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UDS DATA FIVE -YEAR SUMMARY

2016 2017 2018 2019 2020
Barbour Community 
Health Association

98.15% 80.99% 80.91% 79.28% 79.12%

West Virginia Health 
Center Data (28 Awardees)

41.10% 34.29% 30.22% 30.83% 33.22%

MEASURE: Percentage of children 2 years of age who received age-appropriate vaccines 

by their 2nd birthday. 

SOURCE: Health Resources and Services Administration Uniform Data Systems Report. 2020



• According to America’s 
Health Rankings United 
Health Foundation 2020 
Data, West Virginia overall 
ranks 25th in the nation 
and has an childhood 
immunization rate of 77%.

• Maine ranks highest in the 
nation at 86.6% and 
Oregon ranks the lowest at 
65%. 



• Hepatitis B (three doses)

• Diphtheria, tetanus, and whooping cough 
(pertussis) (DTaP) (four doses)

• Haemophilus influenzae type b (Hib) (three or 
four doses)

• Polio (IPV) (three doses)

• Pneumococcal (PCV) (four doses)

• Rotavirus (RV) (two or three doses)

• Chickenpox (Varicella) (one dose)

• Measles, mumps, rubella (MMR) (one dose)

• Hepatitis A (HepA) (one or two doses)

• Influenza (flu) (annually)

https://www.cdc.gov/vaccines/vpd/hepb/public/index.html
https://www.cdc.gov/vaccines/vpd/dtap-tdap-td/public/index.html
https://www.cdc.gov/vaccines/vpd/hib/public/index.html
https://www.cdc.gov/vaccines/vpd/polio/public/index.html
https://www.cdc.gov/vaccines/vpd/pneumo/public/index.html
https://www.cdc.gov/vaccines/vpd/rotavirus/public/index.html
https://www.cdc.gov/vaccines/vpd/varicella/public/index.html
https://www.cdc.gov/vaccines/vpd/mmr/public/index.html
https://www.cdc.gov/vaccines/vpd/hepa/public/index.html
https://www.cdc.gov/vaccines/vpd/flu/public/index.html


• Access
• Missed Opportunities
• Family/Social – Socieconomic
• Vaccine Hesitancy



ACCESS • Saturday & Extended Evening Hours

• Standing Orders

• School-Based Health Centers

• Outreach – WIC Program Offices, Child Care 
Centers, Pharmacies



MISSED OPPORTUNITIES 

• Other Office Visits
• Integration with Existing 

Community Programs
• Community Events



2 0 0 9  NAT I O NA L  I M M U N I Z AT I O N  S U RV E Y  I N T E RV I E W
( C E N T E R S  F O R  D I S E A S E  C O N T R O L  A N D  P R E V E N T I O N ,  N A T I O N A L  C E N T E R  F O R I M M U N I Z A T I O N  &  
R E S P I R A T O R Y  D I S E A S E S ,  K A N S A S  C I T Y  C H I L D R E N ’ S  M E R C Y  H O S P I T A L  &  C L I N I C S ,  A N D  U N I V E R S I T Y  
O F  W A S H I N G T O N  S C H O O L  O F  M E D I C I N E ,  D E P A R T M E N T  O F  P E D I A T R I C S )

Data surveyed from 11,206 parents with 

children aged 24-35 months at the time of 

the survey.

Neither 

Delayed or 

Refused

Only 

Delayed

Only 

Refused

Delayed and 

Refused

Statement read to parents: Percent who 

Agreed:

Percent who 

Agreed:

Percent who 

Agreed:

Percent who 

Agreed:

Vaccines are necessary to protect the 

health of children 96.2 95.2 83.7 70.1

If I do not vaccinate my child,  he/she 

may get a disease such as measles and 

cause other children or adults also to 

get the disease.
90.0 90.8 77.5 71.0

I make a point to read and watch 

stories about health. 80.4 81.6 81.0 83.4

Vaccines do a good job in preventing 

the disease they are intended to 

prevent. 94.3 91.8 84.0 77.8



Concerns and influences that facilitate or discourage 

parents from having their child vaccinated. 

Concerns Vaccines are safe.
84.9 78.4 63.3 50.4

If I vaccinate my child, he/she may have 

serious side effects. 30.9 34.1 47.4 63.1

Too many vaccines can overwhelm a child’s 

immune system. 28.3 30.6 31.1 48.6

Children receive too many vaccines. 29.1 32.5 41.3 58.6

Vaccination should be delayed if a child has 

a minor illness. 61.6 77.0 72.6 81.8

Influences I have a good relationship with my child’s 

healthcare provider. 94.2 92.8 89.2 88.5

In general, medical professionals in charge 

of vaccinations have my child’s best 

interest at heart. 
95 93.3 85.8 76.9

Psychological 

Statement

Neither 

Delayed or 

Refused

Only Delayed Only 

Refused

Delayed and 

Refused

Psychosocial domain of 

the Health Belief Model

Statement read to parents: Percent who 

Agreed:

Percent who 

Agreed:

Percent who 

Agreed:

Percent who 

Agreed:

SOURCE: Smith, P. J., Humiston, S. G., Marcuse, E. K., Zhao, Z., Dorell, C. G., Howes, C., & Hibbs, B. (2011). Parental delay or refusal of vaccine doses, 
childhood vaccination coverage at 24 months of age, and the Health Belief Model. Public health reports (Washington, D.C. : 1974), 126 Suppl 2(Suppl 2), 135–
146. https://doi.org/10.1177/00333549111260S215



FAMILY –
SOCIAL

• Decrease Out-of-Pocket Costs

• Vaccines for Children Program

• State Health Insurance Programs



VACCINE HESITANCY



Increased 
vaccine 
uptake

Herd immunity achieved and 
maintained

Decreased incidence of VPDs

Decreased FEAR of VPDs

Vaccines perceived to be 
unimportant

Increased 
concern 
regarding 

vaccine safety

Increased 
reluctance/refusal 

to vaccinate 
(VACCINE 

HESITANCY)

Decreased vaccine 
uptake

Re-emergence of 
VPDs

Increased need to improve 
vaccine uptake and coverage

Increased 
campaigns to 

encourage and 
promote 

vaccination

SOURCE: Dr Nighat Nadeem. British Journal of Family Medicine, 6 (5), September,2018

Vaccine Hesitancy Cycle



RECOMMENDATIONS FOR IMPROVING 
VACCINATION RATES AMONG 

CHILDREN

Anderson E. L. (2014). Recommended solutions to the barriers to immunization in children and adults. Missouri medicine, 111(4), 344–348.





INCREASE KNOWLEDGE ABOUT 
IMPORTANCE OF VACCINATION FOR 

DISEASE PREVENTION



Education
Building 
Trust



S TAY UP-TO-DATE ON 
LATES T 

VACCINATION 
RECOMMENDATIONS

BECOME FA MI LI A R 
WI T H NEW VACCI NES



• Monthly Provider Meetings 

• Trainings

• Up-To-Date



ASSURE THAT 
OFFICE STAFF ARE 

FRIENDLY
AND SUPPORTIVE

ENCOURAGE 
VACCINATION AT 
EVERY OPPORTUNIT Y,  
INCLUDING MILD 
ILLNESS VISITS



• Set clear expectations 

• Provide regular staff feedback and encourage 
ownership

• Reward going “above and beyond” 

• Provide appropriate & ongoing training.

• Promote a culture of  “connectedness” 



IMPLEMENT REMINDER SYSTEMS FOR 
PATIENTS, FAMILIES AND PROVIDERS.



AUTOMATED 
APPOINTMENT 

REMINDERS



LIVE 
REMINDER 

PHONE 
CALLS

(DAY  BEFO RE 
APPO INTMENT)





FOLLOW-UP AND “NO -SHOWS”

Barbour Community Health Association –
Follow-Up and No-Show Procedure

• All patients are scheduled for an 
appropriate follow-up visit by office 
staff prior to leaving their 
appointment. 

• All patients who “no-show” for an 
appointment are followed up on and 
rescheduled by office staff. 



H AV E  A  P RO C E D U R E  
T H AT  C L E A R LY  

D E F I N E S  T H E  
M I N I M U M  

C O M M U N I C AT I O N  
R E Q U I R E M E N T  F O R  
PAT I E N T S  W H O  FA I L  
T O  S H OW  F O R  A N Y  

T Y P E  O F  
A P P O I N T M E N T.



ASSESSMENT OF 
IMMUNIZATION RATES 
FOR INDIVIDUAL 
PROVIDERS

• Provider Assessment and 
Feedback

• Practice Management Data

• Group and One-On-One 
Meetings



QUESTIONS?


