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Executive Summary

Introduction

Immunisation is one of the safest and most cost-effective health and public health interventions
available that has a powerful impact on health outcomes (WHO, 2018; US Dept of Health and
Human Services, 2015; Koslap-Petraco, 2013; IOM, 2013). Immunisation is an essential element
of health promotion throughout the life-cycle (IFA, 2017). However, in the US alone, in 2015 there
were 14.1 million cases of vaccine-preventable diseases attributed to unvaccinated adults (Lam &
Goad, 2017). Globally, there is currently less focus on adult immunisation resulting in a global
burden of vaccine-preventable illness (WHO, 2016; Woodward, 2016). Many new vaccines are
under development to tackle some of the world’s most deadly communicable diseases such as
Ebola and Malaria. Yet currently globally only 1 in 5 girls aged 15 years lives in a country in which
HPV is in the national immunisation schedule (World Health Organization and UNICEF, 2017).

Research has shown that lack of recommendation by a health professional is one of the main
barriers to adult immunisation (Lam & Goad, 2017). The ICN Immunisation Project is predicated
on the assumption and evidence that Registered Nurses (RN) and Advanced Practice Nurses
(APN) can and should play an important and significant role in primary health care and health
promotion, and that a strategic focus on nurses’ full involvement in immunisation can advance the
goal of immunisation for all across the life cycle (ICN, 2013). This basic premise has fuelled the
International Council of Nurses’ (ICN) focus on global immunisation. ICN recognised a need to
better understand nurses’ engagement in immunisation activities including: education,
management, administration, prescription and policy and programme development. Pfizer's
department of Global Patient Affairs / Healthy Ageing Center of Excellence has provided support
for this project.

Survey to Determine Nursing’s Involvement in Immunisation

In collaboration with the National Nursing Associations (NNA), 15 of the 36 OECD (Office of
Economic Cooperation and Development) countries were invited to participate in a survey to
determine the current state of nursing’s involvement in immunisation in their countries, fifteen
countries responded. The survey consisted of five key areas reflecting: 1) nursing’s overall role in,
and preparation for immunisation interventions; 2) prescribing immunisation; 3) administering
vaccination; 4) activities related to expanding nursing’s role in immunisation; and 5) respondent
information. In addition, further analysis was carried out to determine the degree of nurse
immunisation role engagement by country.
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Key Findings Related to Nurses’ Role in Immunisation in OECD Countries Surveyed

1.

Countries surveyed generally presented as excelling, expanding or emerging in
relation to degree of nurse immunisation role engagement. Of the 15 participating
countries, three (20%) were identified as excelling, eight (53%) as expanding and
four (27%) as emerging in relation to nurse immunisation role engagement.

Advanced Practice Nurses (APNs) and Registered Nurses (RNs) are highly engaged
in immunisation activities in OECD countries, with potential for a more extensive
nursing role in: education related to immunisation, immunisation prescribing and
policy and programme development activities. Licensed Practical Nurses (LPNs)
play a minimal role in the practice of immunisation in most countries surveyed.

APNs and RNs are well prepared to carry out key immunisation interventions
ranging from immunisation awareness raising, education, vaccine administration,
prescribing and policy development. There is room for enhancement, especially to
support RNs’ health teaching, prescribing and policy related roles.

Prescribing is the largest barrier to nurses’ increased involvement in immunisation.

Vaccination prescribing is an emerging role for both APNs and RNs, while
vaccination administration is gaining full acceptance as a consistent aspect of
nursing’s role in immunisation in all jurisdictions.

Considerable work by nursing associations is targeted to influencing the
enhancement of the role of the nurse in immunisation, largely in activities related to
RN and to a lesser extent APN prescribing, and RN vaccination administration.

There appears to be support for APN and, to a lesser extent, RN prescribing from
key policy and regulatory stakeholders, nurses themselves and some physicians.

The results of the immunisation survey of 15 OECD countries, provide a profile of nurses’ role in
immunisation and can be used to shape further action in this area. Such action should focus on
reinforcing and expanding nurses’ contribution to immunisation through support for more
involvement in immunisation education, and in immunisation programme and policy development.
In addition, advocating for nurse prescribing and addressing the major barriers to nurses working
to full potential in immunisation, requirement for a prescription to immunise, time for immunisation
interventions in the work schedule, and necessary enabling legislation would have a marked effect
on nursing’s ability to impact immunisation rates.

Countries excelling in nurse immunisation role engagement were those in which nurses were:

1.
2.

very likely to promote and support immunisation

involved and prepared in all aspects of immunisation- education, managing vaccination,
vaccine administration and prescription, and advisory roles

successful in overcoming key barriers to full engagement in immunisation activities such as
requirement for prescription and other individual, system and organisational barriers
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4. supported to prescribe immunisations, particularly the RN and APN roles and the National
Nursing Association was engaged in expanding the role of nurses in prescribing, and
enhancing their role in immunisation.
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Report

1. Introduction and Overview

Tackling pervasive and preventable chronic and long-term health issues is one of the key goals of
strategic planning related to global health (WHO, 2015; WHO, 2013; ICN, 2009). Evidence-based
health promotion, with a focus on policy and programmes that maximize health, human resources
and facilitate populations to make healthy life style choices and control their own health, is seen as
a powerful approach to shifting the health care focus from illness to health and wellness (ICN,
2009). Health promotion and primary illness prevention are cornerstones of primary health care.
Nurses, with their wide spans of care across all settings and sectors, comprehensive education
base including the social determinants of health, and high levels of public trust, can be effective
agents of this health system transformation to population-based primary health care (Tomblin-
Murphy & Elliott Rose, n.d.).

As part of this transformation, it is clear that more attention needs to be paid to immunisation as
one of safest and most cost-effective health and public health interventions available that has a
powerful impact on health outcomes (WHO, 2018; US Dept of Health and Human Services, 2015;
Koslap-Petraco, 2013; IOM, 2013). While immunisation is an essential element of health promotion
throughout the life-cycle (IFA, 2017), there is currently less focus on adult immunisation globally;
in the US alone, in 2015, there were 14.1 million cases of vaccine-preventable diseases attributed
to unvaccinated adults (Lam & Goad, 2017). Globally, there is currently less focus on adult
immunisation resulting in a global burden of vaccine-preventable illness (WHO, 2016; Woodward,
2016). Certainly, with children, immunisation has all but eradicated a number of diseases over the
years; some that have debilitating effects such as polio, and other incapacitating diseases,
including small pox and measles.

In the OECD, there is little data available on the broad range of vaccinations, however, in 2017,
the OECD reported influenza vaccination rates across all countries. There was great variability with
Korea identified as having the highest rate with 84.4% of adults over 65 years being immunised
(OECD, 2018). For further details, please refer to Table 1 on the following page.

Childhood vaccination rates are much higher across the OECD, with the majority of countries above
90% for the recommended schedule - diphtheria, tetanus, pertussis / measles (OECD, 2018). For
further details, please refer to Table 2 on the following pages.

Successful immunisation programmes, however, have a downside in that the public, on seeing no
evidence of such diseases, may lose sight of the fact that sustained immunisation programmes are
necessary to keep communicable diseases at bay (Koslap-Petraco, 2013; Camargo & Grant,
2015). Moreover, despite the fact that immunisation is a public health success story, there is also
declining interest in immunisation in the developed world, due to concern about adverse events
which are sensationally reported in the media despite a very small incidence of serious side effects
or allergic reaction and are minimal and limited relative to those for health care interventions in
general (Wang, 2014; IOM, 2013).

In low and middle income countries, immunisation rates are influenced by restricted or no access
to safe immunisations, increasing the disease and economic burden for both children and adults.
Furthermore, such issues as unreliable cold chain, unsterile technique, inadequate storage of
vaccine, and insufficient supplies and expertise to advise about and administer vaccines have
meant that this strong component of health care is not having the impact it could, resulting in
negative health and economic outcomes (ICN, 2013).
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Table 1 - OECD (2018), Influenza vaccination rates (indicator). doi: 10.1787/e452582e-en (Accessed on 09 October 2018)
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2. The International Council of Nurses and the Role of Nurses in Immunisation

As part of its call for nurses’ greater involvement in both health promotion and primary health care,
ICN has long advocated that nurses can and do play a critical role in immunisation the world over.
In fact, some parts of the world rely solely on nurses to manage their immunisation programmes,
including training and supervision of other health care workers to administer vaccination (ICN,
2013). However, there is more to be done and today, since 1 in 10 infants did not receive any
vaccines in 2016, with the proportion of children who receive recommended vaccines not
increasing since then, and since adult vaccination is highly underutilized (WHO, 2018), it is clear
that nurses and other health care professionals must pay more attention to immunisation as a
public health intervention. Indeed, given nursing’s current involvement in all aspects of
immunisation, its extensive presence across health care sectors, and high public trust, ICN believes
that increasing and enhancing the engagement of nurses in the full spectrum of immunisation
activities (ICN, 2013), as part of their expanding role in primary health care, is a key strategy for
improving global immunisation rates.

This spectrum of immunisation activities includes: awareness raising and public advocacy related
to the importance of immunisation; active health education; dispelling myths; assisting individuals
in the management of their immunisation schedules; administering vaccinations; prescribing
vaccinations; overseeing vaccination programmes; supervising others on the immunisation team;
and advising on immunisation programmes and strategies. Nurses are involved in all of these
activities, to a greater or lesser extent in countries around the world (ICN, 2013) and have a critical
role to play in increasing immunisation reach.

Itis ICN’s position that nursing can influence vaccination rates globally and, as such, has developed
a comprehensive immunisation strategy (ICN, 2016). However, just as the public has become
complacent about immunisation given its apparent simplicity, focus on prevention and high publicity
of adverse events, so too in some cases has nursing. With so many other high tech and complex
interventions that make up nursing’s knowledge and skill set, immunisation in some contexts is not
given the attention it deserves as one of the most cost effective and successful interventions in the
world.

3. Understanding the Current State of Nursing’s Involvement in Inmunisation

One of the first steps in enhancing nursing’s involvement is to determine what role nurses are
currently playing in immunisation; what are the barriers to nurses’ increased involvement in
immunisation; and what are potential areas for growth. To this end, in 2018, ICN renewed its
partnership agreement with Pfizer in order to commence work in realizing its broad immunisation
strategy, through implementation of a survey to determine the “current state” related to nursing and
immunisation. The aims of the survey were to:

1. highlight the role that nurses play in advocating for recommended immunisation in their
country

2. determine the clinical and leadership responsibilities nurses have related to
immunisation

3. identify nurses’ involvement in increasing rates of vaccine delivery, and influencing
population confidence in immunisation and,

4. discover existing barriers to nursing’s involvement in immunisation.
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3.1 Development of a Current State Survey

The survey was developed with input from both ICN and the Pfizer immunisation teams. At the
outset, it was determined that the target would be a representative group of countries reflecting
various levels of engagement in immunisation activities, and able to complete the survey on line.
The survey was based on the conceptualization of immunisation involving a continuum of activities
including advocacy, health education, helping individuals self-manage immunisation, administering
vaccination, prescribing vaccination and advising at the programme and policy levels. The survey
consisted of 19 questions (See Appendix A) addressing five key areas: role of the nurse in
advocacy for immunisation; role of the nurse in prescribing vaccinations; role of the nurse in
administering vaccinations; expanding the role of the nurse in immunisation; and respondent
details.

The key areas of focus for the survey, survey questions, target group of participants, and overall
time lines were determined during a planning meeting of Pfizer and ICN immunisation team
members in February 2018. A consensus approach was used to agree on the survey goals, content
areas and related questions, and timelines. The target countries were selected based on
knowledge of degree of involvement in immunisation, ability to access the survey on line,
engagement in ICN, and where possible, attention to regional spread.

3.2 Survey Methodology

The survey was completed by June 2018. In an effort to obtain input from each of the target
countries, surveys were sent to the country’s National Nursing Association (NNA) and in addition,
each NNA was asked to forward the survey to the regulatory body and/or the chief nursing focal
point in their country. This ensured that at least one of the target participants answered the survey.

The survey was distributed through email from ICN, and participants had a two-week time frame
for completion. Due to need for translation in several of the countries, upcoming ICN meetings, and
requests for more information, the survey deadline was extended several times in the interest of
facilitating countries to be able to provide their data.

In an additional attempt to increase participation, the ICN/Pfizer Immunisation Project was
discussed with the target NNAs in attendance at the ICN National Nursing Associations Meeting
(17 May 2018), and at this meeting, target countries could complete the survey in hard copy and
submit it to a member of the ICN immunisation team. Finally, special attention was given to six
countries in an effort to accommodate contextual issues requiring more time and/or information.

3.3 Data analysis methodology

Dr Timothy Skinner BSc, MTEM, PhD, Professor of Health Psychology, performed a data
comparison analysis. The methodology used is as follows: data from the questionnaire were linked
with the most recent influenza vaccination rates for people over 65, as reported at OECD Influenza
vaccination rates (OECD , 2018) with analysis undertaken using SPSS V24. The degree of nursing
preparedness was calculated by summing responses to the seven items for each nursing group,
and creating a mean item response, where 0 equates to not being prepared and 3 to being well
prepared. Responses to the items asking about nurses being authorised to prescribe vaccines
were summed across the three nursing roles. The correlations between preparedness and
vaccination rate were tested using Kendall Tau coefficient, due to substantial difference in the
range of data. Differences between prescribing and non-prescribing countries were tested using a
simple independent t-test.
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4. Results
4.1 Description of Survey Respondents

In all, 15 countries completed the survey. The majority, just over 60% of respondents, were the
National Nursing Associations, which is not surprising since they were the initial target. Other
responses came from the Country Government Chief Nurse (18.8%) and the remainder (18.8%)
from the nursing regulatory body and a regional nursing organisation. For the most part,
participating organisations indicated they had up to date information in this area, and that their
responses were mostly, to very, representative of the country. Three countries said their responses
were somewhat representative since there was variation across regions.

By and large, respondents indicated they (as nursing organisations and stakeholders) were highly
engaged or engaged in enhancing the role of nurses, in general, in immunisation related to the
continuum of immunisation activities listed below, in order of degree of stated engagement:

1. Provide evidence-based immunisation information to patients (benefits, risks, common
myths) - 100% (15 countries) Note this activity does not involve active teaching but rather
making information available.

2. Educate individuals and provide advice on vaccination (raise awareness about benefits and

risks, discuss common myths) - 93% (14 countries)

Serve on immunisation advisory committees - 86% (13 countries)

4. Determine individual's immunisation status, and/or provide reminders regarding vaccination
due dates - 53% (8 countries)

5. Proactively identify individuals for appropriate immunisation - 46% (7 countries)

Administer vaccinations to patients and/or persons in the community - 46% (7 countries)

7. Prescribe the administration of vaccines - 33% (5 countries)

w

»

4.2 Nurses’ Overall Involvement in Immunisation Interventions and Degree of Preparation

Involvement in immunisation interventions — The results affirm that nurses are very engaged in
immunisation activities, and that providing immunisation information, and actively teaching about
immunisation are key parts of the nursing role. Table 3 displays how many countries indicated APNs
and RNs were most likely to be involved in key interventions across the immunisation continuum.
It also shows that RNs are more engaged than APNs in education related to immunisation,
proactively identifying need for immunisation, and in administering vaccines. No immunisation
intervention specifically addressed assessment as it was assumed to be part of each of the
interventions. Since RNs play a greater role in administering vaccines, they are more likely to
engage in teaching, and proactively identifying need for vaccination.
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Involvement in immunisation intervention
for APNs and RNs

SERVE IN AN ADVISORY CAPACITY
539% (8)

PRESCRIBE VACCINE
47% (7)

ADMINISTER VACCINE

"

67% (10)

PROACTIVELY IDENTIFY FOR IMMUNISATION

53% (8)
DETERMINE IMMUNISATION STATUS
60% (9)
EDUCATE AND PROVIDE ADVICE ON MYTHS, - e
RISKS, BENEFITS 60% (9)

|
PROVIDE EVIDENCE-BASED IMMUNISATION | ] | | 80%
INFORMATION 67% (10) ‘ ‘
| ] | ] ] |
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

RN (%) ®=APN (%)

Table 3 - Involvement in immunisation intervention for APNs and RNs
The numbers represent the positive responses received out of the 15 countries that took part in the survey

Table 3 highlights some areas for attention in supporting both APNs and RNs to work to full
potential such as: immunisation education; determining immunisation status; proactively identifying
individuals for immunisation; serving in an advisory capacity; and prescribing vaccinations.
Important first steps in increasing immunisation interventions among nurses may include
addressing the identified barriers to nurses’ greater involvement in immunisation:

e requirement for prescription
¢ lack of time and lack of legislation, as well as
e the need for knowledge and information.

The countries that did not identify APNs as most likely to engage in these immunisation activities
indicated this was not applicable, a response that could mean the APN role is not fully developed
in the country, the focus of immunisation for the APN is more targeted to the population level, or
these immunisation interventions are not fully embraced as part of the APN role.

Preparation for Immunisation Roles — APNs were seen by the majority of countries as
adequately to well-prepared for immunisation education and vaccine administration activities, with
marginally fewer countries indicating they were well prepared in proactively identifying individuals
for immunisation. Only approximately half of the countries indicated APNs were well to adequately
prepared for serving in an immunisation advisory capacity and for prescribing vaccinations. Both
the advisory and prescribing roles are emerging roles for nurses and concerted attention may need
to be paid to education and support to increase preparedness.
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RNs were seen as adequately to well prepared to administer vaccines by all of the responding
countries, however, somewhat fewer countries indicated this level of preparedness regarding
immunisation roles related to education, providing evidence-based immunisation information and
determining individual’'s immunisation status. Issues such as time and legislation may impact how
often nurses are engaged in these roles and their perceived preparedness. The health educator
role of the RN in some cases has increasingly been eroded given the multiple demands on nurses’
time in most sectors, which could also be a factor here.

RNs were seen to be least prepared to proactively identifying individuals for immunisation,
prescribe vaccination and to serve in an advisory capacity related to immunisation. The fact that
in most countries RNs do not prescribe or this is an emerging role could certainly impact
perceptions of RN’s preparedness for these interventions.

Barriers to Nurses’ Involvement in Immunisation — Table 4 outlines the extent to which specific
individual, organisational or system factors are seen as barriers to nurses’ engagement in
immunisation.

Barriers to nurses' involvement in
Immunisation

LACK OF GOVERNMENT INFRASTRUCTURE [BEELZAN#)

LACK OF GOVERNMENT FUNDING ELZN@))

BELIEFS ABOUT PUBLIC PATIENT PERCEPTION 25% (4)

PERSONAL VALUES AND BELIEFS ABOUT
IMMUNISATION

LACK OF LEGISLATION OR GUIDELINES THAT
ALLOW NURSES TO PRESCRIBE IMMUNISATION

NOT ENOUGH TRAINING OR KNOWLEDGE OR
INFORMATION

25% (4)

31% (5)

31% (5)

NOT ENOUGH TIME 31% (5)

REQUIRED TO HAVE A PRESCRIPTION TO
IMMUNISE

| |
0% 10% 20% 30% 40% 50% 60% 70%

Table 4 - Barriers to nurses' involvement in immunisation
The numbers represent the countries that identified the factor as being a barrier to a great or moderate
extent, out of the 15 countries that took part in the survey

As represented in Table 4, nine out of the 15 countries (60% of respondents) selected “required to
have a prescription to immunise” as the greatest barrier. No other factors were so clearly identified
as barriers, however, the other barriers identified are of interest in that they relate to organisation
and system factors such as workload and legislation that, if addressed, could support nurses in
immunisation roles. In addition, the barriers related to training, knowledge and information;
personal perceptions about immunisation; and beliefs about the public’s receptiveness to
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immunisation may all signal the need for more attention to ongoing immunisation education and
training for nurses.

Key Findings

APNs and RNs are highly engaged in immunisation activities in OECD countries with potential for
a more extensive nursing role in: immunisation education, immunisation prescribing and policy
development activities. LPNs play a minimal role in the practice of immunisation in most countries.

APNSs and RNs are seen as well prepared to carry out a number of key immunisation interventions
ranging from immunisation awareness raising, immunisation education, vaccine administration,
prescribing and policy development. There is room for enhancement, especially to support RN
health teaching, prescribing and policy related roles.

“‘Required to have a prescription for immunisation” is noted as the largest barrier to nurses’
increased involvement in immunisation while other barriers relate to system, organisation and such
as workload, legislation, education/knowledge/training, personal perceptions about immunisation,
and beliefs about the public’s receptiveness to immunisation.

4.3 Nurses’ Role in Prescribing Vaccination

Authorization to Prescribe — Authorization to prescribe is progressing in both the APN and RN
categories. Five countries indicated APNs could prescribe and one country said regulatory changes
were in process to enable prescribing. Whereas three countries indicated RNs were authorized to
prescribe, four countries noted regulatory changes were in place to authorize prescribing. This
welcome addition to nurses’ scope of practice could enable nurses to address the key barrier of
requirement for prescription for immunisation which seems to be prevalent in many countries.

Education/Training to Support Prescribing of Vaccination — When respondents were asked
about additional requirements in order for APNs and RNs to prescribe vaccinations, experience in
specific areas of practice and a specific educational requirement such as a course were most
frequently identified. Hours of supervised practice and access to a mentor were less common
requirements.

Authorizing Bodies — The Ministry of Health appears to be the key body responsible for
authorizing nurses to prescribe, however, in seven countries the nursing regulatory body was also
identified in this role, perhaps signalling nursing’s increasing health system contribution to
regulation and policy.

Stakeholder Support for Nurse Prescribing — Table 5 outlines the degree of support by key
stakeholders for APNs and RNs prescribing.
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Stakeholder support for nurse prescribing

PHYSICIANS
47% (7)
NURSES
67% (10)

|
NURSING REGULATORY BODY ‘ ‘ ‘ ‘ ‘ ‘ I
73% (11)

| I
POLICY MAKERS (GOVERNMENT, MINISTRY OF ‘ ‘ ‘ ‘ ‘ i l
| | | | | | |

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

RN = APN

Table 5 - Stakeholder support for nurse prescribing
The numbers represent the countries identifying high to medium stakeholder support for nurse prescribing
by category, out of the 15 countries that took part in the survey

The responses indicated in Table 5 are encouraging for both APNs and RNs prescribing, with
policymakers, the nursing regulatory body, nurses themselves and, in some cases, physicians
perceived as offering high to medium support.

Key Findings

Vaccination prescribing is an emerging role for both APNs and RNs and there appears to be
support for APN and to a lesser extent RN prescribing from key policy and regulatory stakeholders,
nurses themselves and some physicians.

4.4 Nurses’ Role in Administering Vaccination

Administration of Vaccination and Education/Training — Close to 100% (14 countries) of all
responding countries indicated that RNs administer vaccination to a broad range of
patients/persons across all sectors. It is noteworthy that countries identified RNs as more highly
involved in vaccination administration than APNs, which may mean APNs have more focus on
immunisation prescribing, monitoring and follow up at the population level, or are more available
for these roles. In light of this finding, and given the reach of RNs around the world, concerted
efforts in enabling other aspects of immunisation interventions through enhancing nursing
immunisation education, ensuring adequate time for immunisation interventions and approving
enabling legislation could bolster this role in nursing and greatly impact immunisation rates.

In over 81% of the responding countries, administering vaccination is included in the basic RN
nursing curriculum, however, in many cases continuing education and on the job skill building were
15
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also identified as required types of education, perhaps as a way of keeping updated and competent
in the intervention.

Key Findings

APNs and RNs are highly involved in administration of vaccinations with only one country indicating
RNs did not administer vaccines and enabling policy change was in process.

4.5 Expanding Nurses’ Role in Immunisation

Work is being carried out across 10 countries (over 62% of respondents) to expand the role of the
nurse (all categories) in immunisation through involvement in key activities such as:

Lobbying for policy change re nurse prescribing, and vaccination administration
Development of regulations and guidelines re nurse prescribing and vaccination
administration

o Advocacy for inclusion of nurse prescribing and vaccination administration in nursing
education programmes

o Promotion of certification programmes for vaccine administration

Only three countries indicated there was no activity in these areas, and two countries were not
aware of the activities being carried out. The lack of focus in these areas in some countries may
mean these roles are already in place with appropriate guidelines and legislative support. This
finding regarding the active work in immunisation roles for nurses, provides a context ripe for further
discussion by ICN related to maximizing nursing’s involvement in immunisation through education,
legislation and regulation.

Out of those 10 countries (over 62%), Table 6 depicts the number of countries engaged in activities
to expand the role of the nurse in immunisation by category of nurse, more activity in the OECD
countries is focused on the RN rather than on the APN category. Since more countries indicated
APNs have prescriptive authority compared to RNs (five countries versus three), and vaccination
administration seems to be more of a focus for RNs than APNSs, this finding is not surprising.
However, given the large number of RNs, compared to APNs, such activities may more rapidly
impact nursing’s increased involvement in immunisation and overall immunisation rates. It also
positions the APN role to focus more on population health, overall immunisation programmes and
strategies, evaluation and policy.
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Activity by Organised Nursing to Expand
the Role of the Nurse in Immunisation

PROMOTING CERTIFICATION PROGRAM FOR
ADMINISTERING VACCINATIONS AS PART OF CONTINUING
EDUCATION

ADVOCATING FOR INCLUSION OF IMMUNISATION

ADMINISTRATION IN NURSING PROGRAM 20% (3)

DEVELOPING GUIDELINES AND STANDARDS FOR

ADMINISTERING VACCINES 27% (4)

LOBBYING FOR POLICY CHANGE RE ADMINISTERING

VACCINES 20% (3)

PROMOTING CERTIFICATION PROGRAM FOR PRESCRIBING
AS PART OF CONTINUING EDUCATION 13% (2)

ADVOCATING FOR INCLUSION OF IMMUNISATION

PRESCRIBING IN NURSING PROGRAM 20% (3)

3
DEVELOPING GUIDELINES AND STANDARDS FOR
3

PRESCRIBING 20% (3)

LOBBYING FOR POLICY CHANGE RE NURSE PRESCRIBING

0% 10% 20% 30% 40% 50%

g

RN = APN

Table 6 - Activity by Organized Nursing to Expand the Role of the Nurse in Immunisation
The numbers represent the countries engaged in activity by category, 10 out of the 15 countries that took
part in the survey

Collaboration in Immunisation Activities — Fourteen countries (over 93%) indicated that nurses
partnered with physicians in carrying out immunisation activities, while 11 (over 73%%) indicated
they worked with public health officials and eight (over 53%) indicated they worked with
pharmacists in these activities. A lesser number, six (40%) countries, indicated they worked with
other categories of nurses while only four (over 26%) countries indicated they work with family
caregivers. These partnerships may be important to leverage in addressing a number of the
barriers to increase nursing’s involvement in immunisation.

Key Findings

Considerable work by nursing associations is targeted to expanding the role of the nurse in
immunisation largely in activities related to RN and to a lesser extent APN prescribing and RN
vaccination administration.

4.6 Nurse Immunisation Role Engagement by Country

A further level of analysis was carried out to determine the degree of nurse immunisation role
engagement across countries, based on a set of 19 indicators derived from the survey questions
(See Appendix B). This analysis showed that there is still room for improvement: three (20%)
countries were excelling engagement countries, eight (53%) were expanding engagement
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countries and four (27%) were emerging engagement countries (see table in Appendix B, from left
to right, left indicating the excelling and right the emerging).

While there were distinct differences in each category, it is noteworthy that in all categories there
was medium to high engagement of the NNAs in enhancing the role of the nurse in immunisation.
The profile of the three excelling engagement countries indicates they are countries where nurses
are “very” likely to be involved in promoting and supporting immunisation, and are engaged in and
prepared for all aspects of immunisation - education, management, administering, prescribing and
advisory roles. In addition, they appear to have overcome barriers related to requirement for
prescription and other individual, organisational and government/ system barriers to nurses’
engagement in immunisation; they have high stakeholder support for nurse prescribing; and there
is high involvement of the NNA in enhancing and expanding this area of practice.

The profile of the eight expanding engagement countries indicates they are countries in which
nurses are for the most part likely or very likely to promote and support immunisation, and are
involved and prepared in many of the immunisation activities. In these countries’ nurses are not
generally involved in managing vaccination nor in prescribing, albeit in some countries APNs do
carry out this role. The barriers still to be overcome to achieve full participation in immunisation
include prescription issues, organisational and individual issues and in some cases system/
government issues. Many of these countries are working on regulatory changes to enable nurse
prescribing, and some have high stakeholder support for this. These countries have medium to
high NNA involvement in enhancing the role of the nurse in immunisation and five out of the eight
countries are engaged in expanding the role of the nurse in prescribing.

The profile of the four emerging engagement countries indicates they are countries where nurses
are not likely to promote or support immunisation, and are generally not involved or prepared in the
range of immunisation activities presented. In addition, there were barriers identified related to
prescription and individual factors, and in some cases organisational and system government
factors. None of these countries had high stakeholder support for RN or APN prescribing. Neither
RNs nor APNs prescribed, however in one country regulatory changes were in process to enable
prescribing. There was high to medium engagement of the NNAs in enhancing the role of the nurse
in immunisation, and in two of these countries the NNAs were engaged in expanding the role of
the nurse in prescribing.

Key Findings

Countries surveyed generally presented as excelling, expanding or emerging in relation to degree
of nurse immunisation role engagement. Of the 15 participating countries, three (20%) were
identified as excelling, eight (53%) as expanding and four (27%) as emerging in relation to nurse
immunisation role engagement.

Countries excelling in nurse immunisation role engagement were those in which nurses were “very”
likely to promote and support immunisation, and be involved and for the most part prepared in the
full continuum of immunisation activities including education, immunisation management, vaccine
administration and prescription, and advisory roles. They had overcome key barriers to full
engagement in immunisation activities such as requirement for prescription and other individual,
system, and organizational barriers. There was high stakeholder support for APN an RN
prescribing and the NNA was engaged in expanding the role of nurses in prescribing, and
enhancing their role in immunisation
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4.7 Pfizer additional data analysis undertaken by Dr Timothy Skinner

Influenza vaccination is one of the most cost effective health interventions possible in the adult
population (Hampson & Irving, n.d.) and GAVI have described immunising children as one of public
health’s “best buys” (GAVI The Vacine Alliance, 2018). Immunisation and vaccination rates are a
core preventative healthcare intervention and as such serve as a proxy indicator for Universal
Health Coverage and are key to reducing the prevalence of both infectious disease and non-
communicable diseases (NCDs). Vaccination is therefore a central tenant of Infection Prevention
and Control (IPC) strategies and tackling antimicrobial resistance (AMR). Increasing vaccination
rates will undoubtedly deliver significant health gains and improvements and contribute more
generally to the strengthening of health systems. Whilst child vaccination rates are high at 90% or
more in the overwhelming majority of OECD countries (OECD, 2018) there is very significant
variation in influenza vaccination rates for people over 65, ranging from over 80% to less than 10%
(OECD, 2018).

Removing barriers to increased vaccination rates should therefore be a policy imperative and, in
order to further understand the relationship between nursing practice and immunisation and
vaccination, analysis was undertaken comparing OECD vaccination rates with the survey results.
Specifically, the relationship between nurses being authorised to prescribe vaccines and the
preparedness of nurses to prescribe were analysed (see section 3.3 Data analysis methodology).

Key Findings

In relation to nurse’s authority to prescribe, seven countries reported that no nursing roles were
authorised to prescribe adult vaccinations and eight countries reported that at least one of the
nursing roles were authorised to prescribe adult vaccinations. Analysis indicated that those
countries where nurses were authorised to prescribe vaccinations had a higher vaccination rate
(mean 57.4% SD 10,4) than countries where no nurses were authorised to prescribe vaccines
(mean 36.2% Sd 19.9, t=2.64, df=13, p 0=.020), see Table 7 below.
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Table 7 - Data analysis undertaken by Dr Timothy Skinner

It is acknowledged that there are a range of variables that can influence vaccinations rates such
as health literacy, public information/campaigns and people’s beliefs and perceptions. However,
the potential to deliver a 20% mean increase in vaccination rates in countries, with the individual,
population health and health systems strengthening benefits associated with that, should mean
that nurse prescribing is considered as an urgent policy and political priority in those countries
where nurses are not authorised to prescribe.

Turning to nurses preparedness’ to immunise, the survey responses to seven preparedness factors
were summed and countries were grouped into whether nurses were not prepared, somewhat
prepared or prepared. An analysis of variance was used to look at the interaction between
preparedness and authorisation on vaccination rates. The preparedness factors included providing
immunisation information, education, assessment, administration, prescribing and advising on
immunisation policy and programmes.

Five countries had a mean preparedness score of less than 1, indicating that nurses are “not
prepared” for a role in vaccination, seven countries scored between 1 and 2 indicating that are
“somewhat prepared” and three countries scored between 2 and 3, indicating that nurses were
“adequately prepared”

A significant 20% mean increase in vaccination rates can be seen in countries where nurses are
“somewhat prepared” compared to “not prepared” where nurse prescribing is not authorised. It is
highly likely that preparedness has positively influenced both nurses competence and confidence
to promote immunisation resulting in a positive impact in vaccination rates.

There was no significant difference in levels of preparedness between countries where nurses
where authorised to prescribe or not. Whilst beyond the scope of this analysis, for countries where

20

ICN+CIE - Cll
3, place Jean-Marteau, 1201 Geneva - Switzerland - Tel.: +41 22 908 01 00
Fax: +41 22 908 01 01 - e-mail: icn@icn.ch - web: www.icn.ch



nurses are authorised, but not prepared, there may be safety and competence implications which
would present significant risks to adopting this as an approach to policy.

However, countries whose nurses scored higher on the preparedness items had higher rates of
vaccinations (r=.35, p0.032) with a mean vaccination rate of more than 60% for those countries
where nurse prescribing is authorised, and nurses are moderately (or is it adequately to well)
prepared.

Overall a clear linear interaction (F=11.39;df=1;p=.008) can be seen in Table 8, indicating that
preparedness improves vaccination rates in countries where nurses are authorised and in countries
where nurses are not authorised to prescribe vaccinations.

70.00

50.00

50.00 P

40.00 s

30.00 i

Mean % over 65 Received Influenza
Vaccination

20.00

T T T T T
Mot Authorised Mot Mot Authorised Authorized Mot Authorised Authorised
Prepared Somewhat Prepared Somewhat Moderately
Prepared Prepared Prepared

interaction
Table 8 - Data analysis undertaken by Dr Timothy Skinner

5. Conclusion and Recommendations

The survey results clearly identified that the single biggest barrier to nurses’ engagement in
immunisation was the requirement to have a prescription (Qu 4 56%). If this barrier were to be
removed, the data analysis has identified the significant and positive impact that this would have
on vaccination rates and the broader health and health system gains that would result from that.

In addition, the data analysis has identified the relationship between vaccination rates and nurse
preparedness both in countries where nurses are authorised and those in which they not authorised
to prescribe. Preparedness is therefore important in its own right, however policy action that both
supports and promotes nurse preparedness and authorises nurses to prescribe will result in the
largest increases to vaccination rates.

The joint second biggest barriers to nurses’ engagement in immunisation highlighted in the survey
responses were not having enough time/competing priorities and not enough training (both 40%,
Qu 4). Through its regular surveying of National Nursing Associations, ICN is aware that concerns
about nurses’ workload, insufficient staffing and limited funding or opportunity for continuous
professional development are consistent and widespread NNA priorities to which extensive
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lobbying and campaigning activity is directed. It is highly probably that NNA activity in this area has
directly resulted in improved nurse preparedness for immunisation. Clearly, more work and policy
action is required, but the critical role of NNAs should be acknowledged and they should be
proactively engaged in country policy design, development and evaluation processes.

WHO is currently developing a roadmap for access to medicines and vaccines, 2019-2023, which
will include activities, actions and deliverables. ICN has actively contributed to this process and
advocated for nurse prescribing, clinical engagement and leadership in policy making and
governance arrangements and recognition of those factors essential to support health workforce
capacity such as education and professional development. The roadmap will be subject to
consultation with Member States and ICN will continue its lobbying activity including highlighting
the new and important evidence contained in this report and the potential for policy action directed
at enabling nurse prescribing and supporting the preparedness of nurses to prescribe to result in
significant increases in vaccination rates and the wider health and health systems benefits
associated with that.

22

ICN+CIE - Cll
3, place Jean-Marteau, 1201 Geneva - Switzerland - Tel.: +41 22 908 01 00
Fax: +41 22 908 01 01 - e-mail: icn@icn.ch - web: www.icn.ch



References

Camarago, K. & Grant, R. (2015). Public health, science and policy debate: Being right is not
enough. American Journal of Public Health. 105 (2), 232-235.

Canadian Nurses Association (CNA). (2018). Immunization and Vaccine Preventable Diseases.
Retrieved from Www.cnha-aiic.ca/en/nursing-practice/evidence-based-practice/infectious-
diseases/immunization

GAVI The Vaccine Alliance. (2018). About GAVI: Value of vaccination: Cost-Effective. Retrieved
from Public Health's '‘Best Buy': https://www.gavi.org/about/value/cost-effective/

Hampson, A., & Irving, L. (n.d.). NCBI. Retrieved from Influenza vaccination: cost-effective health
care for the older adult?: https://www.ncbi.nlm.nih.gov/pubmed/9107599

Institute of Medicine. (2013). Adverse effects of vaccines: Evidence and casualty report brief.
Retrieved from www.iom.edu/vdverseeffectaccine

International Council of Nurses. (2009). ICN on mobilising nurses for health promotion. Nursing
Matters. ICN: Geneva, Switzerland. Retrieved from
http://www.icn.ch/images/stories/documents/publications/fact sheets/21d FS-

Health Promotion.pdf

International Council of Nurses. (2013). Adult and Childhood Immunisation. ICN: Geneva
Switzerland.

International Council of Nurses. (2016). Immunisation plan: Save lives, protect health, empower
communities. Unpublished presentation. ICN: Geneva, Switzerland.

International Federation on Ageing (IFA). (2017). Adult Vaccination: A Public Health Priority Expert
Meeting Report 29-30 August 2017. London, United Kingdom. Retrieved from www.ifa-fiv.org/wp-
content/uploads/2017/11/Final-report-Adult-Vaccination-A-Public-Health-Expert-Meeting. pdf

Koslap-Petraco, M. (2013). Vaccine-preventable disease immunization update. Nursing made
incredibly easy. 11(2), 26-32.

Lam, J. & Goad, J (2017, March 31). The Burden of Vaccine Preventable Diseases in Adults.
Retrieved from Pharmacy Times:
https://www.pharmacytimes.com/publications/supplementals/2017/immunizationsupplementmarc
h2017/the-burden-of-vaccinepreventable-diseases-in-adults

OECD. (2018). Data. Retrieved from Influenza vaccination rates:
https://data.oecd.org/healthcare/influenza-vaccination-rates.htm#indicator-chart

OECD. (2018). Data. Retrieved from Child vaccination rates
https://data.oecd.org/healthcare/child-vaccination-rates.htm#indicator-chart

Tomblin-Murphy, G. & Elliott Rose, A. (n.d.). Nursing leadership in primary health care for the
achievement of sustainable development goals and human resources for health global strategies.
ICN Policy Brief. Retrieved from ICN website:
http://www.who.int/workforcealliance/knowledge/resources/ICN_PolBrief2NsglLeadershipPHC. pdf

23

ICN+CIE - Cll
3, place Jean-Marteau, 1201 Geneva - Switzerland - Tel.: +41 22 908 01 00
Fax: +41 22 908 01 01 - e-mail: icn@icn.ch - web: www.icn.ch


http://www.cna-aiic.ca/en/nursing-practice/evidence-based-practice/infectious-diseases/immunization
http://www.cna-aiic.ca/en/nursing-practice/evidence-based-practice/infectious-diseases/immunization
https://www.gavi.org/about/value/cost-effective/
https://www.ncbi.nlm.nih.gov/pubmed/9107599
http://www.iom.edu/vdverseeffectaccine
http://www.icn.ch/images/stories/documents/publications/fact_sheets/21d_FS-Health_Promotion.pdf
http://www.icn.ch/images/stories/documents/publications/fact_sheets/21d_FS-Health_Promotion.pdf
http://www.ifa-fiv.org/wp-content/uploads/2017/11/Final-report-Adult-Vaccination-A-Public-Health-Expert-Meeting.pdf
http://www.ifa-fiv.org/wp-content/uploads/2017/11/Final-report-Adult-Vaccination-A-Public-Health-Expert-Meeting.pdf
https://www.pharmacytimes.com/publications/supplementals/2017/immunizationsupplementmarch2017/the-burden-of-vaccinepreventable-diseases-in-adults
https://www.pharmacytimes.com/publications/supplementals/2017/immunizationsupplementmarch2017/the-burden-of-vaccinepreventable-diseases-in-adults
https://data.oecd.org/healthcare/influenza-vaccination-rates.htm#indicator-chart
https://data.oecd.org/healthcare/child-vaccination-rates.htm#indicator-chart
http://www.who.int/workforcealliance/knowledge/resources/ICN_PolBrief2NsgLeadershipPHC.pdf

U.S. Department of Health and Human Services, Office of Disease Prevention and Health
Promotion. (2015). Immunization and Infectious Diseases. Retrieved from the Healthy People 2020
website: www.healthypeople.gov/2020/topics-objectives/topic/immunization-and-infectious-
diseases

Wang, E., Clymer, J., Davis-Hayes, C., & Buttenheim, A. (2014). Nonmedical exemptions from
school immunization requirements: A systematic review. American Journal of Public Health, 104
(11), 62-84

World Health Organization. (2016). World Immunisation Week, 2016: Immunisation Game
Changers Should be the Norm Worldwide. Retrieved from www.who.int/campaign/immunisation-
week/2016/en/

World Health Organization and UNICEF (2017). Health Topics: Immunization. Retrieved from
World Health Organization (WHO): http://www.who.int/immunization/monitoring _surveillance/who-
immuniz.pdf?ua=

World Health Organization. (2018). Immunisation Coverage Fact Sheet, July, 2018. Retrieved from
www.who.int/en/news-room/fact-sheets/detail/immunisation-coverage

Woodward, M. (2016). Australian and New Zealand Society for Geriatric Medicine Position
Statement- immunisation of Older People, Australia’s J. Aging. 1 (67-73).

24

ICN+CIE - Cll
3, place Jean-Marteau, 1201 Geneva - Switzerland - Tel.: +41 22 908 01 00
Fax: +41 22 908 01 01 - e-mail: icn@icn.ch - web: www.icn.ch


http://www.healthypeople.gov/2020/topics-objectives/topic/immunization-and-infectious-diseases
http://www.healthypeople.gov/2020/topics-objectives/topic/immunization-and-infectious-diseases
http://www.who.int/campaign/immunisation-week/2016/en/
http://www.who.int/campaign/immunisation-week/2016/en/
http://www.who.int/immunization/monitoring_surveillance/who-immuniz.pdf?ua
http://www.who.int/immunization/monitoring_surveillance/who-immuniz.pdf?ua
http://www.who.int/en/news-room/fact-sheets/detail/immunization-coverage

Appendix A
Survey: Nurses’ Role in Immunisation

Advancing ICN's Immunisation Strategy

I. Role of the Nurse in Advocacy for Inmunisation

This section is intended to gather broad information about the role of nurses in advocating for immunisation in your
country. For each question the response set or rating scale is below the question or presented in a drop-down
menu.

* 1. Using the scale below please rate how likely nurses are to promote and support
immunisation in your country
() Very likely

() Likely

Somewhat likely

() Mot likely
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* 9 Using the scale in the drop-down menu below please indicate which category of nurse is
most likely and which is least likely to engage in the following ~ immunisation-related
activities.

Please select one of the following options:

- Most likely to engage in
- Least likely to engage in
- Not applicable

Educate individuals and
provide advice on
vaccination (raise
awareness about benefits

4
4r
4

and risks, discuss
common myths)

Proactively identify
individuals for
appropriate
immunisation

4
4»
4

Prescribe the
administration of
vaccines

4
4r
4
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X 3. Using the scale in the drop-down menu please indicate how prepared you feel each
category of nurse is to engage in the following activities

Please select one of the following options:
- Well prepared

- Adequaly prepared

- Somewhat prepared

- Not prepared

- I do not know

APN RN LPN

Educate individuals and
provide advice on
vaccination (raise
awareness about benefits

o
o
hld

and risks, discuss
common myths)

Proactively identify
individuals for

4
4
4r

immunisation

Prescribe the
administration of
vaccines

4
4
4»
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* 4. Using the rating scale in the drop-down menu, indicate the extent to which the following
issues occur in your country, that may be barriers to nurses’ engagement in immunisation

Potential Barriers

Please select one of the following options:
- Great extent

- Moderate extent

- Somewhat of an extent

- Minimal extent

- Not at all

Extent to which the Issue is a Barrier to Nurses’ Engagement in Immunisation

Not enough training or
knowledge or [

information to promote

4r

immunisation

Beliefs about
patient/public
receptiveness to

immunisation

4r

Required to have a [
prescription to immunise

4r

Lack of

government/public [
health infrastructure to

support immunisation

4r
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Il. Role of the Nurse in Prescribing Vaccinations

This section is intended to gather broad information about the authority of nurses to prescribe vaccines. For each
question the response set or rating scale is below the question or presented in a drop-down menu.

* 5. For each category of nurse indicate whether they can prescribe vaccinations, or if
regulatory changes are in process to enable them to prescribe in the future, or if they
cannot prescribe

Not authorized, regulatory changes in
Authorized to prescribe vaccination process to enable prescribing Mot authorized to prescribe vaccination

RN O O O

6. For those categories authorized to prescribe vaccination, please indicate additional

requirements in place for nurses to prescribe vaccinations in your country

APN RN LPN

Educational requirement
(course) D D D

Access to mentor or
L] L] L]

supervisor

* 7. Indicate who is responsible for authorizing nurses to prescribe vaccinations in your
country. Check all that apply.
|:| Government
D Ministry of Health
|:| MNursing Regulatory/Licensing Body

|:| Profassional Association
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> 8. Indicate using the scale of “high”, “medium”, or “low” in the drop-down menu, the degree
of stakeholder group support for APNs and RNs to prescribe as part of scope of practice

Stakeholder Group

Please select one of the following options:
- High

- Medium

- Low

Policy makers
(government/ ministry of
health

‘ ‘ :
o
Z
hls 4
el
4
‘.(’J l

Nursing Regulatory Body

Nurses | = | | = |

lll. Role of the Nurse in Administering Vaccinations

This section is intended to gather broad information about the authority of nurses to administer vaccines. For each
guestion, the response set or rating scale is below the question or presented in a drop-down menu.

* 9. For each category of nurse indicate whether they can administer vaccinations, or if
regulatory changes are in process to enable them to administer vaccinations in the future,
or if they cannot administer vaccinations

Do not administer vaccines, regulatory
changes in process to administer
Administer vaccines vaccines Do not administer vaccines

e () O ()
RN O O O

LPN () () ()

Note: If any of the above categories of nurse administers vaccines, please complete
questions 10 and 11

ICN<CIE-CIl
3, place Jean-Marteau, 1201 Geneva - Switzerland - Tel.: +41 22 908 01 00
Fax: +41 22 908 01 01 - e-mail: icn@icn.ch - web: www.icn.ch



10. Indicate to which types of patient and in what settings each category of nurse
administers vaccines

Patient type or setting

Please select one of the following options:
- Not applicable

- Yes

- No

-1 do not know

APN RN LPM

Adults under age of 65 :] z} E}
High risk patients z} z} :]

S s s s
Facilities

11. Indicate the type of training and education required by each category of nurse that
administers vaccines.

Type of training

Please select one of the following options:
- Yes

-No

- I do not know

- Not applicable

APN RN LPM

(continuing education)
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IV. Expanding the Role of the Nurse in Immunisation

This section is intended to gather further information about possible changes in the role of nurses in immunisation in
your country.

* 12, Is there activity in your country to expand the role of nurses in immunisation

O Yes
O No

O I do not know

13. If you answered YES to question 12, please specify the types of activities to expand the
role of the nurse in immunisation being carried out for each category of nurse

APN RN LPN

Development of
regulations, guidelines

and/or standards to D D D

support nurse prescribing

immunisation

Promoting certification

programs for prescribing D D D
immunisation as part of

continuing education

Development of

regulations, guidelines

and standards to support |:| |:| |:|
nurses administering

vaccines

Promoting continuing

education certification

programs in educational [] [] []
settings for administering

vaccines
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k14, With what other health care providers do nurses partner to promote immunisation in
your country? Please indicate all that apply

Health Care Provider
D Pharmacists

D Physicians

[ ] Other Categories of Nurses
D Family Care Givers

D Public Health Officials (public health agency staff)

V. Respondent Details

This section is intended to obtain information about you or your organization as a survey respondent. For each

question, the response set or rating scale is below the question or presented in a drop-down menu.

* 15. Indicate what respondent type applies to you or your organization
() National Nursing Association () National Nursing Union
(::) Chief Nurse or focal point for nursing in my jurisdiction (::) Specialty Mursing Association (National/Regional)

() National Mursing Regulatory Body () Regional Nursing Body
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*16. Indicate how engaged your organization is in enhancing the role of the nurse in the
following immunisation related activities

Highly engaged Engaged Somewhat engaged Mot engaged Mot a priority

Educate individuals and

provide advice on

vaccination (raise

awareness about benefits O O O O O
and risks, discuss

common myths)

Proactively identify
individuals for
appropriate
immunisation

Prescribe or authorize

the administration of O O O O O

* 17. Indicate what sources you used to complete this survey.
O Our organization’s up to date information in this area
O Input from our member associations/affiliates
O Input from expert key informants

O Input from a relevant committee/group in our jurisdiction
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* 18. We recognize that there may be variation across regions in your country which may
impact your responses. Please indicate how representative your response is of the country
as awhole
D \ery Representative (There iz much consistancy)

D Mostly Representative (Gained broad input)
D Somewhat Representative (Some variation across regions)

D Minimally Representative (Much variation across regions)

* 19. Please select the country you are representing in this survey

| v |
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Appendix B

Table Showing Categories of Nurse Immunisation Role Engagement by Country Based on Selected Indicators Derived
from the Nurse Immunisation Role Survey

P Continous improvement ...................................................................................................
Country |Country | Country | Country | Country | Country | Country | Country | Country | Country | Country | Country | Country | Country | Country
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
NURSES Wery likely or likely to
promote & support immunisation X X X X X X X X X X X
APNs/RNs involved in education X APN X X X X X X X RN X RN RN
APMNs/RMs involved in managing
vaccination X APN X X X X X X RN X
APNs/RNs invalved in
administering vaccine X X X RN X X X X X RN X X RN RN
APMs/RMs involved in prescribing
| licone X | APN | X | APN APN | APN X
APNs/RMNs prepared to provide
py esen X | APN | X | APN | X X X X X RN X RN
APMs/RMs prepared in managing
d vaccination X X X APN X X X APN X
APNs/RMs prepared to administer
" ssccine X X X X X X X X X RN X X RN X
APMs/RMs prepared to prescribe
I vaccination X X X APN X APN X APN
c Prescription issues not a barrier x ® ® ® ® ®
Organisational issues not barrier b4 X X X X X X X X
d [System Govtissues not barrier X X X X X X X X X X X X
Individual issues not a barrier X X X X X
t APMNs RMs administer vaccine or X X X X % X X X X % X RN X X %
regulatory changes in process
APMNs RMs prescribe vaccine or
0 regulatory changes X X APN APN RN X RN
Waccination administration part of
I |oocit nureing X X X X X X X X X RN X X X
High support 3 out of 4 APN
stakehaolders for APN/RM X X X X X X X X
prescribing only
MNMA engaged in enhancing role of
the nurse in immunisation High High High High Med Med Med Med Med High Med Med High Med High
High 6,7 Med 3-5 Low 1,2
MNMA engaged in expanding role of
nurse in prescribing X X X X X X X X X
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