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Presentation Overview 
Ü  Background information on immunization  

Ü  Barriers to immunizations 

Ü  Results of compliance survey  

Ü  Purpose: to provide Sadler Health Center with 
information about barriers that patients face in 
keeping their children up to date with 
vaccinations and wellness visits. 

Sadler Health Center Corporation is a Federally Qualified  
Community Health Center serving parts of Cumberland,  
Perry, Adams and Franklin counties  



Importance of Childhood 
Immunizations 

Ü  If child is not immunized…  
Ü  Child’s body is not prepared 

or strong enough to fight 
disease 

Ü  Disease can be spread, 
putting others at risk 

Ü  Diseases previously 
controlled by vaccination 
can resurface 

Ü  If child is immunized… 
Ü  Child’s body prepared to 

fight illness 

Ü  Antibodies developed to 
fight disease 

Ü  Chance of illness greatly 
reduced 

Ü  Spread of disease 
prevented 

Ü  Diseases become less 
common 



Anthrax 
Cervical Cancer 
Diphtheria 
Hepatitis A 
Hepatitis B 
Haemophilus influenzae 
type b (Hib)  
Human Papillomavirus 
(HPV) 
H1N1 Flu (Swine Flu) 
Influenza (Seasonal Flu) 
 
 

Japanese Encephalitis 
(JE) 
Lyme Disease 
Measles 
Meningococcal 
Monkeypox 
Mumps 
Pertussis (Whooping 
Cough) 
Pneumococcal 
Poliomyelitis (Polio) 
 
 

Rabies  
Rotavirus 
Rubella (German 
Measles) 
Shingles (Herpes Zoster) 
Smallpox 
Tetanus (Lockjaw) 
Tuberculosis 
Typhoid Fever 
Varicella (Chickenpox) 
Yellow Fever  

Vaccine-Preventable Diseases  
 





Reasons for Noncompliance 
 

Ü Barriers and Concerns 



Administrative and Logistical Barriers 

Ü  Lack of standardization of immunization 
information 
Ü  Pediatricians more likely to administer the varicella 

immunization than family doctors. 

Ü  Difficulty tracking immunization history 
Ü  Only 3% of primary physicians use the Immunization 

Registry (Kimmel et al., 2007). 

  



Safety Concerns 

Ü In a study of 13,500 parents, as much as 
22.6% of parents cited safety as a major 
barrier (Burns et al., 2005). 

Ü Thimerosal Controversy 
Ü Prevented 12% of parents from 

consenting to thimerosal-containing 
influenza vaccine (Edwards et al., 2011). 

 



Safety Concerns 
Ü  Thimerosal-Autism Controversy 

Series
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the argument of those suggesting that vaccines were 
contributing to what was called an epidemic of autism. 
Public concern was fuelled by organised groups of 
parents convinced that their children’s autism was 
caused by mercury-containing vaccines, who prepared 
to seek compensation through the US National Vaccine 
Injury Compensation Program; a series of hearings by 
the chair of an oversight committee in the US House of 
Representatives who believed his own grandchildren 
had been harmed by vaccines; and studies and 
testimonials in public forums, by scientists and 
celebrities who are now discredited.

Since 1999, many studies have failed to support any 
causal relationship between thiomersal and autism.35,36 

The absence of this compound from childhood vaccines 
in the USA for almost a decade has not altered the 
frequency of autism. After exhaustive review, no evidence 
has been identifi ed by the vaccine court, a component of 
the US Vaccine Injury Compensation Program, or the 
US Institute of Medicine to justify compensation of 
claimants on the basis of thiomersal in vaccines.10

This case is an example of the perverse consequences 
of application of the precautionary principle, which is 
applied when there is scientifi c uncertainty and when 
an intervention is deemed necessary before harm 
occurs.37 The AAP and CDC joint statement showed the 
transparency of vaccine policy, but it did not necessarily 
earn trust from those convinced that vaccines are 
harmful, and in fact prompted more questioning of the 
safety of vaccines. Removal of thiomersal from 
childhood vaccines in the USA also created tension 
between the USA and global vaccine programmes, 
especially in developing countries where direct vaccine 

and logistical costs would be prohibitive if thiomersal 
were removed and single-dose vaccines were instead 
mandated. Additionally, removal of this compound 
caused an unexpected temporary decline in rates of 
hepatitis B vaccination in infants in the USA (fi gure 1). 
However, the precautionary measure was based on 
scientifi c evidence available at a given point in time and 
a value system based on the best interests of the public. 
Had a causal link between thiomersal and autism been 
discovered, the recommended early removal of 
thiomersal would have been lauded by the public.

Haemophilus infl uenzae type b vaccine in India
Similar tensions between experts occurred in India in 
relation to introduction of the H infl uenzae type b 
pentavalent vaccine combined with diphtheria, poliovirus, 
and tetanus, and hepatitis B virus. Introduction of this 
vaccine was challenged by Puliyel and colleagues,39,40 who 
asserted that the disease burden in India did not justify 
addition of the expensive vaccine.

Puliyel and colleagues also claimed that the disease 
burden data were misrepresented by the GAVI Alliance 
and WHO.41,42 Indian pediatricians contested their 
assertions with evidence on the disease burden of 
H infl uenzae type b in India, which they felt made a 
compelling case for introduction of the vaccine against 
this disease.43 Others accused Puliyel of leading an 
antivaccination lobby.44

Puliyel and academic and government colleagues who 
share his view reject the antivaccination label. In a 
statement published in 2010, they wrote that “we are a 
group of pediatricians, healthcare activists, teachers in 
public health, and bureaucrats who have championed 

Figure 1: Number of children who received the fi rst dose of hepatitis B vaccine less than 5 days after birth (USA, 1999–2000)
Data from the US Centres of Disease Control and Prevention’s morbidity and mortality weekly report.38
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Barriers for Low-Income Patients 

Ü  Lack of knowledge of immunization schedule 

Ü  Clinic hours 

Ü  Missed appointments and scheduling conflicts 

Ü  Misconceptions about vaccinations 

Ü  Lack of transportation 

Ü  One study found as many as 11.6% of parents 
reported this problem (Rosenthal et al., 2004).  



Rising Cost of Immunizations 
Ü Cost of vaccine (paired with new vaccines 

and increased dosages) 
Ü  $10 in 1975  

Ü  $385 in 2001 

Ü  Will be $1225 2020 



Childhood Immunization 
Compliance Survey 



Overview 

Ü  Purpose: to provide the Sadler Health Center with 
information about barriers that patients face in 
keeping their children up to date with vaccinations 
and wellness visits. 
Ü  Anonymous survey sheet distributed to patients 

Ü  Telephone interviews conducted using the survey as a 
script 

Ü  Subjects: 84 Sadler patients 
Ü  20 in-clinic 

Ü  64 by phone 





Geographic Distribution of 
Participants (by area code) 

17013 
17015 
17055 
17050 
17241 
17065 
17026 
17014 
17257 
17011 
17043 
17315 
17025 
17541 

46%	  17013 

17%	  17015 

7%	  17055 

6%	  17050 



“I do not have reliable 
transportation.” 

Very true 

Somewhat true  

Not true 

I don't know 

14% 

82% 

4% 



“I am busy when the clinic is 
open.” 

Very true 

Somewhat true  

Not true 

I don't know 

14% 

25% 

59% 



“The appointments take too long.” 

Very true 

Somewhat true  

Not true 

I don't know 

14% 

8% 

65% 



“I think vaccinations are 
dangerous.” 

Very true 

Somewhat true  

Not true 

I don't know 

17% 

80% 



“I have other children to care 
for.” 

Very true 

Somewhat true  

Not true 

I don't know 
64% 

27% 

8% 



“I do not know when I should 
come in.” 

Very true 

Somewhat true  

Not true 

I don't know 

76% 

4% 

15% 



“I do not want my children to 
experience pain.” 

Very true 

Somewhat true  

Not true 

I don't know 

75% 

10% 

15% 



“I do not agree with 
vaccines because of 

my religion.” 

Very true 

Somewhat 
true  

Not true 

I don't 
know 

“The appointments 
are too expensive.” 

Very true 

Somewhat 
true  

Not true 

I don't 
know 

97% 
90% 



Sources of Information 

Doctor/Nurse 

Family/Friends  

Internet/ T.V.  

Multiple sources 

80% 

15% 

3% 



Patient Comments 
Ü  Parents would prefer more open clinic hours. Many 

reported that weekend hours would be “very helpful.” 
Ü  Appointments are scheduled too far in advance. This 

process takes too long (ex. teeth cleaning appointment 
could not be made for 6 months).  

Ü  Parents would like to receive the immunization schedule 
chart. 

Ü  Parents would like more information about vaccine 
benefits as well as potential risks. 

Ü  Misinformation: 
Ü  One participant reported that his midwife didn’t 

recommend getting vaccines until children were at least 6 
months old.  

Ü  Another participant reported that they believe the flu shot 
is dangerous. 



Conclusions 

Top barriers in order of importance (out of 84): 
Ü  Busy while clinic is open (33) 

Ü  Other children to care for (30) 

Ü  Don’t know when to come in (25) 

Ü  Don’t want children to experience pain (22) 

Ü  Appointments take too long (19) 

Ü  Vaccinations are dangerous (19) 

Ü  Don’t have reliable transportation (15) 

Ü  Appointments are too expensive (4) and religion (2) 
were not significant barriers  



Limitations 

Ü  Social desirability (especially for phone 
interviews) 

Ü  Responses to questions may be biased due to 
varying patient interpretations of questions 



Recommendations 
Ü  Education about immunizations is important 

Ü  Main issue: clinic hours 
Ü  Extended hours (more than Thursday) 
Ü  Vaccination days 
Ü  Weekend hours 

Ü  For parents with multiple children, provide childcare 

Ü  Parents confused about when to come in: 
Ü  Complexity of child immunization schedules is an issue 
Ü  Printed display both in clinic and to bring home 
Ü  Call reminders 
Ü  Social media mechanism and/or texting  

Ü  Parents prefer a text message containing the child’s name,               
specific immunization, and physician (Schmidt et al., 2011). 
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