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

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. For surveys fielded October 5-26, 2023, there were 4,130 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 fall respiratory virus vaccines among adults 18 years and older*, October
2023

M Received vaccine [l Definitely will * Probably will or unsure [l Probably/definitely will not

Flu Vaccine (N=4,116) 21.7 23.6 214 33.2

Updated COVID-19 Vaccine (N=4,117) - 29.5 43.9

RSV Vaccine* (N=1,368) 481 30.7

25 50 75 100
Weighted %

*RSV analysis only among adults 60 years and older.

e The percent who definitely or probably will get a vaccine is significantly higher for flu compared to the
updated COVID-19 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, adults who were older, with higher incomes, with insurance,
and with more education were more likely to be vaccinated or definitely intend to get vaccinated. Those
living in rural areas were least likely to be vaccinated or definitely intend to get vaccinated, compared to
those living in suburban or urban areas.

e  For the updated 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.

e  For RSV vaccine, adults 65 years and older were more likely than those ages 60-64 years to be vaccinated
or definitely intend to get vaccinated. Those with more education were also more likely to be vaccinated
or definitely intend to be vaccinated. Adults living in rural areas were less likely to be vaccinated or
definitely intend to get vaccinated, compared to those living in urban areas.
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Receipt and intent to get updated COVID-19 vaccine among adults 18 years and older, by prior
vaccination status, October 2023

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

Overall (N=4,117) 9.2 eEs

Among those who got |
1+ vaccines (N=3,275)

Among those who have not received | X 126
any prior COVID-19 vaccines* (N=840) e

0 25 50 75 100
Weighted %
*Includes those who said they were not sure if they received a COVID-19 vaccine (N=4).

*  Coverage with the updated COVID-19 vaccine was low even among those who received a previous COVID-19
vaccine (11.8%), and approximately 1 in 3 adults who previously got a COVID-19 vaccine are unlikely to get the
new vaccine.
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Concerns and issues about the updated COVID-19 vaccine among adults 18 years and older, by
vaccination status and intent, October 2023
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*Option not offered to those who already received the updated 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 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, more than 1 in 3 were
concerned about effectiveness, heart-related issues, unknown serious side effects, ‘not enough studies,” or do
not trust the government or pharmaceutical companies.

Selected demographic differences:

Age: Adults ages 65 years and older are more likely to be concerned about mild side effects than adults ages 18-64
years.

Insurance status: Uninsured adults are more likely to be concerned about cost or time issues and fertility, and also
more likely to report being too busy than insured adults.

Urbanicity: Adults living in rural areas are most likely to be concerned about effectiveness, heart-related issues,
unknown serious side effects, ‘not enough studies,” and not trust the government or pharmaceutical companies.

Race and ethnicity: White non-Hispanic adults are most likely to be concerned about effectiveness, heart-related
issues, unknown serious side effects, ‘not enough studies,” and not trust the government or pharmaceutical
companies.
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Concern about getting COVID-19 among adults 18 years and older, October 2023

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

Among all respondents

Overall (N=4,122) 1 9.3 18.7 349 371

Received updated COVID-19 |

vaccine (N=388) 39 L

Definitelyvvz;lglciqneé zﬁ:dggid) i 32.4 23.0

o) B - 482 2l
e itAtat o o

Among those who did not select any of the listed concerns or issues about getting the updated COVID-19 vaccine

Overall (N=1,494) - 10.2 34.3 32.6

Received updated COVID-19 |

vaccine (N=303) 33.4 20.0

Definitely will get updated |

vaccine (N=561) 35.5 249

Probably will or |
unsure (N=409)

Probably or definitely |
will not (N=219)

44.8 294

67.3

50 75 100
Weighted %

e Overall, 72% of adults 18 years and older are only a little concerned or not at all concerned about getting
CovID-19.

e Those who probably or definitely will not get vaccinated were most likely to report being not at all
concerned about getting COVID-19, while those who will probably get vaccinated or are unsure were most
likely to report being a little concerned about getting COVID-19. Patterns were similar when restricted to
those who did not select any of the listed concerns or issues about the updated COVID-19 vaccine.
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Trend in concern about getting COVID-19 among adults 18 years and older, October 2022 - October
2023

@ Not at all concered@® Alittle @ Moderately
Very @® Notsure
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(N=3,106) (N=4.116) (N=4,199) (N=4,135) (N=4,205) (N=4,294) (N=4,123)
Nov 22 Jan 23 Mar 23 May 23 Jul 23 Sep 23*
(N=4,147) (N=4,188) (N=4,049) (N=4,038) (N=4,364) (N=2,285)

*October 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 early summer and increased in July-Sept. 2023.
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Concerns and issues about flu vaccine among adults 18 years and older, by vaccination status and
intent, October 2023
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*Option not offered to those who already received the updated vaccine

e Among those who probably will or are unsure if they will get a flu vaccine, the majority reported lack of time
or none of the listed concerns.

e Among those who probably or definitely will not get a flu vaccine, over a quarter were concerned about
effectiveness and side effects, are not worried about flu, or do not believe they need a flu vaccine.

e 7% of those who probably will get the vaccine or are unsure cited effectiveness as a concern for flu vaccine,
compared to 13% of this group for COVID-19 vaccine.

Selected demographic differences:

Age: Younger age groups are more likely to say they do not need a flu vaccine, and those ages 18-49 years are
most likely to say they haven’t had time. Adults 65 years and older are least likely to say they are not worried
about flu and least likely to be concerned about effectiveness. Adults 65 years and older are also less likely to be
concerned about side effects than those ages 18-49 years.

Insurance status: Uninsured adults are more likely to be concerned about cost issues, though cost issues were
reported by only 8% of uninsured adults, and more likely to say they do not need it or don’t trust the government.

Urbanicity: Adults living in rural areas are most likely to be concerned about effectiveness, and most likely to say
they do not need it or don’t trust the government. Adults living in rural or suburban areas are more likely to say
they are not worried about flu compared to those living in urban areas.

Race and ethnicity: White non-Hispanic and Hispanic adults are more likely than other groups to say they are not
worried about flu.
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Concerns and issues about RSV vaccine among adults 60 years and older, by vaccination status and
intent, October 2023

. Received or definitely will get RSV vaccine (N=294) Probably will get vaccine or unsure (N=646) Probably/definitely will not get vaccine (N=418)
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*Option not offered to those who already received the updated vaccine.

e Among those who probably will or are unsure if they will get an RSV vaccine, the top concern or issue was lack
of provider recommendation.

e In addition to lack of provider recommendation, those who probably or definitely will not get an RSV vaccine
reported ‘not worried about RSV,” ‘vaccine is too new,” and ‘don’t trust the government’ as top concerns or
issues about the RSV vaccine.

Selected demographic differences:

Urbanicity: Adults living in rural areas are more likely to say they don’t trust the government than those in urban
areas. Adults living in rural or suburban areas are more likely to say the vaccine is too new compared to those
living in urban areas.

Race and ethnicity: White non-Hispanic are more likely than other groups to say the vaccine is too new.
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Acceptability of getting multiple vaccines during the same visit among adults 18 years and older who
already received or said they definitely will, probably will, or are not sure if they will get at least two
vaccines (COVID-19, flu, RSV), October 2023

Overall (N=2,285) 4 67.5%

Age 60+ (N=1,019)1 RN

Age 18-50 (N=1,266)4{ [0

40 60 80 100
Weighted % (95% confidence interval)
Numbers in parentheses represent denominators for each bar.
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e  For adults ages 18-59 years, the denominator for this question includes those who responded they
already got, definitely will get, probably will get, or are not sure if they will get both an updated COVID-19
vaccine and flu vaccine. For adults 60 years and older, the denominator includes those who responded
they already got, definitely will get, probably will get, or are not sure if they will get at least two
respiratory virus vaccines (updated COVID-19 vaccine, flu vaccine, RSV vaccine).

e Overall, 2 in 3 adults who already received, definitely will get, probably will get, or are not sure if they will
get at least two of the individual respiratory virus vaccines would be open to getting more than one
vaccine during the same visit if offered.

o 72% of adults ages 18-59 years who already received, definitely will get, probably will get, or are not sure
if they will get flu and COVID-19 vaccines would be open to getting an updated COVID-19 and flu vaccine
during the same visit.

e  Older adults are less likely to be open to coadministration — 61.1% of adults 60 years and older who
already received, definitely will get, probably will get, or are not sure if they will get at least two of the
individual vaccines would be open to getting some combination of COVID-19, flu, and RSV vaccines during
the same visit.
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Reasons against getting multiple vaccines in the same visit among adults ages 18-59 years who would
not get, or are not sure if they would get, COVID-19 and flu vaccines during the same visit, October
2023

Ml Major reason [l Minor reason [l Not a reason

More side effects (N=346)

Couldn't tell apart reactions |
to each vaccine (N=342)

Safety (N=346) -

Take each at the right |
time (N=342)

Less effective (N=345) 4

-
o 4
o

25 50 75
Weighted %

o

Reasons against getting multiple vaccines in the same visit among adults 60 years and older who
would not get, or are not sure if they would get, multiple vaccines during the same visit, October 2023

M Major reason ] Minor reason [ll Not a reason

More side effects (N=395) 4

Couldn't tell apart reactions |
to each vaccine (N=393)

Safety (N=395) -

Take each at the right |
time (N=394)

Less effective (N=390) A
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N
o
a
o
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o

75 1
Weighted %

e  For adults ages 18-59 years, the denominator for this question includes those who responded they
already got, definitely will get, probably will get, or are not sure if they will get both an updated COVID-19
vaccine and flu vaccine, but would not get them in the same visit. For adults 60 years and older, the
denominator includes those who responded they already got, definitely will get, probably will get, or are
not sure if they will get at least two respiratory virus vaccines (updated COVID-19 vaccine, flu vaccine, RSV
vaccine) but would not get them in the same visit.

e The top reason among all adult age groups against getting multiple vaccines during the same visit is the
potential for having more side effects.

e  Adults 60 years and older are more likely than adults ages 18-59 years to be concerned about safety and
not being able to tell apart reactions to each vaccine.
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e The percent of adults 60 years and older who indicated side effects or safety concerns as a major reason
against getting multiple vaccines during the same visit increased significantly since August (surveys fielded
August 10-28, 2023), from 51.8% to 61.6% and 40% to 48.2%, respectively.

e There were no significant differences in reasons against getting 2 or more vaccines during the same visit
by age group, race and ethnicity, insurance status, or urbanicity.

How safe do you think a [flu, COVID-19] vaccine is for you? October 2023 results among adults 18
years and older.

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

COVID-19 vaccine 324

Flu vaccine 1

201

0 25 50 75 100
Weighted %
N=4,096.
Omitted category of respondents who answered “not sure” is 0.5%.
e Analysis was limited to those who responded to vaccine confidence questions about both COVID-19 and
flu vaccines.
e Confidence in vaccine safety is 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):

e Adults 65 years and older are more confident in vaccine safety than other groups for both vaccines.

e Confidence in vaccine safety increased with education and income.

e  Black non-Hispanic and Hispanic adults are less confident in the safety of flu vaccines compared to White
and other non-Hispanic adults. Other non-Hispanic adults are most confident in COVID-19 vaccine safety.

e Those living in rural areas are less confident in the safety of flu and COVID-19 vaccines than those living in
urban and suburban areas.

e Those living in the South were less confident in safety of both vaccines than those living in the Northeast
and West.

e Uninsured respondents were less confident in safety of both vaccines than those with insurance.
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Percent of respondents who answered vaccine is completely safe or very safe among adults 18 years
and older, February-October 2023
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AEstimates not available for October 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 has decreased slightly since August 2023.
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Receipt of recommendation for updated COVID-19 vaccine among adults 18 years and older, October

2023
Source of recommendation
Healthcare
provider'l
Pharmacy{
Insurance_l I 3.9%
company ?
Community
health worker{ I B
Other-l [ 26%
None1
20 40 60 80 100
Weighted % (95% confidence interval)
N=4092.

Mode of recommendation*

In personq{ 56.1%
Email{ 18.7%
Text{ 9.2%
Portal 145 204
or App
Other{ 5.4%
0 20 40 60 80 100

Weighted % (95% confidence interval)
*Out of all respondents who received a recommendation. N=1278.

e The denominator for ‘Source of recommendation’ is all respondents who answered the question. The
denominator for ‘Mode of recommendation’ is all respondents who reported receiving a recommendation

(and answered the mode question).

e About 30% of adults 18 years and older received a recommendation for the updated COVID-19 vaccine.
*  18.2% reported they received a recommendation from a healthcare provider or provider office, and 11.9%

reported receiving one from a pharmacist or pharmacy.

*  Over half of those who reported receiving a recommendation got one in person.

Vaccination status by receipt and mode of recommendation for updated COVID-19 vaccine among

adults 18 years and older, October 2023

Percent vaccinated among all adults 18 years and older, by receipt of recommendation

Received recommendation | o,
(N=1,127) 20.7%
Did not receive recommendation

N=2.1209)1 B

Percent vaccinated among those who received a recommendation, by mode of recommendation

In person |
Not in person, but other mode |
(N=523) 21.1%
0 20

40 60 80 100

Weighted % (95% confidence interval)

e  Adults 18 years and older who received a recommendation were more likely to report receipt of the updated

COVID-19 vaccine.

e  Of those who received a recommendation, whether or not it was in person does not seem to have an effect on

vaccination uptake.

e Only 1in 5 adults who received a recommendation reported receiving the vaccine.
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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 three questions on the
October 2023 survey to assess awareness of the program and how to get a free COVID-19 vaccine.

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. October 2023 results among adults 18 years and older, by insurance
status, age group, and urbanicity.

Overall (N=4,123) 4 15.4% -

Insured (N=3,562) -
Uninsured (N=290) 4 18.0%
Among uninsured
Age 18-39 (N=182) 1 18.8%

Age 40+ (N=108) -

Urban (N=123) 1 18.1%

Suburban (N=114) 4

ik

Rural (N=53){  FENEA

20 40 60 80 100
Weighted % (95% confidence interval)
Numbers in parentheses represent denominators for each bar.

o -

e  15.4% of all adults 18 years and older, and 18% of uninsured adults, have heard of the Bridge Access Program.
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Question: How did you hear about the COVID-19 Bridge Access program? Please select ALL that apply.
October 2023 results among adults 18 years and older who reported that they had heard of the
program, by insurance status.

Overall (N=596) Insured (N=514) [l Uninsured (N=46)
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e About 1in 3 adults 18 years and older who had heard about the Bridge Access Program heard about it from
the news (the most common source).

*  Uninsured adults may be more likely than insured adults to hear about the Bridge Access Program from a
pharmacy, but sample size is too small to be a statistically significant difference.

Question: How did you hear about the COVID-19 Bridge Access program? Please select ALL that apply.
October 2023 results among adults 18 year and older who heard of the program, by age group.

Age 18-49 (N=335) [l Age 50-64 (N=127)  Age 65+ (N=134)
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e Adults 65 years and older were more likely than younger adults to report hearing about the program from
aTVad.
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Question: Do you know how to get an updated COVID-19 vaccine for free? October 2023 results
among adults 18 years and older, by insurance status, age group, and urbanicity.

Overall (N=4,126) 4 71.1% e
Insured (N=3,565) 4
Uninsured (N=290) 4

Heard about Bridge |
Program (N=605)

Among uninsured
Age 18-39 (N=182) -

Age 40+ (N=108) -

Urban (N=123) 4

Suburban (N=114) 4

Rural (N=53) 1

40 60 80 100
Weighted % (95% confidence interval)
Numbers in parentheses represent denominators for each bar.
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*  71.1% of all adults 18 years and older said they know how to get a free COVID-19 vaccine.

*  Less than half of uninsured adults said they know how to get a free COVID-19 vaccine, compared to
almost 3 in 4 insured adults.

*  Among uninsured adults, those 40 years and older were more likely to know how to get a free COVID-19
vaccine than those ages 18-39 years.

*  Among all adults who had heard about the Bridge Access Program, 91.1% said they know how to get a
free vaccine.
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Flu vaccine receipt and intent among adults 18 years and older, by demographics, October 2023

Overall (N=4,116) | 2e L m2
Male (N=2,014) 1 21.1 22.9 232 - 329
Female (N=2.102) s wme

Age 18-49 (N=2,083) A
Age 50-64 (N=1,060) -
Age 65+ (N=973) 1

White, non-Hispanic (N=2,681) 4
Black, non-Hispanic (N=472) 4
Hispanic (N=635)

Other, non-Hispanic (N=328)

High school or less' (N=1,184) 1
Some college/graduate® (N=2,227) 4
Above college® (N=705) 4

Urban (N=1,454) 4
Suburban (N=1,963)
Rural (N=699)

Income $24,999 or less (N=544) 1
$25,000-549,999 (N=742) 1
$50,000-574,999 (N=739)

$75,000+ (N=2,091) 1

Northeast (N=606) 4
Midwest (N=1,020) 1
South (N=1,471) 1
West (N=1,019) 4

Evangelical or Protestant Christian (N=1,171)
Other religion (N=1,665) -
No religion* (N=1,099) 1

Private insurance® (N=2,282)
Public insurance® (N=1,091) 1
Other insurance” (N=182) 4
No insurance (N=288) 4

M Received flu vaccine [ll Definitely will

Probably will or unsure [ Probably or definitely will not

281

o
[N

n
~
n
=
ol
~

=
o
o

)
]
©

24.3

252

17.6

218

2

o
=1
=

=
(=2
o

18.5
284

0 25 50

-~
(4]
s
o
o

Weighted %

"High school graduate or less, 2Some college, associate's degree, or bachelor's degree, *Post graduate study or professional degree.
YIncludes respondents who answered they believed in nothing in particular. *Includes plans purchased through employer, insurance

companies, marketplaces, and military insurance. ®Includes Medicare and Medicaid. 7Includes 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.



October 2023 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,
October 2023

B Received updated COVID-19 vaccine [l Definitely will | Probably will or unsure | Probably or definitely will

Overall (N=4,117) {

Male (N=2,013) 4
Female (N=2,104) 1

Age 18-49 (N=2,085) ~
Age 50-64 (N=1,062) -
Age 65+ (N=970) 4

White, non-Hispanic (N=2,681) -
Black, non-Hispanic (N=473) 4
Hispanic (N=636) 4

Other, non-Hispanic (N=327)

High school or less' (N=1,185) 4
Some college/graduate® (N=2,228) 4
Above college® (N=704) 4

Urban (N=1,456) 1
Suburban (N=1,964)
Rural (N=697) 4

Income $24,999 or less (N=547)
$25,000-$49,999 (N=741) 1
$50,000-$74,999 (N=740) -

$75,000+ (N=2,089)

Northeast (N=607) 4
Midwest (N=1,022) 4
South (N=1,471)
West (N=1,017) 1

Evangelical or Protestant Christian (N=1,172)
Other religion (N=1,665)
No religion* (N=1,101) 1

Private insurance® (N=2,279)
Public insurance® (N=1,093) 4
Other insurance” (N=181) 4
No insurance (N=290) 4

Very concerned |

about COVID-19 N=367}
Moderately (N=788) A

Alittle (N=1,454)
Not concerned (N=1,506) 4
COVID-19 vaccine is |

very or completely safe (N=1,865
i SomFe.rwha{ safe IN=1 ,293} 1

Not at all safe (N=945)

Weighted %

"High school graduate or less, 2Some college, associate's degree, or bachelor's degree, *Post graduate study or professional degree.
“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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RSV vaccine receipt and intent among adults 60 year and older, by demographics, October 2023

M Received RSV vaccine [l Definitely will | Probably will or unsure [] Probably or definitely will not

Overall (N=1,368) -I

Male (N=658) -
Female (N=710) ]

Age 60-64 (N=401)
Age 65+ (N=967) -

White, non-Hispanic (N=1,044) -
Black, non-Hispanic (N=123) -
Hispanic (N=132) -

Other, non-Hispanic (N=69) -

High school or less' (N=339) 4
Some college/graduate® (N=774) -
Above college® (N=255) -

~
o

Urban (N=426) -
Suburban (N=689) -
Rural (N=253)

Income $24,999 or less (N=165) 4
$25,000-$49,999 (N=282)
$50,000-$74,999 (N=268) -

$75,000+ (N=653) -

Northeast (N=201) -
Midwest (N=333) 4
South (N=483) 1
West (N=351) 4

Evangelical or Protestant Christian (N=517) - 6.0 99
Other religion (N=566) -
No religion* (N=229) 4

o
~
~

|

Private insurance® (N=587) 4
Public insurance® (N=617) -

Other insurance” (N=56) 4

No insurance (N<30)* A

0 25 50 75 100
Weighted %

"High school graduate or less, 2Some college, associate’s degree, or bachelor’s degree, *Post graduate study or professional degree.
“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.



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

Concerns and issues about the updated COVID-19 vaccine among adults 18 years and older, by age group,
October 2023

Age 18-49 (N=2,064) @ Age 50-64 (N=1,059) Age 65+ (N=967)
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Effectiveness Heart-related Unknown serious Had bad Unsure if No provider Perceived natural Too busy or None of
issues side effects reaction eligible recommendation immunity* kept forgetting the above
Mild side Fertility Do not trust Cost/time Hard to get Not enough Had enough Other
effects issues gov. or pharma concerns appointment studies vaccines™ concern

*Option not offered to those who already received the updated vaccine.

Concerns and issues about the updated COVID-19 vaccine among adults 18 years and older, by insurance
status, October 2023

Insured® (N=3,539) . Uninsured (N=285)

40
30

20 1

(XA by

TN S .

Weighted % (95% confidence interval)

O -
Effectiveness Heart-related Unknown serious Had bad Unsure if No provider Perceived natural Too busy or None of
issues side effects reaction eligible recommendation immunity* kept forgetting the above
Mild side Fertility Do not trust Cost/time Hard to get Not enough Had enough Other
effects issues gov. or pharma concerns appointment studies vaccines* concern

*Option not offered to those who already received the updated vaccine.
‘Includes plans purchased through employer, insurance companies, marketplaces, military insurance, Medicare, Medicaid, VA, IHS, and "other.”



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

Concerns and issues about the updated COVID-19 vaccine among adults 18 years and older, by urbanicity,
October 2023

Urban (N=1,444) @ Suburban (N=1952) @ Rural (N=694)
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Effectiveness Heart-related Unknown serious Had bad Unsure if No provider Perceived natural Too busy or None of
issues side effects reaction eligible recommendation immunity* kept forgetting the above
Mild side Fertility Do not trust Cost/time Hard to get Not enough Had enough Other
effects issues gov. or pharma concerns appointment studies vaccines* concern

*Option not offered to those who already received the updated vaccine.

Concerns and issues about the updated COVID-19 vaccine among adults 18 years and older, by race and
ethnicity, October 2023

. White, non-Hispanic (N=2,666) . Black, non-Hispanic (N=471) . Hispanic (N=631) Other, non-Hispanic (N=322)
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04
Effectiveness Heart-related Unknown serious Had bad Unsure if No provider Perceived natural Too busy or None of
issues side effects reaction eligible recommendation immunity* kept forgetting the above
Mild side Fertility Do not trust Cost/time Hard to get Not enough Had enough Other
effects issues gov. or pharma concerns appointment studies vaccines* concern

*Option not offered to those who already received the updated vaccine.



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

Concerns and issues about the flu vaccine among adults 18 years and older, by age group, October 2023

Age 18-49 (N=2,062) @ Age 50-64 (N=1,060) Age 65+ (N=972)
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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 Don't trust None of
had flu* reasons* needles effective available COVID vaccine in past years government the above

*Option not offered to those who already received the updated vaccine.

Concerns and issues about the flu vaccine among adults 18 years and older, by insurance status, October
2023

Insured® (N=3,539) . Uninsured (N=289)
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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 Don't trust None of
had flu* reasons* needles effective available COVID vaccine in past years government the above

*Option not offered to those who already received the updated vaccine.
'Includes plans purchased through employer, insurance companies, marketplaces, military insurance, Medicare, Medicaid, VA, IHS, and "other."



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

Concerns and issues about the flu vaccine among adults 18 years and older, by urbanicity, October 2023

Urban (N=1,446) @ Suburban (N=1950) @ Rural (N=698)
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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 Don't trust None of
had flu* reasons* needles effective available COVID vaccine in past years government the above

*Option not offered to those who already received the updated vaccine.

Concerns and issues about the flu vaccine among adults 18 years and older, by race and ethnicity,
October 2023

. White, non-Hispanic (N=2,670) ‘ Black, non-Hispanic (N=471) . Hispanic (N=632) Other, non-Hispanic (N=321)
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Already Medical Afraid of Vaccine is not Vaccine not Too close to Flu wasn't bad Don't trust None of
had flu* reasons* needles effective available COVID vaccine in past years government the above

*Option not offered to those who already received the updated vaccine.
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Concerns and issues about the RSV vaccine among adults 60 years and older, by urbanicity, October 2023

Urban (N=427) @ Suburban (N=687) @ Rural (N=253)
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Do not Not worried Side Haven't Cost No HCP Vaccine Vaccine is Unsure if None of
need it* about RSV effects had time recommendation fatigue too new eligible the above
Already Medical Afraid of Vaccine is not Vaccine not Too close to Don't know Don't trust Other
had RSV* reasons” needles effective available COVID vaccine what RSV is government reason

*Option not offered to those who already received the updated vaccine.

Concerns and issues about the RSV vaccine among adults 60 years and older, by race and ethnicity,
October 2023
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Do not Not worried Side Haven't Cost No HCP Vaccine Vaccine is Unsure if None of
need it* about RSV effects had time recommendation fatigue too new eligible the above
Already Medical Afraid of Vaccine is not Vaccine not Too close to Don't know Don't trust Other
had RSV* reasons* needles effective available COVID vaccine what RSV is government reason

*Option not offered to those who already received the updated vaccine.



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

How safe do you think a COVID-19 vaccine is for you? October 2023 results among adults 18 years and
older, by demographics

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

Overall (N=4,122) { 32:2
Male (N=2,013) 1 305
Female (N=2,109) 1 33.8
Age 18-49 (N=2,086) 1 33.4
Age 50-64 (N=1,063) 1 34.1
Age 65+ (N=973) 1 275
White, non-Hispanic (N=2,684) - 30.5
Black, non-Hispanic (N=473) 1 38.3
Hispanic (N=636) - 36.0
Other, non-Hispanic (N=329) 1 28.6
High school or less’ (N=1,186) 1 355
Some college/graduate? (N=2,232) 1 32.4
Above college® (N=704) 1 23.2
Urban (N=1,457) - 32.4
Suburban (N=1,966) - 31.9
Rural (N=699) 1 32,6
Income $24,999 or less (N=547) 1 34.8
$25,000-$49,999 (N=745) 1 332
$50,000-$74,999 (N=740) | 33.8
$75,000+ (N=2,090) 1 30.5
Northeast (N=606) 1 33.1
Midwest (N=1,024) - 333
South (N=1,474) 1 317
West (N=1,018) 1 31.4
Evangelical or Protestant Christian (N=1,174) 33.6
Other religion (N=1,668) 1 34.0
No religion* (N=1,101) { 26.9
Private insurance® (N=2,281) 1 324
Public insurance® (N=1,095) - 31.1
Other insurance’ (N=181) 1 31.6
No insurance (N=290) 35.5 35.6
very concerred 1 TN ARG
about COVID-19 (N=368) 31.7 19.9 21.6
Moderately (N=789) - 34.1 6.6 |
Alittie (N=1,454) 1 40.5
Not concerned (N=1,510) - 26.6 43.3
0 25 50 75 100
Weighted %

"High school graduate or less, 2Some college, associate’s degree, or bachelor’'s degree, *Post graduate study or professional degree.
“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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How safe do you think a flu vaccine is for you? October 2023 results among adults 18 years and older, by

demographics

M Flu vaccine is completely safe [l Very safe

Overall (N=4.125) |

Male (N=2,016)
Female (N=2,109) 1

Age 18-49 (N=2,088) 1
Age 50-64 (N=1,063) -
Age 65+ (N=974) 1

White, non-Hispanic (N=2,687)
Black, non-Hispanic (N=474) 4
Hispanic (N=636)

Other, non-Hispanic (N=328)

High school or less' (N=1,187) 1
Some college/graduate® (N=2,233) 4
Above college® (N=705) 4

Urban (N=1,458) 1
Suburban (N=1,967)
Rural (N=700)

Income $24,999 o less (N=548) -
$25,000-$49,999 (N=745) 1
$50,000-574,999 (N=740)

$75,000+ (N=2,092) -

Northeast (N=607) 4
Midwest (N=1,024) -
South (N=1,474) 1
West (N=1,020)

Evangelical or Protestant Christian (N=1,174)
Other religion (N=1,669) -
No religion* (N=1,102) 1

Private insurance® (N=2,283)
Public insurance® (N=1,096) -
Other insurance” (N=182) 4
No insurance (N=290) 4
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Somewhat safe . Not at all safe [l Not sure®
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"High school graduate or less, 2Some college, associate's degree, or bachelor's degree, *Post graduate study or professional degree.
“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.



