
Integrating Immunizations Into Practice
ABSTRACT: Immunization against vaccine-preventable diseases is an essential component of women’s pri-
mary and preventive health care. Despite the importance of vaccination and clear guidance from public health agen-
cies, rates of vaccination lag behind national goals. Obstetrician–gynecologists can play a major role in reducing 
morbidity and mortality from a range of vaccine-preventable diseases, including pertussis, influenza, human papil-
lomavirus, and hepatitis. Given demonstrated vaccine efficacy and safety, and the large potential for prevention of 
many infectious diseases that affect adults, pregnant women, and newborns, obstetrician–gynecologists should 
include immunizations as an integral part of their practice. To do so, they must embrace their role as important 
sources of information and advice on immunization for adults, adolescents, and pregnant women, and advance 
their patients’ well-being with continued efforts to augment immunization services in their offices. Increasing 
awareness combined with the many suggestions in this document will work to enhance immunization uptake.

Recommendations
The American College of Obstetricians and Gynecologists 
(the College) has developed numerous resources, includ-
ing a dedicated immunization web site, Immunization 
for Women (www.immunizationforwomen.org), to help 
equip obstetrician–gynecologists to become routine vac-
cinators. Increasing awareness combined with the many 
suggestions in this document will work to enhance immu-
nization uptake. Given demonstrated vaccine efficacy and 
safety, and the large potential for prevention of many 
infectious diseases that affect adults, pregnant women, 
and newborns, obstetrician–gynecologists should include 
immunizations as an integral part of their practice. The 
American College of Obstetricians and Gynecologists 
offers the following recommendations:

	 •	 Talk with each patient directly and strongly recom-
mend indicated immunizations. Many studies have 
shown that a recommendation from an obstetrician– 
gynecologist or other health care provider for an 
immunization is one of the strongest influences on 
patient acceptance.

	 •	 If a patient declines an immunization, document 
the discussion and her decision. Inquire about her 
reasons for declining and reintroduce the discussion 
and offer the immunization at the next office visit.

	 •	 Designate an immunization coordinator in the office 
and identify a backup coordinator who is trained in 
case the designated coordinator is absent. Among 
other duties, the immunization coordinator orders 
the vaccines, receives vaccine deliveries, and ensures 
the vaccines are stored properly.

	 •	 Use prompts—paper or electronic—to remind phy-
sicians and staff which patients need to be immu-
nized. Many electronic medical record systems have 
these prompts available.

	 •	 If allowed by state law, institute standing orders 
for indicated immunizations. Standing orders allow 
immunization administration to appropriate patients 
without an individual physician order. However, 
obstetrician–gynecologists and other health care 
providers should familiarize themselves with 
local statutory requirements before standing order  
protocols are established.
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	 •	 After educating the patient, the obstetrician– 
gynecologist should document that the patient has 
been counseled regarding recommended immuniza-
tions, has been offered these immunizations, and 
that the patient accepted, declined, or obtained her 
immunization at an outside facility. Obstetrician– 
gynecologists should complete documentation in 
the patient’s chart and the state’s immunization 
registry. 

	 •	 Federal law (the National Childhood Vaccine Injury 
Act of 1986) mandates that all health care providers 
who administer vaccines must give patients or their 
parents or legal representatives the appropriate vac-
cine information statement (VIS), which can be used 
to educate patients, before administration of each 
dose of a vaccine.

Immunization against vaccine-preventable diseases is an 
essential component of women’s primary and preven-
tive health care. Despite the importance of vaccination 
and clear guidance from public health agencies, rates 
of vaccination lag behind national goals. Obstetrician– 
gynecologists can play a major role in reducing morbid-
ity and mortality from a range of vaccine-preventable 
diseases, including pertussis, influenza, human papil-
lomavirus, and hepatitis. To do so, they must embrace 
their role as important sources of information and advice 
on immunization for adults, adolescents, and pregnant 
women, and advance their patients’ well-being with con-
tinued efforts to augment immunization services in their 
offices (1). Obstetrician–gynecologists have a tradition of 
providing preventive care to women. An annual visit pro-
vides an excellent opportunity to counsel patients about 
maintaining a healthy lifestyle and minimizing health 
risks (2). The annual health assessment should include 
screening, evaluation, counseling, and immunization 
assessment and recommendations based on age and risk 
factors. By making state-of-the-art immunization prac-
tices a part of the culture of obstetrics and gynecology, 
obstetrician–gynecologists can continue to be recognized 
as the guardians of female and neonatal health. This docu-
ment will outline the manner in which immunization 
advocacy and provision can be integrated into office prac-
tice. The College addresses specific immunization recom-
mendations in separate Committee Opinions (3–5).

Tips for Office Immunization Program 
Success
Many investigations have addressed successful imple-
mentation strategies that are relevant to immunizations 
indicated for obstetric patients and gynecologic patients. 
The following techniques have been successful in pro-
moting immunization in office settings: 

Advocate
Talk with each patient directly and strongly recom-
mend indicated immunizations. Fellows from the College 

should counsel their pregnant patients about vaccination 
in an evidence-based manner that allows patients to make 
an informed decision about its use (6). Share tailored 
reasons why immunization is beneficial for her and her 
family, and highlight the benefits of immunization and 
the risks of not immunizing. Address patient questions 
and concerns while reminding patients that immuniza-
tions are the best protection against many common and 
serious diseases. Many studies have shown that a recom-
mendation from an obstetrician–gynecologist or other 
health care provider for an immunization is one of the 
strongest influences on patient acceptance (7, 8). 

Identify
Use prompts—paper or electronic—to remind physicians 
and staff which patients need to be immunized. Many 
electronic medical record systems have these prompts 
available. Electronic medical records that use reminder 
systems can improve opportunities to immunize when 
patients are in the office for regularly scheduled appoint-
ments (9). Immunization Information Systems are also 
useful tools to assess and document a patient’s immu-
nization history. All states have an existing immuniza-
tion registry or a registry in development. Each state has 
unique functionality, age requirements, and limitations. 
Patient consent requirements vary from state to state (10).  
For information on how to access your state’s registry, see  
For More Information. 

Educate and Vaccinate
Designate an immunization coordinator in the office 
and identify a backup coordinator who is trained in 
case the designated coordinator is absent. Among other 
duties, the immunization coordinator orders the vac-
cines, receives vaccine deliveries, and ensures the vaccines 
are stored properly. All state health departments have an 
immunization department with an immunization pro-
gram manager who is able to help practices. The immu-
nization coordinator and the backup coordinator should 
know whom to contact at the local, regional, or national 
level for answers to clinical or logistical immunization 
questions. See For More Information to access a complete 
list of state immunization program managers.

Educate office staff about the recommendations, 
safety, and efficacy of immunizations. Office personnel 
may express their own uncertainty or lack of knowl-
edge to patients. This may have a detrimental effect on 
a patient’s willingness to receive an immunization. In 
contrast, a study showed that educational efforts for all  
office staff can markedly increase patient immunization 
rates (11, 12). Immunize office health care providers and 
staff as recommended. This serves to meet quality cri-
teria for practices and ethical obligations for clinicians 
to decrease vaccine-preventable diseases for health care 
providers and staff, provide leadership through example, 
develop an immunization culture in the office, and 
importantly, avoid being the source of infection in your 
office (6).
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and should be reported separately as well. If a significant, 
separately identifiable, problem-oriented evaluation and 
management service is performed, the appropriate CPT 
Evaluation and Management code should be reported in 
addition to the immunization codes.

It is important for a practice to track reimburse-
ment for immunization services. Explanation of benefits 
should be examined at periodic intervals to ensure that 
reimbursement covers the costs of the vaccine product. 
With diligent oversight, immunization services will be 
sustainable for most practices. 

The American College of Obstetricians and Gyne-
cologists provides several resources to help physicians 
and their staff with coding and reimbursement issues 
related to immunization services. Additional resources 
about the implementation of an immunization program 
in your office, including vaccine purchasing, storage, 
and handling, and safety can be found on the College’s  
Immunization for Women web site (www.immunization 
forwomen.org) and in the College’s Immunization Guide 
“Immunizations and Routine Obstetric–Gynecologic 
Care: A Guide for Providers and Patients” (see For More 
Information).

For More Information 
These resources are for information only and are not 
meant to be comprehensive. Referral to these resources 
does not imply the American College of Obstetricians 
and Gynecologists’ endorsement of the organization, the 
organization’s web site, or the content of the resource. 
The resources may change without notice.

ACOG has identified additional resources on top-
ics related to this document that may be helpful for 
ob-gyns, other health care providers, and patients. You 
may view these resources at www.acog.org/More-Info/
ImmunizationsinPractice.
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Integrate
If allowed by state law, institute standing orders for 
indicated immunizations. Standing orders allow immu- 
nization administration to appropriate patients with-
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