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Abstract

Children younger than five are more likely to develop severe medical complications from

the influenza virus. As of June 4th, 2021, the Centers for Disease Control and Prevention

(CDC) reported 199 pediatric flu-related deaths for the 2019-2020 influenza season;

seventy-eight percent of these deaths occurred in children who had not received a flu

vaccination. The CDC annually recommends influenza (Flu) vaccination for all children

ages 6 months through 18 years. Any child 6 months to 8 years old who had not received

a previous dose of the flu vaccine or whose influenza vaccination history is unknown was

recommended to receive a total of two doses of the vaccine four weeks apart.   A quality

improvement project was performed at three primary care clinics in Northeast Mississippi

to improve flu vaccination rates among children 6 months to 18 years old.

Methodology: A 15-minute educational presentation was developed and presented to

providers, clinical and non-clinical staff. The educational presentation was guided by the

vaccine recommendations and guidelines of the Centers for Disease Control and

Prevention. This educational intervention targeted 8 healthcare providers, 8 clinical staff,

and 5 non-clinical staff. Text messages were sent weekly as a reminder to healthcare

providers and staff to offer flu vaccines at every encounter. A monthly immunization
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report was generated to collect data on total pediatric encounters and vaccines

administered to the targeted age population. 

Results: After completion of the 16-week implementation of the quality improvement

project, data related to influenza immunization was compiled. This compiled data was

compared to data from the previous influenza immunization season to determine if

changes in adherence occurred from one year to the next. During this time 44 (19%)

patients received the influenza vaccine, and 3 were found eligible for 2 doses. In 2021,

during the same period, a total of 20 (12%) patients received the influenza vaccine, and

no second-dose vaccines were documented. 
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IMPROVING INFLUENZA RATES AMONG CHILDREN THROUGH PROVIDER
AND STAFF EDUCATION

Influenza (flu) is a highly contagious respiratory virus that affects millions each

year. The Centers for Disease Control and Prevention (CDC), estimates from 2010-2020

the flu resulted in at least 9 million illnesses, 140,000 hospitalizations, and 12,000 deaths

annually. Pediatric deaths, even though rare, represented 199 deaths for the 2019-2020

influenza season. Seventy-eight percent of these deaths occurred in children who had not

received a flu vaccination in the 2019- 2020 flu season (CDC, 2021). The CDC estimated

from October 1, 2021, through February 5, 2022, there were 2.2-3.7 million flu illnesses,

1-1.7 million flu medical visits, 22-44,000 flu hospitalizations, and 1300-1600 flu-related

deaths.

Statement of Purpose

The primary purpose of this quality improvement project was to implement an

educational intervention for physicians, nurse practitioners, nurses, and office staff. The

focus of the educational intervention was data from the CDC and the American Academy

of Pediatrics (AAP) that support the benefits of pediatric patients receiving the flu

vaccine. According to the Centers for Disease Control and Prevention, providers who

make a strong influenza vaccine recommendation are one of the most important factors in

patients/parents accepting the vaccine. The project’s aim was to bring about a significant

increase in the influenza vaccination rate in three primary care clinics and educate

providers, office staff, and parents about the influenza vaccine and its benefits.
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Background of Problem

On average about eight percent of the United States (US) population become ill

from influenza each season. Among those, children ages 0-17 years old are most likely to

be sickened by the flu (CDC, 2021). A high percentage of influenza deaths occur in

children who had not received a flu vaccination each flu season (CDC, 2021). The CDC

reported during the 2019-2020 season, flu vaccination prevented an estimated 7.5 million

influenza illnesses, 3.7 million influenza-associated medical visits, 105,000

influenza-associated hospitalizations, and 6,300 influenza-associated deaths. For the

2019-2020 season, the national influenza vaccination rate for children six months to 17

years was fifty-nine percent (Centers for Disease Control and Prevention, 2021). In

Mississippi, forty-three percent of children six months to 17 years old were vaccinated

against influenza during the 2019-2020 flu season.

Personal Background

The flu is much more hazardous than a common cold for children, possible

complications include pneumonia, dehydration, brain dysfunction, and possibly death.

This age group can transmit the flu to others and render complications to high-risk groups

with serious medical problems. Children younger than five have a higher risk of

developing severe medical complications from the influenza virus. Working in a family

practice, there are a considerable number of pediatric patients. These patients usually

present to the clinic as sick patients with cold symptoms. For the past several flu seasons,

this researcher noticed that very few children present to the clinic for flu vaccinations
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even though it can prevent the flu virus and protect from severe illness. The

administration of the influenza vaccine to everyone six months and older remains the best

strategy available for preventing illness from influenza and can reduce outpatient visits

for influenza by fifty to seventy - percent (American Academy of Pediatrics, 2021).  Any

child 6 months to 8 years old who had not received a previous dose of the flu vaccine or

whose influenza vaccination history is unknown was recommended to receive a total of

two doses of the vaccine four weeks apart. The researcher became curious about how

many flu vaccines were being administered at their current practice and found the number

to be very low. The assumption was made that the flu vaccine was not being offered on a

consistent basis.

Project Background

When further investigating pediatric flu vaccine recommendations, the researcher

found very clear guidelines from the CDC and AAP. These recommendations are released

on an annual basis by both organizations and the Mississippi Department of Health. Even

though the vaccine is recommended annually, the percentage of children receiving the

vaccination is low. Getting vaccinated against the flu has been shown to reduce flu

illnesses, doctor’s visits, and missed work and school days and reduce the risk of

flu-related hospitalization and death in children (CDC, 2021). Influenza is tracked by the

Centers for Disease Control and Prevention on a weekly basis year-round. It remains

difficult to measure the magnitude of influenza morbidity and mortality due to a required

laboratory confirmation for diagnosis. The CDC has collaborated with state and local

hospitals, clinics, health departments, and labs to collect information regarding where

influenza activity is occurring and the impact it is having on illness, hospitalizations, and
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deaths. Influenza surveillance is important for a variety of reasons which include

detecting changes in the virus, formulation of yearly vaccines, and to monitor the effects

influenza activity has on the population (CDC, 2021). As a researcher, understanding the

prevalence of a disease is critical to patient education and ultimately affects the way we

care for our patients. The influenza vaccine is the single most effective way to prevent

influenza and its effects. Increasing influenza vaccines among children ages 6 months-18

years old will reduce the burden of flu on the population and healthcare system. The

surveillance system used to track influenza activity provides a great educational tool for

parents to understand how exposure to influenza increases the risk of contracting the

virus. The researcher found a plethora of material available to providers and staff on the

benefits of receiving the influenza vaccine. The researcher used publications from the

CDC to educate providers and staff (See Appendices A & B). The publications cover

appropriate wording, answering questions, and discussing the benefits.

Objectives for the Project

Objectives for this project involved implementing an educational session for

healthcare providers, clinical and non-clinical staff, on the importance of the flu vaccine,

the consequences of not getting vaccinated, and the current guidelines for vaccinating

children 6 months to 18 years old.

1. Develop an evidence-based education session for staff to discuss the risks and

benefits of the influenza vaccination for the pediatric population.

2.  Reduce barriers to low influenza vaccination rates.

3. Provide the influenza vaccine to unvaccinated children when appropriate.  

4. Implement measurable increases in pediatric vaccination rates from the previous
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year through an educational intervention.

PICOT Question: Will implementing an educational intervention targeting

healthcare providers, clinical, and non-clinical staff increase pediatric influenza

vaccination rates among patients from six months to 18 years old?

The key concepts and terminology identified in association with this project include the

following:  

● Educational intervention: A focused teaching session to provide

information on a specific topic.

● Healthcare providers: A person who is trained and licensed to provide

healthcare (CMS, 2022).

● Clinical staff: Registered nurses and Licensed practical nurses, nursing

assistants

Non-clinical staff: Registration clerk, administrative assistants

● Vaccination: The act of introducing a vaccine into the body to produce

protection from a specific disease (CDC, 2021).

● Immunization rates: The number of children who become protected

against a disease through vaccination. 

Literature Review

The literature review for this project included the impact of influenza morbidity

and mortality, benefits of the influenza vaccine, promoting adherence, and strategies to

increase influenza rates for ages 6 months to 18 years old. The review of the literature

addresses the utilization of Nola Pender’s Health Promotion Model (HPM) and how it
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guided this quality improvement project. The purpose of the literature review is to gather

relevant and pertinent data regarding the identified topic. 

Impact of influenza morbidity and mortality In the US during the 2019-2020 flu

season, there were 199 documented pediatric deaths under 18 years of age where

pediatric patients tested positive for influenza. Data from the 2019-2020 influenza

season indicated that 41 of those 199 pediatric influenza deaths were found in Region 4,

which covers Alabama, Florida, Georgia, Kentucky, Mississippi, North Carolina, South

Carolina, and Tennessee (FluView, 2020). The rate of pediatric influenza-associated

deaths in Region 4 increased from 1.5/1,000,000 in 2018-2019 to 2.9/1,000,000 in

2019-2020 (FluView, 2020). Influenza/Pneumonia is currently ranked the ninth leading

cause of death in Mississippi. During the 2019-2020 flu season, there were approximately

40 influenza-associated deaths in the state of Mississippi.  

Benefits of influenza vaccinations Influenza vaccination promotions typically target the

elderly and high-risk groups. Bambery et al. (2018) article, “Influenza Vaccination

Strategies Should Target Children”, noted the benefits of increasing vaccination rates

among children. Children suffer higher incidence rates of influenza than any other group

and are major drivers of influenza in the community. The authors argued that if the goal

of influenza prevention is to decrease mortality and morbidity, strategies to increase

vaccinations should target children. School-based vaccination programs were identified

as a key component in increasing vaccination rates among children. Offering free

influenza vaccines during school hours would likely be an efficient way to decrease the

consequences of the influenza epidemic. Strategies focused on children can be just as
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effective if not more effective than strategies focused on the elderly (Bambery et al.

,2018).

 Flannery et al. (2017) examined the relationship between pediatric deaths and the

influenza vaccine. Their study found that receiving the influenza vaccine was associated

with a decreased risk of laboratory confirmed influenza associated pediatric deaths. They

conducted a case cohort analysis and found from July 2010-June 2014, 291 deaths

occurred in children between the ages 6 months and 17 years old in the United States, 75

of those had received an influenza vaccine prior to becoming ill. The overall vaccine

effectiveness was sixty-five percent. Children with underlying high risk medical

conditions represented 153 deaths during this same period (Flannery et al., 2017)

In a study by Kao et al. (2020) they examined the prevalence of laboratory

confirmed influenza cases among sickle patients who had been vaccinated against the flu

over five consecutive flu seasons. Patients six months to 21 years of age were studied to

determine vaccination rates and estimated vaccine effectiveness against influenza. Over

five consecutive flu seasons, there were 1,037 children with a diagnosis of sickle cell

disease that were tested for influenza, 307 of those children had at least one influenza

infection. Overall vaccine effectiveness was twenty-two and three percent. Vaccine

effectiveness for patients with sickle cell disease was found to vary by season and age

(Kao et al., 2020).

Promoting adherence The Centers for Disease Control and Prevention (2021)

recommend children and adolescents get vaccinated annually against influenza however,

vaccination rates are low. In a study by Werk et al. 2019, they “conducted a quality

improvement project to improve vaccination rates and test the effects of two interventions



17

on vaccination guideline adherence” (Werk et al.,2019, p.1). A cluster randomized

control trial with 11 primary care clinics was conducted by randomly assigning practice

sites to 1 of 4 arms, (1) no intervention, (2) computerized clinical decision support for

providers, (3) web-based training for providers, and (4) both clinical support and

web-based training for providers. The study found fifty-five and eight percent of children

and adolescents received the influenza vaccination, which showed an improvement

compared to the previous influenza season. The study found the practice that used

web-based training was most effective in promoting adherence to vaccination

recommendations. Monthly reports of adherence also assisted in the overall improvement

of vaccine adherence.

 Chung et al., (2020), used a case-controlled study in 5 outpatient settings to

determine vaccine effectiveness among fully and partially vaccinated children. The study

included 7533 children over 4 flu seasons, who presented to these outpatient settings with

complaints of acute respiratory tract infection. This study found the influenza vaccine

was more effective with an initial two-dose sequence than only receiving one dose or

being unvaccinated. The results of this study imply that the flu burden among children

can be greatly reduced by improving adherence as well as administering a two-dose

series of influenza vaccine. 

    In the article, “Improving Influenza Vaccination Rates Among Pediatric Hematology

and Oncology Inpatients”, by Duval (2019), a quality improvement project was

implemented in a large pediatric hospital. An influenza vaccine screening tool serves to

identify eligible patients and allow electronic access to notify providers to order influenza

vaccines by generating a physician order notification. The sample consisted of pediatric
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inpatients older than 6 months of age admitted to and discharged from the

hematology/oncology unit over 4 weeks. This project took place over a total 10-week

period. Approximately 70 nurses from the hematology/oncology unit and float pool

received training with a step-by-step display of how to complete the flu vaccine screening

and administration process. Data analyses revealed the rate of influenza vaccine

administration among eligible hematology/oncology patients was six percent

pre-intervention and forty-four percent post-intervention. This study revealed the

implementation of a well-designed influenza vaccine screening tool combined with an

automatic trigger to communicate with the provider increases the likelihood that the

patient will receive the influenza vaccine.

Strategies to Increase Influenza Immunization Rates Electronic health records

systems can be beneficial in improving influenza vaccination rates among children 6

months to 18 years old. Lerner et al.,2021, evaluated the effectiveness of an electronic

health record patient portal reminder in increasing pediatric influenza vaccination rates.

They conducted an intention-to-treat randomized clinical trial of 22,046 children 6

months to 18 years of age in 53 primary care practices. Parents who were active portal

users were randomly assigned to receive a precommitment message before the influenza

season. Those who were due a second dose of the influenza vaccine were randomly

assigned to receive a reminder or no reminder for a second vaccine. The results found the

patient portal reminder did not increase first-dose influenza vaccinations but was

effective in increasing the rate of second-dose influenza vaccines.

Increasing influenza immunization rates among children 6 months to 18 years old

will potentially decrease serious complications related to influenza. Children two years of
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age are at higher risk for hospitalization related to influenza complications. The literature

review for this project found that targeting children for vaccine prevention strategies,

reminder systems, such as text messages, and patient portal communications have been

used to improve rates of influenza vaccines in the targeted population.  

Theoretical Framework

Nola Pender’s Health Promotion model recognizes background factors that impact

health behavior. The model emphasizes the active role the patient has in developing and

sustaining healthy behaviors. The health promotion model is designed to assist Advanced

Practice Nurses in understanding the determinants of health behaviors as a foundation to

raise awareness of healthy lifestyles. The model’s theoretical roots are derived from

Albert Bandura’s Social Cognitive Theory which believes thoughts, behavior, and

environment interact. For people to alter how they behave, they must alter how they

think as well. Pender deemed health as a pattern of effect, attitudes, activities,

aspirations, and accomplishments (Butts & Rich, 2018). This theory is appropriate for

this DNP project because getting vaccinated against influenza is promoting healthy

behavior. Advanced practice nurses (APRNs) are tasked with educating patients, parents,

and even other providers on the benefits of preventative health management. Preventative

health management not only improves patients’ outcomes but provides an opportunity for

the health provider to encourage health-promoting behaviors and reinforce the benefits of

change. The central focus of the health promotion model is on three major concepts:

individual characteristics and experiences, behavior-specific cognitions and affect, and

behavioral outcome-health-promoting behavior (Butts & Rich, 2018). 

Individual characteristics and experiences



20

This component involves a person’s specific personality traits and experiences

that contribute to individual actions. A person’s prior behavior is a good influencer of

their future behavior. Pender believed past behavior has a direct impact on

health-promoting behavior by way of habit formation. Prior behavior and genetically

acquired characteristics influence beliefs, affect, and enactment of health-promoting

behavior. Age, race, socioeconomic status, and ethnicity are personal factors that can also

impact health behaviors (Pender, 2011).

Behavior-specific cognition and affect

This component of the health-promotion model identifies specific variables that

are amenable to change and can be used to develop nursing interventions. “These specific

variables include perceived benefits of action- the assumption of positive consequences

of undertaking the health behavior; perceived barriers to action-personal costs, hurdles

and negative aspects of engaging in the health behavior; perceived self-efficacy- a

person’s perceived capability to complete a task; and activity-related affect- subjective

feeling states or emotions occurring prior to, during and following a specific health

behavior.” (Pender, 2011, p 4).

 Behavioral outcome

This component is the desired behavioral end result of the commitment to

health-promoting behavior. Behaviors should result in improved health, enhanced

functional ability, and better quality of life at all stages of development.

The implementation of an educational intervention targeting providers and clinical

staff will hopefully translate into an increase in influenza vaccinations among children 6

months to 18 years old. An assumption is that healthcare professionals are a critical part
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of the interpersonal environment and maintain an influence on individuals throughout

their lifetime. Behavior-specific cognition and affect component of the health promotion

model focuses on helping patients achieve higher levels of well-being and identifies

background factors that influence health behaviors. Using this model to guide the current

study better equips providers to develop interventions that not only increase provider

self-efficacy but the patient/parent’s self-efficacy also.

Self-efficacy is having self-confidence one can perform a task, by engaging

providers in an educational intervention that stresses the benefits of getting children

vaccinated, and the talking points to use with parents will increase their willingness to

participate in the DNP project. Educating parents about the benefits of getting their

children vaccinated against influenza, gives them the opportunity to perceive the benefits

of getting the vaccine and address any perceived barriers with the providers. Increasing

flu vaccination rates is an example of the practical use of a research model in the

development of strategies to improve health-promoting behaviors. The Health Promotion

Model demonstrates that interventions have the potential to increase engagement in

preventative behaviors, it also encourages healthcare providers to educate patients as a

way of preventing illness and achieving maximum health.  

Project Implementation/Methodology

This quality improvement project regarding improving influenza vaccinations

among the pediatric population was reviewed by the Mississippi University for Women

Institutional Review Board and was deemed not to be human subjects’ research, but

quality improvement. Discussions were held with the clinical administrator at Noxubee

Medical Complex about the intended project and any perceived quality or process
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problems in practice. It was determined that there were a small number of pediatric

patients receiving influenza vaccines each flu season even though they were eligible.

After reviewing the current guidelines for vaccinating children 6 months to 18 years old

and the three clinics' pediatric influenza immunization data, it was determined there was a

need to improve the rate of influenza vaccines among this age group. A 15-minute

educational presentation was developed and presented to providers, clinical and

non-clinical staff, during their lunch hour. Participation was voluntary. 

The educational presentation was guided by the vaccine recommendations and

guidelines of the Centers for Disease Control and Prevention, which recommends all

children ages 6 months to 18 years old get a flu vaccine unless they have

contraindications. Any child 6 months to 8 years old who had not received a previous

dose of the flu vaccine was recommended to receive a total of two doses of the vaccine

four weeks apart. This educational intervention targeted 8 healthcare providers, 8 clinical

staff, and 5 non-clinical staff. The educational session included: (1) up-to-date

information on the burden of influenza, (2) local and national statistics on the effects of

the flu and vaccination rates, 3) safety and efficacy of influenza vaccinations, and (4) the

review of parent education materials and talking points to parents. 

Following the educational sessions, parental handouts were given to healthcare

providers and staff. These handouts were given to all parents at every patient encounter

from September 1, 2022, through December 31, 2022. The lobby of every clinic had

flyers strategically placed to encourage influenza vaccinations for children ages 6 months

to 18 years old. Text messages were sent weekly as a reminder to healthcare providers

and staff to offer flu vaccines at every encounter. A monthly immunization report was
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generated to collect data on total pediatric encounters and vaccines administered to the

targeted age population. If a patient was vaccinated, their immunization record was

checked to determine if a second dose was needed. If indicated the immunization nurse

scheduled a follow-up appointment for the suggested time period. After completion of the

16-week implementation of the quality improvement project, data related to influenza

immunization was compiled. This compiled data was compared to data from the previous

influenza immunization season to determine if changes in adherence occurred from one

year to the next.  

Setting

This quality improvement project was implemented at three primary care clinics

in the Northeast region of Mississippi. The patient population was made up of

approximately 3,000 active patients. Of the total active patients, approximately 730 were

ages 6 months to 18 years old. Providers included two physicians and six family nurse

practitioners. The clinical staff included three registered nurses and five licensed practical

nurses. The non-clinical staff consists of five registration clerks/ front office staff that

schedule appointments and register patients. 

Data Collection Method

The outcome of this project was determined by the percentage of

influenza-unvaccinated children between the age of 6 months and 18 years who elected to

receive the seasonal influenza vaccine after education and offering from providers and

clinic staff during their clinic visit. The data includes the total number of patients

registered in the clinics ages 6 months to 18 years, the number of patients who received

the seasonal influenza vaccine in 2021, and the number of those who chose to receive the
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seasonal influenza vaccine in 2022. Immunization records of patients 6 months to 8 years

old who had not been previously vaccinated were also examined to determine those who

needed two doses of the influenza vaccine.

At the end of the project, the data required for this project was extracted from the

electronic medical record (EMR) by the information technology department. This probe

identified all patients ages 6 months to 18 years old who received an influenza

immunization from September 1, 2022, to December 31, 2022. It was then determined

how many children needed the two-dose series of the influenza vaccine and returned to

receive the second immunization dose. Information was also extracted from a similar

twelve-week period in 2021. The dates of this data collection were September 1, 2021, to

December 31, 2021.

Results

The goal of the project was to increase vaccination rates among children from 6

months to 18 years of age who presented unvaccinated to 3 primary care clinics at

Noxubee Medical Complex during the months of September, October, November, and

December 2022. During this time there were a total of 237 well-child pediatric visits

within the three clinics, out of those visits 44 (19%) received the influenza vaccine (see

Figure 1), and three were found eligible for two doses. Clinic 1 gave thirty-seven, clinic 2

gave five, and Clinic 3 gave two (see Figure 2). Follow-up appointments were made for

those three patients to receive the second dose of the flu vaccine, one patient returned for

the second dose. Eight patients were found to be previously vaccinated at another clinic.

In 2021, during the same period, there were a total of 162 well-child pediatric visits
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within the three clinics, and a total of 20 (12%) patients that received the influenza

vaccine, no second dose vaccines were documented. 

Figure 1, Percentage of vaccines given compared to eligible patients in 2022.

Figure 2, Number of vaccines given per clinic.
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Figure 3, Percentage of vaccines given compared to eligible patients in 2021.

When comparing the 2021 and 2022 rates of influenza vaccine given during the

specified timeframe there was an increase in the vaccination rate from twelve percent to

nineteen percent respectively (see Figure 4). In the 2022 influenza season, out of the 237

well-child visits, 44 were agreeable to receiving the influenza vaccination. This data

shows a positive effect of provider and staff education on improving the rates of

influenza immunizations among the pediatric population.
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Figure 4, Comparison chart 2022 compared to 2021.

Discussion

The problem that was addressed in this quality improvement project was low

vaccination rates of influenza among the pediatric population at three primary care clinics

in Northeast Mississippi. In 2022 during the months of September – December, nineteen

percent of eligible pediatric patients received the influenza vaccine. Data collected during

a similar 16-week period in 2021 found twelve percent of eligible pediatric patients

received the influenza vaccine. The current national flu vaccination rate for children in

this age group is fifty-eight and six percent, in Mississippi it is forty-two and nine

percent. 

Limitations

Limitations for this project included that the influenza vaccines were not available

until September 15th; 2 weeks after the project had started. The front office staff was not

consistent with vaccination messaging which led to confusion for parents. The three

clinics used in this QI project are not pediatric clinics, they are primary care and only one
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clinic is designated as a Vaccine for Children (VFC) clinic. Many pediatric patients in

this community utilize the local health department for vaccinations. During the

implementation of this project, there was an increased number of flu cases in our

community that can be traced back to a large community event. During the month of

October alone, there were 75 confirmed cases of the flu among children 6 months to 18

years old. This not only affected the number of vaccinations given but it also was a key

factor in parental hesitancy. Many parents expressed resistance to getting the vaccine

because of the child's recent infection and the effectiveness of the vaccination. 

Significance

The American Academy of Pediatrics and the Centers for Disease Control and

Prevention have goals to increase influenza vaccination rates. This is significant to

nursing practice because increasing vaccination rates among children ages six months to

18 years old will significantly reduce morbidity and mortality. The CDC recommends

that everyone six months and older receive the annual influenza vaccination (Centers for

Disease Control and Prevention, 2021). Getting vaccinated against influenza is promoting

healthy behavior. As healthcare providers, we are tasked with educating our patients,

parents, and even other providers on the benefits of preventative health management.

Preventative health management not only improves patients’ outcomes but provides an

opportunity for the health provider to encourage health-promoting behaviors and

reinforce the benefits of change. Increasing vaccination rates for influenza (flu) among

children will significantly reduce morbidity and mortality however, undervaccination is

common. According to the Centers for Disease Control (2021), children younger than

five have a higher risk of developing severe medical complications from the influenza
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virus. Vaccinations are designed to prevent disease and promote health. In Mississippi,

children with Medicaid can receive the influenza vaccination with their yearly well-child

exam free of charge. Most health plans include influenza vaccinations as part of their

preventive health benefit at no cost. Provider education and patient/parent buy-in are

critical in increasing the rates of vaccination against influenza. 

Implications for Practice

The results from this project support provider and staff education for improving

pediatric influenza vaccination rates. Promoting healthy behavior among the pediatric

population through education is supported by the outcomes of this quality improvement

project. Identifying the problem of low influenza vaccination rate among the pediatric

population; developing and implementing a health promotion concept, resulted in an

increase in pediatric vaccines given compared to the previous year. Providers are trusted

professionals and have tremendous influence over parents. Offering facts about the

vaccine and being open to questions is the most effective way to increase flu vaccination

rates. 

Nursing

This quality improvement project was able to show provider and staff education

led to improved health outcomes for the patient population. Providers and nursing staff

are encouraged to educate themselves on the current guidelines and offer the influenza

vaccine at every visit and provide printed educational information to parents. The Health

Promotion Model was the theoretical framework for my project, promoting healthy

behavior while patients are younger has the potential to yield healthy behaviors as adults.

Nursing Research
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This project was small however it is relevant in nursing research. It is

recommended that future research obtain a large sample size and look specifically at

pediatric clinics and not primary care. Provider vaccine hesitancy should also be

considered if this project was to be implemented on a larger scale. Increasing influenza

vaccination rates among this patient population not only improves health outcomes for

children but for the general population as well.

Community

This quality improvement project exposes the need for more community outreach

to promote vaccine education. Outreach to schools, churches, and local businesses would

allow more people to be educated on the facts and benefits of the influenza vaccine.

Influenza is a viral infection that negatively affects millions every year. Community

reinforcement will result in a lower number of infections and increase numbers of

vaccines given. This will also allow patients and parents to take an active part in their

healthcare.

Budget/Cost

This project had minimal cost aside from personal time dedicated to its

completion. The research was conducted for academic purposes, and the researcher was

not reimbursed for time spent on the project however, it was calculated in the cost below.

The gross estimates for travel, material, and complimentary food for participants are also

listed.

Expense Estimated Cost

Time spent on project 10 hrs. per week x 10 month = $20,000

Travel to present project to participants $50
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Printing materials for distribution when
presenting.

$100

Breakfasts/Lunches for clinics $150

Total $20,300

Conclusion

The outcomes of this project indicate that providers and staff can improve the rate

of influenza vaccines among the pediatric population. The influenza virus affects millions

of people each year. The pediatric population has a higher risk of developing severe

medical complications from the influenza virus. These complications can lead to

hospitalization or death. Improving influenza vaccination rates are an important action to

improving patient health outcomes. This quality improvement project was able to show

an increase in vaccination rates, providing vaccines to nineteen percent of eligible

unvaccinated patients. However, even though there were some improvements it was still

lower than the state average. Increasing the rate of pediatric influenza vaccinations given

in the outpatient setting encourages healthy behaviors and reduces the chances of getting

the flu or getting severely ill from the influenza virus. Annual provider and staff

education along with parental and community outreach would benefit future projects.

Promoting healthy behavior among all patient populations will ultimately result in better

health outcomes.
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