Health Center



Resources

Flu Vaccine for Everyone!

A Guide to Reaching and Engaging
Diverse Communities

Massachusetts Department of Public Health—Office of Health Equity




Resources (continued)

o
Immunization Equity Technical Assistance (IETA):

14 Case Studies (2014-2015)

ATHOL BOARD OF HEALTH
Immunization Equity TA FY13 Case Study

* summarized plans, activities, = ==
and lessons learned -

* template reflects technical
assistance received —

* examples, not “best -
practices” ’

* peer programs can use and
adapt

50 | Appendiz Immuntzaiion Equity Technical Assisiance (IETA): Case Siudies




Office of Health Equity

Agency-wide resource:

Promoting HE principles and policies across all
programs

Informing the way health services are designed,
delivered and evaluated

OHE Vision Statement: DPH staff, policies, and
programs explicitly address inequities through a
systems lens.



Health Disparities / Inequities

Disparities: differences between populations in:
Rates of disease
Health outcomes
Mortality

Inequities: these differences are unjust, preventable
and related to social factors, like:

Unequal distribution of power

Living conditions

Access to and quality of care

Inequities result in disparities
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A PUBLIC HEALTH FRAMEWORK FOR REDUCING HEALTH INEQUITIES
BAY AREA REGIONAL HEALTH INEQUITIES INITIATIVE

UPSTREAM DOWNSTREAM

DISEASE & MORTALITY

SOCIAL INSTITUTIONAL LIVING CONDITIONS BEHAVIORS INJURY Infant Mortality
INEQUITIES » INEQUITIES Physical Environment Social Environment Smoking S%r::sl:nicable Life Expectancy
: Land Use Experience of Class, Poor Nutrition b
Class - (Bigmcgrszztgns & T , Ra‘é’is_rh, Gender, Low Physical Chronic Disease *
Race/Ethnicity ransportation Immigration vi i i
A Government Adencies . 9 Activity Injuury (Intentional
Immigration Status 9 Housing Culture - Ads - Media Violence & Unintentional)
Condor Schools Residential Segregation Niclones
. : Laws & Reaulations ¢ Alcohol & Other
Sexual Orientation ws & Reg Exposure to Toxins rugs
Not-for-Profit ;
o?gag{zan%;s Economic & Work Service Environment Sexual Behavior
Environment Health Care
Employment Education
Income : :
Social Services y o
N A dtrategic Retail Businesses ' ' Individual Health Health Care
Partnerships Occupational Hazards Education

Advocacy

Community Capacity Building
Community Organizing
Civic Engagement

Case Management

Emerging Public Health Practice Current Public Health Practice
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What is Health Equity?

DPH Definition: Ensuring that all people have
the opportunity to attain (and maintain) their full
health potential.

Both process and outcome—ongoing
Must address social determinants of health
Uses a social justice framework (inequities)







Public Health

“Public health is what we, as a society,
do collectively to assure the conditions
in which (all) people can be healthy.”

— Institute of Medicine, Future of Public Health (1988)

We call these conditions the social
determinants of health (SDOH)



Social Determinants Of Health

Built
Environment

Social
Environment




Office of Health Equity

Programs/Staff/Expertise:
Disability Program
Health Interpreters Program
CLAS Standards
Plan-Do-Study-Act
Oral Health Equity
Housing Stability/Homelessness
Racial Equity



Questions?

Thank you!

Rodrigo Monterrey
Deputy Director
Office of Health Equity
Massachusetts DPH
250 Washington St. Boston, MA 02108
rodrigo.monterrey@state.ma.us
Phone: 617-994-9806



