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Though more than half of US adults have received a COVID-19 vaccine, the slowing pace
of vaccinations hampers efforts to contain the pandemic.! Many adults remain skeptical
of the vaccines’ benefits and concerned about their risks.2 In response, federal and state
officials are using new strategies to overcome hesitancy toward and expand access to
the vaccines, including marketing campaigns, cash incentives for vaccinated people, and
additional walk-in vaccination sites.® Efforts are also underway to increase vaccine
distribution through health clinics and other primary care providers, who are among the
most trusted sources of information on the vaccines.? In this study, however, we find
that few unvaccinated adults had received information about the vaccines from their

health care providers as of April 2021.

Our analysis uses data from the Urban Institute’s Health Reform Monitoring Survey, a nationally
representative survey of more than 9,000 adults ages 18 to 64 conducted between April 2 and 20,
2021.> Some states had already expanded vaccine eligibility to all residents ages 16 and older before
April 2, and the remainder did so by April 19.6 The survey asked participants about their uptake of and
perceived eligibility for the vaccines and whether they had attempted to get vaccinated, either by trying
to schedule an appointment or visiting a drop-in site. This brief focuses on adults who reported they
were eligible for a vaccine but had not tried to get one. We find the following:

= |nearly to mid-April 2021, one in five adults (20 percent) ages 18 to 64 reported they were
eligible for a COVID-19 vaccine but had not tried to get vaccinated. The most common reasons
for not doing so were being concerned about long-term side effects, being concerned the



vaccines were developed too quickly or not tested enough, and wanting to know more about
how well the vaccines protect people from COVID-19.

Two-thirds of self-reported eligible adults who did not try to get vaccinated reported having a
doctor or health care provider they considered to be their personal provider. Of those adults,
73 percent reported trusting their providers for information about COVID-19 vaccines, but
only 19 percent had ever received information about the vaccines from their providers.

About half of self-reported eligible adults who did not try to get vaccinated trusted other
doctors and providers in the community (56 percent), family and friends (53 percent), and
pharmacists (49 percent) for vaccine information. Smaller shares trusted other community
sources, such as religious leaders, elected officials, and social service, neighborhood, or civic
organizations.

The large gap between the share of unvaccinated adults who trust their health care providers and

the share who received information about the vaccines from their providers reveals a significant

opportunity to address hesitancy toward and expand access to the vaccines. Providers are in a key

position to listen to patients’ specific concerns about the vaccines, discuss the risks and benefits of

vaccination, and potentially provide a shot. States and insurers can assist providers in fostering these

conversations by ensuring adequate reimbursement for patient education and counseling. States can

also help providers leverage data from immunization registries for outreach to unvaccinated patients,

engage more primary care providers in vaccine distribution, and support partnerships among providers,

community health workers, and community-based organizations for reaching out to vaccine-hesitant

adults.

Results

In early to mid-April 2021, one in five adults ages 18 to 64 reported they were eligible for a COVID-19 vaccine
but had not tried to get vaccinated. The most common reasons for not doing so were being concerned about

long-term side effects, being concerned the vaccines were developed too quickly or not tested enough, and

wanting to know more about how well the vaccines protect people from COVID-19.

When the survey was fielded, one in five nonelderly adults (20 percent) reported they were eligible for a
COVID-19 vaccine but had not tried to get one (figure 1). Half of adults reported they got or tried to get
vaccinated; this group includes 42 percent of adults who received at least one vaccine dose and 9

percent of adults who reported they were eligible for and had tried to receive a vaccine, either by trying

to schedule an appointment or by going to a drop-in vaccination site (data not shown). The remaining 29

percent of adults reported they were ineligible or unsure if they were eligible. Among adults who

reported they were ineligible, about two-thirds indicated they would definitely or probably get the

vaccine when they become eligible (data not shown).
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FIGURE 1
Self-Reported Eligibility for and Uptake of COVID-19 Vaccines among Adults Ages 18 to 64,
April 2021

m Got or tried to get vaccine Eligible and did not try to get vaccine  mIneligible or unsure if eligible

All adults 20% 29%

Race/ethnicity

White” 21% 27%

Black 43%*** 26%** 30%

Hispanic/Latinx 16%*** 35%***

Other 59%*** 10%*** 31%

Residence

Urban” 19% 29%

Rural 41%*** 28%*** 30%

URBAN INSTITUTE

Source: Health Reform Monitoring Survey, April 2021.

Notes: Estimates are not shown for the 0.5 percent of adults who did not report whether they were eligible to get or had tried to
get vaccinated. “Other” refers to non-Hispanic/Latinx adults who are not Black or white or are more than one race. “Urban”
describes adults who live in metropolitan statistical areas.

*/**/*** Estimate differs significantly from that for the reference group (*) at the 0.10/0.05/0.01 level, using two-tailed tests.

Consistent with other surveys, vaccine uptake varied by race and ethnicity and geography.” White
adults were more likely than Black adults to have been vaccinated or to have tried to get vaccinated (51
percent versus 43 percent) and less likely to report they were eligible but had not tried to get
vaccinated (21 percent versus 26 percent). Hispanic/Latinx adults reported getting or trying to get
vaccinated at similar rates as white adults, but they were more likely to report they were ineligible or
unsure if they were eligible (35 percent versus 27 percent).”

Adults in urban areas were more likely than adults in rural areas to report they had gotten or tried
to get vaccinated (52 percent versus 41 percent) and were less likely to report they were eligible but
had not tried to get vaccinated (19 percent versus 28 percent). Though vaccine uptake rates differed by
race, ethnicity, and geography, most adults who reported they were eligible and did not try to get
vaccinated were white (64 percent) and lived in urban areas (82 percent; data not shown), because
these groups constitute large majorities of the nonelderly adult population.

“We use “Hispanic/Latinx” throughout this brief to reflect the different ways in which people self-identify. The US
Census Bureau uses the term “Hispanic.” The terms “white” and “Black” refer to adults who do not identify as
Hispanic or Latinx.
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The survey asked self-reported eligible adults who did not try to get vaccinated if they had not done
so because of concerns about vaccine safety and effectiveness. They could also provide a written
response describing other reasons for not trying to get vaccinated. As shown in figure 2, more than two-
thirds of these adults were concerned about long-term side effects from the vaccines (71 percent) or
that the vaccines were developed too quickly or not tested enough (68 percent). Respondents’ next
most common reasons were wanting to know more about how well the vaccines protect people from
COVID-19 (58 percent), being concerned about allergic reactions or short-term side effects (55
percent), and wanting to know about vaccine safety and effectiveness for people with their same health
conditions (54 percent). Nearly half did not trust the government or pharmaceutical companies (48
percent), and 44 percent did not believe they needed a vaccine. About 1 in 10 adults reported other
reasons for not trying to get vaccinated, such as lacking time or transportation, not knowing where to
get a vaccine, waiting for more appointments or a specific brand of vaccine to become available, or
waiting to recover from COVID-19.

FIGURE 2
Reasons for Not Trying to Get a COVID-19 Vaccine among Adults Ages 18 to 64 Who Reported Being
Eligible for and Not Trying to Get a Vaccine, April 2021

Concerned about long-term side effects 71%

Concerned vaccines were developed too quickly or not

0,
tested long enough 68%

Wants to know more about how well vaccines protect
people from COVID-19

Concerned about allergic reactions or short-term side
effects

Wants to know whether vaccines are safe and effective
for people with the same health conditions

Does not trust government or pharmaceutical companies
Does not believe vaccine is needed
Other reason

No reported reason

URBAN INSTITUTE

Source: Health Reform Monitoring Survey, April 2021.
Note: Respondents could report more than one reason for not trying to get a COVID-19 vaccine.
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Two-thirds of self-reported eligible adults who did not try to get vaccinated reported having a doctor or health

care provider they considered to be their personal provider. Of those adults, 73 percent reported trusting their
providers for information about COVID-19 vaccines, but only 19 percent had ever received information about
the vaccines from their providers.

Among adults who reported they were eligible for a vaccine and had not tried to get one, 67 percent
reported having a doctor or other health care provider they considered to be their personal provider
(data not shown). Nearly all of these providers were in primary care settings and included general
doctors, nurse practitioners, and physician assistants. Access to providers varied by ethnicity: eligible
Hispanic/Latinx adults who had not tried to get vaccinated were less likely than white adults and Black
adults to have a personal health care provider (56 percent versus 71 percent and 66 percent; data not
shown).

Of the self-reported eligible adults who did not try to get vaccinated and had a personal provider,
nearly three in four (73 percent) reported they would strongly or somewhat trust their provider for
information about a COVID-19 vaccine (figure 3). However, only about one in five (19 percent) reported
having obtained information about the vaccines from their provider. This includes 14 percent of adults
inrural areas and 20 percent in urban areas (data not shown). Those who obtained information from
their providers appeared to find it helpful: eighty-eight percent reported the provider answered their
questions about the vaccines (data not shown).

FIGURE 3

Trust in and Receipt of Vaccine Information from Personal Health Care Providers among Adults Ages
18 to 64 Who Have a Personal Health Care Provider and Reported Being Eligible for but Not Trying to
Get aCOVID-19 Vaccine, April 2021

Trusts provider for COVID-19 vaccine information 73%

Ever obtained COVID-19 vaccine information from

0,
provider 19%

URBAN INSTITUTE

Source: Health Reform Monitoring Survey, April 2021.
Note: Those trusting providers for information about the vaccines reported strongly or somewhat trusting their providers.

FEW UNVACCINATED ADULTS HAVE TALKED TO THEIR DOCTORS ABOUT VACCINES 5



About half of self-reported eligible adults who did not try to get vaccinated trusted other doctors and providers
in the community, family and friends, and pharmacists for vaccine information. Smaller shares trusted other
community sources, such as religious leaders, elected officials, and social service, neighborhood, or civic
organizations.

Table 1 shows the share of self-reported eligible adults who did not try to get vaccinated—both those
with and without a personal health care provider—who trusted various sources in their communities for
information about COVID-19 vaccines. About half of these adults trusted other doctors or health care
providers (56 percent), family and friends (53 percent), and pharmacists (49 percent). Some adults also
reported trusting leaders of their religious groups (29 percent); social service, neighborhood, or civic
organizations (25 percent); and local elected officials (20 percent). Trust in these other sources differed
by race and ethnicity but not by urban/rural residence. Black adults were more likely than white adults
to report trusting religious leaders (40 percent versus 27 percent), and both Black and Hispanic/Latinx
adults were more likely than white adults to trust social service, neighborhood, or civic organizations
and local elected officials.

TABLE 1
Trusted Community Sources of Information on COVID-19 Vaccines among Adults Ages 18 to 64 Who

Reported Being Eligible for and Not Trying to Get a Vaccine, April 2021

By Race/Ethnicity

Hispanic/

All White Black Latinx
Share who trust the following for information on COVID-19
vaccines
Doctors or health care providers (excluding personal providers) 56% 55% 54% 58%
Family and friends 53% 52% 57% 56%
Pharmacists 49% 50% 46% 45%
Religious leaders 29% 27% 40%*** 31%
Social service, neighborhood, or civic organizations 25% 22% 35%*** 31%**
Local elected officials 20% 16% 27%*** 28%***
Sample size 1,843 1,226 252 266

Source: Health Reform Monitoring Survey, April 2021.

Notes: Those trusting providers for information about the vaccines reported strongly or somewhat trusting their providers.
Adults who reported trust in leaders of their religious groups was not applicable are included in our estimates and counted as not
trusting religious leaders.

*/***** Estimate differs significantly from that for white adults at the 0.10/0.05/0.01 level, using two-tailed tests.
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Discussion

In April 2021, two-thirds of adults who believed they were eligible for a COVID-19 vaccine and had not
tried to get one reported having a personal doctor or health care provider, mostly in primary care
settings. Nearly three in four of these adults trusted their providers for information about the vaccines,
but only one in five had obtained such information from their providers. Those who received
information from their providers generally found it helpful. Most adults who reported being eligible but
not trying to get vaccinated questioned the vaccines’ safety and effectiveness, which were more
common reasons for not trying to get vaccinated than believing one does not need a vaccine. Health
care providers are in a key position to address these concerns and potentially help increase vaccine
uptake.

States and insurers can help facilitate conversations about the COVID-19 vaccines between health
care providers and their patients. For instance, state Medicaid programs and private payers can ensure
providers receive adequate reimbursement and incentives for patient education and counseling and can
disseminate information on billing to providers.? Some state health departments are encouraging
providers to use immunization registries for identifying and reaching out to patients who have not been
vaccinated.? The Biden administration and several states are also shifting vaccine distribution away
from mass vaccination sites toward more accessible community settings, including doctors’ offices and
community health centers, where providers can have more personal interactions with patients, answer
their questions about the vaccines, and provide the shots at the same time. Support from the American
Rescue Plan Act can fund provider partnerships with community health workers and community-based
organizations to increase outreach to hesitant groups.'©

Some unvaccinated adults do not have a personal health care provider, and evidence shows that
provider access varies by race and ethnicity. Trusted community resources, such as pharmacists, faith
leaders, and local organizations, can help reach adults disconnected from the health care system, which
may, in turn, help reduce racial and ethnic gaps in COVID-19 vaccine uptake. Identifying and
implementing effective vaccine outreach strategies will accelerate progress toward herd immunity,
which will help slow transmission of the virus and bolster the economic recovery.

Data and Methods

This brief draws on data from the April 2021 round of the Urban Institute’s Health Reform Monitoring
Survey (HRMS), a nationally representative, internet-based survey of adults ages 18 to 64. Launched in
2013, the HRMS was originally designed to provide timely information on the Affordable Care Act
before federal survey data became available. In 2020, the Urban Institute updated the design and
content of the HRMS to focus on the impact of the COVID-19 pandemic and support analyses of
vulnerable populations so that the survey continues to provide timely data on critical policy issues. A
total of 9,067 adults participated in the most recent round of the HRMS between April 2 and 20, 2021,
and 82 percent of respondents completed the survey by April 8.
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For each round of the HRMS, we draw a stratified, random sample of nonelderly adults from Ipsos’s
KnowledgePanel, the nation’s largest probability-based online panel. Members of the panel are
recruited from an address-based sampling frame covering approximately 97 percent of US households,
including those without internet access. If needed, panel members are given internet access and web-
enabled devices to facilitate their participation. The April 2021 round of the HRMS includes
oversamples of adults in low- and moderate-income households, nonwhite and Hispanic/Latinx adults,
and young adults. Survey weights adjust for unequal selection probabilities and are poststratified to the
characteristics of the national nonelderly adult population, based on benchmarks from the Current
Population Survey and American Community Survey. Participants can take the survey in English or
Spanish, and the survey takes a median of 15 minutes to complete. The margin of sampling error,
including the design effect, for the full sample of adults is plus or minus 1.2 percentage points for a 50
percent statistic at the 95 percent confidence level. Additional information about the HRMS can be
found at hrms.urban.org.
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