
Table 6: Attitudes Toward Influenza Vaccination [n, (%)]. 

------- �-�~�-�-�-�-�-

Disagree 
�-�~�-�- ----

I 
1. Do you think 
immunization for Influenza 0 
is an effective health care (0.0%) 
tool 

Protect myself 129 

Protect my patients 

Set a good example 

7. Do you offer 
immunization for Influenza 
to of:ficesUUff? 

131 
(95.60/0) 

39 

Combined Practices 

2 

0 
(0.0%) 

2 
(1.5%) 

3 4 

8 31 
(5.8%) (22.50/0) 

Agree 

5 

98 
(71.0%) 



Table 7: Intent to Vaccinate [n, (%)]. 

Pediatrics 
Yes No I NR 

Do you offer annual 
Influenza vaccination to at 
least some of 

For which of the following 
age groups do you offer 
influenza vaccine to all in 
that age group? (Circle all 
that apply)[%] 

<6 months 
6-23 months . 

2-5 years 
6-10 years 

11-15 years 
>15 years 

Yes 
3.5 

92.9 
48.2 
41.2 
42.4 
41.2 

I No NR 
95.3 22.2 
4.7 1.2 

i 48.2 1.2 
-~ --

56.5 1.2 
55.3 1.2 

I 56.5 1.2 

I I 
I I 

i 
! 

40 

Combined Practices 
NR Yes I No J NR 

Yes i No NR I Yes I No NR I 

9.6 I 86.5 3.8 I 5.8 92.0 2.2 
--~ 

80.8 13.5 3.8 88.3 8.0 2.2 
44.2 50.0 3.8 I 46.7 48.9 2.2 I 

42.3 53.8 3.8 41.6 55.5 2.2 
40.4 55.8 3.8 41.6 55.5 2.2 
53.8 42.8 I 3.8 ! 46.0 51.0 2.2 



Table 8: Intent to Vaccinate [n, (%)]. 

I 
~--- --------~------ -------

[ Combined Practices [ 

I For primary immunization of 
children, how many doses of 
vaccine have you been 
recommending 

--~-~----- --~----r-----~ 

0 1 2 >3 
~----~-r-~ 

<6 months 
82 3 20 0 

(78.1%) (2.9%) (19.2%) (0.0%) 

I 6-23 months 
3 8 87 0 

(2.3%) (6.35) (91.3eyo) (0.0%) 
----.---.-------------.------~ I-~ 

2-8 years 
5 29 87 0 

(4.1%) (24.2%) (71.3eyo) (0.0%) 

>8 years 
5 104 13 0 

--(~:}-~ )--~ (8S.2eyo) (10.7%) (0.0%) 
------,--,_ ... _------_._-----------_._._----_._-.-
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Race: Total No 2nd Dose Percent Odds Ratio 95% C.I. R-value 

White Non-Hispanic 71 25 35.21 1.09 NY 0.991 § 

Other 9 3 33.33 

CME Total No 2nd Dose Percent Odd£Ratio 95% C.I. o-value 

~OHoun 38 10 26.32 

<49 Hours 30 13 43.33 2.14 0.63~OR <4.27 0.141 

CME On-Line 33 10 30.30 

No CME On-Line 45 17 37.78 1.40 0.51~OR<3.07 0.715 

Clinical Practices Total No 2nd Dose Percent Odds Ratio 95%C.I. o-value 
Electronic Medical Record 

57 19 33.33 0.3~OR <2.90 0.432 -y 
Electronic Medical 

16 5 31.25 0.91 
Record-N 

Vaccine Tracking-Y 37 15 40.54 0.33~OR<I.86 0.412 

Vaccine Tracking-N 41 13 31.71 0.68 

Vaccine Reminders - Y 24 9 37.50 0.37~OR <2.37 0.743 

Vaccine Reminden - N 54 19 35.19 0.90 

Vaccine Stand Orders - Y 28 17 60.71 0.3~OR <1.49 0.375 

Vaccine Stand Orden - N 49 20 40.82 0.45 

Vaccine Clinics - Y 47 17 36.17 0.36~OR <2.20 0.849 

Vaccine Clinics - N 31 10 32.26 0.84 

Table 12 Continued 
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Knowledge Total No 2nd Dose Percent Odds Ratio 95% C.1. D-value 

PedIFlu* - Y 45 16 35.56 

PedlFlu· - N 30 11 36.67 1.05 0.42:s0R <2.53 0.922 

Attitudes Total No 2nd Dose Percent Odds Ratio 95% C.I. D-value 
Routine Immunization 

76 27 35.53 NV NV NV 
Part of Practice - Y 

Routine Immunization 
0 0 

Part of Practice - Other 

Flu shot Last Yr 76 27 35.53 NV 0.667 § 

No Shot Last Yr 4 1 25.00 0.60 

• Ped Flu: Is influenza infection more common in children than in adults? 
§ Fischer's exacttest 
NV Not valid 
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Appendix I 
Quantitative Survey 
Survey of Influenza Vaccine Utilization for 6-23 month old infants 

Sample Letter 

Dear Doctor; 

University of Connecticut Health Center 
School of Medicine 

We are conducting a voluntary survey of physician'S use of Influenza vaccination in 
the 6-23 month old age group. The purpose of the study is to detennine factors that would 
facilitate or hinder the use of vaccine in this age group. It is our hope that this infonnation 
will help improve vaccine utilization by identifying barriers to vaccination. The survey 
consists of a series of questions. Most of the questions are self-explanatory and require 
only one answer. Instructions are inserted in areas that might need clarification. Some 
questions will use a scale of 1 to 5 with 1 being worst and 5 being best. The survey will 
take about 10 minutes or less to complete. 

This is a voluntary survey. You are free not to answer any questions that you don't 
wish to answer. By returning this survey you are consenting to participate in the survey. 
We encourage you to participate and to answer as may questions as possible to increase 
the validity of the survey results. We will not be recording any personal infonnation in 
association with your response - it will be anonymous. Once your response is received all 
personal identifying data will be removed. All infonnation provided to us will be kept 
confidential and no personal data released. This survey is being supported in part by the 
Department of Public Health Immunizations Program and the aggregate results will be 
shared with it. 

We have provided an addressed stamped envelope to return the survey. The return 
envelope has a unique number on it that enables us to identify that you returned the 
survey so that we will not send you a second one. We would like to thank you in advance 
for your participation. If you have questions or concerns regarding the survey, do not 
hesitate to give me a call. 

1 



Sincerely yours; 

John D. Shanley, M.D. 
ProfessorlDirector 
Division of Infectious Diseases 
L2060 
University of Connecticut Health Center 
263 Fannington Ave. 
Fannington, Ct 06030-3212 
860-679-4700 
860-679-4701 FAX 
Jshanley@NS01.UCHC.EDU 
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Survey of Influenza Vaccine Utilization for 6-23 month old infants 

Do you currently provide routinely recommended childhood vaccines and/or influenza 

vaccine to any patients in your practice? (Circle one): Y N 

If Yes, please continue and complete the questionnaire. If No, please stop, and return the 

questionnaire in the enclosed stamped and preaddressed envelope. 

1. Are you Male Female 

2. Current age: __ _ 

3. Ethic group (Circle all that apply): 

African American Asian 

Hispanic Native American 

Pacific Islander Multiracial 

4. Year of graduation Medical School: ___ _ 

White (non-hispanic) 

Native Alaskan 

Other 

5. Years of postdoctoral training to first certification (e.g. Pediatrics, Family Practice): 

6. Certification (Circle one): Pediatrics Family Practice 

7. Subspecialty (Circle one): Y N 
8. If yes, please specify: _______ _ 

9. Do you regularly participate in CME category I (Circle one): 

10. If yes, approximate number of CME I hours last year: __ _ 

II. Do you subscribe to medical journals: (Circle one): 

12. Do you participate in CME on-line: (Circle one): 

Y N 

Y N 

Y N 

13. Can the parenteral influenza vaccine cause influenza infection? (Circle one) 

Y N DK (don't know) 

14. Is the influenza vaccine usually effective in preventing influenza? (Circle one) 

Y N DK 

15. Should health care workers receive the influenza vaccine each year? (Circle one) 

Y N 

16 As a health care worker, do you feel you are at risk to get influenza? (Circle one) 

Y N 
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17. Can health care workers spread influenza to their patients? (Circle one) 

Y N DK 

18. How contagious is influenza? (Circle one) 

Very Somewhat Minimally 

19.18 influenza infection more common in children than in adults? (Circle one) 

Y N DK 

20. Do you offer annual Influenza vaccination to at least some of your patients? (Circle 

one): Y N 

21. Do you recommend annual Influenza vaccination for at least some of your patients? 

(Circle one): Y N 

22. What months do you generally offer Influenza vaccination? (Circle all that apply) 

Jan Feb Mar Apr May Jun Jul Aug 

Sept Oct Nov Dec 

23. For which of the following age groups do you offer influenza vaccine to all in that 

age group? (Circle all that apply) 

None <6 months 

6-10 years 

6-23 months 

II-IS years 

2-5 years 

>15 years 

24. For primary immunization of children, how many doses of vaccine have you been 

recommending? 

(Circle one) 

<6months 1 2 3 >3 NA 

6-23 months 1 2 3 >3 NA 

2-8 years 1 2 3 >3 NA 

>8 years 1 2 3 >3 NA 

25. Nationally, 2 doses are recommended for primary immunization of 6-23 month olds. 

a. Were you aware of these recommendations? Y N 

b. If yes, please estimate what percentage of 6-23 month olds in your practice who 

received a first dose this past influenza season were also given a second dose (circle one): 

NA 0% 1-9% 10-24% 25-49% 50% or more 

25. Do you think immunization for Influenza is an effective health care tool? 

IV 



1 2 3 4 5 

Disagree Agree 

26. Do you consider Influenza vaccine generally safe? 

1 2 3 4 5 

Disagree Agree 

27. Do you think influenza vaccine commonly causes serious side-effects? 

1 2 3 4 5 

Disagree Agree 

28. Do you think routine immunization of your patients should be part of medical 

practice? 

1 2 

Disagree 

3 4 5 

Agree 

29. Did you receive an Influenza vaccination last year? (Circle one): 

30. If you were vaccinated, check all the reasons that apply: 

Protect myself 

Protect my patients 

Set a good example 

31. If you did not receive vaccination, check all the reasons that apply: 

Don't need one 

Don't think they work 

Forgot 

Worried about side-effects __ 

32. Do you think Influenza vaccine is effective in preventing Influenza 

1 2 3 4 5 

Disagree Agree 

Y N 

33. Do you offer immunization for Influenza to your office staff? (Circle one): Y N 

34. Which of the following best describes your current medical practice (Circle one) 

Solo practice Community Health Clinic 

Single partner AcademiclUniversity 

Group practice Hospital based 
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HMOIPPO Other (Specify) 

35. Practice type: (Circle one) Pediatrics Family Medicine Other 

36. Practice location (Circle one): Rural Suburban Urban Other 

37. Estimate the hours per week you work (Circle one): 

<8 8-16 17-24 25-33 33-40 >40 

38. Estimate the percent of your patients in each age range (%) 

<2 

2-10 

11-20 

21-64 

>65 

39. Estimate the ethnic origin of your patient population (%) 

African American 

White (non-hispanic) 

Native American 

Pacific Islander 

Other 

Asian 

Hispanic 

Native Alaskan 

Multiracial 

40. Does your practice use an electronic medical record? (Circle one) 

41. Does your practice use vaccine tracking system? (Circle one) 

42. Does your practice send vaccine reminders? (Circle one) 

Y N 

Y N 

Y N 

43. Does your practice use standing orders for vaccine administration? (Circle one) 

Y N 

44. Does your practice hold vaccine clinics for large scale vaccine administration? (Circle 

~ YN 

45. Estimate the financial mix of your patient population (%) 

Fee for service 

Medicare 

Medicade 

HMOIPPO 

Private insurance 

Town support 

Other 

Thank you for your participation. Please return the survey in the addressed, stamped 
envelope. 
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