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Borrowing Proven Policy Strategies to Vaccinate Kids Against 
COVID-19: Lessons from Past Successes can Provide a 
Roadmap for Ensuring Equity in Immunization Efforts

Introduction
With the authorization of COVID-19 vaccines for children ages five and older, focus is shifting to how the United States 
can deploy those shots widely and equitably. The country has yet to hone its approach to immunizing adults, as shown 
by low vaccination rates and persistent disparities in COVID-19 and other vaccines, such as flu shots.1,2 

For vaccinating children against COVID-19, however, there is reason for optimism if policymakers and healthcare 
providers apply lessons from prior vaccination challenges and successes. The United States generally performs 
admirably in most children’s immunizations, reaching more than 90 percent of kids for some vaccines, such as polio and 
chickenpox, and greatly reducing vaccination disparities in the past few decades.3

However, there also is cause for concern. For instance, disinformation and concerns about safety have made COVID-19 
vaccines contentious for some people, and the United States has underperformed in the delivery of other similarly 
controversial vaccines. Rates of vaccination against human papillomavirus (HPV)—an infection that can cause cancer—
remain well below other vaccines more than a decade after it was first approved and recommended, with controversy 
around the immunization relating to HPV being a sexually transmitted infection.4 Those low vaccination rates also come 
with disparities in which lower-income and Black and Hispanic children experience lower HPV vaccination rates.5,6

Additionally, even though one COVID-19 vaccine has been authorized for children ages 12-17 for months, vaccination 
rates for those children fall behind even the lackluster rates for adults.7 Recent survey data also indicate that many 
parents remain hesitant to vaccinate younger children against COVID-19, as well.8

This does not necessarily mean that COVID-19 vaccination campaigns for U.S. children cannot be successful. By 
borrowing from strategies that have worked historically, states can develop strong playbooks for protecting children from 
COVID-19, turning another page in the fight against the pandemic.

Leveraging Health Insurance Coverage to Improve Healthcare Access
One indispensable asset in the effort to vaccinate kids against COVID-19 is the high health insurance rate for children 
as compared to adults, which came as a result of decades of health policy innovations (e.g., the Children’s Health 
Insurance Program [CHIP]) and hard work to enroll kids in coverage. This is key because uninsurance is a notable barrier 
to healthcare—including vaccinations—as data show that people without insurance are less likely to get immunizations.9 

Similarly, studies demonstrate that people with health insurance are more likely to have a regular source of healthcare, 
where physicians and other healthcare professionals can recommend and administer vaccinations.10 That opportunity 
is important because research also shows that when providers recommend certain, sometimes controversial vaccines 
(e.g., the HPV vaccine) and administer them on-site, rather than referring the patient elsewhere, kids are more likely to 
get the immunization.11,12

Borrowing the Vaccines for Children Program Infrastructure
Even with their lower rates of uninsurance compared to adults, millions of kids in this country remain without health 
insurance. Additionally, despite efforts in recent years to expand coverage of routine vaccinations and other preventive 
healthcare, some children remain “under-insured”—enrolled in health coverage that poses cost barriers to needed care. 
Historically, uninsured and under-insured children have had lower vaccination rates. And because children of color—
such as American Indian and Alaska Native (AI/AN), Black, and Hispanic or Latino kids—disproportionately experience 
uninsurance and under-insurance, they also experience stark vaccination disparities.13
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However, the federal Vaccines for Children (VFC) program is credited with a major role in boosting vaccination rates 
and narrowing childhood vaccination inequities since its inception in 1994.14,15,16 The program offers free vaccinations 
to uninsured and under-insured children through healthcare providers enrolled in the VFC program, such as Federally 
Qualified Health Centers (FQHCs), Rural Health Clinics (RHCs), and public health clinics. The federal government has 
already taken steps in that direction by pre-purchasing COVID-19 vaccinations for the entire U.S. population and 
requiring they be administered at no cost to individuals. To further build on that strength, states could leverage VFC-
enrolled providers as key hubs for outreach and provision of COVID-19 vaccines to children, especially since many 
families already know them as trusted places where their kids have received free vaccines in the past.

Employing COVID-19 Vaccination Quality Measures in Medicaid
Nationally, one-third of children receive health insurance through Medicaid, and that rate ranges up to about one-
half of kids in states such as New Mexico, Mississippi, Louisiana, and Arkansas.17 Because lower-income children 
such as those enrolled in Medicaid also tend to have lower vaccination rates, states should consider how to use their 
Medicaid programs to reach more kids with COVID-19 vaccines. 

For instance, states that use managed care organizations (MCOs) to administer their Medicaid programs could require 
those MCOs to meet vaccination rate benchmarks for ensuring the children enrolled in their plans have sufficient 
access to COVID-19 immunizations. And states with payment and delivery system reforms such as patient-centered 
medical home (PCMH) programs that reward healthcare providers that meet quality measures could implement similar 
requirements in those programs. 

Such steps would be a logical extension of existing initiatives that require MCOs and PCMHs to meet vaccination 
benchmarks for other vaccinations, as in the Childhood Immunization Status (NQF 38) already included in the 2021 
Core Set of Children’s Health Care Quality Measures for Medicaid and CHIP. Furthermore, states with multipayer 
quality measure alignment efforts could include COVID-19 vaccination measures in those measure sets, as well, to 
encourage private insurers to follow suit. 

Encouraging Best Practices Among Providers
States can encourage healthcare providers to adopt immunization best practices. For instance, the “4 Pillars 
Immunization Toolkit” is a strategic framework designed for healthcare providers, and research has shown it can 
increase vaccination rates and reduce racial and ethnic disparities.18,19 Though initially designed to improve flu 
vaccination rates, the same approaches—making vaccination services convenient, education of parents and patients 
about vaccines, and improved clinic systems, for example—could be adopted for COVID-19 vaccinations.

4 Pillars Immunization Toolkit
Originally developed to improve children’s flu vaccination rates and decrease disparities, the immunization toolkit strategies 
could be applied to COVID-19 vaccinations, as well.

Pillar 1: Make vaccination services convenient for families
• e.g., offer walk-in vaccinations without appointments

Pillar 2: Educate parents and patients about vaccine
• e.g., conduct outreach via mail, email, phone, text messaging

Pillar 3: Improve clinic systems to simplify vaccination
• e.g., determine vaccination eligibility for each scheduled patient at start of day

Pillar 4: Motivate staff to meet immunization goals
• e.g., chart progress toward vaccination goals and provide regular feedback to staff

Source: Lin, C.J., Nowalk, M.P., Zimmerman R.K., Moehling, K.K., Conti, T., Allred, N.J., & Reis, E.C. (May/June 2016). Reducing Racial 
Disparities in Influenza Vaccination among Children With Asthma. J Pediatric Health Care, 30 (3), 208-215. doi: 10.1016/j.pedhc.2015.06.006 

https://www.shvs.org/strategies-for-working-with-managed-care-organizations-to-increase-covid-19-vaccination-rates/
https://www.shvs.org/strategies-for-working-with-managed-care-organizations-to-increase-covid-19-vaccination-rates/
https://linkinghub.elsevier.com/retrieve/pii/S0891524515002217
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Requiring Immunization for Daycare and School Enrollment
Although the details vary, all 50 states require children to receive certain vaccinations to attend public schools, and 
some even require vaccination for kids to attend private schools or other childcare settings.20 Research has identified 
those strategies as an important component of multilayered approaches that have increased vaccination rates and 
reduced disparities.21 States could lean on those existing policies and infrastructure to achieve COVID-19 vaccination 
goals by adding the immunization to existing lists of other required vaccines. And they could further simplify the process 
for children to get vaccinated with school-located vaccination clinics.22 Research from other vaccine-preventable 
contagious diseases, such as measles and pertussis, suggests that communities that decline to require COVID-19 
immunizations or that offer broad exemption policies are likely to experience continued outbreaks well into the 
future.23,24,25,26

Conclusion
In contrast with the challenge of vaccinating adults against COVID-19—for which the United States does not have 
a recent example of widespread success—states have proven strategies and policies that work for improving 
immunization rates among children. Rates of childhood vaccination against diseases such as chickenpox, measles 
and others have increased in recent decades, and racial and ethnic inequities have narrowed dramatically, with the 
implementation of those strategies. To protect children against COVID-19 and to protect their larger communities, states 
should borrow those evidence-based strategies. If not, they risk seeing child COVID-19 vaccination rates languish at 
disappointingly low levels and with notable disparities, as the United States has seen for HPV vaccines in recent years—
and seeing the largely preventable consequences of the pandemic persist within under-vaccinated communities.  
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