Centers for Disease Control and Prevention
National Center for Immunization and Respiratory Diseases

Current Landscape of Rural Vaccination

National Adult and Influenza Immunization Summit

January 18, 2024

Megan Lindley, MPH
Adult Vaccination Team Lead
Applied Research, Implementation Science, and Evaluation Branch

Immunization Services Division

Photographs and images included in this presentation are licensed solely for CDC/NCIRD online and presentation
use. No rights are implied or extended for use in printing or any use by other CDC ClOs or any external audiences.




Agenda

= Rural Health in Brief
= Overview of Rural Adult Vaccination Coverage Disparities

= Understanding the Rural Immunization Landscape
— Rural Adult Immunization Listening Session & Pilots

— Rural State of Vaccine Confidence Report

= CDCInitiatives

— Bridge Access Program

— CDC Partnerships for Vaccine Confidence and Equity

= Discussion



Rural Health in Brief
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Rural Counties in the US

2013 Urban-Rural Classification Scheme for Counties
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Most US counties are non-metro
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15% of the population
(15-20%, depending on rural definition)
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1 Large central metro
2[ ] Large fringe metro
3[ ] Medium metro
4[| Small metro
5[] Micropolitan

5 M Non-core

Ingram DD, Franco SJ. 2013 NCHS urban-rural classification scheme for counties. National Center for health Statistics. Vital Health Stat 2(166). 2014.
https://www.cdc.gov/nchs/data_access/urban_rural.htm




Barriers to Accessing Health Services in Rural Areas

= Djstances
"  Transportation
= Health Insurance Coverage

= Health Literacy
= Stigma
= Privacy

= Workforce shortages

https://www.ruralhealthinfo.org/topics/healthcare-access



https://www.ruralhealthinfo.org/topics/healthcare-access

Rural Adult Vaccination Coverage Disparities
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Influenza Vaccination Trends — Rural vs. Urban

Rural vs. Urban Influenza Vaccination Coverage Comparison
Adults 18 to >65 years
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Figure 1. Estimated proportion of adults aged 218 years who received influenza vaccination*, overall and by rurality—United States, Behavioral Risk Factor Surveillance System,
2017-18 through 2021-22 influenza seasons. Estimates are unadjusted coverage levels for the total sample.



Influenza Vaccination Status and Intent Among Adults =18 Years of Age,
NIS-ACM, December 24-30, 2023

Weekly Influenza Vaccination Status and Intent Among Adults Influenza Vaccination Status and Intent Among Adults Age =18 Years by Demographics,
Age 218Years, NIS-ACM NIS-ACM, December 24-30, 2023
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IReceivedyan in?luenza vaccine Data Source: National Immunization Survey-Adult COVID Module.

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



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

Influenza Vaccination Differences Across Age Groups

2017 - 2022
18-25 years 26-49 years 50-64 years 65+ years

Rural | Urban | Diff | Rural | Urban| Diff | Rural | Urban| Diff | Rural | Urban| Diff
2017-2018 20.6 | 25.3 4.7 24.5 | 28.5 4.0 36.8 | 40.8 4.0 56.7 | 60.4 3.7
2018-2019 30.9 | 36.8 5.9 30.1 | 36.1 6.0 44.7 | 48.2 3.5 64.9 | 69.1 4.2
2019-2020 35.2 | 36.4 1.2 33.8 | 39.9 6.1 47 52.4 5.4 67.1 | 71.5 /WA
2020-2021 29.2 37 7.8 32.1 | 39.9 7.8 1.4 | 54.2 2.8 71.4 | 76.1 4.7
2021-2022 29.8 | 36.6 6.8 29.6 | 40.4 | 20.8 | 46.5 | 54.8 8.3 69.7 | 75.9 6.2

Table 1. Estimated proportion of adults aged =18 years who received influenza vaccination*, overall and by rurality—United States, Behavioral Risk Factor Surveillance System,
2017-18 through 2021-22 influenza seasons. Estimates are unadjusted coverage levels.




Tdap Vaccination Differences

Rural vs Urban Tdap Vaccination Coverage Comparison

Adults 18 to 65+ years
2016, 2019, 2022
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Figure 2. Estimated proportion of adults aged =18 years who received Tdap vaccination, overall and by rurality—United States, Behavioral Risk Factor Surveillance System, 2016,
2019, and 2022. Estimates are unadjusted coverage levels.




COVID-19 Vaccination Status and Intent Among Adults =18 Years of Age,

NIS-ACM, September 24 — December 30, 2023

Key Takeaways/Changes/Summary of Data:

*  Among adults aged 218 years responding to the National Immunization Survey (NIS) through December 30, 19.4% (95% Cl: 18.7-20.2) reported having received a COVID-

19 vaccine since September 14, 2023.

*  13.2% (95% Cl: 10.8-15.6) of adults said they definitely will get vaccinated, and 39.4% (95% Cl: 35.8-43.0) said they probably or definitely will not get vaccinated.

*  Among adults 265 years, 38.0% (95% Cl: 35.8-40.2) have received a COVID-19 vaccine since September 14, 2023.

Weekly COVID-19 Vaccination Status and Intent Among Adults Age =18 Years,
NIS-ACM (n =181,195)

100
371 36.8 38.0 38.2 415 39.2 39.7 40.1 39.0 37.8 40.5 40.2 39.2 39.4
75
Probably or definitely will not get vaccinated X
q Q ael
Probably will get vaccinated or unsure £ s
Definitely will get vaccinated 2 317 319 30.9 293 29.2 29.9 28.6 29.9 31.0 301 27.1 29.2 287 28.0
UTD with 2023-24 COVID-19 vaccine = :
25
[0}
o A X ~ So) \x ~ D <y v 9 o 2 o}
5 & ; 5 o S ~ ~ b & ~ B 5
Ui C o N3 Ay > el Y D Q &~ ~> A >
R > o & & > O éo“ éo“ o8 Q o Oef’ ¢



COVID-19 Vaccination Status and Intent Among Adults Age =18 Years

Demographic Breakdown: NIS-ACM, December 24-30, 2023 (n = 3,058)

Female 28.5 38.1

Male 27.6 40.7

75+ 21.6 217

65-74 21.6 27.4

50-64 21.8 13.6 43.5

40-49 314 478

3039 308 455

18-29 431 353

Urban 267 387
Suburban 28.6 38.6

Rural 29.0 45.4

Asian 39.0 306

White 23.5 12.0 25.3 39.2

Black 386 35.9
Hispanic 34 38.9
NH/OPI** | 'ntent NA
Multi/Other 35.1 46.4

Al/AN 10.4 57.0
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Above poverty, =$75k 35.7

Above poverty, <$75k 17.2 40.3
Below poverty - 48.6
Income unknown 28.0 403
Gay/Lesbian/Bisexual/Other 19.1 22.1 32.7 26.2
Cisgender 19.4 13.0 27.7 39.8
Transgender/Nonbinary 27.1 17.7 46.3 9.0
0 25 50 75 100

Weighted %

**Due to small sample size results should be interpreted with caution.
NA: estimate not reported because denominator is <30; Al/AN: American Indian or Alaska
Native; NH/OPI: Native Hawaiian or Other Pacific Islander.



Understanding the Rural Adult Immunization
Landscape
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Rural Adult Immunization Listening Session

= Session Preparation — Preliminary Research:
— Literature Review —findings aligned to BeSD Framework e s et
— Key Informant Interviews

* Rural health care providers (Federally Qualified Health Socniprocenes /IS

Centers, Indian Health Service, Pharmacy, etc.)
* Public health practitioners
* Academics

Behavioural and Social Drivers

Thinking and Feeling Practical Issues

Vaccine confidence Ease of access
(includes perceived benefits,

Service quality
safety and trust) \ Motivation Respect from health workers Vaccination

Intention to get Uptake of
recommended recommended

Social norms (includes support of
family and religious leaders)
Health worker recommendation

Gender equity

Behavioral and Social Driver Framework

Source: The BeSD working group. Based on Brewer et al.
Psychol Sci Public Interest. (2017).

= Topline findings: Rural adults who have not been vaccinated can be considered initially in
two broad groups requiring different approaches to increasing coverage.

1. Those who reject vaccination

Trust of government and in the motives of
pharmaceutical corporations has ruptured
Messaging alone will not be successful
Short-term solutions are doubtful
Long-term efforts are required that reach
beyond vaccination alone

2. Those who are hesitant about vaccination

The barriers to an individual’s hesitancy might be
overcome

The right messaging approaches could prove effective
Access and availability will likely help to facilitate
vaccination

Both short- and long-term strategies promise results



February 2023 Rural Adult Immunization Listening Session

= 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



Rural Adult Immunization Pilots

= Partnership between Extension Foundation and National Rural Health Association
(NRHA)

= The pilot’s purpose is to implement promising strategies identified through the
listening session and evaluate implementation and outcomes.

= Timeline: February 2024 — April 2025

= 3 states participating: Minnesota, North Carolina, and Virginia

* Proposed populations include

— People with Substance Use Disorders
— Pregnant People
— Hispanic Adults



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

/

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.

AN

-
/
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.
\

AN

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 Initiatives to Improve Adult
Vaccination Rates

Immunization Services Division | NCIRD



Bridge Access Program

Extending Access to COVID-19 Vaccines

Immunization Services Division | NCIRD



CDC’s Bridge Access Program

= CDC’'s Bridge Access Program provides no-cost COVID-19 vaccines to
adults without health insurance and adults whose insurance does not
cover all COVID-19 vaccination costs.

— Updated CDC-recommended COVID-19 vaccines are included in the Bridge Access
Program.

— The Bridge Access Program will end by December 31, 2024.

— The Vaccines for Adults (VFA) program, proposed in the FY 2023 and 2024
Presidential Budget, would be a long-term solution to ensure all adults have access

to recommend vaccinations, including COVID-19 vaccines, at no cost to them.



Who Can Get a No-Cost COVID-19 Vaccine Through the
Bridge Program

Adults 18 years and older without health insurance

-and-

Adults with health insurance that does not cover all COVID-19
vaccine costs (only at Bridge Access Program sites that are in-
network for their health insurance)




Where to Get a No-Cost COVID-19 Vaccine through the
Bridge Access Program?

Local Healthcare Providers
\‘/

(N )
Health Resources and Services
Administration (HRSA)-Supported Healt Community
Centers events or
pop-up sites
Retail Pharmacies: with these
groups

Walgreens, CVS, eTrueNorth (pharmacy aggregator)

Visit Vaccines.gov to find a provider that offers no-cost COVID-19
‘ @ \ . .
————— vaccines through the Bridge Access Program!



https://www.vaccines.gov/

CDC Partnerships to Increase Vaccine
Confidence and Equity

P
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Extension Collaborative on Immunization Teaching & Engagement g/(

(EXCITE) EXCITE

Immunization Teaching & Engagement

In May 2021, CDC partnered with USDA's Cooperative Extension System (CES) to conduct the
EXCITE Project to reach rural and other medically-underserved communities.

The EXCITE Project leverages CES’ academic expertise and
reach as local, trusted messengers to:

EXCITE is addressing system-
wide vaccine confidence

= Develop tailored vaccination-related materials on COVID-19 and issues within CES.
other recommended adult vaccines Washington State University
_ _ _ conducted surveys of CES staff
= Equip other key messengers (i.e., trusted community members) regarding their attitudes
with tailored vaccine information to educate populations of toward vaccines.
focus WSU developed motivational

interviewing, science media

literacy, and neuromarketing

training now included in CDC
TRAIN's repository of offerings.

= Reduce vaccine barriers through partnerships with vaccine
providers

* |ncrease vaccinations among migrant farmworkers,
communities of color, and rural communities




The EXCITE Project

Over 18M

Individuals reached through
various engagement activities

Through this project:
26,023

Vaccinations from over 1,100
clinics held by community and

Over 170K

Total engagement activities
delivered/disseminated

healthcare partners
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EXCITE team integrates farm safety and
immunization education, access to vaccines

ul ion’s EXCITE team provi i
ion, vaccines, health ings and farm
safety presentations at two large Idaho dairies,
inating 25% of in

The Situation

University of Idaho Extension team for the Extension
Collaborative on Immunization Teaching and Engage-

 >ARcare

sary. . the urgency of the pandemic was wan-

University of Arkansas
Extension partnership with
ARcare (FQHCQ)

University of Idaho Extension

University of lllinois Extension




Partnerships for Vaccine Equity (P4VE) Program

Since 2020, the program has engaged over 500 national, state, and local
partners, including:

64 state, territorial, local,

o S NACHC and NACCHO
and tribal immunization e
programs ($6.7B in FY21) ($ ~ )
Supporting local health departments Funding and portnering with local heaith
and community-based organizations departments and community health centers
8 national organizations ~— 4 medical anfl p.rofessional
funding local affiliates associations
($58M in FY21-22) P a rt ner ($8.9M in FY21-22)
Funding and partnering with 100+ affiliated Supporting medical professionals and
organizations, branches, and chapters N etwo r k providers with tools ond resources
3 national organizations funding \ CDC programs &
community-based organizations immunization partners
($69.9M in FY21-22) ($26.7M in FY21)

Funding and partnering with over 200
community-based organizations (CBOs)

Including the Association of Immunization
Managers and REACH participants

2 national organizations fund 5 evaluation-focused
social media partners® institutions
($21M in FY21-22) ($36.9M in FY21-22)

Building on evidence base
for vaccine equity

Funding six sociol medio partners to
mitigate vaccine mis- and disinformation

https://www.cdc.qov/vaccines/health-equity/index.html

The P4VE program aims to increase vaccine equity in
racial and ethnic minority communities by providing:

[ ]
;.?H Support for national, state, I_ocal and
S ': & community-based organizations

@ A learning community, resource repository, and
data technical assistance

(( )) National communications disseminating credible,
evidence-based vaccine information


https://www.cdc.gov/vaccines/health-equity/index.html

Stories From the Field (P4VE)

= Barn Quilts Keep South Dakota Healthy

= Show White on the Job at Vaccination Event in Rural Appalachia

= COVID-19: The Leading Cause of Death for Idaho’s Hispanic Population

Photo Credit: Vermillion Cultural Association. Organizers handing out
postcards in English, Lakota, and Spanish that provide the locations of

nearby vaccine clinics.

https://vaccineresourcehub.org/stories

Photo Credit: The Health Wagon. Trunk-
or-Treat event where families could
receive treats, COVID-19, and flu
vaccinations in the rural Appalachia
region of Virginia.

Photo Credit: Idaho Immunization Coalition. Combined mobile
health/vaccine clinic to provide COVID-19 vaccinations and health
screenings to Hispanic communities in rural Idaho.



https://vaccineresourcehub.org/stories/success-glance/barn-quilts-keep-south-dakota-healthy
https://vaccineresourcehub.org/stories/snow-white-job-vaccination-event-rural-Appalachia
https://vaccineresourcehub.org/stories/stories-highlights/covid-19-leading-cause-death-idahos-hispanic-population
https://vaccineresourcehub.org/stories

What can be done?

= 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



Resources

= CDC Office of Rural Health

= \accinate with Confidence

= State of Vaccine Confidence Rural Insights Report

VCD 12 Strategies — Rural Focus
NORC Rural Health Mapping Tool

Bridge Access Program

Extension Collaborative on Immunization Teaching & Engagement (EXCITE)

= Partnering For Vaccine Equity (P4VE)



https://www.cdc.gov/ruralhealth/index.html
https://www.cdc.gov/vaccines/covid-19/vaccinate-with-confidence.html
https://www.cdc.gov/vaccines/covid-19/downloads/SoVC-vaccination-rural-america-092523.pdf
https://www.cdc.gov/vaccines/covid-19/vaccinate-with-confidence/rca-guide/downloads/Field-Guide-Rural-Considerations-Addendum-508.pdf
https://ruralhealthmap.norc.org/
https://www.cdc.gov/vaccines/programs/bridge/index.html
https://extension.org/national-programs-services/excite/
https://www.cdc.gov/vaccines/health-equity/index.html

Discussion

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official
position of the Centers for Disease Control and Prevention.

Photographs and images included in this presentation are licensed solely for CDC/NCIRD online and presentation
use. No rights are implied or extended for use in printing or any use by other CDC CIOs or any external audiences.
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http://www.cdc.gov/

