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July 2023 Omnibus Surveys on Vaccination Receipt, Intent, Knowledge, and KABB — Overview

Introduction and Methods:

Data for this analysis were collected through the Ipsos Knowledge Panel and NORC AmeriSpeak
Omnibus Surveys. CDC uses these surveys for rapid data collection on receipt, intent, knowledge,
attitudes, beliefs, and behaviors (KABB) related to COVID-19, influenza, and other routine vaccinations.
While coverage is typically assessed by larger surveys such as the National Immunization Survey (NIS) or
the Behavioral Risk Factor Surveillance System (BRFSS), they do not have the ability to quickly add new
guestions and collect in-depth information on current topics of interest to guide the development of
strategies and communications to increase vaccination overall and in key priority groups. The two
vendors (Ipsos and NORC) use probability-based panels to survey a nationally representative sample of
U.S. adults aged 18 years and older. Panel members can participate through multiple modes, primarily
via Internet or by telephone. Samples are drawn using an address-based sampling methodology, and
data are weighted to represent the non-institutionalized U.S. population and mitigate possible non-
response bias. Each month, CDC funds twenty questions, in addition to demographic variables, to be
fielded on two survey waves for each panel, for a total of four survey waves. For surveys fielded July 7-
31, 2023, there were 4,370 total respondents across the four waves.

How to use this report:

Each figure or table showing overall results contains a link or links to appendix figures that show more
detailed results. Click the link to view the related detailed table. You can then hit ALT + & to return to
the page you were on.
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Overview of Results

Fall Respiratory Virus Vaccination Intent (among adults 18+)

M Definitely will get vaccine | Probably will ~ Unsure - Probably will not I Definitely will not
Flu Vaccine (N=4,357) 4 39.6 11.8 11.2 19.8
New COVID-19 Vaccine (N=4,347) 4 225 19.1 13.7 25.9
g ¢ T T T T
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Weighted %

The percent who definitely or probably will get a vaccine is significantly different between influenza and the new
COVID-19 vaccine.

Selected demographic differences in percent who will definitely or probably get these vaccines (see full figures for
Influenza and the new COVID-19 vaccine):

e  For both vaccines, intent is higher among older adults and those with more education, lower among
uninsured adults compared to those with insurance, and lower among those in the lowest income
category (<$25,000).

e  For influenza vaccine, intent is lower among those living in rural areas compared to those in suburban
areas. For the new COVID-19 vaccine, intent is lower among those living in rural areas compared to those
in both urban and suburban areas.

e  For the new COVID-19 vaccine, intent is lowest among those who are not confident in the safety of
COVID-19 vaccines and those who are not concerned about COVID-19.

Among all adults, 41.3% definitely or probably will get the new covid vaccine when available.

Among those with 1+ covid vaccination doses, 47.2% definitely or probably will get the new vaccine. In October
2022, 62.6% of those with 1+ covid vaccination doses either already received the bivalent vaccine or said they
definitely or probably would.
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Intent to get influenza vaccine and the new COVID-19 vaccine during the same visit this fall (among
adults 18+, N=373)

79.2%

T T

0 20 40 60 80 100
Weighted %

Among respondents who said they definitely/probably will get the vaccines

e This question was only included on one survey fielding in July. There were not enough observations to further
stratify results by demographic categories.
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Bivalent COVID-19 vaccine receipt and intent (among adults 18+)

B Received bivalent COVID-19 vaccine
M Definitely will get vaccine

Probably will get vaccine or unsure
[ Probably/definitely will not get vaccine

207

B ' _

0 25 50 75 100
Weighted %

Overall (N=4,351) 4

Among 1+ vaccinated (N=3,491) 4

Selected demographic differences:

e Older adults, Other non-Hispanic adults, those with more education, and those with insurance were more
likely to have already received a bivalent COVID-19 vaccine.

e Those living in rural areas were less likely than those in urban and suburban areas to have received one,
and those living in the Midwest and South were less likely than those in the Northeast and West.

e Hispanic and Black non-Hispanic adults were more likely to be open to vaccination (definitely, probably, or
unsure if they will get a bivalent vaccine) than White non-Hispanic adults.



July 2023 Omnibus Surveys on Vaccination Receipt, Intent, Knowledge, and KABB — Overview

Attitude towards COVID-19 as a routine annual vaccine (among adults 18+)

How often would you get an annual COVID-19 vaccine if it was recommended every year?
M Every year | Sometimes [ll Never

- (N4323)“ b
(l) T T g

25 50 75 100
Weighted %

Selected demographic differences:

® Intent to get an annual COVID-19 vaccine (responded ‘every year’ or ‘sometimes’) increased with age and
education, and was higher for the highest income group ($75,000+) compared to lower income groups.

e Intent was highest among Other, non-Hispanic adults compared to other groups.

e Uninsured adults had lower intent than insured adults.

e Intent was lower among those living in rural areas, those who are not confident in the safety of COVID-19
vaccines, and those who are not concerned about COVID-19.
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Definitely will get

Probably will get /
unsure

Probably or definitely
will NOT get

vaccine but not the bivalent
vaccine*

Too busy or kept forgetting
(17.7%)

No provider recommendation
(16.8%)

No provider recommendation
(22.5%)

Had enough vaccines (22.3%)

Too busy or kept forgetting
(21.1%)

Unknown serious side effects
(12.7%)

Had enough vaccines (40.1%)

Unknown serious side effects
(39.3%)

Not enough studies (31.8%)
Effectiveness (26.9%)
Heart-related issues (25.9%)

Do not trust
government/pharma (25.5%)

*Click the column headers to view full figures.

Top concerns or issues regarding bivalent COVID-19 vaccine
Received 1+ doses of COVID-19

Unvaccinated with any COVID-19
vaccine*

Omitted (N<30)

° Unknown serious side effects
(37.9%)

(difficult to rank these as confidence
intervals are wide)

° Unknown serious side effects
(60.5%)

o Do not trust
government/pharma (51.7%)

° Not enough studies (49.1%)
° Heart-related issues (44.0%)
° Effectiveness (34.7%)
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While ‘unknown or serious side effects’ was the top concern/issue regarding

bivalent COVID-19 vaccination among most demographic subgroups, there
were differences in other concerns by subgroup.*

Race and Ethnicity

Insurance Status

White non-Hispanic adults were more likely to cite lack of trust in the
government or pharmaceutical companies

Hispanic adults were less likely to select ‘none of the above’ than
other groups

Those in the lowest income category (<$25K) were less likely than
those with higher incomes to cite perceived natural immunity

Those with no insurance were more likely than those with public or
private insurance to cite fertility issues, unknown serious side effects,
do not trust government or pharmaceutical companies, had enough
vaccines, cost/time concerns, or select ‘none of the above’

Those aged 18-49 were more likely to cite concerns about fertility, or
to say they were too busy or kept forgetting

Those aged 50-64 were more likely to cite lack of trust in the
government or pharmaceutical companies

Those aged 65+ were less likely to cite side effects, no provider
recommendation, or not enough studies and more likely to select
‘none of the above’

*Results include all respondents, regardless of vaccination status. Click the demographic categories to view full

figures.
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Confidence in vaccine safety is higher for influenza and other routine adult vaccines than for COVID-19
Vaccine (among adults 18+)

Ml Vaccine is completely safe [l Very safe | Somewhat safe [ll Not at all safe

COVID-19 Vaccine - 23.3 29.9 2412

Flu Vaccine o 3114 27.8
Routine Adult Vaccines 30.1 27 1
E] 2'5 5'0 7’5 1(‘)0

Weighted %

Analysis limited to those who responded to all three survey questions (N=4,319). Omitted category of respondents who answered "not sure” is <1%.

Selected demographic differences in percent responding a vaccine is completely/very safe (see full figures for
COVID-19, Influenza, and other routine vaccines):

Adults aged 65+ were more confident in vaccine safety than other groups for all vaccines.

Confidence in vaccine safety increased with education and income.

Hispanic and Black non-Hispanic adults were less confident than White and Other non-Hispanic adults in
the safety of influenza and other routine adult vaccines. Black non-Hispanic adults were the least
confident in the safety of other routine adult vaccines. Other non-Hispanic adults were more confident in
the safety of COVID-19 vaccines than other adults.

Those from rural areas are less confident in COVID-19 vaccine safety than those from urban and suburban
areas, and less confident in safety of routine vaccines than those from suburban areas.

Those from the Midwest and South were less confident in safety across vaccines than those from the
West.

Uninsured respondents were less confident in vaccine safety than those with insurance for all vaccines.

Percent respondents who answered vaccine is completely safe or very safe has been consistent across
survey waves, February-July 2023 (among adults 18+)

Weighted %

100 +

754

50 4

25 1

@ Flu vaccines
COVID-19 vaccines
@ Other routine adult vaccines

————— et ——t—————t——

T T T T T T T T T T T T
Feb W1 Feb W2 Mar W1 Mar W2 Apr W1 Apr W2 May W1 May W2 Jun W1 Jun W2 Jul W1 Jul W2
(N=2,023) (N=2,187) (N=2,037) (N=2,016) (N=2,110) (N=2,032) (N=2,025) (N=2,021) (N=2,031) (N=2,183) (N=2,197) (N=2,173)
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Knowledge of current COVID-19 vaccine recommendations (among adults 18+)

M Overall (N=4,061)
M Vaccinated (no bivalent vaccine) (N=1,720)
M Unvaccinated (N=778)

Percent who do not know they need a bivalent vaccine to be up-to-date

Percent who do not know they can be up-to-date with a bivalent vaccine only

N
a
[
S)
~
o

Weighted %

These results come from responses to the bolded portions of the following question:

Would an adult (age 18 or older) be considered “up to date” for COVID-19 vaccination if they did the

following? (Yes or No)
1. Completed the primary series with a monovalent (original) vaccine

T
100

2. Completed the primary series with a monovalent (original) vaccine and then got a bivalent (updated)

vaccine
3. Received only a bivalent (updated) vaccine

e About half of all respondents incorrectly answered that a primary series + monovalent (original) vaccine is
considered ‘up to date’ (e.g., they do not know you need a bivalent dose). This includes 60% of those with at
least one dose of COVID-19 vaccine but no bivalent dose. Click here to view the detailed demographic figure.

e 60.1% of all respondents did not know that a bivalent vaccine dose only is now considered ‘up to date.” This
includes 70.2% of those who are completely unvaccinated and would only need the one bivalent dose. Click

here to view the detailed demographic figure.
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What vaccines do you believe are recommended for someone your age with your health history? (among adults

18+, N=998)

Overall (open-ended question)
Shingles’-l 27.9% o
Flu (any, annual)-l

Other-l 22.0% o

CoVID-194

Pneumonia*-l
Tetanus-l 10,13
HPV ] B2.1%
Hepatitis B F1.6%
F’ertussis-l }0.6%

RSV*{ F0.5%

0 20 40 60 80 100
Weighted %

*Among those indicated to receive the vaccine based on age and/or high-risk conditions.

Overall (response options listed)
Shingles*{ 782% —_
Flu (any, annual){ 767% -
Pneumonia*{ 67:5% —_
CcoVID-19{ 60:7% —
Tetanus-{ 51.4% -
Flu (high dose, annual)*{ 46:5% —_—
Hepatitis B 27:2% 0 =
Pertussis { 17:3%=—
HPV{ 141%
Noneq{ 13.9%—
RSV* 4 0| | | | |
0 20 40 60 80 100
Weighted %

*Among those indicated to receive the vaccine based on age and/or high-risk conditions.

e Respondents were first asked to list recommended vaccines in an open-ended question. They were then
shown a list of vaccines and asked to select all that apply. These questions were only included on one survey

fielding in July.

e Forthe figure on the right, “Flu (any, annual)” includes those who selected “Flu (regular, annual)” and/or “Flu
(high dose, annual).” Three-quarters of all respondents correctly selected flu as a recommended vaccine;
however, less than half of those eligible for a high dose flu vaccine selected that option.
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Vaccine receipt by healthcare provider recommendation (among adults 18+)

COVID-19 1

Flu

Pneumonia* 4

Tetanus 4

Shingles™ 1

M Provider recommendation || No provider recommendation

(N=2,562) 88.8
(N=1,775) 65.6

(N=3,229) 89.9
(N=1,100) 53.2

(N=1,301) 82.4
(N=647) 17.6

(N=2,669) 933
(N=1,639) 51.8

(N=1,526) 71.0

(N=758) 1.2
T T

T T
0 25 50 75 100
Weighted % vaccinated

*Among those indicated to receive the vaccine based on age and/or high-risk conditions.

e Those who received a provider recommendation were more likely to receive the recommended vaccine
across all vaccines.

e The disparity is larger for pneumonia and shingles vaccines, thus provider recommendation is even more
important.

e Among those who received a provider recommendation for COVID-19 vaccine, Other non-Hispanic adults
were more likely than other groups to get one.

e Among those who received a provider recommendation for a tetanus vaccine, Black non-Hispanic and
Hispanic adults were less likely to get one than White and Other non-Hispanic adults.

e Click here to view the detailed results by race and ethnicity
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“Has a health care provider ever recommended/have you ever gotten the following vaccine(s)?”
(among adults 18+)

HCP recommended vaccine Received vaccine
100 4
79.9
754 731
65.7
50 - 50.5
254
0+
Flu Shingles*  Pneumonia* Tetanus COVID-19 Flu COVID-19 Tetanus Pneumonia*  Shingles*
(N=4,329)  (N=2284) (N=1,948) (N=4,308) (N=4337) (N=4,354)  (N=4,364) (N=4,335) (N=1,962) (N=2,295)

Vaccine Vaccine

*Among those indicated to receive the vaccine based on age and/or high-risk conditions.

e Among those eligible for each vaccine, a higher percentage were recommended influenza vaccine
compared to other vaccines. A higher percentage received influenza, COVID-19, and tetanus vaccines
compared to pneumonia and shingles.

When deciding whether or not to get a vaccine, what information is more important to you? (among adults 18+,
N=1,006)

Potential side effects ‘i 43.8% —
Effectiveness in preventing
serious illness ‘| b
Provider recommendation <| 33.2% —— g
Evidence of safety from 32.5%
research studies
Effectiveness in preventing
infection 'I ek
Evidence of safety from 24.9%
real world
Length of time it has
been available 'I 2%
None of the above -I 12.2% —
Ingredients do not conflict with ~51%
personal values ’
Friends and family B
got it‘I i
0 30 60 90

Weighted %

o Respondents were asked to select up to three choices. This question was only included on one
survey fielding in July.
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Influenza vaccine intent, by demographics

[l Definitely will get flu vaccine © Probably will ~ Unsure - Probably will not [! Definitely will not

Overall(N=4.357) | /.6 18 2 o des
male N=2.159){ [ 1.1 nroL 18
Female (N=2,198) { 124 107 7
Age 18-49 (N=2,050) 28.3 1. 15.7 132 EE
Age 50-64 (N=1,167) - 41.9 8.6 13 T
Age 65+ (N=1,140) 4 63.6 6.1 64 406
White, non-Hispanic (N=2,861) 1 E 105 ns 204
Black, non-Hispanic (N=489) { 215 150 88 | 198
Hispanic (N=668) 1 136 ns 22
Other, non-Hispanic (N=339) 127 12
High school or less (N=1,278) 4 15.4 12 T
Some college/graduate (N=2,396) 4 10.2 12.0 —
Above college (N=683) 1 74 T
Urban (N=1,518) 1 ik 125 M4 A9
Suburban (N=2,094) 1 X 116 fno 183
Rural (N=745) { 80 JERGRY na AT
Income $24,999 or less (N=652) 4 29.8 17 15.6 120 GG
$25,000-849,999 (N=798) 1 5. 123 24 A7
$50,000-$74,999 (N=791) { 0 "7 06 | de7r
$75,000+ (N=2,116) 1 104 [ 106 [TATATIN
Northeast (N=694) 1 ' 130 128 169
Midwest (N=1,051) 1 7.8 134 4 208
South (N=1,568) { E 122 04 22
West (N=1,044) { 8. of At ST
Evangelical (N=1,246) 1 . 10.0 120 28
Other religion (N=1,810) 1 te 100 TR
No reigion’ (N=1.173) | e 20 [LATe
Private insurance® (N=2,348) 1 82 105 410 ITA7EN
Public nsurance? (N=1,266) 120 | o7 INAEZNIN
Other insurance* (N=176) 1 2: 16 [ 100 [2000
No insurance (N=313) { : 203 7 8o
voonessn1 T - 200

about COVID-19 (N=351) 4! 6.5 MEH
Moderately (N=670) 1 22.0 14 70 1630
Alitlle (N=1,576) 1 2 140 n7 108
Not concerned (N=1,752) 4 30.3 3 114 126 829

COVID-19 vaccine is
very or completely safe (N=2,190) o o -
Somewhat safe (N=1,252) - 17.8 16.6 _
Not at all safe (N=894) 1 8.8 B3 L s
0 25 50 75 100
Weighted %

‘Includes respondents who answered they believed in nothing in particular. ?Includes plans purchased through employer, insurance companies, marketplaces, and military insurance.
*Includes Medicare and Medicaid. “Includes VA, IHS, and "other." NORC and Ipsos base urbanicity on different, but comparable measures. NORC uses Census tract-based RUCA
(Rural-Urban-Commuting Area) codes, whereas Ipsos uses Office of Management and Budget's CBSA (Core Based Statistical Area) classification.
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New COVID-19 vaccine intent, by demographics

Overall (N=4,347) -I

Male (N=2,158) 1
Female (N=2,189)

Age 18-49 (N=2,043) 4
Age 50-64 (N=1,166) 4
Age 65+ (N=1,138) 4

White, non-Hispanic (N=2,856)
Black, non-Hispanic (N=486) 4
Hispanic (N=664) 1

Other, non-Hispanic (N=341) 4

High school or less (N=1,274) 1
Some college/graduate (N=2,392)
Above college (N=681) 4

Urban (N=1,513) 1
Suburban (N=2,086) 4
Rural (N=748) 4

Income $24,999 or less (N=649) ~
$25,000-$49,999 (N=794) ~
$50,000-$74,999 (N=792)

$75,000+ (N=2,112) 4

Northeast (N=693)
Midwest (N=1,052) 4
South (N=1,565) 4
West (N=1,037)

Evangelical (N=1,241) 1
Other religion (N=1,809)
No religion’ (N=1,170) 4

Private insurance? (N=2,347) 1
Public insurance® (N=1,262) 4
Other insurance® (N=175) 1
No insurance (N=309) 4

Very concerned |
about COVID-19 (N=348)

Moderately (N=669) -
Alittle (N=1,574) 4

Not concerned (N=1,749) A
COVID-19 vaccine is |

very or completely safe (N=2,185)
Somewhat safe (N=1,253) 4

Not at all safe (N=891) 4

~
~
=08
o,
w

M Definitely will get COVID-19 vaccine | Probably will ~ Unsure | Probably will not I Definitely will not

22,5 18.8 191

22.2 18.4 17.9

23.5

Mnelud, d

Weighted %

ts who ar

d they believed in nothing in particular. ?2Includes plans purchased through employer, insurance companies, marketplaces, and military insurance.

sIncludes Medicare and Medicaid. “Includes VA, IHS, and "other." NORC and Ipsos base urbanicity on different, but comparable measures. NORC uses Census tract-based RUCA
(Rural-Urban-Commuting Area) codes, whereas Ipsos uses Office of Management and Budget's CBSA (Core Based Statistical Area) classification.
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Bivalent COVID-19 vaccine receipt and intent, by demographics

M Received bivalent COVID-19 vaccine
M Definitely will get vaccine

Probably will get vaccine or unsure
[ Probably/definitely will not get vaccine

Overall (N=4,351 )-I 37.2 2.8}
Male (N=2,157) 37.6 2.5
Female (N=2,194) 4 36.7 3.1
Age 18-49 (N=2,045) | 2
Age 50-64 (N=1,166) 36.5 2.9]
Age 65+ (N=1,140) 4 53.7
White, non-Hispanic (v=2,858) | I Y:
Black, non-Hispanic (N=456) {
Hispanic (N=666) 35.7 4.0
Other, non-Hispanic (N=341) 4 49.4
High school or less (N=1,274) 1 31.3 2.3
Some college/graduate (N=2,395) 1
Above college (N=682) 4 54.5
Urban (N=1,512) 4 39,5 2.7} 4
Suburban (N=2,093) - 38.2 3.0 18.4
Rural (N=746) 1 A se
Income $24,999 or less (N=651) 1 . E
$25,000-$49,999 (N=797) 1 34.8 3.9] S a2
$50,000-574,900 (N=791)1{ | EEEEEECNN ; S 409
s7s.000+ (v=2112){ | & S we
Northeast (N=695) 1 e 8tz
Midwest (N=1,050) - : S a0
South (N=1,565) 1 328 PR 102 [ dss
West (N=1,041) 44.8 : S me
Evangelical (N=1,243)1 [ NNEZN Y R
Other religion (N=1,808) 4 35.9

No religion' (N=1,173) 1

Private insurance? (N=2,347) 4
Public insurance® (N=1,266) 4
Other insurance* (N=174) 4
No insurance (N=310) 4

Very concerned

about COVID-19 (N=348) |
Moderately (N=671) 4

Alittle (N=1,577) 1
Not concerned (N=1,748) - 23.3 14.2

QI

ES
©
g

COVID-19 vaccine is ]
very or completely safe (N=2,191)
Somewhat safe (N=1,250) 4

Not at all safe (N=891) 4

N

w

o
[=2]
<)
2
I
[(e]
©

50
Weighted %

Demographic subcategories with <30 respondents are suppressed. Categories under 2% are not labeled. *Includes respondents who answered they believed in nothing in particular.
2Includes plans purchased through employer, insurance companies, marketplaces, and military insurance. *Includes Medicare and Medicaid. “Includes VA, IHS, and "other."

NORC and Ipsos base urbanicity on different, but comparable measures. NORC uses Census tract-based RUCA (Rural-Urban-Commuting Area) codes, whereas Ipsos uses

Office of Management and Budget's CBSA (Core Based Statistical Area) classification.
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Attitude towards COVID-19 as a routine annual vaccine, by demographics

How often would you get an annual COVID-19 vaccine if it was recommended every year?
M Every year | Sometimes [l Never

Overall (N=4,323) { 36.7 26.6 36.6
Male (N=2,147)1 26.4
Female (N=2,176) 1 26.8
Age 18-49 (N=2,038) 1 26.7 314
Age 50-64 (N=1,158) 1 233
Age 65+ (N=1,127) 1 58.5 19.0 22.4
White, non-Hispanic (N=2,841) 235
Black, non-Hispanic (N=482) { 30.4
Hispanic (N=660) 1 31.9
Other, non-Hispanic (N=340) 4 41.6 335 24.9
High school or less (N=1,263) 1 282
Some college/graduate (N=2,381) 4 36.4 26.7 36.9
Above college (N=679) 1 56.8 224 20.8
Urban (N=1,501) 1 27.5 33.7
Suburban (N=2,083) 1 27.0
Rural (N=739) 1 236 46.0
Income $24,999 or less (N=644) 1 274 30.2
$25,000-549,999 (N=791) 1 233
$50,000-§74,999 (N=788) 1 27.6
$75,000+ (N=2,100) 1 264 34.0
Northeast (N=690) { 280
Midwest (N=1,048) { 26.6
South (N=1,554) 1 25.6
West (N=1,031) 417 27.3 31.0
Evangelical (N=1,233) 221
Other religion (N=1,800) 1 28.4 37.0
No religion® (N=1,165) 4 42.3 28.8 28.9
Private insurance? (N=2,335) 1 26.8
Public insurance® (N=1,255) 1 255
Other insurance* (N=175) 4 265
No insurance (N=306) 4 14.7 33.5 5119
] T R 3
about COVID-19 }N=345) 0! a2 s
Moderately (N=662) 4 58.9 256 15:5
Alittle (N=1,569) 1 347 24.1
Not concerned (N=1,743) 4 22.5 20.9 56.6
COVID-19 vaccine is
very or completely safe (N=2.182)] T 26.8
Somewhat safe (N=1,245) 1 42.5
Not at all safe (N=887){ |44
0 25 50 75 100

Weighted %

Demographic subcategories with <30 respondents are suppressed. Categories under 2% are not labeled. 'Includes respondents who answered they believed in nothing in particular.
2Includes plans purchased through employer, insurance companies, marketplaces, and military insurance. *Includes Medicare and Medicaid. “Includes VA, IHS, and "other."

NORC and Ipsos base urbanicity on different, but comparable measures. NORC uses Census tract-based RUCA (Rural-Urban-Commuting Area) codes, whereas Ipsos uses

Office of Management and Budget's CBSA (Core Based Statistical Area) classification.
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Concerns and issues about bivalent vaccine receipt, by bivalent vaccine status and intent (among those
who received 1+ doses of any COVID-19 vaccine)

Effectiveness 1

Mild side effects 1

Heart-related issues

Fertility issues 4

Unknown serious |
side effects

Do not trust |
gov. or pharma

Had bad reaction

Cost/time concerns 1

Unsure if eligible 4

No provider rec. 1

Not enough studies

Perceived natural |
immunity*

Had enough vaccines* 4

Too busy or |
kept forgetting

Other concern 4

None of the above

‘ Received bivalent COVID-19 vaccine (N=1,652) . Definitely will get bivalent vaccine (N=116)

Probably will get bivalent vaccine or unsure (N=719) ' Probably/definitely will not get bivalent vaccine (N=983)

-g—0

15

15 @ 72

0 —o— %

13 <

20

40 60
Weighted %

*Option not offered to respondents who already received a bivalent booster vaccine.
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Concerns and issues about bivalent vaccine receipt, by bivalent vaccine intent (among those unvaccinated

with any COVID-19 vaccine)

Effectiveness 1

Mild side effects 1

Heart-related issues

Fertility issues

Unknown serious |
side effects

Do not trust |
gov. or pharma

Had bad reaction

Cost/time concerns 1

Unsure if eligible 4

No provider rec. 1

Not enough studies

Perceived natural |
immunity*

Had enough vaccines* 4

Too busy or |
kept forgetting

Other concern 4

None of the above 1

Probably will get bivalent vaccine or unsure (among unvaccinated, N=67)

Probably/definitely will not get bivalent vaccine (among unvaccinated, N=772)

15

27

21

25

19

52

49

20

40

60

*Option not offered to respondents who already received a bivalent booster vaccine. Category "Definitely will get bivalent vaccine” with fewer than 30 respondents was omitted.
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July 2023 Omnibus Surveys on Vaccination Receipt, Intent, Knowledge, and KABB — Detailed Figures

Concerns and issues about bivalent vaccine receipt, by race and ethnicity

Effectiveness 4

Mild side effects 4

Heart-related issues A

Fertility issues 1

Unknown serious |
side effects

Do not trust |
gov. or pharma

Had bad reaction 4

Cost/time concerns 4

Unsure if eligible 4

No provider rec.

Not enough studies A

Perceived natural |
immunity*

Had enough vaccines* 4

Too busy or |
kept forgetting

Other concern A

None of the above

@ Vhite, Non-Hispanic (N=2,848) @@ Black, Non-Hispanic (N=484) @) Hispanic (N=663)

Other, Non-Hispanic (N=339)

_@‘;:“:—_— 45

T T T T

20 30 40 50
Weighted %

*Option not offered to respondents who already received a bivalent booster vaccine.
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July 2023 Omnibus Surveys on Vaccination Receipt, Intent, Knowledge, and KABB — Detailed Figures

Concerns and issues about bivalent vaccine receipt, by income

@ Income $24,999 or less (N=647) @) $25,000-549,999 (N=793) @) $50,000-$74,999 (N=790) | $75,000+ (N=2,104)

Effectiveness 4 W
Mild side effects 4 —.@_::,?b
Heart-related issues A W—_
Fertility issues ﬁo—
Unknown serious | 5$
side effects

Do not trust | —PQ_
— i

gov. or pharma

Had bad reaction '@_

Cost/time concerns - 7 W
Unsure if eligible 4 _Twzo

No provider rec. 1 —% ﬂ —@—

Not enough studies A —-ﬁ@T
Perceived natural | —°—_=®q
immunity*
Had enough vaccines* 4 ——%
Too busy or | $
6

kept forgetting

Other concermn - wz
None of the above A —@%@_—T

T T

T
0 10 20 30 40
Weighted %

*Option not offered to respondents who already received a bivalent booster vaccine.

-
-
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July 2023 Omnibus Surveys on Vaccination Receipt, Intent, Knowledge, and KABB — Detailed Figures

Concerns and issues about bivalent vaccine receipt, by insurance status

Effectiveness 1

Mild side effects A

Heart-related issues 1

Fertility issues 1

Unknown serious |
side effects

Do not trust ]
gov. or pharma

Had bad reaction A

Cost/time concerns 4

Unsure if eligible 4

No provider rec. 1

Not enough studies

Perceived natural |
immunity*

Had enough vaccines™ 4

Too busy or |
kept forgetting

Other concern 4

None of the above 1

. Private insurance’ (N:2,341). Public insurance? (N=1,257) ‘ Other insurance® (N=174) No insurance (N=309)

Vo

—0=_ o
¢ 23

B
ﬂ’_—r

- - —e=0—

T T T T

10 20 30 40
Weighted %

*Option not offered to respondents who already received a bivalent booster vaccine.

'Includes plans purchased through employer, insurance companies, marketplaces, and military insurance. ?Includes Medicare and Medicaid. *Includes VA, IHS, and "other."
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July 2023 Omnibus Surveys on Vaccination Receipt, Intent, Knowledge, and KABB — Detailed Figures

Concerns and issues about bivalent vaccine receipt, by age

Effectiveness 4

Mild side effects 4

Heart-related issues A

Fertility issues 1

Unknown serious |
side effects

Do not trust |
gov. or pharma

Had bad reaction 4

Cost/time concerns 4

Unsure if eligible 4

No provider rec.

Not enough studies A

Perceived natural |
immunity*

Had enough vaccines* 4

Too busy or |
kept forgetting

Other concern A

None of the above

Age 18-49 (N=2,040)

Age 50-64 (N=1,160) @ Age 65+ (N=1,134)

Weighted %
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27 20
A7 22
_64_5
&
_6_5
% 10 o
20 22
éz 15
17 w‘
.e.i 8
&
31 a7
(3 1'0 2'0 3'0 4'0 5'0

*Option not offered to respondents who already received a bivalent booster vaccine.

23



July 2023 Omnibus Surveys on Vaccination Receipt, Intent, Knowledge, and KABB — Detailed Figures

Explanation of bivalent vaccine concerns and issues
labels

Survey question:

“An updated COVID-19 vaccine became available in September 2022 that is known as a ‘bivalent’
vaccine. It can better protect against the most recent Omicron subvariants as well as the original COVID-
19 virus. Did/Do you have any of the following concerns or issues about getting a bivalent COVID-19
vaccine? Please select ALL that apply.”

Response items, with abbreviated labels used in this report in italics:

Effectiveness: | was/am concerned about its effectiveness

Mild side effects: | was/am worried about mild short-term side effects, such as fever and fatigue
Heart-related issues: | was/am worried about heart-related issues, blood clots, or a stroke

Fertility: | was/am worried about fertility-related issues

Unknown serious side eff.: | was/am worried about unknown serious side effects

Do not trust gov. or pharma: | did not/do not trust the government or pharmaceutical companies

Had bad reaction: | had a bad reaction after my previous vaccination

Cost/time concerns: | was/am worried about the costs of the vaccine or other related costs (travel,
childcare, taking time off)

Unsure if eligible: | didn’t/don’t know if | was/am eligible

No provider rec: | had/have not received a recommendation from my doctor

Not enough studies: | didn’t/don’t feel that the updated vaccine had been studied enough (e.g., lack of
human trial data)

Perceived natural immunity: 1 do not need the updated vaccine because | had COVID-19 and have
antibodies (Option not offered to respondents who already received a bivalent vaccine)

Had enough vaccines: | have already gotten enough COVID-19 doses (Option not offered to respondents
who already received a bivalent vaccine)

Too busy or kept forgetting: | was/am too busy and/or | kept/keep forgetting

Other concern: Other concern, please specify:

None of the above: None of the above
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July 2023 Omnibus Surveys on Vaccination Receipt, Intent, Knowledge, and KABB — Detailed Figures

Confidence in COVID-19 vaccine safety, by demographics
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APercent label not shown due to small size of catgegory. *Includes respondents who answered they believed in nothing in particular. 2Includes plans purchased through employer,
insurance companies, marketplaces, and military insurance. *Includes Medicare and Medicaid. “Includes VA, IHS, and "other." NORC and Ipsos base urbanicity on different,

but comparable measures. NORC uses Census tract-based RUCA (Rural-Urban-Commuting Area) codes, whereas Ipsos uses Office of Management and Budget's CBSA

(Core Based Statistical Area) classification.
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July 2023 Omnibus Surveys on Vaccination Receipt, Intent, Knowledge, and KABB — Detailed Figures

Confidence in influenza vaccine safety, by demographics

Overall (N=4,364) -I
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Black, non-Hispanic (N=490) 4
Hispanic (N=668) 1
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APercent label not shown due to small size of catgegory. *Includes respondents who answered they believed in nothing in particular. 2Includes plans purchased through employer,
insurance companies, marketplaces, and military insurance. *Includes Medicare and Medicaid. “Includes VA, IHS, and "other." NORC and Ipsos base urbanicity on different,
but comparable measures. NORC uses Census tract-based RUCA (Rural-Urban-Commuting Area) codes, whereas Ipsos uses Office of Management and Budget's CBSA

(Core Based Statistical Area) classification.
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Confidence in other routine adult vaccines safety, by demographics

White, non-Hispanic (N=2,861) 4

Some college/graduate (N=2,399) 4
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APercent label not shown due to small size of catgegory. *Includes respondents who answered they believed in nothing in particular. 2Includes plans purchased through employer,
insurance companies, marketplaces, and military insurance. *Includes Medicare and Medicaid. “Includes VA, IHS, and "other." NORC and Ipsos base urbanicity on different,
but comparable measures. NORC uses Census tract-based RUCA (Rural-Urban-Commuting Area) codes, whereas Ipsos uses Office of Management and Budget's CBSA

(Core Based Statistical Area) classification.
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Percent who do not know they need a bivalent vaccine to be up-to-date (among those who received 1+
COVID-19 vaccines but not a bivalent vaccine), by demographics
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Demographic subcategories with <30 respondents are suppressed. Categories under 2% are not labeled. 'Includes respondents who answered they believed in nothing in particular.
2Includes plans purchased through employer, insurance companies, marketplaces, and military insurance. *Includes Medicare and Medicaid. “Includes VA, IHS, and "other."

NORC and Ipsos base urbanicity on different, but comparable measures. NORC uses Census tract-based RUCA (Rural-Urban-Commuting Area) codes, whereas Ipsos uses

Office of Management and Budget's CBSA (Core Based Statistical Area) classification.

28



July 2023 Omnibus Surveys on Vaccination Receipt, Intent, Knowledge, and KABB — Detailed Figures

Percent who do not know they can be up-to-date with a bivalent vaccine only (among those unvaccinated
with any COVID-19 vaccine), by demographics

Overall (N=778) -I

Male (N=377) -
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Age 18-49 (N=500) 4
Age 50-64 (N=207) 1
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Midwest (N=201) 4
South (N=314) 1
West (N=164) 4
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Public insurance® (N=227) 4
Other insurance* (N=38) 1
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about COVID-19 (N=69)
Moderately (N=53) 1
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Not concerned (N=483) -
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Demographic subcategories with <30 respondents are suppressed. Categories under 2% are not labeled. 'Includes respondents who answered they believed in nothing in particular.
2Includes plans purchased through employer, insurance companies, marketplaces, and military insurance. *Includes Medicare and Medicaid. “Includes VA, IHS, and "other."
NORC and Ipsos base urbanicity on different, but comparable measures. NORC uses Census tract-based RUCA (Rural-Urban-Commuting Area) codes, whereas Ipsos uses

Office of Management and Budget's CBSA (Core Based Statistical Area) classification.
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Vaccine receipt by healthcare provider recommendation and race and ethnicity

COVID-19
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*Among those indicated to receive the vaccine based on age and/or high-risk conditions.
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