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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)



VFC provider orders have rebounded…

Data through week ending July 11, 2021



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

As of July 11, overall VFC provider orders (other than flu) are down by
12.5M doses with MMR/MMRV down by 1.6M 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 5.7%
– PCV13 – down 8.1%
– DTaP-containing vaccines – down 8.7%

– Tdap – down 17.2%
– HPV – down 18.1%
– Meningococcal conjugate vaccine – down 13.9%

 Measles-containing vaccines are down by 18.5%

Data through week ending July 11, 2021



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


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.”



 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 need to get children caught up on vaccine doses they missed so that 

they can safely return to in-person learning
 Now that COVID-19 vaccine is available for younger adolescents, we still  

need to assure that catch-up efforts continue for routine vaccines

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



 Healthcare systems and healthcare providers should: 
– Identify families whose children have missed doses and contact them 

to schedule appointments 
– Prompt clinicians when these children are seen to deliver vaccines that 

are due or overdue 
– Let families know what precautions are in place for safe delivery of in-

person services 
 Healthcare provider organizations should: 

– Encourage members to identify and follow up with families whose 
children have missed doses to get appointments scheduled

Call to Action: Kids Need to Get Caught Up on 
Recommended Vaccines for Safe Return to School

Help Kids’ Safe Return to School - Get Caught Up on Recommended Vaccines (cdc.gov)

https://www.cdc.gov/vaccines/hcp/clinical-resources/downloads/safe-return-school.pdf


 Schools and state and local governments agencies should: 
– Send reminders to families about school immunization requirements 
– Follow-up with families of children who are not in compliance with 

requirements to encourage compliance 
– Use the state’s immunization information system’s reminder-recall 

capacity to notify families whose children have fallen behind on 
vaccines 

 We all should: 
– Communicate directly to families the importance of well-child visits 

and getting caught up on any recommended vaccines that were missed

Call to Action: Kids Need to Get Caught Up on 
Recommended Vaccines for Safe Return to School

Help Kids’ Safe Return to School - Get Caught Up on Recommended Vaccines (cdc.gov)

https://www.cdc.gov/vaccines/hcp/clinical-resources/downloads/safe-return-school.pdf


Catch-up Vaccination



 Children- newborns, infants and children up to 24 months of age, young children, and 
extending through adolescence
 Pregnant women – Tdap and influenza vaccines should be administered at the next 

prenatal appointment
 Adults – follow the Standards for Adult Immunization

Catch-up Priorities – COVID-19 Pandemic



*Electronic health record (EHR) or immunization information system (IIS)
U.S. Community Preventive Services Task Force. Guide to Community Preventive Services. Vaccination Programs. https://www.thecommunityguide.org; Photo credit: Noun project

Reminder/recall systems Forecasting through EHR or 
IIS*

Standing orders
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Catch-up Vaccination Strategies



Vaccination Documentation
Because patients may be receiving vaccines 
outside their medical home, it is critical all 
vaccinations are documented in an 
Immunization information system (IIS) or electronic health
record (EHR) for accurate and 
timely information on patient vaccination 
status.



Persons with Suspected or Confirmed COVID-19

 Routine vaccination should be deferred for persons with suspected or 
confirmed COVID-19, regardless of symptoms.



Implement Enhanced Infection Control Measures
 Screen patients for COVID-19 symptoms before and during the visit.
 Maintain physical distancing (at least 6 feet apart, where possible).
 Limit and monitor facility points of entry and install barriers to limit physical contact 

with patients at triage.
 Practice respiratory hygiene (facemasks for staff and cloth face coverings for 

patients over 2 years of age, if tolerated) and cough etiquette.
 Practice hand hygiene (including at least 60% alcohol hand sanitizer for patients).
 Enhance surface decontamination.

Refer to guidance to prevent the spread of COVID-19 in  
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-
recommendations.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html


Use Personal Protection Equipment

19

Face Mask Eye Protection Gloves

• Recommended: 
All healthcare 
providers
(N95 masks not
recommended)

• Recommended: Areas of 
moderate/substantial 
community transmission

• Optional: Areas of 
minimal/no community 
transmission

• Recommended:
Intranasal or 
oral vaccines

• Optional:
Intramuscular 
or 
subcutaneous 
vaccines

https://www.cdc.gov/vaccines/pandemic-guidance/index.html; Image credit: Pan American Health Organization



Ensure Physical Distancing during Vaccination Visits

20

Separate Sick from Well 
Patients

• Schedule well and sick visits at 
different times of the day.

• Place sick patients in different
areas of the facility or 
different locations.

Ensure Physical Distancing Measures

• At least 6 feet during all aspects of 
visit: check-in, checkout, screening 
procedures, postvaccination 
monitoring

• Use strategies such as physical 
barriers, signs, ropes, floor 
markings.

Reduce Crowding in Waiting Room

• Ask patients to wait outside 
(e.g., in their vehicles) until 
called in.

https://www.cdc.gov/vaccines/pandemic-guidance/index.html; Image credit: Noun Project, CDC



Special Adolescent Concern

History of immediate allergic reaction (any 
severity) to a vaccine or injectable therapy

Contraindication to a different type of COVID-19 
vaccine

History of anaphylaxis (due to any cause)

All other persons

30 minutes 15 minutes 21
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Adolescent Immunization Issues



 Timing and spacing
 Vaccine administration – needle length
 Syncope

Adolescent Immunization Issues



 General Best Practices: two different vaccines may be given simultaneously (same 
clinic day)
– Non-simultaneous: if vaccines are both live, must be spaced by 28 days

 COVID-19 vaccine and other vaccines: may be administered simultaneously or at any 
interval between them (COVID-19 vaccines are non-live)
 COVID-19 vaccine and vaccines that are reactogenic (tetanus-toxoid containing 

vaccine, adjuvanted vaccines) should be administered in different limbs

Timing and Spacing of Vaccine Doses



 Hepatitis B, DTaP, IIV (Fluad), Tdap, HPV, Zoster (RZV), Pentacel, Pediarix, Quadracel, 
Kinrix, Twinrix.
 Vaccines administered to adolescents: Tdap, HPV, Twinrix (18 years and older), HepB 

(Heplisav, 18 years and older)

Timing and Spacing of Vaccine Doses: Adjuvanted Routine 
Vaccines



Vaccine Administration: Needle Length

https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/administration.pdf



 Deltoid Muscle (preferred site)
– 5/8 inch through 1 inch
– 5/8 inch only if the skin is stretched tight and the subcutaneous tissues are not bunched

 Anterolateral thigh
– 1 through 1.5 inches

Vaccine Needle Length: Children 11 Years Through 18 Years



 RECONSTITUTION
– Pfizer COVID-19 vaccine

• Vaccine must be reconstituted and the recommended syringe size varies for reconstitution and injection 
into the patient

 MULTIDOSE VIALS
– mRNA COVID-19 vaccine (Pfizer and Moderna)

• Needle length should be based on technique, but for persons 19 years old and older (some adolescents) the 
needle length is based on weight.

• Need to use a 1.5 inch vaccine to administer into the deltoid for high-weight patient, but USP recommends 
using a 1 inch needle to draw up vaccines (and switch needles)

• 1.5 inch needles may not fit both low-dead-volume syringes AND traditional volume syringes
› Auxiliary kits contain 80% (per vial) low-dead-volume syringes 
› CDC recommends using 50% low-dead-volume syringe and traditional volume syringe when pre-filling 

from a vial (to produce maximum dose sparing)

Vaccine Needle Length: COVID-19 Vaccine Issues



Special Adolescent Concern

History of immediate allergic reaction (any 
severity) to a vaccine or injectable therapy

Contraindication to a different type of COVID-19 
vaccine

History of anaphylaxis (due to any cause)

All other persons

30 minutes 15 minutes 33





Pink Book Webinar Updates



 First vaccine-specific Pink Book presentation of 2020 webinar series: August 5, 2020
 There will not be a 2021 Pink Book Webinar series
 Updates to Vaccine-Specific Recommendations have been made to:

– DTaP
– Tdap
– Vaccine administration
– LAIV
– Zoster vaccine
– MenACWY
– MenB
– HPV

Pink Book Updates

https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/general-recs-errata.html



 Minimum intervals between 3rd and 4th dose
– 6 months prospectively and IIS forecasting
– 4 months retrospectively and IIS evaluation

 Minimum interval between the penultimate and ultimate dose of DTaP
– 6 months (both prospective and retrospective)

DTaP Updates



 Tdap vaccine recommended for current pregnancy
 Tdap vaccine recommended for adolescence
 2nd dose of Tdap recommended for 11-12 year olds, even if a first dose of Tdap was 

administered as catch-up between 7 years through 9 years

 For other recommended tetanus-toxoid containing vaccines, EITHER Tdap or Td may 
be used

Tdap Vaccine



 Doses of vaccine from two separate vials should NOT be pooled to create one or 
more vaccine doses
 Can lead to product contamination

Vaccine Administration
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