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Conclusions Key Considerations for Reducing Barriers

Targeted strategies to transform patient and provider hesitancy, building
vaccine confidence among hesitant patients.

E Practical solutions to reduce administrative burden, maximize
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Actionable reforms to support healthcare providers and ensure equitable
=] = vaccine accessibility.

Background Results

* Vaccination rates among U.S adults for most vaccines continue to be low, even with
the impact and repercussions of vaccine-preventable diseases and
recommendations to get vaccinated.'

Key Findings * Provider challenges with navigating patient vaccine hesitancy emerged as the top barriers to adult vaccination across all provider types.
Regional Differences

. Despite the potential cost savings for both individuals and society, the economic » Staffing and workflow issues, especially among pharmacists, frequently sidelined vaccination efforts.

burden of vaccine-preventable diseases remains substantial due to suboptimal adult * Onein ten healthcare providers cited factors related to coverage and reimbursement issues that impacted their ability to effectively administer vaccines.
immunization rates.?3

* This national survey was conducted to understand the top barriers to administering . , - o _ . . , N o . ’
adult vaccines and to inform the development of targeted policy solutions. Top 3 Key Challenges Impacting HCPs™ Ability to Administer Adult Vaccines Top Challenging Factors Impacting HCPs' Ability to Administer Vaccines Regional differences can impact providers
concerns, patient hesitancy, staffing challenges,

and reimbursement issues.

IDN DMs 4 Base: % of Respondents Ranked a Factor within Top 5 TO-:;é'ILZZHDC Ps
=308 =74 : :
(n=308) (n=74) Among Office Setting HCPs and

St d d ) H Rank 1 Rank 2 Rank 3 Rank 4 Rank 5 O Total
u y es I g n Patient entirely against all 47% Patient entirely against all 509 Patient hesitancy: safety/ 48% Patient hesitancy: safety/ 429% Phormocists, concern about co-
administration of vaccines to

Patient hesitancy toward vaccination due to concerns about safety/
vaccines vaccines tolerability tolerability tolerability 1% % 4%

Patient hesitancy: safety/ Patient hesitancy: safety/ Patient entirely against all Patient lack of health Patient entirely against all vaccines 20% 5% 5%
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Design: 1,227 healthcare providers and decisionmakers were recruited from tolerability 70 N el 6% | accines 4% Jiteracy 30% = patients due to vaccine safety or
February — March 2025 to complete an online survey and rank barriers to adult Patient hesitancy: other ST Patient hesitancy toward vaccination due to concerns about efficacy - 5% 5% efficacy is most challenging for.
vaccination® Patient hesitancy: efficacy 37% Patient hesitancy: efficacy 35% reasons besides 31% Ok o adequate statling 26% Patient hesitancy toward due to other reasons besides those from the Northeast; least in
. resourcing 5% 3%

safety/tolerability or efficacy
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Analysis: MaxDiff analysis was used to determine the relative importance or n=228 n=100 n=75

safety/tolerability or efficacy

the West. However, among
Lack of adequate staffing/ resourcing for vaccine administration 7% 4% 4% Pharmacy DMs, this factor is more of
a challenge for those from the West.

allenging Factor

Incomplete or missing immunization records for patients 3% 5% 5%
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preference of VCII’I.OU.S factors by C]Sklﬂg responders to rank answers as least or Lack of adequate staffing/ 51% Patient entirely against all 355 | Bttt hestioney: efessy 379 Patient hesitancy: safety/ 1% - —
most important within collection sets. The collected responses were then used resourcing vaccines tolerability it el o esliln Rese = A — Patient hesitancy toward
to calculate scaled utl|lty scores for each factor. Patient entirely against all 41% Lack of adequate staffing/ 359% Patient hesitancy: safety/ 34% Patient lack of health 28% Acute workflow problems taking precedence over vaccination o n -200/ vaccination due to concerns about
;‘i - Office Setting Pharmacy Setting vaceines resourcing tolerability 'I'Dtem:y h SCmniEtaton - - - safety/ tolerability is a top concern
opulation: ' - : : rovider is hesitant to High upfront costs of buying vaccines 3% 3% 4%  [16%] .
P = PCPs = Retail Pharms T 399% ch:’c:tlent;cilkiwtesmncy. safety/ 339% Ir_eosc(:jlzcr);r?dequote staffing/ 31% discuss or recommend 7% _— . | . . : : I I for about 2 in 5 HCPs across all
olerability g I e Provider is hesitant to discuss or recommend certain vaccmgs due to - o —_— regions. It is more significont for
Specialists ® Ind. Pharms ' . ‘ certain factors .
*Base: % of HCPs selecting factor within top 5 most challenging factors NP/PA/APRNs in the South and
NP/PA/APRNSs LTC Pharms for Pharm DMs in the Midwest
= IDN DMs m Pharm DMs and South.

Top Barriers to Adult Vaccine Administration by the Socio-Ecological Model”
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Individual Barriers Interpersonal Barriers Community Barriers Policy/Structural Barriers

e Physicians and pharmacists in the
E Midwest face a lack of adequate

staffing/ resourcing for vaccine

&
Outcomes: COMMUNITY administration more than in other
. . . . . ; ; ; o) . .
57 ] Provider is hesitant to discuss or recommend certain vaccines due to * Paft'in;thfs'tabh&/ toward vaccination due to concerns about 42 4% Alighn Upiires SOSis @i Duling) Ve eETse [657% regions, while for phdrchy
arriers were certain factors such as insurance coverage issues or perceived ]250/ sarety/tolerapiiity Lack of Gdequote StOffing/resourCing for vaccine administration H cp ! H L
: e * - - < : ° PA NP. bh tech et 23.3% Lack of reimbursement for vaccine counseling and administration 11.9% decision-makers, it's more S|gn|flcont
identified and patient hesitancy * Patient entirely against all vaccines 40.6% (eg, P NI, piemmeey tzdh &) in the South
cotegorlzed Into . . . . * Patient hesitancy toward vaccination due to concerns about efficacy 29.7% Congerns regarding reimbursement for vaccine administration from 1.4%
4 barrier groups Concern about co-administration of vaccines to patients Medicare Part D . .
USiﬂg the Socio- due tc? '\Sccine safety or efficacy (i.e., too many vaccines at 12.5% * Patient hesitancy toward vaccination due to other reasons besides _— S y Concerns regardlng reimbursement
one Visi ol o . (0] . (o] M . M
Ecoloaical Model: safety/tolerability or efficacy * Incomplete or missing immunization records for patients 221% = | = forvaccine administration from
g : _ _ _ . Medicare coverage, billing, and reimbursement barriers, including lack 1.0% Medicare Part D is more prominent
Provider does not view vaccination as a key part of their practice 6% Patient lack of health literacy (i.e., lack of ability to access, understand, i of provider recognition under Part D 70 hvsici in the Mid
due to competing priorities D70 * appraise, and use information and services in ways that promote and 21.3% - o o - among physicians In the Midwest,
maintain good health and well-being) Difficult determining if a patient's insurance will reimburse 11.0% followed by those in the South and
orovider o el ] | f w . * Acute workflow problems taking precedence over vaccination 20.4% for a vaccine ' West and is less of an issue for
POLICY/ rovider does not believe in the value of some adult vaccination : At : : ; administration ' ’
INDIVIDUAL STRUCTURAL o Patient’s lack of desire to interact with the healthcare system 10.7% Potential financial loss due to expiration of vaccine prior to use 10.4% physicions i the Northeast
Survey covered COVID-19, influenza, pneumococcal, RSV, shingles, Tdap, meningococcal ABCWY, and meningococcal B vaccines. * Denotes top 10 barrier overall across all categories.. *The percentage of the time respondents ranked this barrier among the top 5.
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