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Rates of Influenza Vaccination of
Healthcare Workers Working in
Pediatric Units

Cocuk Unitesinde Calisan Saglik Bakim
Personelinin Grip Asis1 Oranlar

ABSTRACT Objective: The aim of this study is to determine the influenza vaccination rates of
healthcare workers working in pediatric units. Material and Methods: This is a retrospective and
descriptive study. The study sample was composed of 88 Healthcare workers (51 nurses, 37 physi-
cians). The data were obtained by administering a questionnaire form to healthcare workers. The
data were assessed by percent y-square and fisher’s y-square test. Results: It was determined that
48.6% of physicians received influenza vaccinations while only 5.9% of nurses were immunized.
In the study, 25% of physicians and of 75% of nurses suggest that there is no necessity for influenza
vaccination if they are adequately nourished and if they care of themselves. Conclusion: Influenza
vaccination of the healthcare workers (physicians and nurses) especially in pediatric patient care set-
tings is very important to protect the many children who have chronic diseases and who are less
than six years of age (risk group).
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OZET Amag: Bu caligmanin amaci ¢ocuk {initesinde ¢alisan saglik bakim calisanlarinin grip agisi
oranlarini belirlemektir. Gereg ve Yontemler: Bu retrospektif tanimlayici bir caligmadir. Calismanin
orneklemini 88 saglik calisani (51 hemsire, 37 doktor) olusturmustur. Veriler saghik bakim
calisanlarina soru formu verilerek elde edilmistir. Veriler ki kare, Fishers’s ki kare, ytiizde ile
degendirilmigtir. Bulgular: Doktorlarin %48.6’sinin hemsirelerin ise yalmizea %5.9 unun grip agist
oldugu belirlenmistir. Calismada doktorlarin %25’i hemsirelerin %751 dengeli beslenilirse ve dikkat
edilirse grip asist olmaya gerek olmadigini belirtmislerdir. Sonug: Ozellikle cocuk iinitelerinde
calisan saglik bakim personelinin grip asis1 olmas: 6 yastan kiigitkk olan (risk grubu), kronik
hastaliklara sahip olan bir¢ok ¢ocugu korumak i¢in ¢ok 6nemlidir.

Anahtar Kelimeler: Grip, agilama, hemgire, doktor
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nfluenza (commonly called the flu’), a highly contagious viral illness

that occurs in children and adults of any age, is a major cause of morbi-

dity and mortality worldwide. In the United States, between 5% and
20% of the population are infected every year, with more than 200.000 re-
lated hospitalizations and approximately 36.000 deaths due to influenza
complications.'? In Turkey, as elsewhere in the world, influenza is a com-
monly occurring virus with high morbidity and unacceptable mortality ra-
tes from its sequelae.?
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Influenza is transmitted by direct and indirect
contact with contagious individuals, and is spread
from person to person in large respiratory droplets
that become airborne when an infectious person
coughs or sneezes. * With a typical incubation pe-
riod of 1 to 14 days, and an average incubation of 2
days.>® The most effective protection against this
disease is vaccination especially since there is no
proven efficacious treatment. Many groups, such as
World Health Organization, the Advisory Com-
mittee on Immunization Practices (ACIP), classify
risk groups based upon adverse effects. Influenza
vaccination is recommended for people in a high
risk category such as those with chronic lung, kid-
ney, liver or endocrine diseases, people with wea-
kened immune systems, children under 6 years of
age, (especially children on long term aspirin the-
rapy) and health care workers in regular contact
with high risk patients.”®

Healthcare workers are at a greater risk of con-
tamination influenza due to their close contact
with patients. As influenza vaccination is estima-
ted to provide greater than 60% protection against
infections, it important to have both patients and
healthcare workers immunized to the extent prac-
ticable.”!® Since potentially contagious healthcare
workers may infect the patients they serve, it is im-
portant for infected healthcare workers (and those
suspected of infection) avoid contact with pati-

ents.®!!

The Center for Disease Control and Preventi-
on has recommended annual influenza vaccinati-
on for healthcare workers with direct patient
contact since 1984 and for all healthcare workers
since 1993."2 Even so, rates of immunization among
healthcare workers remain relatively low; in fact, a
study reported by the Immunization Practices
Working Group that only 36% of healthcare wor-
kers who work closely with patients were vaccina-
ted for
vaccination include concern about possible adver-

influenza.®'> Reasons for avoiding
se effects, aversion to injections, belief in low risk
of infection, and a disregard for dangerous seque-

lae of influenza.!®

The aim of this study is to determine the inf-
luenza vaccination rates of healthcare workers
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working in pediatric units. Second aim was under-
taken to analyze beliefs and behaviors of health ca-
re workers in pediatric units in Eastern Turkey
regarding influenza vaccination, so as to develop
strategies to increase immunization rates among
health care workers. The beliefs and behaviors of
healthcare workers regarding vaccination are dou-
bly important since these factors impact the vacci-
nation rate of the workers themselves.

I MATERIAL AND METHODS

Data for this descriptive study was collected by use
of targeted surveys administered between the 10
of September and 10* of November in 2006 to he-
alth care workers in pediatric units, at Erzurum
Numume State Hospital, Aziziye Gynecology and
Children’s Hospital, Yakutiye Research Hospital in
Turkey.'? The study sample was composed of 88
healthcare workers (51 Nurses, 37 Physicians).
Sampling methods were not utilized in the study.
All potential participants agreed to participate in
the study.

QUESTIONNAIRE

The data were obtained by administering a questi-
onnaire form to healthcare workers. Questionnai-
res were developed based on previously published
literature and utilizing researchers’ expertise.'>'
Similarly, replies were scored and analyzed accor-
ding to precedents from the literature.'®'® The sur-
vey was conducted via “face to face” interview in
question and answer format. Interviews averaged
between 3 and 5 minutes in length. A pilot study
was performed on 10 healthcare workers who wo-
uld be included in the study to determine whether

the questionnaire was appropriate.

In the survey directed at healthcare workers,
questions included introductory items about their
last one year history of influenza, and of influenza
vaccination. Questions about immunization were
close ended whereas those about reasons for hav-
ing/avoiding vaccination were open ended.

DATA ANALYSIS

All statistic calculations were analyzed using the
statistical software program, SPSS 13.0 for Win-

Turkiye Klinikleri ] Nurs Sci 2010;2(1)



RATES OF INFLUENZA VACCINATION OF HEALTHCARE WORKERS WORKING IN PEDIATRIC UNITS

dows. The data were assessed by percent, c-square
and fisher’s c-square test. For all analyses, a P valu-
e less than 0.05 was considered statistically signifi-
cant.

ETHICAL CONSIDERATION

The appropriate committees at all participating in-
stitutions, including the ethics committee at the In-
stitute of Health Sciences at Atatiirk University,
approved this study. Written informed consent was
obtained from all study participants. Healthcare
workers were told that all information would be
kept confidential and they could withdraw from
the study without penalty at any time.

I RESULTS

Physicians comprised 42% (n= 37) of study parti-
cipants in the health care workers of the study and
nurses, 58% (n=51). It was determined that 48.6%
of physicians received influenza vaccinations whi-
le only 5.9% of nurses were immunized (Table 1).
Sixty-seven percent (n= 23) of the nurses had inf-
luenza twice or more times in the last 1 year and
32.4% had influenza once in that time period. The
difference between the frequency of influenza in
the last 1 year and whether or not a nurse was vac-
cinated was not statistically significant (p> 0.05)
(Table 2). This study second aim was undertaken
to analyze. Note that 40.9% of physicians who had
influenza in the last 1 year were vaccinated against
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TABLE 1: Influenza vaccination of healthcare workers
(physician-nurses) (n= 88).

Influenza Vaccination

Present Absent Total®
Health care workers n % n % n %
Physician 18 48.6 19 51.4 37 420
Nurse 3 5.9 48 94.1 51 58.0
Total 21 239 67 76.1 88 100.0

Significance Fisher's x?= 21.58 p=0.000

2 The percentage for total subjects is the column percentage.

influenza vaccination, a statistically insignificant
result (p> 0.05) (Table 3).

When asked why they don’t get immunized
against influenza, 76.9% of nurses, 23.1% of physi-
cians give as a reason the fact that they rarely get
infected with influenza; 26.7% of physicians,
73.3% of nurses cite a lack of time, 37.5% of physi-
cians, 62.5% of nurses do not believe that immuni-
zation prevents influenza.

I DISCUSSION

A limitation of this study lies in the fact that the
data on vaccination rates is based solely on healt-
hcare worker report. We found that the vaccinati-
on rate of the healthcare workers is low (23.9%,
Table 1). A study reported by the Immunization
Practices Working Group that only 36% of healt-
hcare workers who work closely with patients we-

TABLE 2: Influenza vaccination of the nurses according to their influenza situations (n= 51)°.

Nurse

Influenza {in last one year)

Present

Absent

Significance

The frequency of influenza (in last one year) (n= 34)?
Once

Twice and over

Significance

Influenza Vaccination

Present Absent Total ©
% n % n %
5.9 32 94.1 34 66.7
5.9 16 94.1 17 33.3
Fisher's X?= 0.000 p=1.000
9.1 10 90.9 11 32.4
43 22 95.7 23 67.6
Fisher's X°= 0.302 p=1.000

2 As 34 of nurses expressed that they had influenza, n is calculated over 34,
b The percentage of the line taken,
¢ The percentage for total subjects is the column percentage.
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TABLE 3: Influenza vaccination of the physician according to their influenza situations (n= 37)".
Influenza Vaccination
Present Absent Total
Physician n % n % n %
Influenza? (in last one year)
Present 9 40.9 13 59.1 22 100.0
Absent 60.0 6 40.0 15 100.0
Significance Fisher's X?= 1.301 p=0.325
The frequency of influenza (n= 22)
Once 5 55.6 4 44.4 9 100.0
Twice and over 30.8 9 69.2 13 100.0
Total 40.9 13 59.1 22 100.0
Significance Fisher's X?= 1.352 p=0.384

2As 22 of the physician expressed that they had influenza, n is calculated as over 22,
©The percentage of the line taken.

re vaccinated for influenza.®'> We found that
physicians (48.6%) have higher rates of influenza
vaccination than nurses (5.9%) (p< 0.001). Similar
studies, report similar results in those physicians
are immunized against influenza at a higher rate
than nurses, meaning that nurses are not as vigilant

in protecting themselves against influenza.'*?!

Tapiainen et al report that, of the 95% of
physicians and 87% of nurses who have vaccinati-
on to protect themselves, 37% of physicians and
11% of nurses also do so to be a role model for the
patients.? Other studies about this subject have re-
ported that healthcare workers undergo influenza
vaccination to protect their patients and to protect

themselves against influenza.!41623-26

Interestingly, we found that more than half of
nurses (62.5%) don’t believe that the influenza vac-
cine adequately protects against influenza. Other
studies have reported that the primary reason why
the healthcare workers don’t become vaccinated is
that is that they too have doubts about the benefits

of the vaccination.!417?7

Martinello et al stated the commonly reported
reasons for not getting the influenza vaccine (n=39)
are the belief that: the influenza vaccination may
cause influenza-like diseases (44%); the rate of inf-
luenza is not high (15%); they don’t believe in the
efficacy of the vaccination (13%); they don’t like
vaccines (13%); forgetfulness (26%, for physicians);
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and lack of time (32%, physicians).” Tapiainen et
al state that reasons for not undergoing influenza
vaccination are: 41% of doctors and 75% of nurses
consider the vaccination to be ineffective; 23% of
physicians and 55% of nurses considers the vacci-
nation to be unnecessary; 27% of physicians and
28% of nurses worry about side effects; and 5% of
nurses have a fear of vaccination.?

In the current study, 25% of physicians and of
75% of nurses suggest that there is no necessity for
influenza vaccination if are adequately nourished
and if they care of themselves. Manuel et al, in his
study, also states that 81% of the healthcare work-
ers who don’t have influenza vaccination believe
that proper hand washing is more effective than in-
fluenza vaccination for the prevention of influen-
za.”® These same authors found out that those who
have of those who undergo vaccination 48% belie-
ve that balanced diet and regular exercise are mo-
re important in preventing influenza that the actual
vaccine, while 73% of those who don’t undergo
vaccination believe that balanced diet and regular
exercise are more important in preventing influen-
za that the actual vaccine.?

I CONCLUSION

Influenza vaccination is free of charge for health ca-
re workers in many countries ( in Turkey ) and is thus
supported in order to reduce the spread of influenza
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spread in high risk patients. However, the vaccinati-
on rate of the healthcare workers is low. In this study
found that the vaccination rate of the healthcare wor-
kers is low. Influenza vaccination of the healthcare
workers (physicians and nurses) especially in pediat-
ric patient care settings is very important to protect
the many children patients who have chronic disea-
ses and who are less than six years of age.”
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