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1631 Pediatricians surveyed

33% response rate



Primary care pediatricians’ reported barriers to delivering
routine childhood vaccinations on schedule

Parental hesitancy

AAP
Su rvey Missed well-child visits

Mistrust of pharmaceutical/
physician organizations

Staffing shortage

Lack of vaccine supply
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Source: AAP Periodic Survey, 2022 (n=305)




*** Expectations of vaccine hesitancy in the
future:
49% expected about the same hesitancy
47% expected more
4% expected less

AAP Survey




Missed Well Child Visits

Verbal consent
Lack of Parental Consent

Signed consent

Sports physicals typically 15-minute appointment
slots

} Sports Physicals Misconception

Difficulty preparing and administering vaccines with a
1:1 nursing ratio



Missed Well Child Visits

A 15-year-old male presents to the clinic because he needs his sports
physical form signed by the end of the day so that he can start
football practice with the team. He recently obtained his restricted
driver’s license and drove himself to the clinic. His parents are
divorced, and his mother has been out of the picture for several
years. His Dad is a farmer and is currently in the field for harvest

Sedason.




Staffing Shortages

Often clinics are run with a 1:1 ratio Rural Healthcare nurses often have
several responsibilities such as:

Some of our clinics have 1 provider, 1 nurse, and Lab

one front desk X-ray

Immunization coordinator and administrator
Day to day nursing tasks
Triaging



Staffing Shortages

*A two-year-old patient presents to the clinic accompanied by
a parent for vaccination updates. The clinic is currently
staffed by one nurse and one front desk staff member. The
patient is behind on the recommended immunization
schedule and is due to receive four vaccines during this visit.
What would your plan be for proceeding with updating these
vaccines with limited staffing and resources?




What is the cost of ProQuad
(MMR/Varicella)?

® The Slido app must be installed on every computer you’re presenting from



https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design

Estimate the cost of Vaxelis (Hep B, IVP,
Hib, Dtap)

@ The Slido app must be installed on every computer you’re presenting from SlidO



https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design

@ The Slido app must be installed on every computer you’re presenting from SlidO



https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design

HPV: $319.29
MMR: $94.92
Varicella: $178.89
Cost of Vaccines MMR/Varicella (ProQuad): $270.14
Polio: $404.89

Hep B, IPV, Hib, Dtap (Vaxelis): $164.31

Beyfortus (RSV): $254.36




Lack of Vaccine
Supply & Lack of
Onsite Storage

*During the Well Child and
sports physical season,
you are responsible for
determining the
appropriate quantity of
vaccines to maintain in
stock at a rural health
clinic. What factors and
methods would you use
to estimate the number of
vaccines that should be
kept on hand to meet
patient needs efficiently?
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