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Introduction: Influenza infections result in significant morbidity and mortality in the pediatric 

population. Annual influenza vaccinations are recommended for patients over the age of six 

months by both the Centers for Disease Control (CDC) and the American Academy of Pediatrics 

(AAP). Appropriate vaccination decreases the incidence of influenza infections, both through 

direct protection of each vaccinated individual, as well as through herd immunity.  

Objective: To determine if educating pediatric residents about pediatric parental/guardian 

concerns regarding the influenza vaccine and giving residents specific advice on how to 

recommend the vaccination leads to an increase in the proportion of children vaccinated.  

Methods: This was a pre-post intervention chart review conducted at the St. John Pediatric 

Resident Clinic.  We conducted a pre-intervention (11/1/16-1/31/17) retrospective chart review 

of office visits for patients between six months and 18 years of age. This was followed by an 

educational intervention for the residents.  A second chart review was done for the post-

intervention period, 11/1/17-1/31/18. Data were analyzed using the chi-squared test and 

Student’s t-test.     

Results: We assessed 502 patients in 

the pre-intervention period and 507 in 

the post-intervention period. There were 

no significant differences by gender, 

age, or significant past medical history 

(PMH) between the two groups. During 

the pre-intervention period, 33.7% of 

patients were offered the vaccine compared to 46.6% in the post-intervention period (p<0.0001). 

For vaccine administration, in the pre-education period, 57.7% of children did not receive the 

vaccine, 16.4% received it and 10% received it without an indicated booster shot, compared to 

49.7%, 16.8% and 14.8%, respectively, in the post-administration period (p=0.04).  Predictors of 

the vaccine being offered (over both periods) are shown in the table. 

Conclusion:  Our educational intervention increased the proportion of children who had the 

vaccine offered and administered to them at a clinic visit in our primary care pediatric clinic 

setting.  Regular resident education on this topic may help to sustain this improvement. 

Factor Offered Not Offered p-value 

Gender:    Male 
                 Female 

37.0% 
43.5% 

63.0% 
56.5% 

0.04 

Age Group:   < 1yr. 
                       1 to <6 yrs. 
                       6 to <8 yrs. 
                       8 yrs. + 

53.2% 
39.0% 
45.9% 
33.6% 

46.8% 
61.0% 
54.1% 
66.4% 

0.001 

Significant PMH  No 
                             Yes 

43.7% 
27.9% 

56.3% 
72.1% 

<0.0001 

Reason for Visit   Well visit 
                              Sick visit 

65.5% 
10.7% 

34.5% 
89.3% 

<0.0001 


