High Interoffice Variability in Pediatric Influenza Vaccination

Stan L. Block, MD,' Praful Bhatt, MD,? Seth L. Toback, MD,? Christopher S. Ambrose, MD?
'Kentucky Pediatric Research, Bardstown, KY; Pediatric & Adolescent Medicine, Lock Haven, PA; 3Medimmune, LLC, Gaithersburg, MD

Medimmune

For additional information, please contact
Christopher S. Ambrose, MD
(AmbroseC@MedImmune.com).

(

.

Introduction

+ All children 6 months through 18 years of age are recommended to

receive annual influenza vaccination.’

« Children <9 years of age who have not previously received 2
doses of vaccine are recommended to receive 2 doses of vaccine.

« It is recommended that vaccination efforts should begin as soon as

to first vaccinations administered to children <9 years requiring 2
doses were calculated.

Results

« The characteristics of all offices assessed in this study are presented
in Table 1.

« Influenza vaccines were offered for a median of 199 days per office

(range, 82-249 d), with a median first available date of September

« The timing of influenza vaccination varied considerably across
offices (Figure 3). No differences were seen at the regional level.

- The median number of first vaccinations per 100 children was 23
(range, 2-79; Figure 4), and the median ratio of second to first
vaccinations was 0.57 (range, 0.05-1.11; Figure 5).

Table 1. Characteristics of Offices

Office Characteristic

Number of pediatric offices 84

Total staff, n 937
Physicians, n (mean, range) 243 (3.1,1-9)
Nurses, n (mean, range) 262 (3.4, 0-17)

Figure 2. Number of hours per week that influenza
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Figure 4. First-dose administration rate by office
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Table 2. Timing of Vaccine Availability and Administration

Category

Value (Range)

Median initial vaccine shipment arrival date

Median first date vaccine offered to patients

Median last date vaccine offered to patients

Median number of days vaccine available to patients

August 21 (July 25-November 1)
September 1 (July 31-November 14)
March 31 (February 14-May 18)
199 (82-249)

Cumulative Percentage of Doses Administered
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Conclusions

+ Among US pediatric offices, there is considerable heterogeneity

in the timing and delivery of influenza vaccinations.

- National estimates of pediatric influenza vaccination rates

should be interpreted in this context, and educational efforts
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