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FLU VACCINATION IN A PANDEMIC

Introduction

Leaders of state, local, and territorial IPs routinely share
resources and best practices through participation in the
Association of Immunization Managers (AIM). Through
regular membership calls, an annual survey of IPs, and ad
hoc roundtable and peer exchange meetings, AIM tracks
its members’ technical assistance needs, summarizes
their strategies employed to address immunization
challenges, and assesses members’ priorities for policy
change. AIM also facilitates IP participation in public
health research to describe and evaluate the impact of
immunization policies and programmatic initiatives.

The COVID-19 pandemic heightens the importance
of the 2020-21 flu vaccine campaign. Recent research
suggests that having flu and COVID-19 doubles the risk
of death; therefore, it is imperative that all Americans
prioritize getting a flu vaccine.1 Public health officials
have emphasized the importance of flu vaccination during
the pandemic to reduce stress on health care systems.2
Efforts to reduce this stress include lowering the number
of flu-related hospitalizations and doctor visits, as well
as lowering the number of individuals needing diagnostic
testing due to the challenge of distinguishing flu from
COVID-19. “This fall nothing can be more important
than to try to increase the American public’s decision to
embrace the flu vaccine with confidence,” Centers for
Disease Control and Prevention (CDC) Director
Dr. Robert Redfield said in an interview with the American
Medical Association (AMA) on August 27, 2020.3

The 2020-21 flu vaccine season poses unique
challenges for IPs around maximizing the delivery
of seasonal flu vaccine. It also creates opportunities
to prepare for the COVID-19 vaccination campaign.
This report synthesizes information gathered through
AIM to outline the four key elements of a successful
flu vaccination campaign for IPs. The key information
sources include:

Public health flu vaccine campaigns are led by the 64
state, local, and territorial immunization programs
(IPs) that work with an array of public and private
immunization providers (e.g., local public health,
health systems and clinics, retail pharmacies) and in
partnership with state health agencies, community
and advocacy organizations, schools, and health
professional societies. Through these relationships, IPs
have firsthand knowledge of the barriers and facilitators
to flu vaccination related to provider recommendation
and engagement, access, immunization delivery
infrastructure, and immunization policy.

 May 2020 peer connect exchange webinar on the

2020-21 flu season;
 AIM membership surveys/polls

(administered December 2018-January 2020);
 2019 AIM annual survey

(administered October 2019-Febuary 2020);4
 December 2018 roundtable on increasing childhood

immunization rates; 5
 2017 AIM annual survey (administered June

2017-October 2017); 6 and
 AIM co-authored publications and presentations

on H1N1 lessons learned. 7, 8, 9

IP Activities to
Increase Flu Vaccine
Uptake Among
Children*

24

18

Provide
flu vaccine for
school-located
vaccination clinics

Support
late-season flu
vaccination
campaigns for children

15

13

15

Give providers
report cards on
flu progress

Have provider
recognition/
incentive for
childhood flu vaccination

Focus on flu rates
within quality
improvement activities in the
Vaccines for Children program

*AIM Annual Survey October 2019–February 2020 53 IPs responded
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KEY ELEMENT #1

FOR THE 2020-21 FLU VACCINE SEASON,

ongoing communication with immunization providers
will be essential as new COVID-19 vaccines become
available. IPs maintained multiple communication
channels during the H1N1 pandemic, which gave
providers frequent opportunities to get clarification
on changing prioritization guidance and expanded
vaccine availability. Given the accelerated timeframe for
COVID-19 vaccine production, IPs will be expected to
play a similar role in explaining how this federal effort
will be implemented at the state and local levels.

Engage Providers
Most people look to their primary health care provider for
guidance about vaccines. IPs prioritize engagement with
providers to ensure that they have adequate information
about the flu vaccine season, to support best practices for
giving a strong recommendation, and to disseminate data
on the progress of that season’s flu vaccination campaign.

COMMUNICATION
PROVIDER RECOMMENDATION

The seasonality of flu vaccine presents challenges
for vaccination in the primary care setting. Most
vaccines are given year-round; providers place orders
to restock their vaccine supply as needed. In contrast,
flu vaccine requires advanced planning to order all
vaccine products that are appropriate for the practice
population, to estimate when vaccine doses will arrive,
and to determine how to incorporate flu vaccination into
the practice workflow. Often providers discontinue flu
vaccination when their initial stock is depleted; others
set an arbitrary date to end flu vaccination (e.g., at the
end of the calendar year).

A strong provider recommendation is the most consistent
predictor of whether a child or adult will receive flu
vaccine.11, 12 However, many patients 13 and parents 14 do
not receive a strong recommendation about flu vaccine
from their provider and/or the medical staff. Typically,
child health providers guide parents on which vaccines
children should receive, yet less than half of parents
indicate that their child’s doctor strongly recommends
flu vaccine for this year.15 Some providers focus their
vaccine-related discussion on the specific vaccines and
doses that will be given during that day’s office visit; this
works well for vaccines given on an age-based timeframe,
but precludes discussion of flu vaccine for children who
are not scheduled for office visits during flu season.
Indeed, a recent article found that children with fall
birthdays were more likely to receive flu vaccine.16

IMMUNIZATION PROGRAM STRATEGIES

IPs conduct targeted communication about flu vaccine
with core provider constituencies, including child health
providers enrolled in the Vaccines for Children (VFC)
program, local health departments, and providers across
settings who are involved in immunization coalitions or
advisory groups. Early communication often involves flu
vaccine orders; this gives IPs the opportunity to educate
providers about new vaccine products and encourage
providers to order a sufficient quantity of vaccine
to improve upon the number of doses administered
the year prior. Mid-summer communication allows
providers to estimate when vaccine will arrive, which
informs timely scheduling of vaccine appointments
and flu vaccine clinics. Follow-up communication in
late fall should notify providers about options to order
additional flu vaccine doses and reinforce the message
that CDC recommends vaccination through the spring;
however, only a quarter of IPs engage in late-season
provider communication for childhood flu.10

Strategies IPs are
Planning for the
2020-2021 Flu Season

17

3 C
 onducting school-located and mass
vaccination clinics
3 Purchasing additional flu vaccine
3 T
 argeting health care workers, staff in
long-term care facilities, and adults
at higher risk
3 W
 orking with Federally Qualified Health
Centers, Community Health Centers
3 P
 artnering with pharmacies, doctors,
insurers, and hospitals
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PROGRAM MANAGER COMMENT

and that a message supporting flu vaccine is prominent
on the practice website. Additionally, in response to
the dramatic COVID-related decrease in childhood
vaccination rates18, IPs should engage with VFC
providers to ensure they understand the importance
of recommending flu vaccine as strongly as other
childhood vaccines and offering co-administration of
flu vaccine during catch-up vaccination visits.

“Our program plans to target high risk
adults by working with community health
centers and long term care facilities. We
will promote our recognition program
that recognizes hospitals and nursing
homes that achieve high flu vaccine
vaccination rates.”
May 2020 Peer Connect Webinar

REPORTS OF PROGRESS
Data demonstrating low vaccination rates has been
shown to motivate providers to improve their
vaccination delivery.19 However, with the limited
timeframe for seasonal flu vaccination, providers
may not have a mechanism to gauge their progress
toward vaccinating the majority of their patients. This
is particularly difficult when patients may receive flu
vaccine in other settings (e.g., retail pharmacies, schools).

IMMUNIZATION PROGRAM STRATEGIES

Most IPs offer or coordinate educational opportunities
to train providers on how to make a strong
recommendation for vaccination. These education
options range from regional immunization conferences
to practice site visits to peer coaching. Many programs
include nurses and medical assistants in educational
efforts, emphasizing the importance of giving a clear
and consistent message in support of vaccination. It is
important that these initiatives emphasize the need
to recommend flu vaccination just as strongly as other
childhood vaccines.

IMMUNIZATION PROGRAM STRATEGIES

About a quarter of IPs have instituted midseason report
cards to inform providers of their practice’s childhood flu
vaccination rate, in comparison to peers or to a statewide
average.20 Several others utilize a dashboard approach,
showing the proportion of flu vaccine administered
relative to the amount ordered.21 However, use of these
strategies should be more widespread.

FOR THE 2020-21 FLU VACCINE SEASON,

provider messaging about flu vaccine may be
particularly challenging due to COVID-related
reductions of in-person visits. IPs may suggest that
providers develop a specific approach for ensuring that
flu vaccine is discussed during telehealth appointments,

Communicating the Benefits of Seasonal
Flu Vaccine During COVID-19
Share this educational resource with your providers.
 Find tips to discuss vaccine effectiveness
 Find the latest research displaying
Communicating the Benefits of Seasonal
Influenza Vaccine during COVID-19

how flu vaccination:

Influenza (flu) severity varies from year to year, but flu always brings serious
consequences.i The prevention of influenza and its associated consequences is important
every year. Although the effectiveness of the flu vaccine can vary, overall the vaccine markedly
lowers the risk of influenza-related illness, hospitalization, and death.ii

— Reduces hospitalization and deaths

The COVID-19 pandemic means preventing influenza during 2020–21 is more

— Reduces severity of hospitalized individuals

important than ever. Influenza and COVID-19 share many symptoms. Preventing influenza
means fewer people will need to seek medical care and testing for possible COVID-19 or
influenza. And increasing flu vaccination uptake saves healthcare resources for COVID-19 and
other conditions. Begin recommending flu vaccine now, and vaccinate throughout the flu
season, providing extra outreach to those at highest risk of severe COVID-19 or severe influenza.

CDC estimates that, from October 1, 2019–April 4, 2020, there were:
39 million–56 million
flu illnesses

18 million–26 million
flu medical visits

410,000–740,000
flu hospitalizations

— Reduces risks for cardiac events

source: CDC, 2020

— Protects pregnant women and their babies

What are the Benefits of Seasonal Flu Vaccine?
Research shows flu vaccination:
Reduces Hospitalization and Death

✔Pediatric deaths from flu were cut in half
for children with underlying high-risk
medical conditions and by two-thirds for
healthy childreniii

✔Influenza hospitalizations were cut in

Reduces Severity of Illness
in Hospitalized Individuals

✔Among adults hospitalized with flu, intensive care unit (ICU) admissions decreased
by more than half (59%), and fewer days
were spent in ICU if vaccinated viii

✔Children’s risk of admission to a pediatric intensive care unit (PICU) for flurelated illness was cut by almost 75%ix

half for all adults (including those 65+
years of age)iv

✔Influenza hospitalizations dropped
dramatically among people with chronic
health conditions – by 79% for people
with diabetesv and 52% for those with
chronic lung disease vi

Reduces Risks for Major
Cardiac Events

(LTCF) staff reduces hospitalizations
and deaths in LTCF residentsvii

*Estimates from the 2018–19 influenza season.
Source: CDC FluVaxView

Tips

How to
Discuss
Vaccine Effectiveness
• Keep it simple: “Flu vaccine helps
reduce risk of hospitalization and
death.”
• Use a presumptive approach: “Today
we are giving you your annual flu
vaccination.”
• Communicate why we vaccinate:
“Vaccination prevents flu and severe
outcomes of flu.” “Preventing the flu
also means preventing missed work
and helps you avoid doctor appointments and unnecessary medications.
It also means preventing flu symptoms
that can mimic COVID-19, saving
healthcare resources needed for
COVID-19 care.”
• Communicate the variability and
unpredictability of flu: “This is why it is
best to get an annual flu vaccination.”
• Acknowledge that flu vaccination is not
always a perfect match with the circulating virus types. But flu and flu-related
severe illnesses are common: outbreaks occur almost every year. “The
vaccine is the best way to reduce your
risk of flu and its negative outcomes.”

✔Risk of a major cardiac event (e.g., heart
attack) among adults with existing cardiovascular disease was reduced by more
than one-third x

✔Vaccinating long-term care facility

DOWNLOAD THIS RESOURCE

24,000–62,000
flu deaths

Vaccination rates* remain
well below optimal levels:

63% children 6 months–17 years
45% adults 18+ years
68% adults 65+ years
81% healthcare personnel
54% pregnant women

Protects Pregnant Women
and Their Babies

✔For pregnant women, flu-associated
acute respiratory infections were cut in
half xi, and flu-associated hospitalizations were reduced by 40%xii

✔Influenza illnesses and influenza-related
www.immunize.org/catg.d/p3115.pdf ■ Item #P3115 (7/20)

hospitalizations in infants under 6 months
of age fell by half when their mothers
were vaccinatedxiii,xiv

footnotes
i CDC. Estimated Influenza Illnesses, Medical visits, Hospitalizations, and
Deaths in the United States – 2018–2019 Influenza Season. www.cdc.gov/
flu/about/burden/2018-2019.html
ii CDC. CDC Seasonal Flu Vaccine Effectiveness Studies. www.cdc.gov/flu/
vaccines-work/effectiveness-studies.htm
iii Flannery, 2017, Pediatrics. DOI: 10.1542/peds.2016-4244
iv Ferdinands, 2019, Journal of Infectious Diseases. DOI: 10.1093/infdis/jiy723
v Colquhoun, 1997, Epidemiology & Infection.
DOI: 10.1017/S095026889700825X
vi Nichol, 1999, Annals of Internal Medicine.
DOI: 10.7326/0003-4819-130-5-199903020-00003
vii E. Frentzel, 2020, JAMDA, DOI: 10.1016/j.jamda.2019.11.008
viii Thompson, 2018, Vaccine. DOI: 10.1016/j.vaccine.2018.07.028
ix Ferdinands, 2014, Journal of Infectious Diseases. DOI: 10.1093/infdis/jiu185
x Udell, 2013, JAMA. DOI: 10.1001/jama.2013.279206
xi Thompson, 2014, Clinical Infectious Diseases. DOI: 10.1093/cid/cit750
xii Thompson, 2019, Clinical Infectious Diseases. DOI: 10.1093/cid/ciy737
xiii Mølgaard-Nielsen, 2019, Journal of Internal Medicine. DOI: 10.1111/
joim.12947
xiv Poehling, 2011, American Journal of Obstetrics and Gynecology.
DOI: 10.1016/j.ajog.20111.02.042
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AWARENESS OF FLU VACCINATION

FOR THE 2020-21 FLU VACCINE SEASON,

midseason progress reports from IPs may be uniquely
helpful, as COVID-related disruptions in provider
practice scheduling and staffing may impede data that
help providers gauge their progress on flu vaccination.

Although annual flu vaccination has become second
nature for most seniors, low flu vaccination rates
suggest that many younger adults and children remain
unaware that flu vaccination is recommended every
year, despite ubiquitous messages through retail
pharmacies that flu vaccine is available. Reminder/recall
is an evidence-based strategy to inform individuals that
they are due for vaccination.

KEY ELEMENT #2

Stimulate Demand and
Ensure Access

IMMUNIZATION PROGRAM STRATEGIES

IPs promote awareness of flu vaccination by providing
training and technical support to providers on how to use
state immunization information systems (IIS) to generate
patient reminders. Less than half24 of IPs currently conduct
centralized flu vaccination reminders for their entire
jurisdiction or for a targeted age range, while others
provide technical support to providers running practicebased reminder/recall campaigns. IPs should review their
flu vaccine-related educational materials and reminder/
recall notifications to ensure they reflect a range of ages
and racial and ethnic groups, which will help reinforce the
message that annual flu vaccination is for everyone.

Although flu vaccination has been shown to reduce flurelated illness, hospitalization, and death, flu vaccination
coverage rates remain below national targets for
children and adults.22 Racial disparities also exist across
age groups. Although CDC estimates that as many as
194 to 198 million doses of flu vaccine will be produced
for the 2020-21 season, those doses23 will only be useful
if people of all ages seek vaccination. Achieving higher
flu vaccination rates during the pandemic will require
IPs to take action to promote increased awareness,
acceptance, and availability of flu vaccine.

FOR THE 2020-21 FLU VACCINE SEASON,

vaccination reminders may be particularly useful
to ensure that people understand the difference
between seasonal flu vaccine and COVID-19 vaccine.
IPs may consider structuring reminder/recall notices to
emphasize the need to ACT NOW to get flu vaccine
and STAY TUNED for more information about
COVID-19 vaccination.

Stimulate Demand
for Flu Vaccine
 ind templates for reminder/recall
F
postcards and social media posts.

25

DOWNLOAD
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ACCEPTANCE OF FLU VACCINATION

American Medical Association, to develop patient
education materials for dissemination in health care
settings and online. Many IPs partner with advocacy
organizations that develop and disseminate factual
information and personal testimonials about vaccination
to the general public through media campaigns.

Recent years have seen broad increases in vaccine
hesitancy, in which individuals question the safety,
efficacy, and need for vaccination.26 Most IPs build
vaccine confidence by educating providers on how
to talk with parents and/or by disseminating public
messages about vaccines.

FOR THE 2020-21 FLU VACCINE SEASON,

IPs may want to expand their communication efforts
to include additional messaging about the heightened
importance of getting flu vaccine during the COVID-19
pandemic. In addition, IPs could work with partner
organizations to reassure the public that seasonal flu
vaccine products are tested for safety and effectiveness
and begin to promote acceptance of a COVID-19 vaccine
by noting such testing will be conducted before any
vaccines are approved.

Hesitancy around flu vaccine may be greater than
hesitancy for other vaccines, as the composition of the
vaccine changes from year to year. Vaccine hesitancy
often is fueled by online sources of vaccine misinformation
and conspiracy theories.27 Recent research found that
parents who would not seek flu vaccination for their child
reported seven times more negative sources than positive
sources of flu vaccination information.28
Other issues can negatively impact acceptance of flu
vaccination. For example, people may hear information
about the low efficacy of flu vaccine in a specific year
(with little context about flu morbidity and mortality) and
conclude that there is little reason to accept flu vaccination.

ACCESS TO FLU VACCINATION
Many individuals receive flu vaccine at a doctor’s
office or hospital; however, about half of adults and
an increasing proportion of children get flu vaccine in
alternate settings, including retail pharmacies, schoollocated clinics, mass vaccination clinics at employer and
community sites, and local public health departments.29
These alternate settings can offer convenient and lowcost options to individuals who cannot or choose not to
seek vaccine in a health care setting.

IMMUNIZATION PROGRAM STRATEGIES

IPs engage in a variety of efforts to increase vaccine
confidence and combat flu vaccine hesitancy and
misinformation. This includes working with respected
state and local chapters of medical professional societies,
such as the American Academy of Pediatrics and the

AIM Vaccine Confidence Toolkit

LEARN MORE

Find tools and information necessary to promote vaccine
confidence across the nation and its territories.

RESOURCE GUIDE

WEBINAR SERIES

RESOURCE LIBRARY

MEDIA MATERIALS

PROGRAM PRACTICES DATABASE
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FIGURE 1.

IP Activities to Support
School-Located Vaccination Clinics (SLV), 2019 (n=50)
Provide flu vaccine at SLV
Support SLV in partnership
with local public health agency
Support SLV in partnership
with third-party vaccinator
Support jurisdiction-wide SLV
(covering most of the area)
Allow third-party vaccinations
to be enrolled in VFC
Support regional SLV
(only in a few areas)
Support SLV in partnership
with pharmacies
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IMMUNIZATION PROGRAM STRATEGIES

20

25

LEARN MORE

IPs support expanded access to flu vaccination
through a variety of strategies; nearly half support
school-located flu vaccination by providing vaccine (see
Figure 1.).30 IPs often include retail pharmacies, visiting
nurse associations, and other alternate-vaccination
representatives in their immunization coalitions and/or
advisory groups; this gives IPs the opportunity to offer
technical assistance with vaccine storage and handling.

AIM Community
Vaccinator Map
Find community vaccinator
contact information for planning
mass vaccination clinics.

FOR THE 2020-21 FLU VACCINE SEASON,

IPs should be prepared to offer technical assistance
and coordination of school-located and other mass
vaccination clinics in accordance with COVID-19
precautionary guidelines, including the use of personal
protective equipment. There is also a greater likelihood
that patients may receive vaccine in new settings
because school-located or employer-based vaccination
options are not available. Therefore, IPs should work
closely with local health departments to determine if
a locality has adequate access to vaccine and that the
population knows where to get a flu shot in the event
traditional venues are not available. In states with limits
on pharmacists’ ability to vaccinate children, IPs should

PROGRAM MANAGER COMMENT
“This flu season will be challenging in a number of respects. One of the main challenges will not only be encouraging people
to get vaccinated, but also understanding that mass vaccination may be perceived as an unsafe activity by the public.”
May 2020 Peer Connect Webinar
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be proactive in offering technical assistance on choice of
products and appropriate administration of flu vaccine
for children. In addition, IPs should consider a strategy
from the H1N1 vaccination effort: organizing retired
health care professionals to assist with flu vaccination
clinics, particularly if public health nurses and other
community vaccinators are redeployed to COVID-19
duties.31 Collectively, these efforts will serve to prepare
for subsequent COVID-19 vaccination campaigns.

LEARN MORE

AIM COVID-19 Resource
Library: Increasing
Flu Vaccination Coverage
Find resources from AIM
partners and IPs that will be
useful for increasing flu coverage
in the 2020 season during the
presence of COVID-19.

KEY ELEMENT #3

Strengthen the
Immunization Infrastructure

TOPICS:

Public health infrastructure undergirds national flu
vaccination efforts. The complexity of flu vaccine
products requires detailed knowledge and application
of storage and handling requirements and vaccine
delivery methods. The vast array of flu vaccination
providers and settings calls for broad use of IIS to
ensure the ability to track flu vaccine receipt and
identify under-immunized groups.

y Long-Term
Care Facilities

y At-Risk
Populations

y Pediatric

y Policies

y Communication
y School-Located
Vaccination
Clinics
y Adult Vaccine
Programs

IMPROVING VACCINE ADMINISTRATION
AND STORAGE AND HANDLING
Flu vaccination is complicated, with myriad products
available that differ in target age group, delivery
mechanism (intramuscular, intravenous, intradermal,
nasal spray), and vaccine technology (egg-based, cellbased). The dynamic flu vaccine market is expected
to continue innovating, based on a recent executive
order32 calling for a five-year national plan to promote
the use of more agile and scalable vaccine manufacturing
technologies and to accelerate development of vaccines
that protect against many or all flu viruses. However,
providers and practice personnel are often hesitant to
adopt newer, unfamiliar products.

FOR THE 2020-21 FLU VACCINE SEASON,

technical assistance from IPs may also help immunization
providers prepare for the upcoming COVID-19
vaccination campaign. The COVID-19 vaccine products
currently being tested include different technologies,
require a range of storage procedures, and have different
delivery methods.33 IPs will need to serve as an essential
source of training and information related to vaccine
storage equipment and processes, and likely will serve
as a key resource in helping providers choose COVID-19
vaccine products and answering questions about
concurrent administration of other vaccines.

IMMUNIZATION PROGRAM STRATEGIES

IPs play an essential role in providing technical
assistance to increase provider and staff comfort with
the range of flu vaccine products. All IPs conduct regular
site visits to participating VFC provider and monitor
storage and handling processes. IPs are required by
CDC to offer or coordinate training to VFC providers on
vaccine administration and offer technical assistance for
vaccine storage and handling.
9
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EXPANDING USE OF IMMUNIZATION
INFORMATION SYSTEMS

IIS experience, including long-term care facilities and
community vaccinators that do not utilize the IIS on a
regular basis.

IIS are population-based registries that maintain
data on immunization history and offer forecasting
algorithms to identify vaccine doses that are due. IIS
are essential for monitoring flu vaccination because
vaccines administered in alternate settings, such as
schools or retail pharmacies, may not be documented
in the electronic medical record (EMR) for individuals
outside their primary care medical home. Bidirectional
data exchange between IIS and EMRs allows providers
to know whether patients have received flu vaccine,
thereby facilitating accurate targeting of reminder/
recall notifications and avoiding over-vaccination.

PROMOTING IMMUNIZATION COALITIONS
AND PARTNERSHIPS
IPs maintain ongoing relationships with local and statewide
immunization coalitions and continuously seek new
partnerships with immunization organizations interested
in promoting vaccination. Through these coalitions
and partnerships, IPs convene stakeholders to address
emerging immunization challenges and disseminate
information to professionals and lay populations.
IMMUNIZATION PROGRAM STRATEGIES

IMMUNIZATION PROGRAM STRATEGIES

IPs utilize coalition meetings to encourage coordination
and communication between primary care providers
and alternate flu vaccine providers, including retail
pharmacies, local health departments, and community
vaccinators. In addition, coalition meetings provide
IPs an opportunity to learn about problems with
vaccine access and reimbursement and to hear from
stakeholders emerging issues around vaccine hesitancy
and other barriers.

IPs provide substantial technical assistance to flu vaccine
providers on use of the IIS. For community vaccinators,
this includes basic training on how to review patient
records to determine if a vaccine dose is needed and
how to submit data to the IIS; for primary care sites, this
includes higher-level technical assistance to establish
bidirectional data exchange between the IIS and EMR.
IPs utilize their IIS to generate up-to-date information on
flu vaccine coverage rates by practice and by geographic
area to identify pockets of low coverage.

FOR THE 2020-21 FLU VACCINE SEASON

IPs should consider working through immunization
coalitions and community organizations, such as
CDC’s Racial and Ethnic Approaches to Community
Health Program (REACH) recipients,34 to reach
community partners that represent ethnic and racial
populations that have low flu vaccination rates.
Addressing disparities around flu vaccination is likely
to have a positive impact for subsequent COVID-19
vaccination campaigns.

FOR THE 2020-21 FLU VACCINE SEASON,

IPs may consider IIS technical support as preparation for
subsequent COVID-19 vaccination. This includes testing
algorithms for rapid reminder/recall (most COVID-19
vaccines will require two doses), and conducting data
quality checks on codes for new flu vaccine products
(COVID-19 vaccine codes will be unfamiliar to providers).
IPs may expand their outreach to providers with limited

IIS and COVID-19 Vaccination
Find an AIM infographic explaining how IIS are
central to IP function and will be critical in the
COVID-19 vaccination response.

DOWNLOAD INFOGRAPHIC TODAY
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KEY ELEMENT #4

Advocate for VaccineSupportive Policies

AIM WEBINAR ARCHIVE

Increasing Flu Vaccine
Confidence Within
African American
Communities

Flu vaccination campaigns can be impeded by policies
and practices that limit the availability of flu vaccine
in multiple settings. This includes access to governmentsupplied vaccine and ability for providers in nontraditional settings to be reimbursed for flu
vaccination services.

With continued COVID-19 activity,
ensuring communities are protected
from the flu this season will be more
important than ever. Outreach to African
American communities—which have
been disproportionately impacted by the
COVID-19 pandemic—will be especially
critical. View this archived webinar to learn
strategies from Dr. Sandra C. Quinn of the
University of Maryland Center for Health
Equity and Dr. Laura Lee Hall of Sustainable
Health Care Quality and Equity.

POLICIES THAT IMPEDE
FLU VACCINATION IN PRIMARY CARE
Although the VFC program supplies vaccine doses for
administration to Medicaid-enrolled children, providers
incur costs related to provider and staff time, vaccine
storage and handling, and recordkeeping. Vaccine
administration fees are intended to cover those costs.
However, Medicaid reimbursement rates for vaccine
administration are low in many states, which can impede
provider willingness to administer flu and other vaccines
in their office.35 In addition, policies in FQHCs prohibit
reimbursement for nurse-only vaccination visits, which
are broadly used for flu vaccination clinics. Finally,
although increasing numbers of public and private
payers include immunization quality measures in their
pay-for-performance provider incentive programs, they
may base those payments on quality measures that do
not include flu vaccination, which is a disincentive to
improve performance.

The event covers:
3 Recent research on flu vaccine uptake
trends within African American
Communities
3 Examples of public health partnerships
supporting flu vaccine confidence
3 How these findings and strategies can be
applied to immunization work

IMMUNIZATION PROGRAM STRATEGIES

Some IPs have advocated with their state Medicaid
programs for enhanced reimbursement for delivery
of immunizations in the primary care settings. IPs also
have advocated for the adoption of childhood and adult
immunization quality measures that include flu vaccine,
as a way to emphasize the importance of flu vaccine.
Many IPs provide or facilitate access to IIS data to
support the calculation of those quality measures.

CLICK TO WATCH THE WEBINAR

PROGRAM MANAGER COMMENT
“We have contracted with large urgent
care networks to potentially create a
contract for increased flu vaccination.
These facilities would be referral sites
for those who are uninsured due to
unemployment.”

FOR THE 2020-21 FLU VACCINE SEASON,

IPs may consider meeting with Medicaid and with their
jurisdiction’s largest private payers to discuss primary care
provider reimbursement for COVID vaccine administration.
Payers may not recognize the provider burden for vaccine
delivery, establishing new administrative codes, IIS
reporting, and storage and handling.

May 2020 Peer Connect Webinar
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IP Observations of
Childhood Influenza Vaccination
Find results of a roundtable discussion that was held on December
11, 2018, with 13 IP managers to discuss the challenges of promoting
childhood flu vaccination and strategies for improving uptake.
BARRIERS AND CHALLENGES:
STRUCTURAL

FINANCIAL

Includes Suggested
Program Practices:

ATTITUDINAL

3 Before Flu Vaccination Season
3 I nitial Months of
Flu Vaccination Season
3 Mid/Late Flu Vaccination Season

DOWNLOAD THE OBSERVATION PDF

POLICIES THAT IMPEDE VACCINATION
IN ALTERNATE SETTINGS

capacity to run school-located vaccination clinics and
bill for reimbursement; third-party vaccinators may
have funding and staff capacity but be unable to serve
children with public and private insurance in the same
school-located vaccination clinic.

Retail pharmacies are an appealing setting for flu
vaccination because they are accessible in nearly all parts
of the country, yet several policies impede vaccination
by pharmacists. To ensure broad access to flu vaccine,
recent federal action36 authorized pharmacists to
provide flu vaccine to individuals age 3 years and older;
in many states, this represents a substantial expansion of
pharmacist authority.

IMMUNIZATION PROGRAM STRATEGIES

Many IPs have boosted their outreach to pharmacists
to ensure they are prepared to vaccinate children.
Several IPs are working to enroll pharmacists as VFC
providers to ensure they are able to serve children
with public insurance as equitably as they serve those
with private insurance. IPs also are advocating for
payers to adopt policies that consider pharmacists as
in-network for purposes of vaccination to facilitate their
reimbursement.

With some payers, pharmacists are considered out-ofnetwork providers and thus cannot be reimbursed for
immunization services. In addition, because pharmacies
may not meet standard requirements for participation
in the VFC program, they cannot receive governmentsupplied vaccine for administration to VFC-eligible
children; this impedes the ability of Medicaid-enrolled
and uninsured children to have convenience access to
flu vaccine.

FOR THE 2020-21 FLU VACCINE SEASON,

it is vital for IPs to be proactive in offering technical
assistance to pharmacists newly involved in vaccinating
children. In addition, IPs should work with agencies
sponsoring school-located vaccination clinics to assist
with billing and reimbursement issues.

Billing and reimbursement policies also create barriers
to school-located flu vaccination. In some areas, local
public health agencies have limited funding and/or staff
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CONCLUSION
The 64 state, local, and territorial IPs stand as the backbone of the U.S. immunization system. Improving flu vaccination
coverage rates in children and adults and reducing racial and ethnic disparities will require the involvement of IPs to
identify their jurisdiction’s most pressing issues and deploy strategies to address them. The 2020-21 flu vaccine season
provides an opportunity for enhanced IP efforts to facilitate more efficient and effective administration of flu vaccine
and to prepare for the upcoming COVID-19 vaccination campaign.

1

 ublic Health England. September 22, 2020. https://www.gov.uk/government/
P
news/record-numbers-offered-flu-vaccine-as-those-with-flu-and-covid-19-morelikely-to-die

2

 enters for Disease Control and Prevention. https://www.cdc.gov/vaccines/panC
demic-guidance/index.html

3

 MA News. August 27, 2020. https://www.ama-assn.org/delivering-care/pubA
lic-health/cdc-director-push-vaccinate-65-americans-against-flu

4

 IM 2019 Annual Survey. https://drive.google.com/file/d/1_dDRrwtfmBgwNA
HLsjjwrJKE4RwzuACKR/view?usp=sharing

5

 hildhood Influenza Vaccination: Immunization Program Observations. https://
C
drive.google.com/file/d/1ecpfVLgu35uc-6dVZyk6koO757T__vcn/view?usp=sharing

6

AIM 2017 Annual Survey. https://drive.google.com/file/d/1UXb5Q8OKjh-Mw4x7CVEONOvkOJRlF7-p/view?usp=sharing

7

 hallenges and changes: Immunization program managers share perspectives in a
C
2012 national survey about the US immunization system since the H1N1 pandemic
response. Human Vaccines & Immunotherapeutics 10:10, 2915--2921; October
2014; https://drive.google.com/file/d/1lyTXZDxeC9SsUFa_vxQCq50wFZM_XRkw/
view?usp=sharing

8

9

 erspectives of Immunization Program Managers on 2009-10 H1N1 Vaccination
P
in the United States: A National Survey. Biosecurity and Bioterrorism: Biodefense
Strategy, Practice, and Science Volume 10, Number 1, 2012. https://drive.google.
com/file/d/1OoiLnX8GPd0PYr0bvBVUkyLz4LHJV7yM/view?usp=sharing
 verview of State Experiences During Different Stages of the H1N1 Pandemic. 44
O
National Immunization Conference http://cdc.confex.com/cdc/nic2010/recordingredirect.cgi/id/6771

10

 IM 2019 Annual Survey. https://drive.google.com/file/d/1_dDRrwtfmBgwNA
HLsjjwrJKE4RwzuACKR/view?usp=sharing

11

 han E. et al. Association between provider recommendation and influenza
K
vaccination status among children. Association between provider recommendation and influenza vaccination status among children Vaccine. 2018 Jun
7;36(24):3486-3497. doi: 10.1016/j.vaccine.2018.04.077.

12

 u P. Association of provider recommendation and offer and influenza vaccinaL
tion among adults aged ≥18 years - United States. Vaccine. 2018 Feb 1;36(6):890898. doi: 10.1016/j.vaccine.2017.12.016. Epub 2018 Jan 10.

13

 u P. Association of provider recommendation and offer and influenza vaccinaL
tion among adults aged ≥18 years - United States. Vaccine. 2018 Feb 1;36(6):890898. doi: 10.1016/j.vaccine.2017.12.016. Epub 2018 Jan 10.

14

 lark SJ.et al. Do parents have selective hearing about flu vaccine for children?
C
C.S. Mott Children’s Hospital National Poll on Children’s Health, University of
Michigan. Vol 33, Issue 1, November 2018. Available at: https://mottpoll.org/
reports/do-parents-have-selective-hearing-about-flu-vaccine-children

15

16

 lark SJ, Gebremariam A, Schultz SL, Singer DC, Freed GL. Flu vaccine for
C
children in the time of COVID. C.S. Mott Children’s Hospital National Poll on Children’s Health, University of Michigan. Vol 37, Issue 1, September 2020. Available
at: http://mottpoll.org/reports/flu-vaccine-children-time-covid.
 orsham C., et al. Birth month and influenza vaccination in children. N Engl J
W
Med 2020; 383:184-185DOI: 10.1056/NEJMc2005928

17

 IM presentation to the National Conference of State Legislatures. June 22,
A
2020. Maintaining Child Vaccination Rates During a Pandemic.

18

 MWR. Decline in Child Vaccination Coverage During the COVID-19 Pandemic
M
— Michigan Care Improvement Registry, May 2016–May 2020. Weekly / May
22, 2020 / 69(20);630–631. https://www.cdc.gov/mmwr/volumes/69/wr/
mm6920e1.htm

19

 ommunity Preventive Services Task Force (CPSTF). Increasing Appropriate VacciC
nation: Provider Assessment and Feedback https://www.thecommunityguide.org/
sites/default/files/assets/Vaccination-Provider-Assessment-and-Feedback.pdf

20

 IM 2019 Annual Survey. https://drive.google.com/file/d/1_dDRrwtfmBgwNA
HLsjjwrJKE4RwzuACKR/view?usp=sharing

21

 IM 2019 Annual Survey. https://drive.google.com/file/d/1_dDRrwtfmBgwNA
HLsjjwrJKE4RwzuACKR/view?usp=sharing

22

 DC. FluVax view. https://www.cdc.gov/flu/fluvaxview/coverage-1819estimates.
C
htm

23

CDC. https://www.cdc.gov/flu/prevent/vaccine-supply-distribution.htm

24

AIM 2019 Annual Survey. https://drive.google.com/file/d/1_dDRrwtfmBgwNHLsjjwrJKE4RwzuACKR/view?usp=sharing

25

AIM 2017 Annual Survey. https://drive.google.com/file/d/1UXb5Q8OKjh-Mw4x7CVEONOvkOJRlF7-p/view?usp=sharing

26

Lane S et al. Vaccine. 2018//10.1016/j.vaccine.2018.03.063

27

Sabin-aspen vaccine science and policy workgroup. 2020. https://www.aspeninstitute.org/programs/health-medicine-and-society-program/the-sabin-aspen-vaccine-science-policy-group-2/

28

Clark SJ,.Do parents have selective hearing about flu vaccine for children? C.S.
Mott Children’s Hospital National Poll on Children’s Health, University of Michigan. Vol 33, Issue 1, November 2018. Available at: https://mottpoll.org/reports/
do-parents-have-selective-hearing-about-flu-vaccine-children

29

FluVaxView Flu Vaccination Coverage, United States, 2018–19 Influenza Season
https://www.cdc.gov/flu/fluvaxview/coverage-1819estimates.htm

30

AIM 2019 Annual Survey. https://drive.google.com/file/d/1_dDRrwtfmBgwNHLsjjwrJKE4RwzuACKR/view?usp=sharing

31

Planning Guide for Vaccinating Pediatric Patients Against 2009 H1N1 Influenza
in Primary Healthcare Settings. CDC Nov 2009
https://www.cdc.gov/h1n1flu/vaccination/pediatricpatients.htm

32

h
 ttps://www.whitehouse.gov/presidential-actions/executive-order-modernizing-influenza-vaccines-united-states-promote-national-security-public-health/

33

 CIP, August 26 meeting. https://www.cdc.gov/vaccines/acip/meetings/
A
slides-2020-08.html

34

 DC’s Racial and Ethnic Approaches to Community Health Program.
C
https://www.cdc.gov/chronicdisease/resources/publications/factsheets/reach.htm

35

 STHO Increase in Vaccine Administration Rates: Summary of State Stakeholder
A
Meetings https://www.astho.org/programs/immunization/increase-in-vaccine-administration-rates/

36

https://www.hhs.gov/about/news/2020/08/19/hhs-expands-access-childhoodvaccines-during-covid-19-pandemic.html

This resource was funded through an educational grant from Seqirus. Seqirus had no input into the product.

13
FLU VACCINATION IN A PANDEMIC

(301) 424-6080
info@immunizationmanagers.org

w w w. i m m u n i z a t i o n m a n a g e r s . o r g

