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Activity Description: In this clinical commentary, a panel of three faculty experts discussed the importance of 
immunity assessments/titers and appropriate vaccinations for Inflammatory bowel disease (IBD) patients on 
immunosuppressive therapies, ACG clinical practice guidelines, strategies for improving vaccination rates, and the 
administrative, financial, and communication related challenges surrounding vaccines and immunity assessments 
for IBD patients. Because the patient plays such a critical role in shared decision-making, this activity also included 
an actual patient sharing her perspectives, experiences, and treatment goals.

Launch Date: June 29, 2018
Expiration Date: June 29, 2019

Credit: 1.0 AMA PRA Category 1 Credits™ & 1.0 CBRN contact hour

Sponsored by: The Academy for Continued Healthcare Learning (ACHL)
Supported by: An educational grant from Merck & Company

Intended Audience: U.S. based gastroenterologists, OB/GYN’s, primary care physicians, nurse practitioners, 
physician assistants and other members of the IBD multidisciplinary care team.

Activity Availability:
• ACHL Microsite: https://www.achlcme.org/webcast/IBD180/index.html
• ACHL LMS: http://achlcme.org/gobeyondthegut
• MedPage Today (link expired) 

Overview

https://www.achlcme.org/webcast/IBD180/index.html
http://achlcme.org/gobeyondthegut


Activity Screenshots



Participation
4,267 Participants; 263 Certificates Issued (exceeded guarantee of 4000 participants!) 

Clinician Type
45% Physicians, 16% Nurses, 15% NP/RNs, 1% Pharmacists

Objectivity & Balance
Objectivity and balance rated as good/excellent by 98% of learners

Learning Objectives

97% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.59/4.0

Faculty

Drs. Ungaro, Wasan and Worcester were highly rated 3.71/4.0

Executive Summary



Executive Summary Cont’d
96% of participants stated that the topics covered were extremely or very important reasons for participating in this 
educational activity

57% of completers indicated they would change their practice including: changing the management or 
administration of vaccines to IBD patients and creating/revising policies or procedures for reviewing vaccination 
status for IBD patients.

Participants indicated reimbursement issues (21%) as the greatest barrier to planned change, followed by lack of 
opportunity (18%) and lack of time to assess/counsel patients (15%)

Changes made from this activity will positively impact 5,923 to more than 20,717 patients with IBD each month

Understanding immune suppression in IBD patients was rated as the clinical subtopic with highest interest for future 
education. 
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Demographics 

15%

9%

11%

10%

55%

Years in Practice

N/A

1 to 3

4 to 8

9 to 15

>16

5%
5%

20%

14%

14%

16%

19%

7%

Practice Setting
Government
HMO/Managed Care
Hospital
Multi-speciality Group Practice
Not in Practice/Retired
Single-Speciality Group Practice
Solo Practice
University/Teaching System

N=249



Learning Objectives

97% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.59.

Please rate the following objectives to indicate if you are better able to: Analysis of Respondents
Rating scale: 

4=Strongly Agree; 
1=Strongly Disagree

Outline clinical importance of immunity assessments/titers and appropriate 
vaccinations for IBD patients on immunosuppressive therapies 3.61

Interpret vaccine- and immunity-related protocols in the 2017 ACG clinical 
practice guideline on preventive care for IBD patients 3.59

Discuss strategies for improving vaccination rates and immunity-related 
assessments of IBD patients in the gastroenterology care setting 3.62

List administrative, financial, and communication-related challenges 
surrounding vaccines and immunity assessments for IBD patients 3.55

N=249



Faculty Evaluation

The faculty were rated good or excellent across all areas by 98% of learners, with an average rating of 3.71/4.0.

Please rate the faculty on the criteria 
listed

Rating scale: 4=Excellent; 1=Poor

Ability to effectively 
convey the subject 

matter

Deliver an objective 
and balanced 
presentation

Ability to present 
scientifically 

rigorous information

Ryan Ungaro, MD 3.75 3.71 3.69

Sharmeel Wasan, PharmD 3.70 3.72 3.72

Jason Worcester, MD 3.72 3.70 3.67

N=249



Satisfaction

All aspects of the activity were highly rated at 3.56 or higher.

Overall Evaluation Analysis of Respondents

Rating scale: 4=Excellent; 1=Poor

Quality of educational content 3.68

Usefulness of downloadable resources and bonus features 3.64

Effectiveness of teaching method used 3.64

Appropriateness and effectiveness of active learning strategies 
(questions, cases, discussion, etc) 3.65

N=249

97% of learners would recommend this activity to a colleague. 



Objectivity & Balance

Activity was perceived as objective, balanced and non-biased, with 98% of participants reporting that they perceived no industry-
related or other biases in the scientific content.

98%
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N=249



Outcomes Reporting Methodology
• First-attempt posttest scores are reported throughout. 

• Initial answer choices for the posttest provide insight into the learner’s ability to immediately 
recall and apply the education

• For post-activity questions administered as part of the evaluation (versus the online survey), 
only first-attempt was collected

• Pre- and posttest responses have been paired/matched. Non-
completer data has been omitted from the analysis to ensure 
comparison groups are equivalent. 



Pretes vs. Posttest Summary

48%
39%

49%
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63%
58%

67%

26%
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Topic 1 Topic 2 Topic 3 Topic 4

Pre Post (1st Attempt)

Topic % Change

1 Vaccine-preventable infections 31%

2 Immunosuppression in IBD 
patients 49%

3 Immunosuppression 
contraindication 37%

4 Screening and vaccination barriers 13%

Overview of Correct Responses

Learners knowledge and competence increased on four of four pre/posttest questions.
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Knowledge Acquisition: Aggregate

Clinicians need to be aware that IBD patients on combo therapy have 
lower vaccine response and need to adjust the vaccination regimen 

accordingly. After the educational activity, there was a 31% increase in 
the number of learners who recognized this important vaccination facet 

of IBD treatments on patients.

Patients with IBD are at greatest risk of vaccine-preventable infections for the 
following reasons EXCEPT:

a) Having IBD alone increases the risk of infection

b) Some IBD patients are immuno-suppressed

c) IBD patients on combination therapy exhibit normal or increased 
vaccine response

d) Some IBD patients are on immunosuppressive therapy that reduces their 
immune responses

Vaccine-preventable infections



Knowledge Acquisition: Target Audience

After the educational activity, there was a greater percentage of general practitioners who recognized that IBD patients on combo 
therapy have lower vaccine response and need to adjust the vaccination regimen accordingly. Of greatest interest is the 

gastroenterology audience—while still demonstrating improvement, they underperformed compared to primary care providers 
indicating an ongoing need for education to increase knowledge of health maintenance measures pertaining to patients with IBD

more broadly. 
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Vaccine-preventable infections

Patients with IBD are at greatest risk of vaccine-preventable infections for the following reasons EXCEPT:

N=145; display of correct answer responses only 

Correct answer: IBD patients on combination therapy exhibit normal or increased vaccine response
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Knowledge Acquisition: Aggregate

Monotherapy for IBD results in immunosuppression as the treatment 
involves immunosuppressive agents. After the educational activity, 

there was a 49% increase in this recognition of this 
immunosuppression, which is critical in understanding vaccination 

needs of these patients and therefore implementing broader 
vaccination strategies.

IBD patients with low-levels of immunosuppression are which of the following?

a) With advanced IBD

b) On combination therapy

c) On monotherapy

d) Experiencing routine infections

Immunosuppression in IBD patients



Knowledge Acquisition: Target Audience

After the educational activity, there was a dramatic and robust  increase among general practitioners and GI doctors who 
recognized the cause of low-level immunosuppression among certain IBD patients. More targeted education can help to facilitate 

learning improvement among OB/GYN specialists.  
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IBD patients with low-level of immunosuppression are which of the following?

N=145; display of correct answer responses only 

Correct answer: On monotherapy
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Knowledge Acquisition: Aggregate

It is critical for all clinicians to recognize that all IBD patients can 
receive live vaccines, regardless of their level of immunosuppression. 

After the educational activity, there was a 37% increase among all 
clinicians in recognizing and being aware of this nuance.  

Immunosuppression has the following effects on vaccine efficacy in IBD patients 
EXCEPT: 

a) The level of immunosuppression predicts the likelihood of a robust 
immune response to vaccination

b) Patients on monotherapy with thiopurines and/or biologics may have an 
adequate response to vaccination

c) The level of immunosuppression also plays a role in terms of which types 
of vaccines (inactive or live) can be used

d) All patients with IBD can receive live vaccines, regardless of their 
level of immunosuppression

Immunosuppression Contraindication 



Knowledge Acquisition: Target Audience

Once again, after the educational activity, there was a dramatic and robust increase among general practitioners and GI doctors 
who recognized that all IBD patients can receive live vaccines, regardless of their level of immunosuppression. There was a modest 

improvement among OB/GYN specialists in this topic. 
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Immunosuppression Contraindication 

Immunosuppression has the following effects on vaccine efficacy in IBD patients EXCEPT: 

N=145; display of correct answer responses only 

Correct answer: All patients with IBD can receive live vaccines, regardless of their level of immunosuppression
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Knowledge Acquisition: Aggregate

Most clinicians report “forgetting to discuss” as the primary reason for not 
adhering to screening and vaccination recommendations for IBD patients. After 

the educational activity, there was a 13% increase in the number of learners who 
recognized this. But given the range of response, it is clear that clinicians face 

multiple barriers in understanding the vaccination needs of IBD patients, 
indicating an opportunity to introduce practical strategies into future education to 

address all barriers in a real-world setting. 

The primary reason that physicians reported for not adhering to screening and 
vaccination recommendations for IBD patients is:

a) Forgetting to discuss

b) Not enough time during consultation

c) No knowledge of vaccination guidelines

d) Lack of evidence in guidelines

Screening and vaccination barriers



Knowledge Acquisition: Target Audience
Screening and vaccination barriers

The primary reason that physicians reported for not adhering to screening and vaccination recommendations for IBD patients is:

N=142
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Once again, after the educational activity, there was a dramatic and robust increase among general practitioners and GI doctors 
who recognized the primary reason physicians reported for not adhering to screening and vaccination recommendations for IBD 

patients. There was a modest improvement among OB/GYN specialists in this topic. 

Correct answer: Forgetting to discuss
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Practice Behavior: Aggregate

After the educational activity, there was a dramatic increase in the number of 
learners who are likely to discuss infection susceptibility and the need for updated 

vaccinations with their IBD patients. This gain was largely maintained in the 
follow-up survey, highlighting the enduring impact of the educational activity. 

During a consultation, how likely are you to discuss with your IBD patients’ 
infection susceptibility and the need for updated vaccinations?

a) Very likely

b) Moderately likely

c) Not at all likely

Communication with IBD patients



Practice Behavior: Target Audience

While there was a broad dramatic increase in the number of learners who are likely to discuss infection susceptibility and the need 
for updated vaccinations with their IBD patients, the increase was most pronounced among general practitioners and GI doctors. 
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After participating in this activity, how likely are you to discuss with your IBD patients’ infection susceptibility and the need for 
updated vaccinations?
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Practice Behavior: Aggregate

After the educational activity, there was a dramatic increase in the number of 
learners who are likely to provide/administer vaccinations to their IBD patients 

during an office. This gain was largely maintained in the follow-up survey, and is 
critical for both the adoption and implementation of robust clinical vaccination 

strategies for protection of IBD patients on treatment. 

How likely are you to provide/administer vaccinations to your IBD patients during 
an office visit?

a) Very likely

b) Moderately likely 

c) Not at all likely

Vaccine Administration 



Practice Behavior: Target Audience
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Vaccine Administration 

How likely are you to provide/administer vaccinations to your IBD patients during an office visit?
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General Practice OB/GYN Gastroenterology
While there was a broad dramatic increase in the number of learners who are likely to provide/administer vaccinations to their IBD 

patients during an office, the increase was most pronounced among general practitioners and GI doctors. OB/Gyn specialists 
appear less willing in this aspect of clinical management of IBD patients, prompting the need for additional educational strategies to 

address their specific barriers.



Activity Impact
Self-reported activity impact Yes No No change

Improve patient outcomes 43% 14% 43%

N=249; see comments in following slide(s)

Importance of immunization in immunosuppressed 
patients and how they affect effectiveness in vaccines 

Improved vaccination rates with reduced patient 
infection rates

Increase inter-disciplinary communication

This knowledge will help me communicate 
better with my patients and build their trust 

Increased awareness of the vaccination 
guidelines for IBD patients

Better patient education regarding the importance of 
vaccines

IBD patients have different requirements for vaccination 
based upon their medications and immunosuppression 

I have a better understanding of IBD and getting 
vaccinations. It will help me educate the patient.

Self-reported activity impact on knowledge, competence, and performance:  



Activity Impact
Self-reported increase in knowledge:
• Better knowledge of guidelines
• Connecting levels of immunosuppression with appropriate vaccines
• I wasn’t sure about vaccines with IBD patient’s
• Use of live vaccines with IBD
• I have a better understanding of IBD and getting vaccinations
• Monotherapy is not a contraindication for live virus vaccine
• Importance of vaccination discussion before treatment
• Communication with immunosuppressed patients for prevention (i.e. 

Vaccines) is critical enough that reminders to patients to discuss with 
their PCP is vital

• Importance of immunizations is immunosuppressed patients
• Vaccine administration with regard to what type of therapy pt is on
• Vaccines w biologics and live vaccines in immune compromised
• IBD patients have different requirements for vaccination based upon 

their medications and immunosuppression
• Didn't know the vaccine guidelines for IBD previously
• Recommendations for vaccination in IBD patient's susceptibility of 

infection in both treated and non-treated IBD patients
• I learned quite a bit about the type of immunosuppression and which 

vaccinations were needed and safe

Self-reported increase in competence:
• Will increase dialogue regarding immunizations w/pts
• Making sure I explain why these vaccines are very important to a pt

health
• Checklists and handouts will be helpful to achieve higher vaccination 

rates
• I have a better understanding of IBD and getting vaccinations. It will 

help me educate the patient.
• Take time to discuss/ recommend vaccines

• I will discuss with colleagues who treat those with IBD
• This knowledge will help me communicate better with my patients 

and build their trust
• It made me more aware of vaccination reactions



Activity Impact
Self-reported increase on performance:
• Competence re: vaccine administration in patients with IBD
• I am better able to recommend appropriate vaccines to IBD 

patients
• More knowledge on how immunosuppression therapy can affect 

effectiveness of vaccines

• Offered more approaches to discuss preventive care with my IBD 
patients

• Red flags will now go off when I have to interact with my IBD patients 
enquiring as to their vaccination status and infection rates

Self-reported increase in patient outcomes:
• By educating the patient on importance of vaccinations
• The more I know and understand my IBD patients and their 

experiences, the easier I can help them deal with their problems.
• Overall should decrease vaccination preventable diseases in IBD 

patients
• Providing pt with checklist of vaccines so they and their families can 

be aware of

• Improved vaccination rates with reduced patient infection rates
• Better able to address needs of individual IBD patients re: vaccines
• This partnership will increase our mutual respect and compliance”
• Increase patient understanding
• Take time to discuss/ recommend vaccines
• Learned strategies to improve group compliance with vaccines



Practice Change: Post Activity

57% of learners will change their practice. Specifically 49% plan to change the management and/or treatment of 
their patients with IBD. 

Of learners identified as the target audience, 65% indicated they will change their practice.

43%

18%

30%

49%

0% 10% 20% 30% 40% 50% 60%

This activity validated my current practice; no changes will be
made

Other change

Create/revise protocols, policies, and/or procedures for reviewing
IBD patient vaccination status and discussing vaccine

administration in-office or at a pharmacy.

Change the management and/or treatment of my patients.

N=249; multiple responses allowed; other responses found in appendix



Practice Change: Follow-up Survey

80% of learners have changed their practice. Specifically 80% have noted greater adherence to ACG guideline 
updates for HPV and travel vaccines. Given the percentage of individuals who identified this as an actionable 

improvement, which suggests a low baseline (practice gap), future education targeting this specific topic is 
warranted. 
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0% 20% 40% 60% 80% 100%

This activity validated my current practice; no changes will be
made

Increased communication with primary care
provider/gastroenterologist on patient immunization status

Using clinical reminders within patient files for vaccination
discussions during visits

Using checklist materials for patient education

Greater adherence to ACG guideline updates for HPV and travel
vaccines

Improved communication with IBD patients regarding vaccination
importance

N=5; multiple responses allowed



Patient Care Impact
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Number of IBD patients on immunosuppressive therapies seen per month 
(please count reoccurring patients once):
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Changes will impact an estimated 5,923 to more than 20,717 patients each month. This assumes data in chart above is 
representative of all participating healthcare professionals (4276), who indicated they would change their practice as a 

result of their participation in this activity (57%). 

N=249



Barriers to Planned Change

34%

8%

5%
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13%
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No barriers

Other

Lack of consensus on professional guidelines

Lack of resources (equipment)

Lack of experience

Lack of administrative support

Reimbursement/insurance issues

Cost

Lack of opportunity (patients)

Patient compliance issues

Participants indicated patient compliance issues (21%) as most common barrier to implementing changes in their 
practice, followed by lack of opportunity (18%) and cost (13%). Of those who identified barriers, 79% will attempt 

to address the perceived barrier(s) in order to affect change.

N=249; multiple responses allowed 



Topics of Interest

6%

43%

45%

46%
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Other

Clinical data review (safety/efficacy) of vaccination in
IBD patients

Strategies for the management of immunosuppressed
IBD patients

Understanding immune suppression in IBD patients

Understanding immune suppression in IBD patients was rated by activity participants as the clinical subtopic with 
highest interest for future education. 

N=249; multiple responses allowed



Activity Impact
Planned Practice Changes 
• Will be more proactive in the administration of vaccine 

recommendations for IBD patients
• Keep updated on changes to current guidelines
• Make a policy to include the discussion of vaccination history during 

first visit
• As a staff nurse, knowledge beyond my current base on the topic will 

allow me to implement policies as appropriate within my facility
• All IBD patients will be encouraged to get all appropriate vaccinations
• Incorporate vaccination in management of patients with inflammatory 

bowel disease
• I will continue to monitor my patient’s vaccination status and 

recommend the requisite vaccines and follow up to be sure that they 
have

• I see patients in the hospital-will eval their vaccination status and 
communicate with their pcps

• Review vaccine administration at pt. Visits and coordinate with GI
• Initiate on first appt as has been done in my office and demonstrated 

with this CE

• Think immunizations foremost
• Make sure to address vaccines at first consultation visit and then each 

routine f/u when IBS symptoms are well control
• I will incorporate alerts into visit sheets or in computer to remind 

provider to give vaccine
• More aware of discussing vaccine management and which type of 

vaccine to administer
• Be more attentive to and in the recommendation of vaccinations to 

these patients
• Staff and patient education
• Push harder to get vaccinated, have better handouts”
• Vaccinations with my IBD patients especially those immunosuppressed
• Understanding of vaccines that are appropriate and asking about 

family members vaccines
• Check with GI provider if vaccines have been administered, it not 

recommend FP provider to implement appropriate vaccine schedule
• I will talk with the pharmacist re: protocols and procedures for IBD 

patient vaccination status
• Consult with gastroenterologist for vaccine regulations



Activity Impact
What is one pearl you took away as a result of your participation? 
• Allow patients to talk and make more of an effort to listen to them
• Most IBD patients can receive non-live vaccines
• Family members need to be evaluated along with the patient for 

patient protection.
• Vaccines should be used judiciously in IBD
• Take time to discuss/ recommend vaccines
• Immunosuppression
• Find time to talk about vaccines
• Vaccinate patients early
• Understanding importance of vaccinating IBD patients
• Vaccinate the IBD patients before they start on their therapy
• Just remember to do it
• Which vaccines are live virus
• The knowledge which vaccines can be given with types of IBD tx
• International travel vaccine requirements and other country 

expectations
• IBD patients even on high level immunosuppression can get vaccines, 

but probably should NOT get live vaccines
• Safety of most vaccines and types of IBD patients who should not get 

live vaccines.
• How these patients are immunocompromised based on the treatment 

received for this disorder

• All IBD patients should be vaccinated whether on mono or dual 
therapy

• It is safe to vaccine immunosuppressed
• Practitioners must be reminded to address immunization status with 

all patients
• Increased awareness of treatment options
• Management of vaccines for IBD patients
• Multiple medication therapies for IBD can increase 

immunosuppression
• Go beyond the obvious dx, including a thorough social and medical hx 

even if unrelated to why the patient is in my office. "What is your 
greatest health concern?"

• That patients should be vaccinated regardless of their level of 
immunosuppression

• More routine vaccinations are appropriate for the immunosuppressed 
IBD patient

• The real concern with live vaccines is w/patients receiving biologics or 
dual therapy

• Listening to your patients
• Need for more vaccines in the general population



Contact Information
Richard Keenan
VP, Educational Development
Academy for Continued Healthcare Learning (ACHL)

E: rkeenan@achlcme.org
P: 773-714-0705 ext. 215
C: 610-742-0749

mailto:rkeenan@achlcme.org
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