
Driving Equitable Pneumococcal 
Vaccine Adherence: The Role  

of Healthcare Providers



Fast Facts
Routine childhood immunizations have made substantial reductions in disease and mortality1,2

It is important to adhere to Centers for Disease Control and Prevention (CDC)-recommended 
vaccination schedules

Certain populations demonstrate disproportionately lower vaccination adherence3

�The�factors�that�influence�vaccine�uptake�are�complex4,5

Healthcare Providers (HCPs) are the number one source for vaccination information6

 There are many strategies HCPs can implement to help improve vaccine adherence  
and address disparities

The United States has demonstrated significant reductions against vaccine-
preventable diseases due to routine childhood immunizations  

Childhood immunization is one of the greatest public health success stories, resulting in dramatic reductions in vaccine-
preventable diseases like smallpox, polio, measles, and pneumococcal disease in the US and worldwide. The need  
for routine childhood vaccination continues to be a priority in the US, as illustrated by the recently updated Healthy  
People 2030 goals. Issued jointly by the US Department of Health and Human Services (HHS), Office of Disease 
Prevention and Health Promotion, and OASH, these goals include a number of objectives focused on improving 
vaccination rates and maintaining or improving reductions in vaccine-preventable diseases. However, despite the 
broad success of the immunization program in the US, underserved communities may not receive the full benefits 
of immunization due to lower vaccine uptake. The reasons for existing pockets of undervaccination are complex and 
influenced by Social Determinants of Health such as geographic, socioeconomic, and racial/ethnic barriers of access 
to care. While the Vaccines for Children (VFC) program can provide vaccines at no cost to eligible* children who might 
not otherwise be vaccinated because of inability to pay, there may be a lack of caregiver awareness of this federally 
funded program. In addition, vaccine hesitancy is on the rise while the risks associated with vaccine-preventable 
diseases are perceived as low, further contributing to delays in broad vaccination coverage. The impact of the COVID 
pandemic has only further exacerbated these longstanding gaps in care. However, we at Pfizer believe that through 
evidence-based recommendations, education, partnerships, and community engagement we can help improve 
health outcomes for all children. In this brochure, we provide an overview of relevant data to highlight existing 
disparities in pneumococcal vaccination rates and propose strategies for healthcare professionals and public health 
advocates to use in order to help improve immunization rates among their communities.1,2,5,7,8

*A child is eligible for the VFC Program if he or she is younger than 19 years of age and is one of the following: Medicaid-eligible, Uninsured, 
Underinsured, American Indian or Alaska Native.
OASH = Office of the Assistant Secretary for Health

Vaccines are among the greatest advances  
in global health and development. —UNICEF

Healthy People 2030 Target: Reduce the proportion of children 
who get no recommended vaccines by their second birthday9

*These groups demonstrated statistically significant (P<0.05) differences in receiving 4 doses of PCV by age 24 months compared to their 
reference groups.3 
†Non-private insurance includes Children’s Health Insurance Program, military insurance, coverage via the Indian Health Service, and any other 
type of health insurance. It does not include Medicaid insurance.3

Observed Differences in Vaccination Coverage by Age 24 Months  
Among Children Born During 2018–20193*
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While most children receive their recommended vaccines, children in 
certain populations are less likely to get all the vaccines they need, 
leaving them at greater risk for pneumococcal disease

*Children who miss their PCV shots or start the series later should still get vaccinated. The number of doses recommended and the 
intervals between doses will depend on the child’s age when vaccination begins.11

PCVs are recommended to be administered as a 4-dose series at 2, 4, 6, and 12–15 months  
of age—but only 58.4% of children aged 19 months of age had received their pneumococcal 
conjugate vaccine (PCV) series according to the recommended schedule in 201710*

Percentage of babies in each state who were born in 2018 and had received  
all 4 CDC-recommended doses of a PCV by 24 months of age12*

*Data was obtained from CDC’s ChildVaxView 
Immunization Information System and is based on 
the CDC’s National Immunization Survey of babies 
aged 24 months and born in 2018. Data were 
collected in all 50 states, the District of Columbia, 
selected local areas, and territories.12
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PCV vaccination disparities by socioeconomic status,  
geography, race, and ethnicity have been demonstrated
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A broad lens is required to understand the complex interplay of factors  
that contribute to disparities in the US 

The 3 Cs model classifies the major factors that influence parent and 
guardian decisions to vaccinate7

• Mistrust of the system, 
government health authorities, 
pharmaceutical companies, media

• Safety concerns and anti-
vaccination media (too many  
shots, autism, additives,  
overload immune system)

• Negative experiences  
with HCPs and staff

• Limited knowledge of vaccines 
and importance of adhering 
to schedule

• Parental concerns on necessity 
of vaccines (Vaccine is not 
necessary or does not work; 
risks outweigh benefits)

• Degree to which vaccine is delivered at 
a time, place, and way that is accessible, 
appealing, affordable, convenient, 
and comfortable

• Barriers include work conflicts, 
transportation, care for other children, 
access to healthcare, office hours, costs

Confidence:
Lack of trust  
in vaccines,  

HCPs or  
systems

Complacency: 
Lack of vaccine need, 

value or urgency

Convenience: 
Lack of/limited access  

or convenience

Social and communityEconomic stability

Environment and safety Healthcare access  
and quality

Food and housingEducation access  
and quality

Multi-component strategies that address the 3 Cs of vaccine hesitancy  
can help improve pediatric PCV immunization

• Social determinants of health (SDOH) are defined as “the conditions in the environments in which people live, 
learn, work, play, worship, and age that affect a wide range of health, functioning, and quality-of-life outcomes and 
risks.” These factors can influence up to 80% of health outcomes.4,5

The COVID-19 pandemic has demonstrated the value of using a multi-faceted approach to 
understand the interplay of socio-ecological, structural, and health factors that may present 
barriers to vaccination13

Healthcare Providers (HCPs) are the best source for vaccination 
information and can help combat vaccine hesitancy6

With the rampant spread of misleading health information on social media, HCPs must  
demonstrate their critical responsibility as credible, trusted health resources for patients,  
families, and communities14

PCV acceptance has been shown to be greater when parents and guardians 
obtained information from HCPs15
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Documented PCV vaccine refusal per 100 patients and relative percentage change  
after educational intervention from HCP, July 2018–March 202015
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>80% of parents 
report that HCPs are 
their primary source 
of vaccine information

AAP=American Academy of Pediatrics



These 5 strategies can be implemented in your practice to increase pediatric 
pneumococcal vaccination rates and help reduce disparities in coverage

Use culturally appropriate and health literate 
patient education materials
• Keep communications simple – limit discussions  

to a few key topics, avoid medical jargon, and provide 
educational materials written at a 6th grade level  
or lower18-20

• For non-English speakers, ensure language interpreter 
services and multiple language materials 
are available21

Help increase convenience to get  
patients immunized
• Help patients get to their appointments – ~24% or more 

appointments are missed due to transportation problems22

 - Denver Health began providing patients with bus 
vouchers, taxi vouchers, and private car services after 
finding that a significant number of patients missed 
appointments due to lack of transportation23

• Offer flexible sites for vaccine delivery with varying hours 
 - During the pandemic, Latino Health Access in Orange 

County, CA offered vaccination clinics in easily accessible 
areas and opened clinics on weekends and holidays 
when people were more likely to be off work24

• Ensure awareness that pediatric patients can get their 
vaccinations at no cost through the Vaccines for Children 
(VFC) program to reduce financial barriers

 Make strong, confident recommendations
• Educate parents on the benefits of PCV vaccination16

• Use a presumptive approach (ie, “These are the shots 
we’re giving today”). This has been shown to decrease 
parental vaccine hesitancy by 57%17

• Persist in making recommendations – 47% of parents 
who initially resisted an HCP’s vaccine recommendations 
ultimately accepted them when the HCP was persistent17

• The American Academy of Pediatrics (AAP) provides HCP 
guidance on how to effectively communicate immunization 
information and address parental vaccine hesitancy

1

2

3 Pfizer is committed to increasing access to quality 
healthcare and improving health equity for all people 
to live healthier lives

For additional resources, please visit:  
https://pneumococcaldisease.pfizerpro.com

Collaborate with other HCPs, health 
departments, and local organizations
• Leverage and support local community organizations25

 - Federally qualified health centers (FQHCs) continue 
to be an important source of culturally sensitive, 
affordable care and health information for low-
income communities. These centers have shown to be 
increasingly important access points of care in helping 
to address disparities by supporting vaccine access to 
diverse racial and ethnic backgrounds26

• Connect with trusted community members and 
institutions such as churches, schools, employers25

 - After observing the vaccination uptake disparities 
in Jacksonville, Florida’s Black and African American 
populations, the health department partnered with Black 
and African American churches in those areas to hold  
on-site clinics and vaccinate 60,000 people27

• Document vaccinations in Immunization Information  
Systems (IIS)28

• Consistently run reports and utilize reminder/recall systems 
to proactively identify and notify parents whose children 
are eligible or overdue for their routine vaccinations
 - In Florida, Duval County Health Department was able to 

successfully increase pediatric vaccination rates by 
using “Florida SHOTS registry” to identify children due or 
overdue for vaccinations25

Leverage the use of evidence-based  
technology platforms

4

5
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