MAKING IMMUNISATION EFFORTLESS

Practice Issue: In New Zealand today, there are still many misconceptions of immunisation that are influencing
parents not to immunise their children. There has been a great deal of research completed looking at the reasons
behind this, revealing improvements required by nurses in general practice’s and community service’s. Factors
discovered to be influencing parents decisions include fear, loss of confidence in health professionals, lack of
knowledge and access to appropriate services (Leask et al., 2012). Immunisation is the first line of defence against
many potentially life threatening diseases and is protecting our most vulnerable population. As a driving force, the
Ministry of Health introduced a national target for Increased Immunisation. 95% of eight month olds were to have
completed their primary course by December 2014 (Ministry of Health, 2014). This target was not met as only
93.5% were immunised by this date (Ministry of Health, 2014). This prompted my research to review different lit-
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Rationale

I chose to present my research in the form of a poster as people who choose not
to immunise their children generally have strong reason to support their decision
and can be difficult to engage with on the topic (Leask et al., 2012). I felt if I
presented my research in a visual way, it would be easy for people to take
snapshots of information from my evidence-based literature review, no matter
what end of the spectrum they sit. In the literature I reviewed, I found that there
were many similar suggestions for communicating information about
immunisation. I have little experience with this myself but believe it can be a
difficult conversation to have. I respect that people have the right to make their
own choices, for them and for their children, so I aim to find the best way to
discover how nurses can engage with clients more effectively on the topic.

Pecot Model

Using the PECOT framework I was able to refine a review question relevant to
my clinical issue. I had already gained a fair understanding of the reasons behind
parents being sceptical about immunisation so I aimed to discover how I can
positively communicate the truths about immunisation with these parents. The
PECOT framework allows the researcher to identify 5 particular aspects of the
clinical issue.

Population | Nurses and Parents

Exposure Effective Communication

Comparison | Methods of Communication

Outcomes | Meeting the Ministry of Health Increased Immunisation Target
Time During Nursing Consultation




