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The Importance of Children’s Vaccines and Preventive Care
Childhood vaccinations and preventive care often detect and prevent conditions and diseases in their earlier, more 
treatable stages, significantly reducing the risk of potential illness, disability, early death, and expensive medical care.1 
Preventive care shifts the focus away from treating illness to maintaining wellness and good health. Preventive care 
occurs before a child feels sick or notices any symptoms; it is designed to prevent chronic illness or delay the onset 
of a disease. This type of care includes a variety of healthcare services, such as a physical examination, screenings, 
laboratory tests, counseling and immunizations. 

Vaccines are important for children’s health and overall well-being because it helps produce immunity to a specific 
disease, protecting the person from that disease, without the need of contracting the illness or experiencing 
symptoms. Vaccines prevent serious diseases that cause long-term illnesses, hospitalization, and even death.2 Children 
who are not protected by vaccines may contract the following avoidable diseases: 

Children covered by any type of health insurance plan have better access to preventive care, like vaccines, screenings, 
and check-ups, since most health plans must cover a set of preventive health services for children at no cost.4 Children 
with health insurance are more likely than those uninsured to be healthy and receive regular, consistent medical care, 
thus emphasizing the importance that every Hoosier child be covered by some type of health insurance.5 The following 
is a list of common preventive services for children that are typically covered by private or public health insurance 
plans:

1. Alcohol, tobacco, and drug use
assessments for adolescents

2. Autism screening for children at
18 and 24 months

3. Behavioral assessments and
development screening

4. Blood pressure screening
5. Bilirubin concentration,

hearing, sickle cell, and blood
screening for newborns

6. Depression screening for
adolescents beginning routinely
at age 12

7. Developmental screening for
children under age 3

• Mumps;
• Measles;
• Whooping cough;
• Hepatitis A and Hepatitis B;

• Polio;
• Influenza; and
• Other preventable

diseases.3

For more information on the Centers for 
Disease Control and Prevention’s (CDC) 
recommended vaccine by age, please see here.

Kindergarten Vaccinations Coverage by School Year, Indiana: 2011–2020

Source: Centers for Disease Control and Prevention
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8. Height, weight and body mass index (BMI) measurements
9. Hematocrit or hemoglobin screening for all children
10. Immunizations
11. Lead screening for children at risk of exposure
12. Maternal depression screening for mothers of infants
13. Oral health risk assessment for young children ages: 0 to 11

months, 1 to 4 years, 5 to 10 years
14. Tuberculin testing for children at higher risk of tuberculosis

ages: 0 to 11 months, 1 to 4 years, 5 to 10 years, 11 to 14 years, 15
to 17 years

15. Vision screening for all children

For the full list of preventive services for children and youth, please see here.

Providing Hoosier Children with Vaccines and Preventive Care 
Before entering kindergarten, Indiana requires children to receive a series of vaccinations. The childhood vaccination 
series recommended by the CDC is often called 4:3:1:3:3:1:4, referring to the recommended number of doses a child 
receives of each vaccination.6 

• In 2019, 70% of Indiana infants 19-35 months old have received the full 4:3:1:3:3:1:4 vaccination series, which
increased 3% relative to the 2018 rate of 67%. This is a 14-percentage point increase from 2015 (56%).7

• Of Indiana’s enrolled kindergarteners, 91.2% have received the measles, mumps, and rubella (MMR) vaccination,
94.4% received DTaP, and 93.5% have received two doses of the Varicella vaccination.8

• 1.3% of kindergarteners (about 82,000) had an exemption for one or more vaccines – 0.3% were medical
exemptions and 1.0% were other types of exemptions, such as religious exemptions.9

• In 2019, 3.0% of children ages 0 to 17 (46,225) were not able to obtain needed healthcare in the last year. This is
slightly lower than the national percentage of 3.1%.10

• Healthcare coverage directly correlates with the percentage of adolescents accessing preventive care. Those
who have health insurance are twice as likely to access preventive care when compared to those who are
uninsured, most likely due to affordability and knowledge.

• 51.2% of adolescents with public health insurance had 1 or more preventive care visits in 2018.
• 74.2% of adolescents with private health insurance had 1 or more preventive care visits. (Note: Data represent

a one-year estimate from the National Survey of Children’s Health, thus the sample size of the data set may
be low.)

• In 2019, 3.0% of children ages 0 to 17 (46,225) were not able to obtain needed healthcare in the last year. This
is slightly lower than the national percentage of 3.1%.11

Disparities in preventive visits emerge when disaggregating the data by family income level. Preventive care access 
directly correlates with income level with those families with greater income accessing preventive care at a higher rate 
than families of less income. In particular, 
those family who are in extreme poverty 
(0-99% of the Federal Poverty Line) have 
the lowest rate of preventive care, though 
these are children and families eligible for 
Traditional Medicaid coverage.12 

Additional disparities in data regarding 
the percent of adolescents accessing 
preventive medical care when considering 
additional factors beyond income. The 
highest education level of the adult in the 
household correlates with youth obtaining 
1 or more preventive medical visit in the 
last year. The higher the educational 
attainment of the adult, the more likely the 
child will access preventive healthcare. 
This trend could echo the correlation with 
income and preventive medical visits, as 
those who have a degree beyond high 
school earn more over the course of their 
lifetimes than those who only have a high 
school diploma.13
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Percentage of Adolescents Ages 12 to 17 with a Preventive Medical 
Visit by Household Income, Indiana: 2018 

0–99% FPL 100–199% FPL 200–399% FPL 400% FPL 
or greater

1 or more preventive medical visits No preventive medical visits

Source: National Survey of Children’s Health 
Note: Data represent a one year estimate from the National Survey of Children’s 
Health, thus the sample size of the data set may be low.

Completion Rate for 4:3:1:3:3:1:4 
Vaccination Series by County,  

Indiana: 2019
5 Highest Counties 5 Lowest Counties

Spencer 85% Daviess 49%
Pike 84% Martin 52%

Monroe 83% LaGrange 55%
Owen 83% Wells 56%

Greene 83% Lake 58%
Source: Indiana Department of Health
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•

•

In 2018, 34.5% of adolescents 12 to 17 
in a household with an adult who 
has less than a high school 
education had 1 or more preventive 
medical visit;
57.4% of adolescents in a 
household with an adult who has 
a high school diploma of GED had 1 
or more visit;

• 66.5% of adolescents in a
household with an adult who
has some college or technical
certification had 1 or more visit;
and

• 75.8% of adolescents in a
household with an adult who has
a college degree or higher had 1 or
more visit.14

When disaggregating preventive medical care data for youth across the US by race and ethnicity, specific subgroups 
are less likely to have 1 or more visit in the last year. Adolescents ages 12 to 17 who are American Indian (53.6%), Asian 
(46.6%), or Hispanic (45.1%) have the highest rates of no preventive medical visit among all racial and ethnic subgroups 
nationwide. About two of every three Black or Two or more races adolescents in Indiana had at least 1 or more 
preventive medical visits in the last year. White adolescents had the highest rate (71.6%) of preventive medical visits 
when compared to their peers of other races and ethnicities. These data, unlike parental educational attainment, do 
not align with income and poverty levels disaggregated by race and ethnicity. For example, 13.4% of Asian children live 
in poverty, though nearly half did not receive preventive medical care.15 

Indiana middle school students are required to receive Tdap (Tetanus and Pertussis) and MCV4 (Meningococcal) 
vaccinations, in addition to those vaccinations already required for kindergarten.16 Though not required, middle school 
students also are encouraged to receive seasonal flu vaccines and the Human Papillomavirus (HPV) vaccination.

• Nationally, 90.2% of teens ages 13–17 have received Tdap and 54.3% have received the HPV vaccination.17

• 65.6% of Indiana parents indicated the doctor spent at least 10–20 minutes examining the child in the room during
a preventative checkup.18

• 77.2% of children had one or more preventative dental visits in the past year.19

• 11.4% of children had at least one emergency room visit and 3.8% had two or more in the past year.20

The Centers for Disease Control and Prevention (CDC) has noticed a decrease in 
children receiving the recommended vaccines. The decline began the week after 
the national emergency declaration. The decrease was particularly prominent for 
children older than 2-years-old. The CDC did not indicate if this trend would 
continue throughout the course of the pandemic or if rates would resume pre-
pandemic levels. This trend could lead to a decrease in the number of older 
Hoosier children who are inoculated against preventable diseases in the next few 
years. Though no data were reported about rates of preventive services during the 
pandemic, it is likely that wellness visits and check-up rates have similarly fallen 
during the pandemic.21 If children are not visiting the doctor for vaccinations, they 

could also lose out on preventive screenings for such issues as mental health problems or developmental 
delays and warning signs for autism, lead poisoning, child abuse or neglect, or malnutrition.22 

Potential reasons for the decrease in vaccination rates during the pandemic include access issues, fear of 
being exposed to COVID-19, and resurging distrust of the medical establishment. Lower vaccination rates 
during the pandemic could create a second healthcare crisis, specifically for lower-income children. The 
identified declines in routine pediatric vaccine ordering and doses administered indicate that U.S. children 
and their communities will face increased risks for outbreaks of vaccine-preventable diseases. The CDC 
indicates that susceptibility to and contracting of measles may become more prevalent.23 Though the ongoing 
pandemic has demonstrated the vital need to protect children against serious vaccine-preventable diseases, 
the recent declining trends suggest a resurgence of vaccine hesitancy that foreshadows a difficult reception 
toward a future COVID-19 vaccine.

Percentage of Adolescents Ages 12 to 17 With No Preventive Medical 
Visit by Race/Ethnicity, United States: 2018

Source: National Survey of Children’s Health
Note: Data represent a one year estimate from the National Survey of Children’s Health, 
thus the sample size of the data set may be low. Additionally, the confidence interval for 
the American Indian subgroup was less than 95%.
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Though the ongoing pandemic has demonstrated the vital need to protect 
children against serious vaccine-preventable diseases, the recent declining 
trends suggest a resurgence of vaccine hesitancy that foreshadows a 
difficult reception toward a future COVID-19 vaccine.

• In Indiana, 6.8% of COVID positive cases have been contracted by
Black Hoosiers, who comprise 9.8% of the population. 7.8% of COVID-
related deaths have been comprised of Black Hoosiers.

• 5.8% of cases have been contracted by Hispanic Hoosiers, who
comprise 7.1% of the population. 2.3% of COVID-related deaths have
been Hispanic Hoosiers.24

These figures may not be completely accurate, as 12.9% of positives cases 
had an unknown race and 40.7% had an unknown ethnicity.25 These Hoosier 
communities may also have higher risks of exposure to COVID than non-
Black and Hispanic Hoosiers due to higher rates of employment in sectors deemed as essential services and 
with more human interaction; lower rates of health insurance and primary care providers; and higher rates of 
asthma, obesity, diabetes, and high blood pressure.26

As of March 31, 2021, all Hoosiers 16 years and older were eligible to receive a COVID-19. The Pfizer vaccine is 
approved by the federal Food and Drug Administration for those under 18 years old. Per the Indiana Department 
of Health (IDOH) at the end of March 2021,  anyone younger than 18 who wants to get vaccinated will need 
permission from a parent or guardian. IDOH has stated that a parent or guardian can accompany their teen to 
sign a consent form, or the teen can bring a signed form with them to their vaccine appointment. The consent 
and attestation will be included in the registration, which can be completed at ourshot.in.gov. Teenagers will 
need to either have a parent or guardian present or bring a signed note from a parent or guardian. Teenagers 
age 16 and 17 will need to bring proof of age, such as a driver’s license, state ID, birth certificate, or note from a 
doctor. IDOH anticipates some of the vaccines currently available eventually being authorized for children 
ages 12 to 16 years old during the summer and fall of 2021. Children younger than 12 may be waiting until 2022 to 
receive a COVID vaccination.27

Based on a survey conducted by the COVID Collaborative, a significant majority of Black (86%) and Hispanic 
Americans (64%) mistrust the safety of a COVID-19 vaccine. 18% of Black Americans and 40% of Hispanic 
Americans trust the effectiveness of a COVID-19 vaccine. With regards to culturally specific testing and safety, 
28% of Black Americans and 47% of Hispanic Americans are confident that a vaccine will be tested specifically 
for safety in their racial/ethnic group.28 

The recent decline in vaccination rates may also be connected to a general distrust of the medical 
establishment. Black Americans, in particular, have longstanding reasons to distrust the healthcare system. 
Seven in 10 Black Americans believe that people are treated unfairly based on race or ethnicity when they seek 
medical care. The pandemic has exacerbated this feeling, based in a history of unequal and discriminatory 
medical treatment. This feeling is also due to the national disproportionality the virus is having on Black lives 
both physically and economically. Additionally, just half of the Black Americans surveyed by the Kaiser Family 
Foundation and The Undefeated said they would be interested in taking a vaccine, even if it were determined 
to be safe and provided at no cost. By comparison, 2 in 3 White people said they would definitely or probably 
get vaccinated, as did 6 in 10 Hispanics. The vast majority of Black Americans who said they would not take 
a coronavirus vaccine did not think that it would be properly tested, distributed fairly, or developed with the 
needs of Black people in mind.29

7 in 10 
Black Americans 
believe that people 
are treated unfairly 
based on race or 
ethnicity when they 
seek medical care.

Lack of coverage for 
undocumented youth 
and families could 
increase barriers to 
accessing healthcare 
and financial instability, 
negatively affecting 
the growth and 
healthy development 
of their children.

Barriers to Obtaining Vaccines and Preventive Care
Resource deficits in health insurance coverage and availability of primary care 
physicians may impede parents’ access to preventive care for their children, 
especially for some of Indiana’s racial and ethnic subgroups and in some of 
Indiana’s rural counties. 

Most insurance plans – including employer-based, market exchange, Medicaid, 
and the Children’s Health Insurance Program (CHIP) – cover the costs of 
preventive care and vaccinations for children. For those children who are 
uninsured, costs may be prohibitive. Ensuring every child in Indiana has some 
form of health insurance is a key contributor to increasing vaccination and 
preventive care rates.

Data illustrate that Hispanic youth in Indiana tend to have higher rate of lacking 
health insurance than the State’s average, which may explain the lower rates of 
preventive care for this subgroup.
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Undocumented immigrants lack access to healthcare because 
many are uninsured, reflecting limited access to employer-
sponsored insurance and eligibility restrictions that bar them
from participating in Medicare, Medicaid, the Children’s Health
Insurance Program
(CHIP), and the 
Affordable Care Act
(ACA) Marketplaces.
Undocumented 
immigrants can obtain 
low-cost care through 
community health
centers, but this care 
is often limited. Lack of 
coverage for families 
could increase 
barriers to care and
financial instability, 
negatively affecting 
the growth and 

healthy development of their children.30 Immigration advocates report that 
shifting immigration policies have substantially increased fears among the 
immigrant community around seeking healthcare. These fears are leading 
families to turn away from utilizing programs and services for their children, 
who may be born in the U.S. and qualify for Medicaid and CHIP. Declines in 
coverage for families would increase barriers to care and financial instability, 
negatively affecting the growth and healthy development of their children.31 

Uninsured individuals with Deferred Action for Childhood Arrival (DACA) 
status do not have access to financial assistance for coverage through 
Medicaid or the Affordable Care Act (ACA) Marketplaces.32 Qualified non-
citizens who are “lawfully present” per the Affordable Care Act – such as 
Green Card holders, asylees, and refugees – may receive Medicaid and CHIP 
if they meet the State’s income and residency requirements.33

Access is the second critical barrier that may impede the rates of 
vaccinations and preventive care. The overall ratio of population to primary 
care physicians in Indiana is 1,510 Hoosiers to every 1 primary care physician, 
with the rural counties having higher ratios than the urban and suburban 
counties. Ripley, Pike, Union, Ohio, and Newton Counties have only 1 primary 
care physician for their entire population.34
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Percentage of Youth Under 18 Who Had a Medical 
Care Visit By Race/Ethnicity, Indiana: 2019 

Percentage of Youth Under 19 Without Health Insurance 
Within Race/Ethnic Subgroups, Indiana: 2019 

Source: National Survey for Children’s Health 
Note: Data represent a one year estimate from the National Survey 
of Children’s Health, thus the sample size of the data set may be low. Source: U.S. Census Bureau, Table B27001

Ratio of Population to Primary Care 
Physician by County, Indiana: 2017

10 Highest Counties 10 Lowest Counties
Ripley 28,440:1 Boone 480:1

Newton 14,130:1 Warrick 630:1
Pike 12,370:1 Hamilton 700:1

Owen 10,420:1 Delaware 1,000:1
Union 7,200:1 Vigo 1,100:1

Carroll 6,680:1 St. Joseph 1,100:1
Ohio 5,830:1 Vanderburgh 1,180:1

Fountain 5,500:1 Dubois 1,180:1
Clinton 5,390:1 Hancock 1,190:1
Miami 5,120:1 Franklin 1,190:1

Source: County Health Rankings

Counties with Inpatient Delivery 
Services Available
Counties without a Hospital

Counties without Inpatient Delivery 
Services Available

Source: Indiana Department of Health

Inpatient Hospital Obstetric 
Services by County, Indiana: 2018 
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The History of Medical Discrimination
For many in the Black community, America’s history of medical 
trauma based on race and ethnicity has created a distrust of 
medical scientists, treatments, and vaccinations than other 
Hoosiers.35 In a 2016 Pew Research Center survey, over half of 
Black adults (56%) said they saw high preventive benefits from 
the measles, mumps, and rubella (MMR) vaccine for children 
nationally; for comparison, about 79% of White adults indicated a 
benefit. Conversely, 44% of Black adults said there were medium 
or high risks of side effects from the childhood MMR vaccine, 
compared with 33% of Hispanic and 30% of White respondents.36 

In a more recent study conducted by the Kaiser Family Foundation 
and The Undefeated, only 6 of 10 Black adults nationally said they 
trust doctors to do what is right most of the time, compared with 
8 of 10 White people. Slightly more than half (56%) of Black people 
said they mostly trust their local hospitals, compared with 7 in 10 
White people. 

This mistrust of medical care and vaccines is rooted in a 
deep history of American medicine using Black Americans in 
traumatic experiments. Using Black Americans as part of medical 
experiments began during slavery. Dr. James Marion Sims thought 
of as the father of modern gynecology tested many of his new procedures and instruments on enslaved women 
without their consent or approval. The prevailing thought of the early 19th century medical professionals asserted 

that Black people possessed thicker skulls and less sensitive 
nervous systems, which created a myth about Black 
Americans’ having a higher pain tolerance. Racial disparities 
in healthcare continue to present-day care in obstetrics 
and gynecology. Black women in the U.S. are three to four 
times more likely to die from pregnancy-related causes than 
White women.37

Exploitation of Black Americans in medicine was not siloed in 
the private sector. The U.S. government also has a history of 
using Black citizens for medical experiments, which continues 
to contribute to this community’s skepticism of government-
approved healthcare. The “Tuskegee Study of Untreated 

Syphilis in the Negro Male” was a 40-year study conducted by the United States Public Health Service that involved 
blood tests, x-rays, spinal taps, and autopsies on its Black subjects. Starting in 1932, 600 Black men from Alabama 
were enlisted to partake in this scientific experiment on syphilis, though Black women and children were also tested 
as part of the Study. The goal of the Tuskegee Study was to observe the natural history of untreated syphilis in Black 
populations, but the subjects were unaware of this and were simply told they were receiving treatment for bad 
blood. During the Study, the Black subjects did not receive treatment for syphilis. In 1972, the Tuskegee Study ended. By 
this time, only 74 of the test subjects were still alive: 128 patients had died of syphilis or its complications, 40 of their 
wives had been infected, and 19 of their children had acquired congenital syphilis. The Tuskegee Study continues to 
influence how many Black Americans perceive government-sanctioned medical treatments in vaccines.38 Per the 
study conducted by the COVID Collaborative, knowledge of the Tuskegee Study is a negative predictor of the COVID-19 
vaccine uptake with 2 in 3 of those surveyed indicating a distrust in the government looking after their interests.39

Lesbian, gay, bisexual, transgender, and queer (LGBTQ) individuals often face challenges and barriers to accessing 
needed health services and, as a result, can experience worse health outcomes. These challenges can include 
stigma, discrimination, violence, and rejection by families and 
communities.40 LGBTQ youth may find it difficult to share their 
sexual identities with their physicians and nurses due to fear of 
judgment discrimination, and stigmatization.41 Transgender youth, 
in particular, face more barriers to accessing healthcare services 
than their cisgender peers. These barriers include experiencing 
physical/verbal abuse by other clients and staff; requirements to 
wear clothing based on their sex rather than their identified gender; 
and requirements to shower/sleep in areas based on their sex 
rather than their identified gender. Providers with culturally and 
linguistically competent practices can improve the quality of care 
for transgender youth and address these barriers.42 

LGBTQ individuals often face 
challenges and barriers, such 
as discrimination, violence, 
and rejection by families and 
communities, to accessing 
needed health services.

Source: Kaiser Family Foundation and The Undefeated

Percentage Who Say in the Last 12 Months 
They Were Treated Unfairly While Getting 
Healthcare Because of Their Race/Ethnicity, 
United States: 2020 
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The Tuskegee Study continues 
to influence how many 
Black Americans perceive 
government-sanctioned 
medical treatments in vaccines.
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LEVERAGING THE DATA

Locally:

• Increase the diversity of voices communicating the benefits of vaccinations and preventive care: Because 
of historical context to the current distrust some communities feel towards the government or medical 
institutions, changing communication and information about these two issues is crucial. The voices and 
messengers around the importance of vaccinations and preventive care need to diversify and include 
representation from historically marginalized communities. Without increasing community voice and 
ownership of this issue, disparities will persist. For the Hispanic community, resistance to vaccinations is 
markedly lower when compared to other communities of color, as illustrated by the data from the COVID 
Collaborative. Additionally, levels of trust in institutions and institutional messengers is markedly higher, 
suggesting that efforts to promote voices from within the Hispanic community can help vaccinations 
(especially a COVID-19 vaccination) gain more traction in those communities.43

• Shift to proactive targeting efforts: Rather than targeting efforts towards children already past due, local 
health departments can implement targeted provider education to confirm kids are vaccinated before 
they fall within 19 to 35 months of age. Reducing the number of missed opportunities and vaccinating at the 
15-month appointment could significantly improve vaccination rates and the number of children who are 
behind. During this time, in particular, local public health departments and providers can conduct reminder 
and recall activities regarding preventive care and vaccinations, which will prompt the parents and guardians 
of those children missing immunizations to contact their medical providers.

Statewide:

• Ensure every child has health insurance: Healthcare coverage for every Hoosier child is critical to increasing 
Indiana’s vaccination and preventive care rate via a private or public plan. Because most plans cover 
expenses related to regular vaccinations and preventive care, ensuring that every Hoosier child has health 
insurance coverage can help increase access and participation rates. Specifically, if a child is eligible for 
Medicaid or the Children’s Health Insurance Plan (CHIP), social services, health, and education institutions 
should ensure families are aware of eligibility. Since there are different income eligibility cutoffs for Medicaid, 
CHIP, and other forms of social services, families may be unaware for which benefits they and their children 
qualify. State and community stakeholders should generate greater awareness about these different benefits 
and not wait to receive applications. From the Division of Family Resources to schools and community- and 
faith-based organizations, proactively reaching out to families who may qualify for Medicaid or CHIP can 
ensure their children receive the health insurance to which they are entitled.

• Expand State Plan’s Performance Measures: Including immunizations as part of our State’s Performance 
Measures is critical to promoting preventive care for children and youth. Indiana is currently 1 of 5 states that 
does not include immunizations as a metric in its Performance Measures. By including State Medicaid or CHIP 
improvement projects, performance measures, or incentives for child and adolescent immunizations, including 
HPV vaccination and DTap immunization as part of its performance metrics, Indiana can promote the following 
resources for children’s preventive care services:

• Managed care performance improvement projects and measures;
• Metrics or incentives used by statewide Medicaid system transformation initiatives; and
• Financial incentives.44

• Communicate the need for vaccinations during COVID: As part of the State’s response to the pandemic, 
officials can continue to emphasize ensuring all children receive their recommended, scheduled vaccines. In 
response to the nation’s decreasing rate of vaccinations, Indiana’s public health officials and local healthcare 
providers can coordinate communications and efforts with Hoosier families regarding the need for children’s 
vaccinations during this time and the safety precautions in place to ensure the health of Hoosiers. To build 
trust in Hoosier communities of color, in particular, transparency and comprehensive information about 
how vaccines work and are developed may increase Hoosiers’ willingness to take vaccines, in particular the 
COVID-19 vaccine.45 

• Increase data for particular subgroups: There is a deficit of public-facing data for certain populations of 
youth (undocumented, transgender, and racial/ethnic minorities) at both the State and national level, which 
complicates analysis of sufficient access to preventive care and vaccines. Through partnerships with local 
community-based and youth serving organizations, State and national agencies can collect anonymized data 
points about specific communities’ access to healthcare and preventive care – particularly those who may 
fear reporting data to the government. Consistent and broader options for racial/ethnic identifications will 
expand data collection for more subgroups, such as American Indian, Southeast Asians and Pacific Islanders, 
and Two or more races. Through self-reported data via surveys, State and national agencies can collect more 
data on this community to determine the challenges it may face, as well as areas of success in ensuring 
transgender youth access the same levels of care as their cisgender peers.
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Nationally:

• Reconcile past discriminatory health practices with present day uncertainty: Efforts to promote vaccine uptake 
in specific communities should directly confront and address the deep historical traumas that have created high 
levels of distrust in the government and healthcare system. Specifically, the negative correlation between Black 
Americans, vaccinations, and other medical care suggests that education efforts could work to acknowledge the 
harm that historical vaccination efforts have caused (notably, the Tuskegee Syphilis Study), while making pointed 
connections between core values within the Black community and the benefits of vaccination.46 We need to 
build in understanding from these historically marginalized and traumatized communities in the current science 
behind preventive care. As a society, we must dispel and fight racial bias and myths in the medical field and 
institutions that continue to marginalize and retraumatize these communities. Specifically, efforts could aim to 
highlight how vaccination can save lives and strengthen communities. Through increased community voice and 
a systemic reconciling with historical and current discriminatory practices, we will start to see the gaps in which 
children obtain vaccinations and preventive care shrink.
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