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Only 40% of Parents Intend to Vaccinate Kids 
B Y  M I C H E L E  G. S U L L I VA N

Despite clinical evidence suggest-
ing that children are at higher
risk for pandemic influenza

A(H1N1) complications, only 40% of
parents surveyed said they plan to have
their children vaccinated against that
strain of the flu.

The survey, conducted in August by
the C.S. Mott Children’s Hospital Na-

tional Poll on Children’s Health, also
found that 54% of parents intended to
have their children vaccinated against
the regular seasonal flu.

The survey shows that many parents
don’t grasp the full implications of pan-
demic flu’s possible effect on children,
wrote Dr. Matthew M. Davis of the Uni-
versity of Michigan, Ann Arbor.

The survey cohort comprised 1,678
adult parents; the sample was then

weighted to reflect population figures
from the U.S. Census Bureau. Although
40% of parents said they were definitely
or probably going to have their children
vaccinated against pandemic flu, 29%
said that they definitely or probably
would not have their children vaccinated.

Most of these (56%) said they were
worried about side effects of the vaccine.
Other reasons for declining included not
being concerned that their children

would get H1N1 flu (46%); that medica-
tion can treat the flu, rendering vaccina-
tion unnecessary (42%); too much has-
sle to get two vaccine doses (30%); their
school or day care provider doesn’t re-
quire the vaccination (25%); worry about
the vaccine’s cost (23%); and the belief
that H1N1 is not a serious disease (20%).

Parents who planned to have their chil-
dren vaccinated held the converse views,
with most believing that H1N1 is a seri-
ous disease (83%) and 80% being worried
that their children with contract it.

A racial/ethnic breakdown of the re-
sults showed that Hispanic parents were
far more likely than white or black parents
to plan on having their children vaccinat-
ed against pandemic flu (52% vs. 38% and
30%, respectively). This was a “notable
finding,” Dr. Davis said. “It may reflect a
higher perceived risk among Hispanics,
given the well-publicized outbreak of
H1N1 flu in Mexico in early 2009.”

Dr. Davis suggested that health care
providers can help parents understand
the risk that H1N1 flu may present to
their children.

“Public health officials and health care
providers must play a critical role in 
ensuring that parents understand the
risks of H1N1 flu illness and H1N1 flu
vaccination, and that children have ade-
quate and timely access to the vaccine,”
he wrote. ■

CPT Codes for
Giving H1N1
Vaccine Readied 

The American Medical Association
has created a new Current Proce-

dural Terminology code (90470) and re-
vised an existing code (90663) for use
with H1N1 vaccinations, according to a
statement.

The new and revised CPT codes are
expected to help streamline vaccination
reporting and reimbursement as physi-
cians across the United States administer
nearly 200 million doses of the new
H1N1 vaccine this fall. 

The details of the codes are as follows:
� 90470: H1N1 immunization, both in-
tramuscular and intranasal, including
counseling 
� 90663: Influenza virus vaccine (pan-
demic H1N1 formulation)

Both the new Category I CPT Code
90470 and the revised code 90663 are ef-
fective immediately. Code 90470 was cre-
ated for use when reporting H1N1 vac-
cination and counseling, while code
90663 was revised to include the specif-
ic H1N1 vaccine product. 

To be paid for H1N1 vaccine adminis-
tration, providers should bill 90663 in
conjunction with 90470, the AMA said. 

The 90663 code should be billed at
zero dollars, because the vaccine itself is
being provided by the federal govern-
ment at no charge. 

—Heidi Splete




