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CDC Rural Health Initiatives & Partnerships



CDC Office of Rural Health Report: 5 Leading Causes of Death

Preventable Premature Deaths from the Five Leading Causes of Death in Nonmetropolitan and Metropolitan 
Counties, United States, 2010–2022 (MMWR, May 2024)

https://www.cdc.gov/mmwr/volumes/73/ss/ss7302a1.htm?s_cid=ss7302a1_w
https://www.cdc.gov/mmwr/volumes/73/ss/ss7302a1.htm?s_cid=ss7302a1_w


CDC’s Rural Public Health Strategic Plan

Rural Public Health Strategic Plan | Rural Health | CDC

https://www.cdc.gov/rural-health/php/about/strategic-plan.html


National Partners Addressing Rural Health

Federal Office on Rural Health 
Policy (FORHP)

National Organization of State 
Offices of Rural Health

CDC Office of Rural Health
USDA Rural Development Centers 

Address Rural Health

National Rural Health 
Association

Extension Collaborative on 
Immunization Teaching and 

Engagement
National Association of 

Rural Health Clinics



Immunization Services Division  |  NCIRD

Rural Adult Vaccination Coverage



Flu Vaccination Status and Intent Among Adults ≥18 Years 
of Age, NIS-ACM (April 2024)

Probably or definitely will not get vaccinated
Probably will get vaccinated or unsure
Definitely will get vaccinated
Received flu vaccine since July 1, 2023
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65-74
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Male
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Weighted %

Flu Vaccination Status Among Adults Age ≥18 Years by Demographics, 
NIS-ACM, Through April 27, 2024

Weekly Flu Vaccination Status and Intent* Among 
Adults Age ≥18 Years, NIS-ACM (n = 414,307)

**Due to small sample size results should be interpreted with caution. 
AI/AN: American Indian or Alaska Native; NH/OPI: Native Hawaiian or Other Pacific 
Islander.

*Vaccination intent not available after March 2024.
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COVID-19 Vaccination Status and Intent Among Adults 
≥18 Years of Age, NIS-ACM (April 2024)

Probably or definitely will not get vaccinated
Probably will get vaccinated or unsure
Definitely will get vaccinated
Vaccinated with ≥1 dose 2023-24 COVID-19 vaccine

COVID-19 Vaccination Status and Intent Among Adults Age ≥18 Years by Demographics, 
NIS-ACM, April 21-27, 2024 (n = 12,868)

Weekly COVID-19 Vaccination Status and Intent 
Among Adults Age ≥18 Years, NIS-ACM (n = 414,023)

**Due to small sample size results should be interpreted with caution. 
AI/AN: American Indian or Alaska Native; NH/OPI: Native Hawaiian or Other Pacific 
Islander.
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RSV Vaccination Status and Intent Among Adults ≥60 
Years of Age, NIS-ACM (April 2024)

Probably or definitely will not get vaccinated
Probably will get vaccinated or unsure
Definitely will get vaccinated
Received RSV vaccine

RSV Vaccination Status and Intent Among Adults Age ≥60 Years by Demographics, 
NIS-ACM, April 21-27, 2024 (n = 4,822)

Weekly RSV Vaccination Status and Intent Among 
Adults Age ≥60 Years, NIS-ACM (n = 156,279)

**Due to small sample size results should be interpreted with caution. 
AI/AN: American Indian or Alaska Native; NH/OPI: Native Hawaiian or Other Pacific Islander.
***Any of the following chronic conditions: liver disease, kidney disease, diabetes, heart conditions, 
chronic lung disease, weakened immune system.
****Categories with <30 respondents suppressed.



Influenza Vaccination Coverage and Intent for Vaccination, Adults 18 Years and Older, United States | FluVaxView | CDC

https://www.cdc.gov/fluvaxview/dashboard/adult-coverage.html


COVID-19 Vaccination Coverage and Vaccine Confidence Among Adults | COVIDVaxView | CDC

COVID-19 Vaccination Status and Intent Among 
Adults ≥18 Years of Age, NIS-ACM (July 2024)

Probably or definitely will not get vaccinated
Probably will get vaccinated or unsure
Definitely will get vaccinated
Vaccinated with ≥1 dose 2023-24 COVID-19 vaccine

23.8% 28.9%9.8% 37.5%

22.9% 8.9% 26.2% 41.9%

16.4% 6.4% 22.7% 54.1%

https://www.cdc.gov/covidvaxview/interactive/adults.html


Respiratory Syncytial Virus (RSV) Vaccination Coverage and Intent for Vaccination, Adults 75 Years and Older and Adults 60–74 Years with High-Risk Conditions*, United States | RSVVaxView | 
CDC

https://www.cdc.gov/rsvvaxview/dashboard/adults-60-coverage-intent.html
https://www.cdc.gov/rsvvaxview/dashboard/adults-60-coverage-intent.html
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Understanding the Rural Adult Immunization 
Landscape



▪ Purpose: Obtain insights of rural health subject matter experts (SMEs) from different sectors about 
promising practices or successes that will inform pilot demonstrations in rural settings. 

▪ Participants: 36 SMEs representing rural health care, public health, academics, and community leaders.

▪ Effective Strategies Identified
– Use of trusted messengers

– Public speaking engagements/Open forums (local civic clubs, churches, senior citizen centers)

– Meeting people where they are (churches, job sites, long-term care facilities, colleges, county health 
departments, bars/restaurants)

– Incorporate whole-person health (i.e., don’t offer vaccines alone)

– Frequent touchpoints

– Ensure privacy or anonymity

– Provider education on vaccines and confidence messaging

– Mobile health clinics

– Partner with pharmacists

February 2023 Rural Adult Immunization Listening Session



CDC State of Vaccine Confidence (SoVC) Report: 
Special Rural Edition

▪ Started during the COVID-19 Response, 
the SoVC Insights Report identifies major 
themes influencing general vaccine 
confidence and uptake.

– Report methods include social media mining 
and categorization of themes

– Includes actionable strategies to address 
issues

▪ CDC’s special report focused on 
vaccination in rural America was released 
in September 2023. 

CDC's State of Vaccine Confidence Report - Vaccination in Rural America

https://www.cdc.gov/vaccines/covid-19/downloads/SoVC-vaccination-rural-america-092523.pdf


CDC’s State of Vaccine Confidence Insights Report: 
Vaccination in Rural America Special Report Themes

CDC's State of Vaccine Confidence Report - Vaccination in Rural America

Residents in rural areas of the U.S. are more concerned about safety, long-term side 
effects, effectiveness, and necessity of vaccines than residents in urban areas.

Rural communities reported lower levels of vaccine access and vaccine confidence than 
suburban and urban communities.

Lower vaccine uptake in rural areas may be due to the lack of government trust and 
politicization of science. However, community outreach and utilizing trusted messengers 
can and has increased vaccine confidence in rural America.

https://www.cdc.gov/vaccines/covid-19/downloads/SoVC-vaccination-rural-america-092523.pdf


▪ Rural health care providers are trusted messengers—delivery of strong and 
persistent recommendations on vaccination for patients and families is key.

– Vaccines promoted as part of a broader “whole person” approach to health opposed to 
narrow focus on vaccination alone

▪ Vaccine technology innovations using non-needle approaches to lessen anxiety 
and fear.

▪ Employ long-term strategies to rebuild trust in institutions and systems. 

– Partnerships with organizations that have existing and strong relationships with the 
community

– Building vaccine confidence and demand requires understanding community needs and 
concerns and tailoring vaccine promotion accordingly

What can be done?



Promotional Toolkit 2024

https://socialpresskit.com/powerofrural


Over to our EXCITE partners…

Michelle Rogers, PhD, EXCITE Program Director

Lindsey McConnell-Soong, Program Manager, 
Idaho’s Well Connected Communities Initiative, 
EXCITE Program






























	Slide 1: Rural Vaccination Disparities Update & Partner Successes
	Slide 2: Agenda
	Slide 3: CDC Rural Health Initiatives & Partnerships
	Slide 4: CDC Office of Rural Health Report: 5 Leading Causes of Death
	Slide 5: CDC’s Rural Public Health Strategic Plan
	Slide 6: National Partners Addressing Rural Health
	Slide 7: Rural Adult Vaccination Coverage
	Slide 8: Flu Vaccination Status and Intent Among Adults ≥18 Years of Age, NIS-ACM (April 2024)
	Slide 9: COVID-19 Vaccination Status and Intent Among Adults ≥18 Years of Age, NIS-ACM (April 2024)
	Slide 10: RSV Vaccination Status and Intent Among Adults ≥60 Years of Age, NIS-ACM (April 2024)
	Slide 11
	Slide 12: COVID-19 Vaccination Status and Intent Among Adults ≥18 Years of Age, NIS-ACM (July 2024)
	Slide 13
	Slide 14: Understanding the Rural Adult Immunization Landscape
	Slide 15: February 2023 Rural Adult Immunization Listening Session
	Slide 16: CDC State of Vaccine Confidence (SoVC) Report:  Special Rural Edition
	Slide 17: CDC’s State of Vaccine Confidence Insights Report: Vaccination in Rural America Special Report Themes
	Slide 18: What can be done?
	Slide 19
	Slide 20: Over to our EXCITE partners…  Michelle Rogers, PhD, EXCITE Program Director  Lindsey McConnell-Soong, Program Manager, Idaho’s Well Connected Communities Initiative, EXCITE Program
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34

