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Using IIS for ResearchUsing IIS for Research

• For the purposes of the next few 
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“research” to mean: 

– An activity that involves a research 

plan and data analysis to answer a 

research question intended to 

contribute to generalizable

knowledge
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Who Has Used These Data 
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Criteria for Sharing?Criteria for Sharing?

• Registration in registry

• Formal agreement, such as a MOU

• Part of one departmental agency

• Authorized users
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• HL7 compatibility requirements

• Must be an immunization provider

• Only have view access

• Signed consent or authorization
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• Data sharing agreements / MOU 

requirements
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interface and compatibility

• Patient consent / HIPAA rules

• Data quality concerns
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Discussion: SummaryDiscussion: Summary
Policy Changes Since H1N1Policy Changes Since H1N1

• Revised pandemic influenza plans 

focusing on 

– Establishing clear communication

Increasing partnerships

– Improving data collection
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Policy Changes Since H1N1Policy Changes Since H1N1

• Vaccine allocation strategies will 

likely 

– Tailor strategy to event 

• Taking into account disease 

virulence, vaccine production 

rates and public demand

– Having targeted clinics 

• Through pharmacies or schools
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• Budget and staff problems can be 

mitigated by:

– Ensuring well defined roles during 
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• Improved collaboration with 

emergency preparedness
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• Staff size and time were the two most 

cited barriers to conducting research 

with IIS data

– Funding and data security were 

also top barriers

• Though only 16% disagreed that 

conducting research was part of their 

mission, only 45% reported having 

done so
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IIS Changes Since H1N1IIS Changes Since H1N1

• Addition of billing and vaccine 
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modules 

• For some grantees, addition of laws 
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Future Plans for IISFuture Plans for IIS

• Grantees plan to increase 

participation levels in IIS among 

pharmacists, specialty providers 

(e.g. OBs), and hospitals through: 
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Thank You!Thank You!

The Emory PERRC studies were 

funded by a grant from the Centers 

for Disease Control and Prevention 

(CDC) [5-P01-TP000300]
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