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ACCELERATING COVID-19 IMMUNIZATION IN PIMA COUNTY
I.

INTRODUCTION
The Pima County Health Department (PCHD) expects the U.S. Food and Drug Administration (FDA)
to issue an Emergency Use Authorization (EUA) for the Pfizer-BioNTech COVID-19 vaccine for
children aged 5-11, which will then lead to approval by the CDC. In anticipation of this eventuality,
PCHD has developed the Pima County COVID-19 Vaccination Plan for Children Aged 5-11 (the Plan)
to ensure the ethical and equitable distribution of this vaccine to children aged 5-11. As other
vaccines are approved for this age group, the Plan will expand to include them.
Layered mitigation measures such as social distancing, masks, and remote schooling have been
recommended for all children during the pandemic. With authorization of the COVID-19 vaccine for
children aged 5-11, vaccines will be available as an additional measure to protect individuals,
families, and communities and help limit the spread of COVID-19.

Statement of Purpose
This Plan outlines strategies to be used to assure vaccine access and equity to Pima County
residents aged 5-11.

Problem Statement
Existing inequities coupled with other social determinants of health have contributed to
historical health disparities in Pima County. Ongoing delays in access to testing, care, and
interventions have continued throughout the course of the COVID-19 pandemic. These
disparities have affected all ages, including Pima County residents aged 5-11.
The vaccination of young children will face uptake challenges including addressing safety
concerns and vaccine hesitancy among some parents and guardians. This is further exacerbated
by confusion about the effect of pediatric COVID-19 illness, poor understanding of the longterm health impact of infection on children, and the role of children in disease transmission.

Scope
This plan augments the Pima County’s COVID-19 Accelerated Immunization Plan, Vaccine Equity
for Vulnerable Populations in Pima County, COVID-19 Response Point of Dispensing Playbook,
COVID-19 Phase 3 Strategic Communications Overview, and COVID-19 Booster Vaccination Plan
with countywide actions and messaging to drive the vaccination of children aged 5-11,
prioritizing vulnerable and high-risk individuals in marginalized communities.

Strategy and Stakeholders
Multi-agency, cross-disciplinary advisory groups have been established with the mission to
expeditiously and skillfully vaccinate in Pima County during all vaccination phases identified in
the CDC COVID-19 Vaccination Program Interim Operational Guidance for Jurisdictions
Playbook. These groups have developed and continue to implement a vaccination plan to meet
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this goal, including defining the scope and designing risk/crisis response communication
protocols.

II. BACKGROUND
As of October 2021, there have been nearly two million COVID-19 cases in children aged 5-11, over
8,000 hospitalizations, and over a hundred deaths nationwide. Arizona bears some of the highest
cumulative pediatric COVID-19 cases and hospitalizations in the country. The expected approval of
the Pfizer-BioNTech vaccine will allow eligibility expansion to children aged 5-11, protecting adults
in contact with them as well as limiting the exposure of the vulnerable to transmission.

Pediatric Transmission
Despite early suggestions that the incidence rate of COVID-19 infection in children may be
lower than adults, subsequent studies have shown COVID-19 infection and symptomatic illness
in children may be comparable to adult rates. Transmission studies have shown that children
may infect others in schools, camps, sports events, their households, and the general
population.

Pediatric Infection
The impact of pediatric infection, especially by new variants, remains poorly understood.
Though children with COVID-19 have lower hospitalization and ICU admission rates than adults,
some children can face lasting health consequences of COVID-19 infection, up to and including
death.
Studies suggest the acute and chronic health sequelae of pediatric COVID-19 infection may
affect child and family functioning. Even transient anosmia, one of the most common COVID-19
side effects, could negatively impact the brain development of children. One study found that
22% of pediatric COVID-19 or multisystem inflammatory syndrome in children (MIS-C) patients
had documented neurological involvement. Of these, 12% developed life-threatening
neurological conditions.
While the prevalence of pediatric Long COVID is unclear, children do experience long-term
sequelae such as MIS-C and may experience Long COVID. Asymptomatic children who tested
positive for COVID-19 reported symptoms including insomnia, respiratory symptoms, nasal
congestion, fatigue, muscle and joint pain, and difficulty concentrating. These symptoms can
last six to eight months after clinical diagnosis of COVID-19.

Vaccine Hesitancy
Although the Pfizer-BioNTech vaccine for children aged 5-11 has been shown to have over 90%
efficiency against symptomatic COVID-19, vaccine hesitancy affecting parents or guardians of
children in this age group must be addressed.
Even before the pandemic, parents had greater vaccine hesitancy than non-parents. Today, the
misinformation surrounding routine pediatric vaccination corresponds with parental hesitancy
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toward pediatric COVID-19 vaccines. In other words, risk perceptions about pediatric COVID-19
and routine vaccinations may amplify one another.
The inverse may also be true: A focused effort to reduce the risk perception of the pediatric
COVID-19 vaccine may build confidence in routine vaccinations. It may also provide
opportunities to persuade unvaccinated parents and guardians.
Pediatricians, primary care physicians, and other childhood healthcare providers are crucial
influencers in this effort. Evidence from prior vaccination campaigns show that patients are
much more likely to receive a vaccination on a provider’s recommendation than without.

Uptake Estimates
At time of writing, it is difficult to forecast with precision the number of monthly doses
required for this age group. Nationally, the Kaiser Family Foundation estimates that
approximately one third of parents or guardians will vaccinate their children aged 5-11 as soon
as the vaccine becomes available. Of these, most will get a second dose. If uptake trends for
children aged 5-11 match the experience in Pima County for adolescents aged 12-17, around
60% of the newly eligible population will seek vaccination after several months.
Table 1. Pima County Population Aged 5-11
Jurisdiction

Population

Marana

5,002

Oro Valley

2,943

Sahuarita

3,651

South Tucson

641

Tucson

47,238

Unincorporated Pima County

28,565

Total Eligible Population

88,040

Source: Esri Demographics, 2021

There are approximately 88,000 children aged 5-11 in Pima County (see Table 1). Taking into
account the above trends and data available at time of writing, a reasonable estimate is that by
February, the County will need a cumulative total of over 111,000 doses for delivery to children
aged 5-11 years old (see Table 2).
Table 2. Estimated Uptake for Children Aged 5-11
Nov ‘21

Dec ‘21

Jan ‘22

Feb ‘22

Estimated doses/month

22,000

35,000

25,000

20,000

Estimated cumulative doses required

22,000

57,000

82,000

102,000

Children 5-11 with first dose (% of total)

25%

41%

51%

60%

Fully vaccinated children 5-11 (% of total)

0%

28.8%

39%

50%

Source: KFF COVID-19 Vaccine Monitor: Vaccination Trends Among Children and COVID-19 In Schools. Kaiser Family Foundation.
Published September 30, 2021. https://www.kff.org/coronavirus-covid-19/poll-finding/kff-covid-19-vaccine-monitor-trends-amongchildren-school
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Figure 1. Population Density of Children Aged 5-11 by Census Tract

III. STRATEGIC ACTION PLAN
The expected emergency approval of the Pfizer-BioNTech vaccine promises relief to families and
school-aged children who have been severely and disproportionately impacted by the pandemic.
The Pima County Health Department is committed to:
•
•
•

Equitably allocate sufficient doses to vaccinate all Pima County children aged 5-11.
Equitably track and position vaccine sites to ensure that eligible individuals can receive vaccines
in a safe and timely fashion.
Provide evidence-based, unbiased information on vaccine safety, physical distancing, and mask
wearing to maximize the impact of these vaccines.

The Pima County strategic action plan for COVID-19 vaccination of children aged 5-11 is a threepronged approach to (1) identify and prioritize eligible individuals and communities, (2) engage
those individuals and communities with a targeted outreach and communication plan, and (3)
administer the vaccines.
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Identify and Prioritize Children Aged 5-11
Despite the current activation of points of distribution across the County, a significant
proportion of the population continues to face barriers to information, technology, and access
to vaccination services. Key issues of concern have been noted above and include the inability
for parents or guardians to navigate complex electronic registration requirements and/or lack
of access to the vaccine clinics, either due to mobility issues and/or a lack of transportation.
This Plan augments existing plans with a multi-faceted approach to assure that communities
within the County, especially the medically under-served, have equitable access to
vaccinations.
According to the National Institutes of Health (NIH) COVID-19 Treatment Guidelines,
immunocompromised children and children from communities of color may be at increased
risk for severe COVID-19 illness. Other possible pediatric risk factors include:
•
•
•
•
•

obesity
chronic cardiopulmonary disease
organ dysfunction
long-term dependence on technological support
other complicating medical conditions

The Plan will draw from this and other existing criteria, which prioritizes individuals in
consideration of the recipient and census tract factors, outlined below, to maximize volume
and equitability of vaccine administration. Vulnerable and high-risk communities are prioritized
through the vaccine distribution map overlaid with Social Vulnerability Index (SVI). Specific
community needs will continue to be assessed and accommodated with key issues of concern
including mobility and transportation access.
•

Recipient Factors
o
o
o

•

High risk chronic condition
Viral exposure
Social vulnerability

Census Tract Factors
o
o

COVID-19 infection rate
COVID-19 mortality

Some children living with disabilities or high-risk medical conditions and significant functional
limitations are unable to leave the home and require at-home vaccination. Identification and
vaccination of these individuals will require targeted communications in collaboration with
disability advocacy groups, community service organizations, pediatric home health providers,
and existing outreach programs and networks.
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Engage the Community
Relevant and intelligible communication that has been adapted to the cultural and linguistic
needs of the targeted communities in a variety of media and formats is essential to
implementing a successful pediatric vaccination program. Dispelling misinformation and
building vaccine confidence is vital to ensuring uptake. Communication will be tailored for
parents and guardians, schools, childcare facilities, pediatricians, and community partners. The
information will be adapted to local needs and presented in plain language so that it is easily
understood, as per Pima County Health Department’s Cultural Competency AD-20 OPP.
Community Health Workers (CHWs) and other lay community members will support outreach
efforts via canvassing, tabling, and other community engagement efforts. CHWs have been
trained on talking points, including, but not limited to the following:
•
•
•
•

•
•
•
•
•

Vaccine safety
Vaccine efficacy
Vaccines in communities of color
(who was tested in vaccine trials)
Understanding vaccine hesitancy
and historical trauma in
communities of color and
historically marginalized groups
Vaccine myths
Common side effects
What to do if side effects occur
The second appointment
Vaccine priority groups

•
•
•
•
•
•
•

•

Vaccine cost
Going back to “normal”
Testing positive and getting the
COVID vaccine
CDC V-Safe smartphone
Where to go and what to expect:
“No ID required.”
Signing up for at home vaccination
Resources addressing other social
determinants of health (housing,
transportation, food security, etc.)
Language support and assistive
communications at vaccine sites

Communication Objectives
•
•
•
•
•
•
•
•

Engage internal and external partners as well as parents or guardians to understand their
key concerns and needs related to the COVID-19 vaccine.
Ensure accessible, effective, evidence-based, trauma-informed, and timely messaging and
outreach adapted to the cultural and linguistic needs of the targeted community.
Evaluate local attitudes, concerns, and knowledge regarding the COVID-19 vaccine and
respond to information needs.
Follow up with dose information ensuring those who receive the initial vaccine know when
to return for the second dose.
Increase vaccine confidence and reduce community members’ hesitancy.
Create pictorial-based and video messaging to reach youth and people with a variety of
literacy levels.
Increase messaging about vaccination from a diverse array of voices.
Share the requirements of the consent process for children.

Communication Activities
•

Engage with Community Health Workers (CHWs) to co-create and disseminate messaging.
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•

•

•
•

Engage existing community partners to co-brand outreach materials to reduce government
mistrust by leveraging trusted relationships by non-governmental organizations with the
community.
Ensure all communication efforts meet the requirements for the Americans with
Disabilities Act, the Rehabilitation Act, the Patient Protection and Affordable Care Act, the
Plain Language Act, Culturally and Linguistically Appropriate Services (CLAS) Standards, and
other disability rights laws for accessibility.
Engage with a wide range of partners, collaborators, and utilize communication and news
media channels to achieve communication goals.
Establish a webpage on pima.gov as a one-stop shop for information including
parent/guardian FAQs, vaccine encouragement videos, graphics, and other resources such
as testing

Communication Outreach Action Items and Focuses
•

Messages for Parents/Guardians
o
o
o
o
o

•

Studies show that the COVID vaccine is safe and effective.
Encourage parents or guardians to “give your kids their childhood back.”
Engage with a wide range of partners, collaborators, and utilize communication and
news media channels to achieve communication goals.
To be young and healthy is great, but others aren’t. Get the vaccine for your friends
and family.
Parents and guardians have an important role in the vaccine consent process.

Engage pediatricians and other childhood health care providers as persuasive voices
appealing to concerned parents and guardians.
o

Provide healthcare providers with material that will allow them to confidently address
concerns from parents or guardians:
•
•
•
•

•

Educate parents, guardians, teachers, and school administrators, and pharmacies on what
side effects may look like in younger populations through interactive events and
publications.
o

•

Evidence-based advice on vaccines
Information on out-of-pocket costs for the vaccine
Material to address parent or guardian concerns for needle pain, skin reactions,
and sensitivity
Rapid antibody testing to show parents or guardians individualized evidence of
their child’s lack of protection from infection

Leverage pediatric voices as “trusted messengers” to promote vaccine uptake in
minors.

Work with local schools and districts to provide graphics and lesson plans on viruses and
vaccines for student education to move towards herd immunity in schools.
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•

Partner with youth-serving community organizations including churches, YMCA, scouts,
and others.

Administer Vaccine
Pima County has leveraged existing relationships with the 16 Pima County school districts to
create a direct communication line at multiple levels of these organizations. These
communication channels, used throughout the pandemic to expedite information sharing, have
contributed to the ability to rapidly set up mobile vaccine clinics at school sites. All school sites
have been contacted to be potential vaccination sites.
The County will host vaccine clinics at elementary schools, as well as Family Pfizer vaccine
clinics on weekends to encourage a whole family event. PCHD has further implemented a
homebound vaccination program that will be available to ensure that homebound children
aged 5-11 will have access to immunizations if not available through their clinical provider.
PCHD will also be working with State Medicaid to coordinate vaccinations.

Vaccine Clinics
Sites that have been identified for administration of Pfizer-BioNTech vaccine include:
•
•
•

Current static vaccine clinics operated by PCHD and contractors
Mobile vaccine clinics at Public, Charter, and Private School sites
Other schools identified as priority community vaccination locations based on
o
o
o

•
•

Social Vulnerability Index (SVI)
Current COVID-19 vaccination rates
Sites that are hosting community events (sporting events, fall events, etc.)

Provider practice locations for children aged 5-11
Retail pharmacies

Vaccine Supply
To ensure efficient rollout of vaccine supply, providers should plan their ordering strategy now
and identify the priority locations and sequence of activating these priority locations during the
initial weeks of the pediatric vaccination efforts.
•
•
•
•

Shipment for pediatric vaccines for children aged 5-11 will occur when the FDA issues the
EUA. Vaccine administration can begin once the CDC Director makes a recommendation.
For the initial roll out, a large distribution of pediatric product will be made available prorata for jurisdictions to pre-order through PCHD.
PCHD is using the ADHS local allocator tool to place orders for Pima County providers.
Pre-orders have occurred in three waves beginning October 20, 2021.
o
o

Allocation Cycle 1 started October 20, 2021.
Allocation Cycle 2 started on October 22, 2021.
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o

o

Allocation Cycle 3 started on October 24, 2021. This was the final prepositioning
opportunity before moving to regular ordering through the Arizona State Immunization
Information System.
Pre-ordering through these waves will allow for a manageable and equitable launch for
this new vaccine.

This large early supply will ensure that vaccine can be placed in many locations, making it easier
for children to get vaccinated. Ordering caps have been imposed on jurisdictions and second
dose plans are being developed. After this initial distribution, a weekly supply will be made
available through the State to help sustain the network and support site specific needs as
vaccine is administered.
The minimum order is 300 doses for program launch and 100 doses in subsequent weeks.
Jurisdictions should account for these minimum order quantities when identifying the initial
sequence of provider site activation for receipt of pediatric COVID-19 vaccine.
Not all COVID-19 vaccination sites will need to receive pediatric vaccines. Vaccination providers
that are most likely to vaccinate pediatric populations should be prioritized, with provider types
likely varying across communities (e.g., pediatric clinics, federally qualified health centers,
pharmacies, rural health clinics).
Pharmacies participating in the Federal Retail Pharmacy Program will order vaccine to be
delivered at select pharmacy locations, increasing the number of locations children may go to
get vaccinated. Pharmacies selected locations within their network that can best manage
supply and that are ready to administer vaccine to pediatric populations.
Pima County has further coordinated with childhood health providers, including Vaccines for
Children (VFC) providers, who have been qualified and are prepared to deliver this
immunization.
The public will be directed to use www.vaccines.gov to help find providers offering COVID-19
pediatric vaccines. Thus it is critical that all providers report pediatric vaccine supply to
VaccineFinder so that their location may be displayed on www.vaccines.gov.
The U.S. government and the manufacturer will be providing additional training to prepare
providers to administer vaccine to younger children; providers and locations will all need to be
trained.

Communications
In addition to implementing the community engagement plan, the PCHD communications
team will continue to support all static and mobile vaccine clinic operations.
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•
•
•

•

Regular communication with the vaccine clinic planning team to confirm sites and
schedules, adjust messaging accordingly, and update the PCHD website.
Publish information on the PCHD website and social media for community stakeholders.
Circulate vaccination location information in the form of flyers and door hangers in
collaboration with other partners including community health workers, the area council on
aging and PCHD employees working at vaccination sites.
Share information and documentation regarding the consent process.

Transportation
Pima County will continue to work with rideshare partners and the 2-1-1 Arizona
Transportation Hotline in support of the vaccination campaign in Pima County.
•

Uber
o
o
o
o

•

Uber offers free rides in Pima County to vaccination appointments.
Passengers must call 855-632-0557 to book transport.
Minors must be accompanied by an adult.
Parents or guardians must provide car seats or booster seats as needed.

2-1-1 Arizona Transportation Hotline
o
o
o

Available for health and vaccine transportation needs.
Parents or guardians must accompany minors.
More information at www.211arizona.org or call 1-855-345-6432

IV. LOGISTICS
Staffing, registration, data collection, reporting, and other operational and logistical aspects will
draw upon existing protocols from Pima County’s COVID-19 Accelerated Immunization Plan,
Vaccine Equity for Vulnerable Populations in Pima County and the COVID-19 Response Point of
Dispensing Playbook. Vaccine will be stored and handled using the CDC’s Vaccine Storage and
Handling Toolkit. Storage and handling information specifically pertaining to Pfizer-BioNTech can
be found on the Pfizer-BioNTech COVID-19 Vaccine Storage and Handling Summary.
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APPENDIX A: Obtaining Consent for Minor COVID-19 Vaccination
On January 21st, 2020, the United States declared the SARS Coronavirus (COVID-19) pandemic as a
public health emergency. Over one-year later, COVID-19 continues to pose challenges for our
nation and public health. The emergency declaration has expedited the development of vaccines
which have been authorized for emergency use by the U.S. Food and Drug Administration (FDA),
which includes Pfizer, Moderna, and Johnson and Johnson. COVID-19 vaccination is a safe and
effective way to reduce hospitalization and death resulting from infection. Vaccination also
protects local and national communities against further spread of COVID-19.
While fatality occurring in young people is rare, the frequency at which youth are experiencing
increased severity of symptoms due to variants in COVID-19 is increasing. It is a public health
priority to proportionally increase the opportunity to vaccinate youth to counter these effects.
Several factors must be considered to vaccinate youth under the age of 18. Pima County Health
Department seeks to avoid unnecessary barriers to vaccination while protecting the rights of
minors, parents, and guardians and issues the following guidance to its clinics and healthcare
providers.

Definitions
•
•
•

•
•

Authorized adult: Any adult acting as a Power of Attorney for a minor or a case where
another adult may be acting in a legal capacity on behalf of a patient.
Consent: Approval of an individual to perform a service.
Emancipated Minor: Emancipated minors can consent to medical care without parental
consent or knowledge. An emancipated minor is individual under 18 who has a courtissued Declaration of Emancipation.
Minor: Any individual legally under the age of 18 is considered a minor.
Parent/Guardian: (from AZ Immunization Handbook) The definition of a “parent” is “the
natural or adoptive mother or father, a legal guardian appointed by a court, or a
“custodian” as defined in A.R.S. 8-201. A parent is a person generally recognized as having
care and decision-making responsibility for the child. Providers should use reasonable
judgment but may accept as stated by the minor or the adult that the adult is the minor’s
parent or legal guardian, without requiring formal documentation of that status

Acceptable Consent
The vaccinating agency must go to reasonable lengths to obtain consent from a parent or
guardian for any minor attempting to receive an age-approved vaccination. Forms of
acceptable consent include:
•

•

Written consent. Written consent includes a signature from the parent or guardian on an
appropriate vaccine administration consent form. Written consent may be accepted on a
printed or electronic medium.
Written consent from a parent or guardian who is not on site with the minor. This can be
in the form of a letter written/typed and signed by the parent or guardian. The acceptance
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•

•

of a letter of consent must be documented by the vaccinating agency and the letter should
be retained with the patient record.
Verbal consent provided by a parent or guardian who is physically present with the minor
at the vaccine site. Acceptance of verbal consent must be documented by the vaccinating
agency. Documentation of verbal consent should include name, relationship and phone
number of the person issuing consent.
Verbal consent may also be obtained over the phone from a parent or guardian if the
minor is accompanied by another adult as designated by the parent or guardian.
Acceptance of verbal consent must be documented by the vaccinating agency.
Documentation of verbal consent should include name, relationship and phone number of
the person issuing consent.

Additional Consent Considerations
•
•
•
•

•

•

Emancipated minors can consent for themselves if they can provide proof of legal
emancipation.
Any of the above forms of acceptable consent can be given by an authorized adult.
Proof of parent/guardian status will not be routinely requested. However, it can be
requested if there are concerns about the safety or wellbeing of the minor.
Minors experiencing homelessness can have consent issued by a legal authority
responsible for care or organization overseeing care, authorizing consent for reception of
an age-approved vaccine. A minor experiencing homelessness can also receive vaccination
if reasonable attempts have been made to obtain consent by the vaccinating provider.
For second doses, if a child attends the same vaccinating site that administered the first
dose, signed consent is not required. An official CDC COVID-19 vaccination card
documenting administration of a first dose will meet the requirement of obtaining consent.
Medical screening should occur at every vaccination visit.
Providers should use reasonable judgment but may accept as stated by the minor, parent,
or guardian that the minor is of age to receive COVID-19 vaccine under the conditions of
the FDA Emergency Use Authorization (or FDA Approval) for that vaccine, without requiring
formal documentation of birthdate. As of the date of this writing, the Pfizer-BioNTech
COVID-19 vaccine is authorized for minors aged 12-17 years; no other COVID-19 vaccine is
currently authorized for minors.

Consent and Vaccine Information Documentation
Consent forms should include demographics (name, address, DOB), questions for any medical
reasons why NOT vaccinated, place for parent/guardian signature, place to indicate approval to
release identifiable information to medical provider, and place for vaccinator to note date and
lot number and type of vaccine.
Consent forms should be accompanied by appropriate vaccine information statements (VIS) for
fully approved vaccines or FDA Fact Sheet for Recipients and Caregivers for vaccines on an
Emergency Use Authorization. All documentation should be provided in multiple languages as
needed for patient comfort and comprehension.
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Consent forms should be retained with patients records for six (6) years in accordance with
Arizona State law.

Managing Emergencies
Defer to Management of Reactions standing order (Appendix C) for management of medical
emergencies for minors and adults. In case of adverse reaction in a minor, ensure immediate
notification of on-site emergency response and parents or guardians.
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APPENDIX B: Sample Consent Form
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APPENDIX C: Medical Management of Reactions
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APPENDIX D: Pediatric COVID-19 Vaccination Operational Planning
Guide
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APPENDIX E: Pfizer-BioNTech COVID-19 Vaccine One Pager

Page 28 of 28

