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* Both pediatricians and pharmacists were key partners in the rollout of
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potential impact upon their decision to offer pediatric * 83% offered pediatric COVID-19 vaccines at the time of pediatric vaccines . o access to COVID-19 and other vaccination services.
COVID-19 vaccines and participate in the VFC program data collection «  Willingness to provide pediatric COVID-19 vaccination
. L « 31% were only vaccinating some ages of varied by patient age
* Collected data between June-September 2023, prior to commercialization children Education is key to:
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pediatric clinicians and pharmacists to contribute their perspectives. Recruitment was limited to those who are
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providers, such as community-based health centers, other

-Collected up to 300 survey responses and up to 30 participants
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