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strategic National Vaccine Plan: Goal 4 - Ensure a stable supply of recommended
vaccines, and achieve better use of existing vaccines to prevent disease, disability, and
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1. Indicator 1 and Strategy 4.1.5 Assuring equality of vaccine supply for each sector—to
include BOTH public and private.

2. Healthcare provider vaccination- a priority. But group was divided on role of

mandates.

3. Underserved Populations:
a. Gap of underinsured children.
b. Adolescents
c. Some adults
i. How to reach underserved groups:



1. Community organizations, employers, churches. Ensure
providers have systems to reach these underserved populations.
2. Provide culturally sensitive education and outreach materials.

4. Ensure adequate payment of providers for vaccinations services including
a. Counseling
b. Vaccine storage and handling
c. Vaccine administration

5. Emphasize role for employers in Objective 4.2. (Reduce financial and non-financial
barriers to vaccination)

6. Improve immunization information systems (11S), including:
a. Record keeping, accountability, recall, tracking.
b. The current indicator for these systems is too limited; eg. All states should
have a functioning registry.
c. Emphasize the need to include an accurate transfer of vaccine information
from the provider to the I1S and support the committee that is looking at
this.

7. One comment concerning FDA having adequate resources to ensure adequate vaccine
supply.

8. Indicator 2 seemed to be too weak an indicator, i.e., measures perception, not reality:
a. Qualitative, not quantitative
b. Doesn’t include providers’ barriers

“Indicator 2 — Reduce financial and non-financial barriers to access immunization services, such
as cost, availability, and language, by Y (year) so that:

--_X_% of parents of infants and children report no barriers to immunization;

--_X_% of parents of adolescents report no barriers to immunization; and

--_X_% of adults report no barriers to immunization.”



