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WHY THIS WEBINAR?

School-age vaccination rates dropped 5%-
21% during the pandemic.

Catching-up is critical to ensure a safe 
return to in-person schooling.

Adolescent immunizations have dropped 
since the pandemic hit
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Weekly changes in Vaccines for Children program provider orders 
for pediatric vaccines – United States, January 6-April 19, 2020

Santoli JM et al, MMWR (May 8, 2020)





Center for Translational Neuroscience (2020, October 13). Medium. https://medium.com/rapid-ec-project/health-still-interrupted-

pandemic-continues-to-disrupt-young-childrens-healthcare-visits-e252126b76b8

https://medium.com/rapid-ec-project/health-still-interrupted-pandemic-continues-to-disrupt-young-childrens-healthcare-visits-e252126b76b8


VFC provider orders have rebounded…



…but there still is a substantial deficit for 2020-2021

As of February 28, overall VFC provider orders (other than flu) are down by
11.2M doses with MMR/MMRV down by 1.4M doses
Other data show a slower recovery in the public sector compared with the private sector



The COVID-19 gap is larger for some pediatric vaccines 
than others

▪ Many vaccines primarily given to younger age children have smaller gaps 
than those given to older kids.
– Rotavirus vaccine – down 5.9%

– PCV13 – down 8.6%

– DTaP-containing vaccines – down 10.4%

– Tdap – down 21.1%

– HPV – down 21.0%

– Meningococcal conjugate vaccine – down 17.4%

▪ Measles-containing vaccines are down by 21.3%



Influenza vaccination coverage among children is lower than last season, 

and disparities by race and ethnicity have widened

Through week ending January 2, 2021  

Flu Season Overall Coverage

2019-2020 57.2%

2020-2021 55.0%



Center for Translational Neuroscience (2020, October 13). Medium. https://medium.com/rapid-ec-project/health-still-interrupted-

pandemic-continues-to-disrupt-young-childrens-healthcare-visits-e252126b76b8

https://medium.com/rapid-ec-project/health-still-interrupted-pandemic-continues-to-disrupt-young-childrens-healthcare-visits-e252126b76b8


▪ Many school-aged children missed recommended vaccines over the last year due to 
disruptions associated with COVID-19. 
– Especially concerning are gaps for measles vaccine and vaccines routinely recommended at 11-12 

years of age

▪ Schools may not have focused on compliance with school vaccination requirements 
during the 2020-2021 school year.

▪ We don’t know if or when a COVID-19 vaccine will be available for children, but if it is, 
we cannot count on being able to administer other vaccines simultaneously or within 2 
weeks of COVID-19 vaccination.

▪ We need to get children caught up now on vaccine doses they missed so that they can 
safely return to in-person learning.

The need for catch-up vaccination is urgent as we plan 
for safe return to in-person school



Perry Stein,  The Washington Post, February 28, 2021

“Many are unable to return 
because they lack the 
immunizations required to enter 
the buildings. Youth 
vaccinations have plummeted 
during the pandemic, and 
nurses at Patterson are working 
with these families to schedule 
appointments at a nearby 
clinic.”



▪ Payors can:

– Remind all families of the importance of recommended vaccines as children return to in-
person school

– Identify families whose children have missed doses and remind them to schedule 
appointments with their healthcare provider

▪ Encourage healthcare providers to 

– Identify children who are due or overdue for recommended vaccines and contact 
families to schedule appointments

– Let families know what precautions are in place for safe delivery of in-person services

▪ Provide sample messaging and templates to healthcare providers for communication with 
families

Call to Action: Urgent Need for Catch-Up Vaccination



For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention.



Questions



What Can Your 
Organization Do?



IMPLICATIONS OF 
APPROVAL OF COVID-
19 VACCINE 

FOR AGES 12 & OLDER

Currently, lack of data on safety 
and efficacy of COVID-19 
vaccines given with other 
vaccines

• CDC recommends routine 
administration alone

• Minimum 14-day interval 
unless benefits of vaccination 
outweigh potential risks of 
vaccine coadministration

Possibility of a blackout for recommended vaccines 

during the usual back-to-school season 



THE TIME FOR 
ACTION IS NOW

Health plans have the ability to 
influence health systems, 
providers and parents.

We need your help to close 
the school-age vaccination 
gap from March to May. 

Health plans can effectively close 

the vaccination care gap.
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Immunizations for Adolescents
Proportion of adolescents who received 
recommended vaccines by their 13th birthday

Meningococcal 
vaccine

Tdap vaccine

Combination Rate 

Meningococcal, Tdap, and HPV vaccines

HPV vaccine



Start With Data

Immunizations for Adolescents metric

Review last 12-24 months of data

Assess by geography, age, provider

Share data back with systems and providers

Consider vaccine registry interoperability

Think about COVID vaccination capture in immunization information systems

Immunizations for Adolescents 

metric

Review last 12-24 months of 

data

Assess by geography, age, 

provider

Share data back with systems 

and providers

Consider vaccine registry 

interoperability
Think about COVID vaccination 

capture in immunization information 

systems





Core Components of a 
Payer Action Plan

What Can Your Organization Do?



Develop a Safe 
Return to School 
Immunization 
Action Plan

• March – May 2021

• Focus on ACIP-recommended 
adolescent vaccines (HPV, 
Meningococcal, Tdap)

• Review all opportunities to 
create consistent messaging 
and activation

• Health Systems

• Providers

• Members/Parents
Activate a catch-up and early back-to-school 

vaccination plan from March to May 2021.



Activate Health 
Systems & Providers

• Communicate urgency of an 
early back to school 
immunization initiative

• Provide recognition and 
incentives

• e.g.,: Bonus payments 
for well-child visits 
through July 1st

• Increase vaccination 
opportunities & streamline 
the process



Other Resources for 
Health Systems &  
Providers

• Reminders on patients due for 
vaccinations

• Education and resources on 
effective communication 
strategies

• Messaging templates

• CME trainings

• Collaboration with 
community organizations

• Target education in high 
refusal hotspots 



Activate Members 
and Parents

• Member/Parent Reminders 
• Member Portal
• Email / Text Messages
• Phone calls
• Postcards

• Education Campaign(s)
• Social media campaign
• Back-to-School campaign
• Catch-up campaign
• Education prior to well child 

visits

• Address social determinants of 
health



Pandemic Life



SUCCESS!

Protecting Kids 
One Shot at a 
Time



Tools & Resources



Health Plans Messaging Toolkit

INFOGRAPHIC 
ISSUES BRIEF

LETTER 

TEMPLATES
MESSAGINGSOCIAL MEDIAVIDEOS

www.hpvroundtable.org/healthplans

http://www.hpvroundtable.org/healthplans


VIDEOS
https://www.youtube.com/HPVRoundtableTV

https://www.youtube.com/HPVRoundtableTV


SOCIAL SHAREABLES



INFOGRAPHIC 
ISSUE BRIEF



LETTER TEMPLATES



HPV MESSAGING CONTENT



HEALTH SYSTEM RESOURCES

https://hpvroundtable.org/get-involved/health-systems

https://hpvroundtable.org/get-involved/health-systems


HPV ROUNDTABLE RESOURCE LIBRARY

hpvroundtable.org/resource-library/

https://hpvroundtable.org/resource-library/


Time to Innovate!



CALL TO ACTION

1. Prioritize adolescent 
immunization NOW to move up 
back-to-school vaccination to 
March-May

2. Develop a multi-pronged action 
plan to activate plans, health 
systems, providers, and 
parents

3. Access and use the tools & 
resources to activate your 
members @ 
www.hpvroundtable.org/healthp
lans

Funding for the National HPV Vaccination Roundtable comes from the Centers for Disease Control and Prevention of the U.S. Department of Health and Human Services (HHS) 
as part of a financial assistance award totaling $300,000 funded by CDC/HHS with in-kind support from the American Cancer Society. The contents of this presentation are those 
of the authors and do not necessarily represent the official views of, nor an endorsement, by CDC/HHS, or the U.S. Government. The National HPV Vaccination Roundtable is 
managed by the American Cancer Society. 
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