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Introduction 

When children approach the age of five, they are filled with excitement as they put on 

their backpacks, jump on the school bus, and head off to their first day of Kindergarten.  Before 

this exciting first day, a majority of children have received a set of vaccinations. This is because 

public schools are filled with germs and toxins that can cause a child to contract an easily 

preventable disease. Influenza, Varicella, Measles, Mumps, and Rubella are a few diseases we 

have vaccines for, but if children were to contract these diseases it could be potentially fatal. 

Would proper education about vaccinations from health care professionals increase child 

vaccination rates? The purpose of this study is to determine whether proper education can help 

prevent children from contracting a potentially fatal disease that could have been avoided.  

Background 

Almost a year ago today, a young girl by the name of Piper Lowery was diagnosed with a 

common strain of the flu. On January 16, 2016 Piper experienced a variety of symptoms such as; 

nose bleeds, vomiting blood, and a hundred and five-degree fever. She passed away a few hours 

later. Peggy, Piper’s mother, did not have a real reason for not vaccinating her daughter, she was 

just unaware of the benefits that come from receiving vaccinations. As a parent, Peggy now 

understands the importance of being educated about all health care options available to children. 

Peggy is now urging all parents to get their children vaccinated because she feels a vaccination 

would have prevented this tragedy (Guerra, 2016). 

Significance 

Studies have estimated that there has been a 92% decline in cases of preventable diseases 

and a 99% decline in deaths due to illnesses prevented through vaccinations since before 1980. 

While these numbers show significant improvement the rates still are not high enough. It is also 



estimated that immunizations currently save the lives of three million children a year, but there 

could be an additional two million saved through vaccines that already exist. The only thing 

keeping those two million children from being saved is parents who are choosing not to get their 

children immunized. A lack of education about the benefits of vaccinations is the main reason 

that parents choose not to vaccinate their children. Health care professionals can fix this lack of 

knowledge through proper education techniques.   

Theory/Framework 
 

The theory chosen for this study is Pender’s Health Promotion Model which was designed by 

Nola J. Pender from Michigan State University. The model shows that every person has their 

own set of unique characteristics and experiences that determine their choices pertaining to their 

health (Pender, 2011, pg 5). In addition to experiences and personal characteristics there are 

other, unrelated factors that exist that will affect the health choices people make (Pender, 2011, 

pg 5).  The purpose of this model is to help nurses understand the purpose of certain health 

behaviors so that they can better promote a healthy lifestyle (Pender, 2011, pg 5).  

The underlying concept is health promotion done through nursing teaching (Pender, 2011, pg 

5). The key points associated with this theory are individual characteristics, personal 

experiences, and the frequency of similar behaviors that have occurred in the past (Pender, 

2011,pg 5).  

Link Between Theory and Problem 

Pender’s Health Promotion theory has a few statements that come from the model that 

correlate with this study’s problem. The first statement says, “Families, peers, and health care 

providers are important sources of interpersonal influence that can increase or decrease 

commitment to and engagement in health-promoting behavior.” (Pender, 2011, pg. 5).  Children 



cannot receive vaccinations of any kind without the approval of their parents.  This makes 

parents a vital role in increasing the vaccination rate of children. The second statement says, 

“influences in the external environment can increase or decrease commitment to or participation 

in health-promoting behavior” (Pender, 2011, pg. 5). Outside sources can contribute to parent’s 

decision regarding the vaccination of their children. One example is the controversy over the 

MMR vaccine and the supposed correlation with Autism. Expenses also affect whether children 

will be able to be fully vaccinated or not. The final statement says the following, “people are 

more likely to accept health promoting behaviors when others model the behavior, expect the 

behavior to occur, and are provide assistance to enable the behavior” (Pender, 2011, pg. 5).  

Those who choose not to vaccinate their children may not know about the benefits, have never 

seen or been given a shot, or just have never been given enough information. Overall, this theory 

explains how family, health care professionals, the environment, and being uneducated can lead 

to parent’s decision in not vaccinating their children. 

Methods 

It is hypothesized that with proper education given by nurses, prenatal parents are more 

likely to vaccinate their children.  

This research will be conducted using a quantitative, quasi-experimental design that will 

include convenience sampling methods to obtain a general population (Shadish, Cook, & 

Campbell, 2002). That population will then be split into two groups using a random selection 

method.  

Research Population 

The research population will be prenatal mothers, in between the ages of 20 and 35. 

Choosing mothers in between the ages of 20 and 35 is ideal because these are the optimal ages 



for child bearing.  Data collected within this range will give us an idea of what most women 

understand about vaccinations and how effective nursing education is in promoting childhood 

vaccinations.  

Research Methods 

First, five hospitals in South-Eastern Idaho will be selected to participate in the study. At 

each of these hospitals there will be a total of twenty research participants. These twenty 

participants will be split into two groups. A control group of ten people, in which parents will not 

be educated about vaccinations and an experimental group of ten people who will receive 

education from the nurses about the benefits of vaccinations. The education that these prenatal 

mothers will receive must come from a pre-made script so that all parents are receiving the same 

education. According to the United States Department of Health and Human Services’ 

vaccination schedule (as shown in the diagram below), most vaccinations have been started by 

the age of fifteen months. After fifteen months, these participants will be asked whether they 

chose to vaccinate their child through a mail in survey. These results will give adequate 

information to determine whether educating prenatal mothers helps in deciding to vaccinate their 

child. 



 

(United States Department of Health and Human Services, 2017)  



Ethical Considerations 

 The rights of both the subject and others who are participating in this experiment are very 

important and must be taken seriously while conducting this research (Komic, Marušic 2015). 

First, in order to be allowed to conduct research in each facility, permission must be obtained 

from the hospital to conduct research there. Second, each hospital must approve the script from 

which nurses will educate prenatal mothers about vaccinations. Third, a consent form must be 

signed by each participant detailing what observations will be taking place. They must know that 

they are being initially observed and that after fifteen months there will be a follow up.  In order 

to make each participant feel comfortable, they will be made aware that they can drop out at any 

point during the study.  All results collected will be anonymous and personal information will 

not be disclosed to anyone. This study is also working to obtain IRB approval.   
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their doctors, ten and a half percent planned to give their children all of the vaccines with 

some being delayed, four percent indicated they would give their children only some of 

the recommended vaccinations, and ten and a half percent said they had not yet decided 

on a vaccination schedule for their child. Forty-two percent of mothers indicated they 

were very unsatisfied with their knowledge of vaccinations. The nursing problem is that 

their patients remain uneducated about the importance of vaccinating their children. 

These statistics will be used to help encourage doctors to always educate their patients. 

Implications 

Knowledge 

In a hospital setting, health care providers and nurses will come across parents who are 

hesitant about vaccinating their children. It is important to alleviate that hesitation by trying to 

understand their concerns and the media influences that cause them to be fearful of vaccinating 

their children (Healey & Pickering, 2011). The implication of this study is not just to educate 

parents on vaccinations, but to educate them in a way that addresses their specific concerns. 

Hence, the results of this study have the potential to increase awareness and understanding of the 

role immunization has on decreasing the spread of preventable disease.  

Theory 

The theory that was chosen for this study was Nola Pender’s Health Promotion Model 

(Pender, 2011, pg. 5).  This theory would suggest that patient education about vaccinations 

would increase the vaccination rate on its own. After further research it has been determined that 

education is more effective when addressed specifically to each parent. Their concerns are all 

individual and come from different sources, but if a health care provider or nurse can educate 

them about the benefits of vaccinations, then their children will be less likely to contract a 



preventable disease. The study expands Pender’s theory and has the potential to contribute to the 

development of new theories surrounding health promotion and behavioral modification.  

Practice 

Upon completion of this study, the nurses must use proper resources for patients as well 

as health care professionals. Also, a safe environment for open communication between patients, 

health care providers, and nurses must be provided. This will help resolve concerns that first time 

mothers have about vaccinating their children. The practices involved in this study are easily 

implemented and feasible.  The most challenging part of this study will be working with patients 

who do not feel comfortable opening up to health care providers under any circumstances.  

Improved Patient Care 

The findings of this study will contribute the increase of childhood vaccination rates by 

helping parents understand what the benefits are of receiving them. The measures being taken to 

promote vaccinations in children will be to first assess where the parent’s concerns originate. 

Different concerns need to be solved through different types of education. Creating a 

questionnaire that will help to understand what parents have been taught about vaccinations, 

where they get their information from, and what concerns they have about vaccinations is the 

first step to take in increasing child vaccination rate. Based on the questionnaire, health care 

providers and nurses can cater a specific teaching approach to the patient. After patients are 

taught in a way that addresses each of their concerns the goal is that they will be more likely to 

vaccinate their children. If their children are vaccinated according to a recommended schedule, 

they will be less likely to contract preventable diseases. Children who are never vaccinated 

experience a life-long risk of contracting that disease.  

 



Recommendations  

In order to truly understand the connection between patient education and increased 

vaccination rates, further research is necessary. An increased sample size would help to validate 

the results collected thus far. Also, if the study were broadened, to include mothers who have 

already given birth to a child, that data could help to determine how their opinions change 

through experience and better prepare nurses and health care providers to teach parents in the 

future.  

A longitudinal study would be beneficial because any correlation between unvaccinated 

children and preventable diseases could be used to educate patients in the future. To ensure 

validity, a replication of this study should be conducted in a multiple areas of the United States. 

If vaccinations were free, would parents be more willing to vaccinate their children? Would this 

decrease the number of communicable diseases in America? If data confirmed a correlation, then 

steps could be taken to ensure that all children received vaccinations if their mothers were 

willing.  
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