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Since the beginning of the 19th Century, immunizations have saved millions of lives. Now routinely 
implemented worldwide as the cornerstone of public health, immunizations are regarded as one of the 
most important life-saving measures of all time (Rémy, Zöllner, & Heckmann, 2015). In American history, 
immunizations became a common practice with the mandate of the small pox immunization in 1827 (Cole 
& Swendiman, 2015). Since then, laws have continued mandatory school immunizations to prevent 
outbreaks of communicable diseases (Cole & Swendiman, 2015). However, there have been unforeseen 
consequence of immunization success; namely, many people lack firsthand experience with serious 
communicable diseases. Lack of experience with immunization preventable diseases has led parent to 
focus less on the overwhelming benefits of immunizations and more on possible adverse events (Rémy, 
Zöllner, & Heckmann, 2015). As the perceived benefits of immunizations decrease, parental requests for 
school immunization exemptions have increased (Seither et al., 2016). 

Because school-age children typically have the highest rates of immunization preventable diseases, it is 
important that parents immunize their children on time to promote optimum immunity against these 
diseases (Centers for Disease Control and Prevention [CDC], 2018). School immunization requirements, 
while individually defined by each state, are largely based on the recommendations of the United States 
Department of Health and Human Services Advisory Committee on Immunization Practices (CDC, 2018). 
However, all states in the United States allow at least one type of immunization exemption, whether it be 
for medical, religious, or philosophical reasons (Luthy et al., 2016). 

Utah is one of the 18 states allowing philosophical exemptions from immunizations (Utah Department of 
Health, 2015). As a result, Utah tends to have higher exemption rates than other states. Even more 
worrisome are the rising exemption rates each year in Utah (Utah Department of Health, 2014). In fact, 
exemptions in Utah for Kindergarten immunizations rose from 2.1% in 2007 to 4.4% in 2013, of which 
95% were for philosophical reasons (Utah Department of Health, 2014). With this rise in Utah exemption 
rates, the integrity of the herd effect in Utah has been compromised. Additionally, only 75.2% of Utah’s 
children, at 2 years of age, have received all recommended vaccinations (Lampros, 2015). While herd 
immunity requires a 95% immunization rate to be effective, unimmunized infants and children are at 
greatest risk of acquiring highly virulent diseases, such as measles and pertussis (Bester, 2017). 
Consequently, Utah has experienced several outbreaks of immunization preventable diseases, such as 
measles and pertussis, during the last 5 years. While parental education on immunizations appears to 
reduce immunization exemption rates (Omer at al., 2018), there are no standard guidelines regarding 
education prior to immunization exemptions in Utah. 

Purpose: The purpose of this project was to mentor nursing students through the process of creating and 
lobbying for new policy requiring standardized education of parents choosing to exempt their children 
from immunizations and to assist county health departments to fulfill exemption requirements. This 
community-wide project resulted in enriched service-learning environment for students while addressing 
an incredibly timely need in the community. Through this new policy requiring standardized education, it is 
anticipated that parents will have a greater understanding of how to protect their children from 
communicable diseases and decrease the spread of infection, thus protecting the health of all children in 
our communities. Additionally, the student nurse will recognize the influence they can have as 
empowered change agents. 

Methods: Nurses have a plethora of experience as effective patient advocates, providing and 
coordinating care with successful outcomes. While the care nurses give their patients is vital to health 



outcomes, many aspects of health care are regulated through legislation. Many nurses play a very small 
role in the world of policy yet are armed with the knowledge and skills necessary to influence and guide 
lawmakers. It is imperative for nurses to become political activists for healthcare in their country. The 
purpose of nurse political activism is not only to advance the nursing profession but to advocate for the 
best interests of health care consumers (Buck-McFadyen & MacDonnell, 2017). 

Results: To be effective patient advocates, nurses possess qualities that are also vital to successful 
policy implementation. For example, nurses are continually managing challenging personalities and 
conflicts through negotiating and communicating. Nurses use problem-solving skills on a daily basis and 
do so through teamwork. All of these skills give nurses an innate ability to successfully create, promote, 
and pass legislation (Woodward, Smart, & Benavides-Vaello, 2016). Although nurses recognize the need 
for political activism and possess the skills needed, many nurses have minimal involvement in policy due 
to time constraints, frustration, and burnout (Buck-McFadyen & MacDonnell, 2017). Another identified 
barrier to political involvement is the lack of understanding of complex political procedures (Lewinski & 
Simmons, 2018). Therefore, the purpose of this presentation is to clarify steps in political procedures and 
how to involve student nurses by: 1) describing the legislative progression to pass a bill, 2) outlining steps 
for successful drafting and lobbying of a bill; and 3) empowering nurses with knowledge to become 
politically savvy. With improved understanding of political activism, it is anticipated that nurses will more 
likely get involved in patient advocacy through policy change and combat health inequities. 

Conclusion: The guidelines set forth in this presentation is unique because the steps were applied and 
successfully implemented by nurses during grassroots legislation (Utah State House Bill 308S2) in Utah 
during the 2017 legislative session. Specific examples from this experience will be shared throughout the 
presentation to give real-life application to the steps and guidelines provided. 

 

 
Title: 
Steps Toward Change to Promote Child Health Advocacy: A Service Learning Experience 
 
Keywords: 
Leadership, Policy and Service-Learning 
 
References: 
Bester, J. C. (2017). Measles vaccination is best for children: The argument for relying on herd immunity 
fails. Journal of Bioethical Inquiry, 14(3), 375-384. doi:10.1007/s11673-017-9799-4 

Buck-McFadyen, E., & MacDonnell, J. (2017). Contested practice: Political activism in nursing and 
implications for nursing education. International Journal of Nursing Education Scholarship, 14(1) 
doi:10.1515/ijnes-2016-0026 

Centers for Disease Control and Prevention. (2018). Advisory Committee on Immunization Practices 
(ACIP). Retrieved from https://www.cdc.gov/vaccines/schedules/hcp/child-adolescent.html#schedule 

Cole, J. P., & Swendiman, K. S. (2015). Mandatory vaccinations: Precedent and current laws. Retrieved 
from https://search.proquest.com/docview/1781553535?accountid=4488 

Lampros, J. (2015). Measles outbreaks raise vaccination alarms. Retrieved 
from http://www.standard.net/Health/2015/02/04/measles-story 

Lewinski, A. A., & Simmons, L. A. (2018). Nurse knowledge and engagement in health policy making: 
Findings from a pilot study. The Journal of Continuing Education in Nursing, 49(9), 407-415. 
doi:http://dx.doi.org.erl.lib.byu.edu/10.3928/00220124-20180813-06 

http://www.standard.net/Health/2015/02/04/measles-story


Luthy, K.E., Dunn, E., Macintosh, J., Eden, L.M. & Beckstrand, R. (2016). Identifying United States and 
territory requirements for childhood vaccination exemptions. Unpublished manuscript, Brigham Young 
University, Provo, UT. 

Omer, S. B., Allen, K., Chang, D. H., Guterman, L. B., Bednarczyk, R. A., Jordan, A., . . . Salmon, D. A. 
(2018). Exemptions from mandatory immunization after legally mandated parental 
counseling. Pediatrics, 141(1), 1-7. doi:10.1542/peds.2017-2364 

Rémy, V., Zöllner, Y., & Heckmann, U. (2015). Vaccination: the cornerstone of an efficient healthcare 
system. Journal of Market Access & Health Policy, 3, 10.3402/jmahp.v3.27041. 
http://doi.org/10.3402/jmahp.v3.27041 

Seither, R., Calhoun, K., Mellerson, J., Knighton, C., Street, E., Dietz, V., & Underwood, M. (2016). 
Vaccination coverage among children in kindergarten — United States, 2015–16 school 
year. MMWR, 63(39), 1057-1064. doi:http://dx.doi.org/10.15585/mmwr.mm6539a3 

Utah Department of Health. (2014). Immunization coverage report. Retrieved from http://www.Immunize-
utah.org/pdf/2014ImmCovRpt/2014ImmunizationCoverageReport.pdf 

Utah Department of Health. (2015). Utah immunization guidebook. Retrieved from http://www.immunize-
utah.org/pdf/Immunization_Guidebook. 

Woodward, B., Smart, D., & Benavides-Vaello, S. (2016). Modifiable factors that support political 
participation by nurses. Journal of Profession Nursing, 32(1), 54 – 61. 
doi://doi.org/10.1016/j.profnurs.2015.06.005 

 
Abstract Summary: 
As effective patient advocates, nurses possess necessary skills for successful political activism, but many 
are unsure of how to get involved in policy. In this presentation, participants will learn how to inspire 
students to be politically active by understanding steps to make successful policy changes and become 
active patient advocates. 
 
Content Outline: 

• Introduction (5 mins) 
1. Define problem of declining immunization rates. 
2. Explain project to pass policy for standardized education for parents seeking an 

immunization exemption for their children. 

• Body (10mins) 

• Learning Outcome #1: (2 min) 
1. Clearly explain the political procedures for passing legislation. 

▪ Discuss how a bill is created, drafted, and numbered. 
▪ Clarify the requirements for a bill to pass. 

• Learning Outcome #2: (6 min) 
1. Outline steps for successful drafting lobbying of a bill and how to involve student nurses 

in this process. This learning outcome will be met through the use of the acronym 
CHANGE. 

▪ C: Collect information and data needed to support the problem in need of new 
policy. 

▪ H: The solution to problem, or the language of the new policy is the Hinge. 
▪ A: collaborate with Associations or other stakeholders to support the new bill. 
▪ N: Learn the importance of Negotiating and how to find a sponsor for the bill. 



▪ G: Gather support using social media and other avenues to increase response to 
“call-to-action” items 

▪ E: Expect to be the expert. You must know both the opposition and support for 
the new bill. 

• Learning Outcome #3: (2 min) 
1. Empower nurses across the nation to be a CHANGE agent and advocate for their 

patients, not only in the office, but also through political activism. 
▪ Contact legislatures and set up a meeting 
▪ Give legislature contact information and offer to be a resource for healthcare 

issues that may arise during a legislative session 

• Conclusion (5 mins) 
1. Understanding the political process is vital for nurses to advocate for patients and combat 

health inequities. 
2. An increase in nurses involved in policy development will strengthen the influence of the 

nursing profession. 
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Author Summary: Lacey Eden is a family nurse practitioner and loves to care for the pediatric 
population. Her experience teaching parents about immunizations has created a passion and drive to 
improve immunization rates to protect those most vulnerable. Mrs Eden spearheaded House Bill 308 that 
passed the 2017 Utah State legislative session and requires parents to complete standardized education 
prior to claiming an exemption. 
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Author Summary: Professor Luthy has presented her research at several local, national, and 
international conferences. Her expertise are sought after for television, newspaper, and radio interviews 
on a regular basis. Her expertise in improving immunization rates has led to several successful 
community improvement projects that have increased immunization rates in Utah County. 

 


