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Introduction and Methods:

Data for this analysis were collected through the Ipsos KnowledgePanel 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 (flu), 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 ages 18 years and older. Panel members complete the surveys online. 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. A representative sample is selected for each general adult
population survey wave from the respective panels. For surveys fielded January 5 — 29, 2024, there were
4,287 total respondents across the four waves. Throughout this report, differences among groups were
assessed using t-tests with p-values <0.05 considered statistically significant.

For additional information about Ipsos KnowledgePanel panel methodology, visit
https://www.ipsos.com/sites/default/files/ipsosknowledgepanelmethodology.pdf.

For additional information about NORC AmeriSpeak panel methodology, visit
https://amerispeak.norc.org/content/dam/amerispeak/research/pdf/AmeriSpeak%20Technical%200ver
view%202019%2002%2018.pdf.

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.

Abbreviations:

BRFSS: Behavioral Risk Factor Surveillance System
CDC: Centers for Disease Control and Prevention
IHS: Indian Health Service

KABB: knowledge, attitudes, beliefs, and behaviors
NIS: National Immunization Survey

NORC: National Opinion Research Center

RSV: Respiratory syncytial virus


https://www.ipsos.com/sites/default/files/ipsosknowledgepanelmethodology.pdf
https://amerispeak.norc.org/content/dam/amerispeak/research/pdf/AmeriSpeak%20Technical%20Overview%202019%2002%2018.pdf
https://amerispeak.norc.org/content/dam/amerispeak/research/pdf/AmeriSpeak%20Technical%20Overview%202019%2002%2018.pdf
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Overview of Results

Receipt and intent to get respiratory virus vaccines by age group, January 2024

[l Received vaccine [l Definitely will

Probably will or unsure

Probably/definitely will not

Flu Vaccine, Ages 18+ (N=4,275) 419 <l 164 34.3
Updated COVID-19 Vaccine, Ages 18+ (N=4,192) 20.2 10.6 25.0 442
Flu Vaccine, Ages 60+ (N=1,335) 62.7 5.7 N 23.7
Updated COVID-19 Vaccine, Ages 60+ (N=1,289) 34.1 13.5 19.0 334
RSV Vaccine, Ages 60+ (N=1,335) 22,5 7.8 36.8 32.9
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* The percent of adults 18 years and older who already received or definitely will get a vaccine was 49.2% for flu

vaccine, compared to 30.8% for the updated COVID-19 vaccine.

*  Among adults 60 years and older, 68.4% already received or definitely will get a flu vaccine, compared to
47.6% for the updated COVID-19 vaccine and 30.3% for the RSV vaccine.

Selected demographic differences in percent who will definitely or probably get a vaccine (see full figures for flu,

RSV, and the updated COVID-19 vaccine):

e  For flu and the updated COVID-19 vaccines, the percentage who reported they received or definitely
intended to receive the vaccine increased with age, education, and income, and was higher among those
who lived in urban or suburban (as compared to rural) areas, and those who were insured (as compared

to uninsured).

e The percentage who reported they received or definitely intend to receive a vaccine was lower among
Black non-Hispanic and Hispanic adults compared to White non-Hispanic adults for flu vaccine, and lower
among Black non-Hispanic adults compared to other non-Hispanic adults for RSV vaccine. There were no

differences by race and ethnicity for COVID-19 vaccine.

e  For RSV vaccine, the percentage reporting they received or definitely intended to receive the vaccine
increased with education and was higher among those ages 65 years and older (as compared to 60-64
years) and those living in urban and suburban (as compared to rural) areas.

e  For flu and the updated COVID-19 vaccines, intent was lowest among those who were not confident in the
safety of the vaccines and those who were not concerned about getting flu and COVID-19. These items

were not assessed for RSV vaccine in January.
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Concerns and issues* about the updated COVID-19 vaccine among adults 18 years and older, by
vaccination status and intent, January 2024

. Received or definitely will get updated COVID-19 vaccine (N=1,296) Probably will or unsure (N=1,003) Probably/definitely will not (N=1,861)
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*"Had enough vaccines" and "Perceived natural immunity" not shown for those who already received the vaccine.

e Among those who probably will or are unsure if they will get an updated COVID-19 vaccine, the top concerns
or issues were mild or unknown serious side effects, effectiveness, and too busy or kept forgetting.

e Among those who probably or definitely will not get an updated COVID-19 vaccine, the following concerns or
issues were reported by at least 1 in 3 respondents: vaccine effectiveness, heart-related issues, unknown
serious side effects, not enough studies and not trusting the government or pharmaceutical companies.

Selected demographic differences in concerns and issues about the updated COVID-19 vaccine:

Age: Concern about mild side effects, heart-related issues, and unknown serious side effects was lower among
those ages 65 years and older compared to those ages 18-49 and 50-64 years. By contrast, those ages 65 and older
were more likely to say they have no concerns or issues compared to younger age groups. Adults in the youngest
group (ages 18-49 years) were more likely to say they were too busy or kept forgetting compared to those in older
age groups.

Insurance status: Only 6.9% of uninsured adults reported cost as an issue. The top reported concern of uninsured
adults was unknown serious side effects (27.1%).

Urbanicity: Compared to those living in urban and suburban areas, adults living in rural areas were more likely to
report the following concerns/issues: heart-related issues, unknown serious side effects, do not trust the
government or pharmaceutical companies, and not enough studies.

Race and ethnicity: White non-Hispanic adults were more likely than all other races and ethnicities to report the
following concerns/issues: heart-related issues, unknown serious side effects, do not trust the government or
pharmaceutical companies, and not enough studies.
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Specific concerns related to effectiveness of the updated COVID-19 vaccine among adults 18 years and
older, by vaccination status and intent, January 2024

H Overall (N=798)

B Received/definitely will get u{)dated COVID-19 vaccine (N= 64)
Probably will or unsure ﬁ\l=1 6)
Probably/definitely will not (N=615)

77.3%
Will not prevent 69.5%
getting sick 64.3%
81.0%
67.6%
May not be effective 91.6%
against new variants 68.9%
64.1%
52.4%
Will not prevent 32.2%
infecting others 32.2%
59.1%
45.7%
Will not prevent 31.8%
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e  Adults 18 years and older who reported they were concerned about effectiveness of the updated COVID-
19 vaccine were asked what specific concerns they had about vaccine effectiveness. The top concern
overall was that the vaccine would not prevent them from getting sick.

e The majority of those reluctant to vaccination (probably or definitely will not get the vaccine) were
concerned the updated COVID-19 vaccine may not be effective against new variants, would not prevent
infecting others, and would not prevent serious illness.

e The majority of those open to vaccination (received, definitely will, probably will, or unsure if they will get
the vaccine) were also concerned that the vaccine may not be effective against new variants.
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Concern about getting COVID-19 among adults 18 years and older for all respondents and among
those who reported no concerns or issues about getting the updated COVID-19 vaccine by vaccination
status/intent, January 2024

[l Very concerned about COVID-19 [l Moderately [ Alittle  Not at all
Among all respondents

Overall (N=4,278)

36.8 35.0

Received updated COVID-19
vaccine (N=879)

Definitely will get updated
vaccine (N=418)

Probably will or

unsure (N=1,015)

Probably or definitely

will not (N=1,875)

38.6 9.9

33.9 23.3

46.1 17.0
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Among those who reported no concerns or issues about getting the updated COVID-19 vaccine

Overall (N=1,748) 10.0 214 37.5 31.1

Received updated COVID-19

vaccine (N=661) 394 242

Definitely will get updated
vaccine (N=299) 35.6 22.5
Probably will or
unsure (N=408) : 42.4 26.5

Probably or definitely
will not (N=310) - 62.5
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e Overall, 71.8% of adults 18 years and older were not at all concerned or only a little concerned about
getting COVID-19.

e Both among the overall population and the sub-population of respondents who did not have any concerns
or issues about getting the updated COVID-19 vaccine, those who probably or definitely will not get
vaccinated were most likely to report being not at all concerned about getting COVID-19.

e Those who will probably get vaccinated or are unsure were most likely to report being a little concerned
about getting COVID-19.
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Trend in concern about getting COVID-19 among adults 18 years and older, October 2022 — January
2024*
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*QOctober 2022 data are based on three survey waves (two by Ipsos and one by NORC) and September 2023 data are based on two survey
waves by NORC, whereas all other months are based on four waves (two by each Ipsos and NORC).

e Concern about getting COVID-19 decreased over the early summer in 2023 and increased in July-September,

peaking when COVID-19 cases were higher in September. Concern has increased slightly since November.

Jan 24

(N=4,278)
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Concerns and issues* about flu vaccine among adults 18 years and older, by vaccination status and
intent, January 2024
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*"Do not need it," "Already had flu," and "Medical reasons" not shown for those who already received the vaccine.

e Among those who probably will or are unsure if they will get a flu vaccine, the majority either had no concerns
or issues (32%) or reported they have not gotten around to it or have not had time (26%).

e Among those who probably or definitely will not get a flu vaccine, top concerns were: not worried about flu
(31%), vaccine effectiveness (30%), side effects (24%), do not trust government or pharmaceutical companies
(23%), and do not need it (21%).

Selected demographic differences regarding flu vaccination concerns:

Age: Compared to older age groups, adults ages 18-49 years were more likely to report each of the following
concerns and issues: do not need a flu vaccine, not worried about flu, fear of needles, no provider
recommendation, vaccine fatigue, vaccine effectiveness, and have not gotten around to it or have not had time.
The likelihood of reporting no concerns or issues increased across age groups and was highest among adults 65
years and older.

Insurance status: The most common concerns and issues among uninsured adults were side effects, not worried
about flu, and vaccine effectiveness.

Urbanicity: Compared to those living in urban areas, adults living in rural areas were more likely to report they
were not worried about flu. Adults living in rural areas were also more likely than those living in suburban areas to
report vaccine effectiveness as a concern.

Race and ethnicity: White non-Hispanic adults were more likely than Black non-Hispanic adults to report they are
not worried about flu or they do not trust the government or pharmaceutical companies. Hispanic adults were
more likely than White non-Hispanic adults to report lack of provider recommendation.
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Concern about getting the flu among all adults 18 years and older and among those who reported no
concerns or issues about getting the flu vaccine, , by vaccination status/intent, January 2024

M Very concerned about flu ll Moderately | Alittle  Not at all
Among all respondents

Overall (N=4,280) 39.0
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vaccine (N=1,888)
Definitely will get
vaccine (N=259)

43.9 28.2

315 276

Probably will or
unsure (N=655)

Probably or definitely
will not (N=1,471)

50.9 24.8
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Among those who reported no concerns or issues about getting the flu vaccine

Overall (N=2,206) 5.9 ] 41.4 343
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vaccine (N=1,545) 43.9 29.2

Definitely will get
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e Overall, 77.9% of adults 18 years and older were not at all concerned or only a little concerned about
getting the flu.

e Both among the overall population and the sub-population of respondents who did not have any concerns
or issues about getting the flu vaccine, those who probably or definitely will not get vaccinated were most
likely to report being not at all concerned about getting the flu.

e Those who will probably get vaccinated or are unsure were most likely to report being a little concerned
about getting the flu.

e The percentage of adults who were concerned about getting the flu is lower than the percentage
concerned about getting COVID-19, especially among those reported they probably will get or are unsure
if they will get the respective vaccines.
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Concerns and issues* about RSV vaccine among adults 60 years and older, by vaccination status and
intent, January 2024
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*"Do not need it" and "Already had RSV" not shown for those who already received the vaccine.

e Among those who probably will or are unsure if they will get an RSV vaccine, the top concerns or issues were
not knowing enough about RSV or the vaccine and lack of provider recommendation.

e Among those who reported they probably or definitely will not get an RSV vaccine, top concerns or issues
included: not worried about RSV, vaccine is too new, don’t know enough about RSV or the vaccine, and don’t
trust the government or pharmaceutical companies.

Selected demographic differences regarding flu vaccination concerns:

Urbanicity: Adults living in rural areas were more likely than those in urban or suburban areas to report they are
not worried about RSV.

Race and ethnicity: White non-Hispanic adults were more likely than Hispanic adults to report the following
concerns/issues: not worried about RSV, vaccine effectiveness, and do not trust the government or pharmaceutical
companies. Hispanic adults were more likely than White non-Hispanic and other non-Hispanic adults to report lack
of provider recommendation as a concern/issue.
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How safe do you think a [flu, COVID-19] vaccine is for you? January 2024 results, among adults 18
years and older.

COVID-19 vaccine 23.0 22.7 31.1 -
Flu vaccine 307 293 290 .
25 50 5 100

M Vaccine is completely safe [l Very safe = Somewhat safe [ll Not at all safe

0 7

Weighted %
N=4,254.
Omitted category of respondents who answered “not sure” is 0.5%.
Analysis was limited to those who responded to both of the following survey questions:
o “How safe do you think a flu vaccine is for you?”
o “How safe do you think a COVID-19 vaccine is for you?”

Confidence in vaccine safety was higher for flu than for COVID-19 vaccine.

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

Adults 65 years and older were more confident in vaccine safety than other age groups for both vaccines.
Confidence in vaccine safety increased with education and income for both vaccines.

Those living in rural areas were less confident in the safety of both vaccines than those living in urban and
suburban areas.

Uninsured respondents were less confident in safety of both vaccines than those with insurance.

Black non-Hispanic adults were less confident in the safety of flu vaccines compared to White non-
Hispanic and other non-Hispanic adults.
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Percent of respondents who answered [flu, COVID-19, other routine adult vaccines]* are completely
safe or very safe among adults 18 years and older, February 2023-January 2024*
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*Estimates for ‘other routine adult vaccines’ not available after September 2023.

*September 2023 data are based on two survey waves by NORC, whereas all other months are based on four waves (two by each Ipsos and
NORC).

e Confidence in safety of COVID-19 vaccines decreased in September 2023, when the updated COVID-19
vaccine was recommended.
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Bridge Access Program

CDC’s Bridge Access Program provides free COVID-19 vaccines to adults without health insurance and
adults whose insurance does not cover all COVID-19 vaccine costs. We included four questions on the
January 2024 survey to assess awareness of the program and how to get a free COVID-19 vaccine.

Proportion of persons answering “yes” to question: Have you heard about the COVID-19 Bridge Access
Program? This program provides free updated COVID-19 vaccines to adults without health insurance
and adults whose insurance does not cover all COVID-19 vaccine costs. January 2024 results among
adults 18 years and older, by insurance status,* age group, and urbanicity.!
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Numbers in parentheses represent denominators for each bar.

*Includes plans purchased through employer, insurance companies, marketplaces, military insurance, Medicare and Medicaid, VA, IHS, and
"other."

tNORC and Ipsos base urbanicity on different, but comparable measures. NORC uses Census tract-based RUCA\n (Rural-Urban-Commuting
Area) codes, whereas Ipsos uses Office of Management and Budget's CBSA (Core Based Statistical Area) classification.

e 11.4% of all adults 18 years and older, and 10.7% of uninsured adults, reported they had heard of the
Bridge Access Program.

e There were no differences among uninsured adults by age group or urbanicity.
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Question: In the last 30 days, do you recall hearing or seeing anything about the COVID-19 Bridge
Access Program in any of the following ways? Please select ALL that apply. January 2024 results
among uninsured adults 18 years and older who reported that they had heard of the program.
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e  Pharmacies, social media ads, and the news were top ways uninsured adults heard or saw information
about the Bridge Access Program in the last 30 days.



January 2024 Omnibus Surveys on Vaccination Receipt, Intent, Knowledge, and KABB — Overview

Proportion of persons answering “yes” to question: Do you know how to get an updated COVID-19
vaccine for free? January 2024 results among adults 18 years and older, by insurance status,* age
group, and urbanicity.*
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Numbers in parentheses represent denominators for each bar.

*Includes plans purchased through employer, insurance companies, marketplaces, military insurance, Medicare and Medicaid, VA, HIS, and
“other.”

*NORC and Ipsos base urbanicity on different, but comparable measures. NORC uses Census tract-based RUCA\n (Rural-Urban-Commuting
Area) codes, whereas Ipsos uses Office of Management and Budget's CBSA (Core Based Statistical Area) classification.

e Although awareness of the Bridge Access Program for COVID-19 vaccine was only 11.4% overall, 72.7% of
all adults 18 years and older reported that they knew how to get a free COVID-19 vaccine.

e Over half of uninsured adults reported that they knew how to get a free COVID-19 vaccine, compared to 3
in 4 insured adults.

e Among uninsured adults, there were no significant differences by age group or urbanicity.

e Among all adults who had heard about the Bridge Access Program, 91.8% reported that they knew how to
get a free COVID-19 vaccine, a significantly higher percentage compared to adults who had not heard
about the program.
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Question: In the last 30 days, do you recall hearing or seeing anything about free updated COVID-19
vaccines in any of the following ways? Please select ALL that apply. January 2024 results among
uninsured adults 18 years and older who reported that they knew how to get a free vaccine.
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e  Pharmacies, broadcast TV ads, and the news were top ways uninsured adults heard or saw information
about free vaccines in the last 30 days.
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Flu vaccine receipt and intent among adults 18 years and older, by demographics,*$ January 2024
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*Education categories are: 1) High school graduate or less, 2) Some college, associate's degree, or bachelor's degree, 3) Post graduate study or
professional degree. TPrivate insurance includes plans purchased through employer, insurance companies, marketplaces, and military
insurance, public insurance includes Medicare and Medicaid, and other insurance includes VA, IHS, and "other." SNORC 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.



January 2024 Omnibus Surveys on Vaccination Receipt, Intent, Knowledge, and KABB — Detailed Figures

Updated COVID-19 vaccine receipt and intent among adults 18 years and older, by demographics,*1*
January 2024

[l Received updated COVID-19 vaccine [ Definitely will | Probably will or unsure [ Probably or definitely will not

Overall (N=4,192)i 20.2 10.6

Male (N=2,176) 19.6 11.4
Female (N=2,016) 20.9
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Age 18-49 (N=2,195) 12.7 9.0
Age 50-64 (N=1,111) 20.9 10.8
Age 65+ (N=886)
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White, non-Hispanic (N=2,754)

Black, non-Hispanic (N=485)
Hispanic (N=606) 17.6 12.3

Other, non-Hispanic (N=347) 20.0 16
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High school or less (N=1,231)
Some college/graduate (N=2,270) 20.1
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$50,000-$74,999 (N=724) 18.0 9.7
$75,000+ (N=2,146)

Above college (N=691) 35.2 9.4
Urban (N=1,462) 22.3 12.6
Suburban (N=1,993) 20.8 10.4
Rural (N=737) 14.8 7.2
Income $24,999 or less (N=622) 11.5 13.8
$25,000-549,999 (N=700) 16.2 9.7
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*Education categories are: 1) High school graduate or less, 2) Some college, associate's degree, or bachelor's degree, 3) Post graduate study or
professional degree. tPrivate insurance includes plans purchased through employer, insurance companies, marketplaces, and military
insurance, public insurance includes Medicare and Medicaid, and other insurance includes VA, IHS, and "other." SNORC 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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RSV vaccine receipt and intent among adults 60 year and older, by demographics,* ¢ January 2024

Overall (N=1,335)

Male (N=689)

Female (N=646)

Age 60-64 (N=414)

Age 65+ (N=921)

White, non-Hispanic (N=1,019)
Black, non-Hispanic (N=126)
Hispanic (N=124)

Other, non-Hispanic (N=66)

High school or less (N=349)
Some college/graduate (N=748)

Above college (N=238)

Urban (N=402)
Suburban (N=665)

Rural (N=268)

Income $24,999 or less (N=150)
$25,000-$49,999 (N=245)
$50,000-574,999 (N=245)

$75,000+ (N=695)

Northeast (N=211)
Midwest (N=308)
South (N=476)

West (N=340)

Private insurance (N=600)
Public insurance (N=608)
Other insurance (N=36)

Uninsured (N<30)
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Categories with <30 respondents are suppressed. *Education categories are: 1) High school graduate or less, 2) Some college, associate's

degree, or bachelor's degree, 3) Post graduate study or professional degree. TPrivate insurance includes plans purchased through employer,
insurance companies, marketplaces, and military insurance, public insurance includes Medicare and Medicaid, and other insurance 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 the updated COVID-19 vaccine among adults 18 years and older, by age
group, January 2024

Age 18-49 (N=2,194) . Age 50-64 (N=1,139) Age 65+ (N=917)
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Effectiveness Heart-related  Unknown serious Not enough studies Unsure if No provider Perceived natural Too busy or Other
issues side effects (human trials) eligible recommendation immunity kept forgetting concern
Mild side Fertility Do not trust Cost/time Hard toget HCPrecommended Had enough Impact of side effects No concerns
effects issues gov. or pharma concerns appointment against vaccines on work/school

*"Had enough vaccines" and "Perceived natural immunity" not shown for those who already received the vaccine.

Concerns and issues* about the updated COVID-19 vaccine among adults 18 years and older, by
insurance status, January 2024

Insured (N=3,743) @ Uninsured (N=319)
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Effectiveness Heart-related  Unknown serious Not enough studies Unsure if No provider  Perceived natural Too busy or Other
issues side effects (human trials) eligible recommendation immunity kept forgetting concern
Mild side Fertility Do not trust Cost/time Hard toget HCPrecommended Had enough Impact of side effects No concerns
effects issues gov. or pharma concerns appointment against vaccines on work/school

*"Had enough vaccines" and "Perceived natural immunity" not shown for those who already received the vaccine.
TIncludes plans purchased through employer, insurance companies, marketplaces, military insurance, Medicare and Medicaid, VA, IHS, and
"other."
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Concerns and issues* about the updated COVID-19 vaccine among adults 18 years and older, by
urbanicity,t January 2024
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*"Had enough vaccines" and "Perceived natural immunity" not shown for those who already received the vaccine.
TNORC 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.

Concerns and issues* about the updated COVID-19 vaccine among adults 18 years and older, by race and
ethnicity, January 2024
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*"Had enough vaccines" and "Perceived natural immunity" not shown for those who already received the vaccine.
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Concerns and issues* about the flu vaccine among adults 18 years and older, by age group, January 2024

Age 18-49 (N=2,189) . Age 50-64 (N=1,137) Age 65+ (N=914)
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Do not Not worried Side Haven't Cost No HCP Vaccine Fluisn't bad Other

need it about flu effects had time recommendation fatigue this year reason
Already Medical Afraid of Vaccine is not Vaccine not Too close to Flu wasn't bad Do not trust No concerns
had flu reasons needles effective available COVID vaccine in past years gov. or pharma

*"Do not need it," "Already had flu," and "Medical reasons" not shown for those who already received the vaccine.

Concerns and issues* about the flu vaccine among adults 18 years and older, by insurance status,*
January 2024

Insured (N=3,734) . Uninsured (N=317)
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Do not Not worried Side Haven't Cost No HCP Vaccine Flu isn't bad Other

need it about flu effects had time recommendation fatigue this year reason
Already Medical Afraid of Vaccine is not Vaccine not Too close to Flu wasn't bad Do not trust No concerns
had flu reasons needles effective available COVID vaccine in past years gov. or pharma

*"Do not need it," "Already had flu," and "Medical reasons" not shown for those who already received the vaccine.
tIncludes plans purchased through employer, insurance companies, marketplaces, military insurance, Medicare and Medicaid, VA, IHS, and
"other."
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Concerns and issues* about the flu vaccine among adults 18 years and older, by urbanicity,t January 2024

Urban (N=1,478) @ Suburban (N=2,020) @ Rural (N=742)
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Do not Not worried Side Haven't Cost No HCP Vaccine Flu isn't bad Other
need it about flu effects had time recommendation fatigue this year reason
Already Medical Afraid of Vaccine is not Vaccine not Too close to Flu wasn't bad Do not trust No concerns
had flu reasons needles effective available COVID vaccine in past years gov. or pharma

*"Do not need it," "Already had flu," and "Medical reasons" not shown for those who already received the vaccine.
TNORC 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.

Concerns and issues* about the flu vaccine among adults 18 years and older, by race and ethnicity,
January 2024
. White, non-Hispanic (N=2,795) @ Black, non-Hispanic (N=486) . Hispanic (N=612) Other, non-Hispanic (N=347)

60

40

gi‘ & . @
e g &Q%@

Weighted % (95% confidence interval)

U &o
S I LA -

0
Do not Not worried Side Haven't Cost No HCP Vaccine Flu isn't bad Other
need it about flu effects had time recommendation fatigue this year reason
Already Medical Afraid of Vaccine is not Vaccine not Too close to Flu wasn't bad Do not trust No concerns
had flu reasons needles effective available COVID vaccine in past years gov. or pharma

*"Do not need it," "Already had flu," and "Medical reasons" not shown for those who already received the vaccine.
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Concerns and issues* about the RSV vaccine among adults 60 years and older, by urbanicity,™ January
2024

Urban (N=399) @ Suburban (N=660) @ Rural (N=267)
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*"Do not need it" and "Already had RSV" not shown for those who already received the vaccine.
TNORC 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.

Concerns and issues* about the RSV vaccine among adults 60 years and older, by race and ethnicity,
January 2024
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had RSV reasons needles effective available against fatigue t00 new or eligible

*"Do not need it" and "Already had RSV" not shown for those who already received the vaccine.
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How safe do you think a COVID-19 vaccine is for you? January 2024 results among adults 18 years and

older, by demographics*151

Overall (N-4,278) 309

Male (N=2,221)
Female (N=2,057)

Age 18-49 (N=2,216)
Age 50-64 (N=1,143)

Age 65+ (N=919)

White, non-Hispanic (N=2,821)

Black, non-Hispanic (N=492)
Hispanic (N=614)
Other, non-Hispanic (N=351)

High school or less (N=1,245)4
Some college/graduate (N=2,314)4

Above college (N=719)

Urban (N=1,493)

Suburban (N=2,038)

Rural (N=747)

Income $24,999 or less (N=626)

$25,000-$49,999 (N=711)1

$50,000-574,999 (N=733)
$75,000+ (N=2,208)

Northeast (N=658)

Midwest (N=1,048)
South (N=1,477)1

West (N=1,095)

Private insurance (N=2,419) 1

Public insurance (N=1,157) 1

Other insurance (N=185)

No insurance (N=323)1

Very concerned
about COVID-19 (N=358)

Moderately (N=835) 1
Alittle (N=1,607)
Not concerned (N=1,474)

*Education categories are: 1) High school graduate or less, 2) Some college, associate's degree, or bachelor's degree, 3) Post graduate study or

[l COVID-19 vaccine is completely safe [l Very safe | Somewhat safe ll Not at all safe [l Not sure

28.9
329

33.0
33.1

30.6 23.7

28.8
34.2

34.1
34.8

33.0
312

24.9 11.9

29.3
316

324
304
37.9
296

292
325
31.9
306
29.5

314
28.9
34.2

324

37.8 194

314
39.3

24.9
0 25 75

50 100

Weighted %

professional degree. *Private insurance includes plans purchased through employer, insurance companies, marketplaces, and military
insurance, public insurance includes Medicare and Medicaid, and other insurance includes VA, IHS, and "other." SNORC 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. TEstimate labels for percent respondents who are
"not sure" about safety of vaccine not shown.
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How safe do you think a flu vaccine is for you? January 2024 results among adults 18 years and older, by

demographics* 5"

Overall (N=4,279)

Male (N=2,220)

Female (N=2,059) 1

Age 18-49 (N=2,215)
Age 50-64 (N=1,143)

Age 65+ (N=921)

White, non-Hispanic (N=2,822)

Black, non-Hispanic (N=492) {
Hispanic (N=614) {

Other, non-Hispanic (N=351)

High school or less (N=1,245)
Some college/graduate (N=2,315)

Above college (N=719)

Urban (N=1,493)
Suburban (N=2,038) {

Rural (N=748) 1

Income $24,999 or less (N=626) {

$25,000-$49,999 (N=711)
$50,000-$74,999 (N=732)

$75,000+ (N=2,210)

Northeast (N=658)1
Midwest (N=1,048)
South (N=1,476)

West (N=1,097)

Private insurance (N=2,419)1

Public insurance (N=1,158)

Other insurance (N=185)

No insurance (N=323)1

Somewhat safe [ll Not at all safe [l Not sure

M Flu vaccine is completely safe [l Very safe
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*Education categories are: 1) High school graduate or less, 2) Some college, associate's degree, or bachelor's degree, 3) Post graduate study or
professional degree. "Private insurance includes plans purchased through employer, insurance companies, marketplaces, and military
insurance, public insurance includes Medicare and Medicaid, and other insurance includes VA, IHS, and "other." SNORC 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. TEstimate labels for percent respondents who are
"not sure" about safety of vaccine not shown.



