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INTRODUCTION

MATERIALS AND METHODS

 Immunizations are one of the most successful contributions to modern
public health in the prevention and eradication of debilitating diseases

 Design: Descriptive, longitudinal, quality improvement design. Baseline (n = 90, early fall) and two-month followup (n = 106, late fall) chart review.
 Tools: 30 minute provider educational session, distribution of parent vaccine educational handout, and post project
provider survey.
 Measures: Using a confidence level of 95%, a maximum of 5% margin of error, a population size of 170, with a
50% response distribution, a minimum of 120 charts were required at baseline and follow-up review. However, the
calculated sample size of 120 charts was not available for each time point, as such all available charts were utilized
for the data analysis.
 Nominal level data was analyzed with the Chi-square of Independence.
 The phi coefficient (ϕ) was used as an index to describe the magnitude of the effect from the intervention with
values .10, .30, and .50 corresponding to small, medium, and large respectively.
 The level of significance was set at p ≤ .05.

(Peck, Stanton, & Reynolds, 2014).

 Parental concerns: safety, efficacy, and lack of knowledge have led to
the delay or decline of immunizations and reemergence of many
vaccine preventable diseases (VPD) (LaVail & Kennedy, 2012).
 300 children die each year of a VPD (CDC, 2015).
 Providers are the number one trusted source of health care information
(LaVail & Kennedy, 2012).

IMMUNIZATION RESULTS

 Provider educational interventions: increase in provider knowledge of
immunizations increases parental knowledge increasing immunization
rates and is less costly to implement (Owais et al., 2011;Williams et al., 2013).
PICOT
In the pediatric office setting (P) how does a provider education program
to improve vaccination rates (I) compared to current office practice (C)
affect vaccination rates (O) over 2 months (T)?

OBJECTIVES
75% of
educational
vaccine
pamphlets
distributed.

CONCLUSIONS
75% of providers
found the
intervention
informative and
reassuring to
parents increasing
rates .

RESULTS

15% improvement
in immunization
rates.
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•Influenza Vaccine 0.5 mL: At baseline 25 vaccines (28%) were administered compared to 65 vaccines (61%)
administered in the follow-up group. This moderate increase in vaccine administration was statistically and clinically
significant, χ2 (1) = 22.1, p = .000, Φ = .3. Patients in the follow-up group were almost two times more likely to receive
the influenza vaccine, OR = 1.87, 95% CI [1.42, 2.45].
•Encounter for Immunization: At baseline there were 47 visits (52%) to the clinic for immunization administration
compared to 90 visits (80%) in the follow-up group. This moderate to large increase in encounters for vaccine
administration was statistically and clinically significant, χ2 (1) = 24.7, p = .000, Φ = .4. Patients in the follow-up group
were almost two and a half times more likely to have a clinic visit for immunization administration, OR = 2.42, 95%
CI [1.57, 3.74].
•Parent Refusal: At baseline there were nine parents (10%) who refused vaccines for their child compared to zero
(0%) in the follow-up group. This small to moderate decrease in vaccine refusal was statistically and clinically
significant, χ2 (1) = 11.1, p = .001, Φ = .2. Patients in the follow-up group were two times more likely not to refuse
vaccine administration for their child, OR = 2.30, 95% CI [1.96, 2.72].

• Objective 1 Met – More than 75% of educational vaccine pamphlets
(100%) were distributed to parents upon arrival to the clinic.
• Objective 2 Met – More than 75% of providers (100%) found the
educational intervention informative and reassuring to parents to
increase immunization practice.
• Objective 3 Not met – The 15% improvement in immunization rates
was not met as there was a 70% decline in over-all immunization
administration in the follow-up review.
• Statistical and clinical significant improvement in administration of
the influenza vaccine, encounters for immunization administration,
and a decrease in parent refusal of vaccines was achieved.
• An educational intervention for providers and distribution of
educational handouts has the ability to impact immunization rates
while increasing confidence in immunization administration.
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