URGENT ACTION IS NEEDED
To Address COVID-19 Pandemic-Related
Declines in Routine Immunization Rates
among Vulnerable Children
Vaccines for Children
(VFC) is a federally
funded program that
provides vaccines at no
cost to uninsured and
underinsured children
who otherwise might not
be vaccinated due to
inability to pay

•

The Centers for Diseases Control and Prevention (CDC)
buys vaccines at a discount and distributes them to grantees—
e.g., state health departments and certain local and territorial
public health agencies—which, in turn, distribute them at no
charge to private physicians’ offices and public health clinics
registered as VFC providers

•

Individuals are eligible for the VFC program if they are younger
than age 19 years and are one of the following: Medicaid-eligible,
uninsured, underinsured, or American Indian/Alaska Native

•

VFC covers vaccines that are approved by the US Food and Drug
Administration (FDA) and recommended by the CDC Advisory
Committee on Immunization Practices (ACIP)

Vaccine doses
administered by the
VFC program have
dropped significantly
since March 2020

•

Childhood immunization rates declined broadly during the
COVID-19 pandemic, but the most significant drop occurred
among those receiving vaccines through the VFC program

•

Data show that for children, having private insurance is the biggest
determinant in whether they receive recommended vaccines1

•

A May 2020 study found that immunization rates in each age
cohort were lower for Medicaid-enrolled children than for those
children not enrolled in Medicaid2

•

Analysis of data by county shows that 5-month-old children in rural
areas may experience more disruption to immunization services
than 5-month-old children in urban areas3

VFC performance is
vitally important to
childhood health

Addressing the childhood
vaccination crisis will
require collaboration by
all stakeholders, including
advocates, healthcare
professionals, public
health officials, and
policymakers

•

CDC estimates approximately 50 percent of US children from birth
to age 18 years are eligible for VFC4

•

Enrollment of children in Medicaid increased more than 12 percent
between February 2020 and September 2021 (by 4.3 million) to 40
million children, meaning a growing number of children in the US
rely on VFC vaccines5,6

•

Uninsured children, as a percentage of all US children, increased
from 4.9 percent to 5.6 percent between 2016 and 20207 but have
the lowest and most disparate vaccination rates of any group
covered for VFC vaccines8

•

There is an urgent need for timely and accurate data on US
immunization rates—routine publication of VFC data would
allow stakeholders to tailor messages and measure progress
toward closing the gap in immunizations missed

•

An ongoing dialogue among stakeholders would enable leaders
to share lessons learned from the COVID-19 pandemic and best
practices to increase vaccination rates among underserved children

•

Stakeholders should examine existing incentives, disincentives,
and barriers (in state and federal policy) to ensuring full
vaccination of VFC-eligible children

•

We must increase awareness of the VFC program to ensure that all
eligible children are protected by receiving all recommended vaccines

ADDITIONAL RESOURCES
•

US Vaccine Recommendations: www.nfid.org/immunization/us-vaccination-recommendations/

•

10 Reasons To Get Vaccinated: www.nfid.org/immunization/10-reasons-to-get-vaccinated/

•

Vaccines for Children Program: www.cdc.gov/vaccines/programs/vfc/index.html

•

About the National Foundation for Infectious Diseases (NFID): www.nfid.org/about
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