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Disclaimer

• The opinions expressed in this presentation are solely those of the 
presenter and do not necessarily represent the official positions of 
Immunize.org, the National Adult and Influenza Immunization 
Summit, or the Global Influenza Initiative



Objectives

• Review why adult vaccination matters
• Understand current adult coverage gaps
• Explore drivers of vaccine hesitancy
• Identify motivators for vaccination
• Discuss strategies by healthcare role



Why Adult 
Immunizations?



Burden Of Adult Vaccine-preventable Disease 
Among US Adults
• Streptococcus pneumoniae1

• Pneumococcal pneumonia: >150,000 hospitalizations per year 
• Up to 30% of adult community-acquired pneumonias
• Pneumococcal bacteremia without pneumonia >5000 cases per year 
• Pneumococcal meningitis ~2000 cases per year; >50% of bacterial meningitis 

cases

• Pertussis2

• 2388 total reported cases 2022
• 1089 among adults 20 years of age & older

1. CDC, 2021. Pneumococcal disease. https://www.cdc.gov/vaccines/pubs/pinkbook/pneumo.html; 
2. CDC, 2022. 2022 Provisional Pertussis [CDC 2022] Surveillance Report. 

https://www.cdc.gov/pertussis/downloads/pertuss-surv-report-2022_PROVISIONAL.pdf. URLs accessed 
November 2023

https://www.cdc.gov/vaccines/pubs/pinkbook/pneumo.html


Burden Of Adult Vaccine-preventable Disease 
Among US Adults
• Hepatitis B1

• 13,300 estimated new infections in 2021
• 73% among adults 30–59 years of age
• 14,229 newly reported cases of chronic hepatitis B

• Zoster2

• 1 in 3 people in the US will develop shingles
• 1–4% of people with shingles are hospitalized

• Measles3

• California/multi-state 2015 outbreak: 55% of infections were in adults 
20 years of age and older

1. CDC, 2023. Viral Hepatitis Surveillance 2021. 
https://www.cdc.gov/hepatitis/statistics/2021surveillance/hepatitis-b.htm;

2. CDC, 2023. Shingles Burden and Trends. https://www.cdc.gov/shingles/surveillance.html;
3. Clemmons NS et al. MMWR Morb Mortal Wkly Rep 2015 Apr 17;64;373–376. URLs accessed October 2023

https://www.cdc.gov/hepatitis/statistics/2021surveillance/hepatitis-b.htm
https://www.cdc.gov/hepatitis/statistics/2021surveillance/hepatitis-b.htm
https://www.cdc.gov/hepatitis/statistics/2021surveillance/hepatitis-b.htm
https://www.cdc.gov/shingles/surveillance.html


Burden of Influenza
2010-2024*

• From 2010-2020, adults 65 years and 

older accounted for:  

• 45-67% of influenza-related 

hospitalizations

• 62-87% of influenza-related deaths

*Estimated Influenza Disease Burden: https://www.cdc.gov/flu-burden/php/about/index.html

Estimated Range of Annual Burden of Flu in the U.S. from 2010 
– 2024





Cost Burden of Adult Vaccine-Preventable 
Diseases, 50 years and older, 20151

1.Ozawa et al. Health Affairs 2016;35:2124–2132
2. Kolobova et al. 2022. Available at: 
https://www.tandfonline.com/doi/epdf/10.1080/21645515.2022.2054602

Unvaccinated individuals are responsible for almost 
80 percent of the financial burden!

Between 2010 and 2020, United 
States (US) expenditure estimated at 
nearly $27 billion annually for adult 
VPDs treatment, with 
disproportionate costs in the at-risk 
populations.2
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Socio-Economic Impact of Adult Vaccination
• Office of Health Economics in the United Kingdom analyzed 

ten countries (including the US) and found: 
• Looking only at 4 adult VPDs: seasonal influenza, pneumococcal 

disease, herpes zoster, and respiratory syncytial virus
• Adult vaccines can return up to 19 times their initial investment to 

society
• Equivalent to billions of dollars in net monetary benefits to society 

and corresponds to about $4637 for one individual’s full 
vaccination course

Office of Health Economics. Socio-Economic Value of Adult Immunization Programs. 
2024. Available at: https://www.ohe.org/publications/the-socio-economic-value-of-
adult-immunisation-programmes/ 

https://www.ohe.org/publications/the-socio-economic-value-of-adult-immunisation-programmes/
https://www.ohe.org/publications/the-socio-economic-value-of-adult-immunisation-programmes/
https://www.ohe.org/publications/the-socio-economic-value-of-adult-immunisation-programmes/
https://www.ohe.org/publications/the-socio-economic-value-of-adult-immunisation-programmes/
https://www.ohe.org/publications/the-socio-economic-value-of-adult-immunisation-programmes/
https://www.ohe.org/publications/the-socio-economic-value-of-adult-immunisation-programmes/
https://www.ohe.org/publications/the-socio-economic-value-of-adult-immunisation-programmes/
https://www.ohe.org/publications/the-socio-economic-value-of-adult-immunisation-programmes/
https://www.ohe.org/publications/the-socio-economic-value-of-adult-immunisation-programmes/
https://www.ohe.org/publications/the-socio-economic-value-of-adult-immunisation-programmes/
https://www.ohe.org/publications/the-socio-economic-value-of-adult-immunisation-programmes/
https://www.ohe.org/publications/the-socio-economic-value-of-adult-immunisation-programmes/
https://www.ohe.org/publications/the-socio-economic-value-of-adult-immunisation-programmes/
https://www.ohe.org/publications/the-socio-economic-value-of-adult-immunisation-programmes/
https://www.ohe.org/publications/the-socio-economic-value-of-adult-immunisation-programmes/


• In a Canadian study of 332 patients, incidence of admissions for acute myocardial infarction was six times 
as high during the 7 days after laboratory confirmation of influenza infection versus 1 year before and 
1 year after this interval1

• In a US cross-sectional study of >80,000 adults hospitalized with influenza, almost 12% of patients had an 
acute cardiovascular event2

• A retrospective cohort analysis of wearable digital tracking data from a US health plan 
(N=167,672 individuals) found that people with diabetes experienced more hyperglycemic events, and 
substantial increases in pneumonia, sepsis, and coronary heart disease up to 4 weeks after an influenza 
claim, as compared with a non-influenza period in the same year3

• Pneumococcal pneumonia and shingles may increase the risk of myocardial infarction or stroke, 
exacerbated chronic obstructive lung disease and cardiovascular disease, potentially leading to a decline 
in functional ability, loss of independence, or even premature death4

Adult Vaccine-Preventable Diseases can 
Exacerbate Existing Chronic Illness

1. Kwong JC et al. N Engl J Med 2018;378:345–353; 
2. Chow EJ et al. Ann Intern Med 2020;173:605–613;
3. Samson SI et al. Diabetes 2018;67(Supplement 1):1616;
4. Privor-Dumm L et al. Vaccine 2021;39:5240–5250



Why Adult Vaccination Matters - Summary

• Prevents severe disease and death from adult vaccine preventable 
diseases

• Reduces hospitalizations and downstream complications
• Protects vulnerable populations via herd effects
• Delivers cost-effective and often cost-saving outcomes
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Yet we are not vaccinating our 
adult populations
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Adult Immunization Coverage Rates, National 
Health Interview Surveys and BRFSS, 2018–20221
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1. AdultVaxView Interactive. Available at: https://www.cdc.gov/adultvaxview/about/general-
population.html.  Accessed October 2025.

https://www.cdc.gov/adultvaxview/about/general-population.html
https://www.cdc.gov/adultvaxview/about/general-population.html
https://www.cdc.gov/adultvaxview/about/general-population.html
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2023-2024 Adult Influenza Vaccination 
Coverage*

• Coverage declined on average 2% compared to the 2022-
2023 season, with a declining trend over the past 5 seasons

• 44.9% of all adults over 18 years of age vaccinated (-2%)
• 69.7% of those over 65 years of age vaccinated (steady)
• 46.2% of adults between 50 -64 years of age vaccinated (-3.9%)
• Only 32.8% of adults 18-49 years of age vaccinated (-2.4%)

• 38.2% of high risk vaccinated (-2.5%)

• Preliminary coverage for 2024-25 season shows 0.6% 
further decline

*https://www.cdc.gov/fluvaxview/interactive/general-population-coverage.html. 
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The 2024-2025 Influenza Season – Preliminary 
Adult Vaccination Coverage 

19
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All adult age segments witnessing persistent Year-
to-Year declines

Claims as of 
week 3/8

Data Sources: IQVIA Claims Medical as of (3/8/25) and Retail (3/8/25)
**IQVIA national claims at CPT code level. IQVIA doesn’t capture claims from Public, Kaiser, VA, LTC, FQHCs,  Hospital and Non-AMA 
affiliated Physicians.
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Disparities in routinely recommended vaccines for 
adults

Surveillance of 
Vaccination Coverage 
Among Adult 
Populations — United 
States, 2018: 
https://www.cdc.gov/m
mwr/volumes/70/ss/ss
7003a1.htm. 
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Coverage Disparities - Summary

• Lower uptake in Black, Hispanic, and Native populations
• Lower rates in rural vs. urban areas
• Socioeconomic status and education strongly associated
• Coverage disparities worsen disease burden inequities
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Coverage Trends – Summary*

• Influenza coverage has plateaued since mid-2010s
• COVID-19 vaccines: rapid uptake but stalled boosters
• Shingles vaccine improved with RZV introduction
• Tdap and pneumococcal remain underutilized

*Vaccine track. Available at: https://www.vaccinetrack.com/ (accessed October 2025) 

https://www.vaccinetrack.com/
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Healthy People 2030 Targets vs Reality

Enter this in Header and Footer settings

HP2030: Influenza ≥70% in adults

HP2030: Pneumococcal ≥90% in ≥65y

Current rates lagging by >20 percentage points in some 
groups

Highlighting urgent need for action
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So Adult immunization rates still need to be 
improved!

• AND…REMINDER
• Routinely recommended vaccinations have fallen further during the 

COVID-19 pandemic*

*Vaccine track. Available at: https://www.vaccinetrack.com/ (accessed September 2025) 

https://www.vaccinetrack.com/
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Getting on the Same 
Page: What is 
Vaccine Hesitancy?
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What is Vaccine Hesitancy?

• “Delay in acceptance or refusal despite availability of services” (SAGE 
2015)

• Context-specific, varying by time, place, and vaccine
• Influenced by confidence, complacency, convenience
• In truth, we are all a little bit hesitant, and it is the level of confidence 

that we have in trustworthy information that moves us to accept or 
refuse a vaccine

MacDonald et al. 2015. Available at: 
https://doi.org/10.1016/j.vaccine.2015.04.036
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The 5C Model of Hesitancy in Adults

Confidence: trust in 
vaccines and system
• There is a difference between 

trust and trsutworthy

Complacency: low 
perceived disease risk

Convenience/constraints: 
access barriers
• Do not assume hesitancy when 

it could be access

Calculation: risk–benefit 
weighing
• Omission bias is real Collective responsibility: 

altruism/herd effects

Betsch et al. 2018. Available at: https://doi.org/10.1371/journal.pone.0208601
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What is Keeping 
Adults from Getting 
Vaccinated?
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Common Adult Barriers1,2

• Safety/side-effect concerns
• Belief that disease risk is low
• Cost and insurance confusion (especially in the current environment)
• Mistrust in industry/government
• Misinformation exposure

1. Eiden et al. 2022. Available at: https://doi.org/10.1080/21645515.2022.2127290
2. Nguyen et al. 2022. Available at: https://doi.org/10.1016/j.ypmed.2021.106905 

https://doi.org/10.1080/21645515.2022.2127290
https://doi.org/10.1016/j.ypmed.2021.106905
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Role of Social Media 
& Misinformation

Enter this in Header and Footer settings

Rapid spread of false claims

COVID-19 vaccine narratives spilled 
into other vaccines

Adults susceptible to politicization of 
vaccines

Evidence shows misinformation lowers 
intention to vaccinate
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Case Study: COVID-19 Vaccines

Enter this in Header and Footer settings

Initial uptake high but boosters lagged

Reasons: complacency, fatigue, misinformation

Lessons: importance of provider recommendation

Need to integrate routine vaccination with pandemic lessons
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Myths vs Facts

• “Healthy adults don’t need vaccines” → Fact: Risk increases with age
• “Vaccines don’t work well in older adults” → Fact: Protection against 

severe disease remains strong
• “Natural infection is better” → Fact: Greater risks, no cost-savings
• “Too many shots overload the system” → Fact: No evidence supports 

this
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Motivating Adults 
to Get Vaccinated
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What Motivates Adults to Vaccinate?

• Strong provider recommendation: top predictor
• Convenience: pharmacy, workplace, same-day access
• Clear info: personal benefits + protecting family/community
• Reminders and default scheduling

Lentakis et al. 2024. Available at: https://doi.org/10.1016/j.vaccine.2024.126458
Lin et al. 2021. Available at: https://doi.org/10.3390/vaccines9070713
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Behavioral Science Insights

• Anticipated regret: framing decisions in future consequences
• Default scheduling: opt-out vs opt-in improves uptake
• Social norms: emphasizing community protection
• Clear, simple risk framing more effective than statistics alone

Tuckerman et al. 2022. Available at: 
https://doi.org/10.1097/inf.0000000000003499



37

Strategies to Overcome Hesitancy

Enter this in Header and Footer settings

Provider-level: recommendation strength, motivational interviewing

Team-level: standing orders, prompts, recall systems

System-level: billing reform, access expansion

Community-level: outreach, pharmacy, workplace programs
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Role-Specific Strategies: Physicians

Use strong 
presumptive 
language

1
Employ 
motivational 
interviewing for 
hesitant patients

2
Answer concerns 
succinctly and 
confidently

3
Model 
confidence by 
sharing personal 
vaccination

4

Enter this in Header and Footer settings
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Role-Specific Strategies: Nurses and MAs

Implement 
standing orders

1
Check status at 
every encounter

2
Educate and 
reinforce physician 
recommendation

3
Normalize 
vaccination in 
workflow

4

Enter this in Header and Footer settings
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Role-Specific Strategies: Pharmacists

Increase access with 
extended hours and 
walk-ins

1
Trustworthy source of 
knowledge and 
leverage trust: 
counsel on benefits

2
Provide convenient 
vaccination in 
community settings

3
Integrate reporting 
into registries

4

Enter this in Header and Footer settings
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Role-Specific Strategies: Administrators

Implement 
reminder/recall 
systems

1
Streamline billing & 
insurance coverage

2
Track clinic 
performance on 
AIS-E measures

3
Support staff 
training & workflow 
integration

4

Enter this in Header and Footer settings
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Effective Adult Vaccine Recommendations: 
What We Need to Know and Do
• Work to understand specific reasons for concern at a local level and 

address concerns locally
• Messaging and messages matter

• Narratives are powerful tools to communicate
• Communicating the risks of not vaccinating is important

• Methods to support HCPs to engage in conversations with patients 
about vaccination are critical 

• Best practices should be collected and shared
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Making the Recommendation

• Provide clear, concise and consistent recommendations
• Use motivational interviewing and other evidence-based strategies 

(eg, RULE, AIMS, CASE) to approach patient conversations

An HCP recommendation remains the number 1 reason why 
an adult patient gets vaccinated

1. Koh-Knox CP. Motivational Interviewing in Health Care: Helping Patients Change Behavior. Am J Pharm Educ. 
2009;73(7):127. Review of: Rollnick S, et al. Motivational Interviewing in Health Care: Helping Patients Change 
Behavior. Guilford Publications; 2008.
2. Front Public Health. 2023 Jun 2;11:1120326. Available at: doi: 10.3389/fpubh.2023.1120326   
3. Jacobson RM, Van Etta L, Bahta L. The C.A.S.E. approach: guidance for talking to vaccine-hesitant parents. 
Minn Med. 2013 Apr;96(4):49-50. PMID: 23926833.
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RULE: Motivational Interviewing Principles 

4 Principles of 
Motivational 
Interviewing

Resist the righting reflex 
or risk increasing a 

vaccine-hesitant patient’s 
commitment to the status quo 

Listen not to respond 
but to understand 

Empower patients 
by guiding them through the 
process of thinking aloud and 
deciding whether to change

R L

E
Understand motivations and 

ask questions that elicit values 
and concerns 

U

Koh-Know. Am J Pharm Educ. 2009;73:127. 
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Alleviating Patient Concerns About 
Vaccination

Facts alone rarely sway behaviors; decisions are based on emotion > facts

 Repeat myths, even in context of 
refuting; doing so solidifies 
hesitancy

 Avoid scolding, childing, or using 
fear tactics

 Speak to individual/family interests and 
goals 
‒ Context matters 

‒ Stories > science or data

 Practice cultural humility 

 Allow time for patients to think and 
have follow-up conversations with them

DON’Ts DOs
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How to Improve Immunization Practices 
• Know the facts
• Make strong presumptive recommendations

• Recommend, don’t ask
• Give a reason why; the closer your “why” is to a patient’s 

motivations, the more likely vaccine will be accepted
• If unsuccessful, shift strategy (eg, diagnosis-based intervention 

or motivational interviewing)
• Acknowledge legitimate concerns 
• Recognize the “long game” of vaccine recommendations
• Align primary care and specialty recommendations
• Eliminate barriers 

Zimmerman et al. 2017. Available at: https://doi.org/10.1111/jgs.14451.
Available at: www.immunizationmanagers.org/content/uploads/2021/07/NAII-Adult-Vaccine-Messaging.pdf.    

https://doi.org/10.1111/jgs.14451
http://www.immunizationmanagers.org/content/uploads/2021/07/NAII-Adult-Vaccine-Messaging.pdf
http://www.immunizationmanagers.org/content/uploads/2021/07/NAII-Adult-Vaccine-Messaging.pdf
http://www.immunizationmanagers.org/content/uploads/2021/07/NAII-Adult-Vaccine-Messaging.pdf
http://www.immunizationmanagers.org/content/uploads/2021/07/NAII-Adult-Vaccine-Messaging.pdf
http://www.immunizationmanagers.org/content/uploads/2021/07/NAII-Adult-Vaccine-Messaging.pdf
http://www.immunizationmanagers.org/content/uploads/2021/07/NAII-Adult-Vaccine-Messaging.pdf
http://www.immunizationmanagers.org/content/uploads/2021/07/NAII-Adult-Vaccine-Messaging.pdf
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A Real Fear of Needles…

Enter this in Header and Footer settings

• AND REMEMBER, there is a genuine fear of needles and/or the 
discomfort of getting an injection in the public.

• So think about how to best improve the vaccination experience!
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Make the 
immunization 
experience as 
stress-free as 

possible!
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Other Strategies 
beyond the 
Healthcare Provider
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Standing Orders & EHR Prompts

• Empower staff to vaccinate without direct orders
• EHR flags overdue vaccines
• Forecasting tools support scheduling
• Improves efficiency and coverage rates

The Community Guide. Available at: 
https://www.thecommunityguide.org/findings/vaccination-programs-standing-orders.html
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Reminder/Recall Systems

• Text, email, portal messages proven effective
• Calls and letters useful for older populations
• Series completion improved with reminders
• Recommended by Community Guide Task Force

The Community Guide. Available at: https://www.thecommunityguide.org/findings/vaccination-
programs-client-reminder-and-recall-systems.html
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Community and System Approaches

• Mobile/community clinics reach underserved
• Workplace vaccination programs increase uptake
• Partnerships with pharmacies and payers
• Public health campaigns reduce hesitancy

The Community Guide. Available at: https://www.thecommunityguide.org/findings/vaccination-
programs-health-care-system-based-interventions-implemented-combination.html.
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Equity-Focused Interventions

• Culturally tailored communication
• Engagement of community health workers
• Focus on reducing barriers in underserved groups
• Trust-building through local partnerships

Koppaka et al. 2023. Available at: https://doi.org/10.1093/haschl/qxad071
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Summary

• Adult vaccination prevents disease, saves lives, and saves costs
• Coverage remains low and uneven
• Hesitancy is complex but modifiable
• Provider recommendation remains the strongest driver
• Whole team and system strategies are essential
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Call to Action

• Make every visit a vaccine opportunity
• Use team-based approaches
• Implement reminder and recall systems
• Commit to equity in adult vaccination
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Visit Immunize.org and NAIIS Resources!

• Read our publications!
• http://www.immunize.org/publications/ 

• Visit our websites!
• www.immunize.org
• www.vaccineinformation.org
• www.immunizationcoalitions.org
• www.izsummitpartners.org

• Stay ahead of the game! Subscribe to our updates!
• http://www.immunize.org/subscribe/ 
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Thank You
for your
attention!



Please take a moment to complete your assessment 
and evaluation using the QR code below.

 Reminder that you need to text in to claim attendance 
to access it.

Thank you!  
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