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Abstract

During the 2025-26 respiratory virus season, changes to COVID-19 vaccine eligibility,
recommendations, and communication may have made vaccination follow-through especially
challenging. Under-vaccination may reflect not only lack of willingness, but also breakdowns between
willingness and uptake. We analyzed data from 3,390 adults in the CHASING COVID Cohort who
completed assessments in August 2025 and March 2026 to examine gaps between vaccine willingness
and subsequent influenza and COVID-19 vaccination. Vaccine willingness was defined using prior-
season vaccination and stated intention to vaccinate during the 2025-26 respiratory virus season. In
August 2025, 73% of participants were influenza vaccine willing and 68% were COVID-19 vaccine
willing. Among vaccine-willing participants, 17% and 39% were unvaccinated for influenza and COVID-
19, respectively, by March 2026. Absence of prior-season vaccination was the strongest predictor of
not vaccinating for influenza and COVID-19, respectively (aRR [95% CI]: 4.04 [3.44-4.74]; 3.01 [2.72-
3.34]). Non-vaccination was also associated with food insecurity (1.99 [1.66-2.37]; 1.47 [1.33-1.63)),
any healthcare barrier (1.89 [1.57-2.28]; 1.51 [1.36-1.67]), and being not at all confident in vaccine
safety (2.95 [2.15-4.05]; 2.21 [1.88-2.59]). Trajectory analyses suggested willingness-uptake gaps
reflected incomplete follow-through on intentions and discontinuation among some prior vaccinators.
Commonly reported reasons among vaccine-willing non-vaccinators included difficulty finding a
convenient time, place, or appointment and, for COVID-19, lack of healthcare provider
recommendation. Findings among non-vaccinated adults with prior or stated openness to vaccinate
highlight missed opportunities and suggest avenues to improve coverage through strategies that
reinforce vaccine confidence, reduce access and logistical barriers, and make vaccination easier to

complete.
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Introduction

Adequate vaccination coverage against SARS-CoV-2 and influenza remains important for reducing the
risk of infection, emergency medical visits, and hospitalization.” However, uptake of both COVID-19
and influenza vaccines has declined in recent years in the United States.?= During the 2025-26 season,
an estimated 43.9% of adults aged 18+ received an influenza vaccine while only 16.1% received a
COVID-19 vaccine.® Research examining vaccine uptake has largely focused on vaccine hesitancy and
willingness to vaccinate, often treating stated intentions as proxies for subsequent behavior.”8
However, intending to be vaccinated does not necessarily translate into subsequent vaccine receipt,
and under-vaccination may reflect not only vaccine refusal, but also breakdowns in the pathway from

willingness to action.

Even among individuals who initially express willingness to vaccinate, structural barriers, competing
demands, evolving risk perceptions, changing vaccine recommendations, and vaccine-related
mis/disinformation may disrupt the pathway from intention to uptake.®'* In addition, individuals who
previously engaged in vaccination may no longer intend to vaccinate in subsequent seasons, reflecting
erosion of vaccination intentions over time. Improving follow-through and maintenance of vaccination
behavior among individuals who have already demonstrated vaccine acceptance may represent a
particularly important and actionable target for intervention.' Examining vaccination trajectories across
prior vaccination history, current intentions, and subsequent uptake can help identify where
breakdowns occur, including incomplete follow-through among those who intend to vaccinate and
discontinuation among those with prior vaccination history. Understanding these patterns and the
reasons for non-uptake may help identify missed opportunities and inform strategies aimed at

preventing declines in vaccination rates.

These dynamics were particularly relevant during the 2025-2026 respiratory virus season, which

occurred amid substantial and unprecedented upheaval in the U.S. public health and vaccine
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landscape.'® This period was characterized by ideological changes to vaccine recommendations and
communication practices, disruptions to federal public health infrastructure and workforce capacity, and
alarming policy changes affecting healthcare access and insurance coverage.'-'° At the same time,
delayed and conflicting guidance surrounding vaccine recommendations may have undermined
informed decision-making by individuals and providers, contributing to uncertainty regarding vaccine
eligibility, insurance coverage, availability, accessibility, and timing.2°-?¢ Such disruptions may influence
not only whether individuals intend to vaccinate, but also whether individuals who historically tended to

get vaccinated ultimately follow through and maintain vaccination behaviors over time.?’

We used longitudinal data from a U.S. cohort to examine how vaccination history and stated intentions
to vaccinate related to subsequent COVID-19 and influenza vaccine uptake. In this paper, we 1)
characterize the extent of non-vaccination among vaccine-willing participants; 2) examine trajectories
from 2022-23 vaccination history to 2024-25 vaccination uptake, August 2025 intention, and
subsequent uptake during the 2025-26 respiratory virus season; 3) identify predictors of non-
vaccination despite previous vaccination or stated intention; and 4) describe and compare reasons for

non-uptake among vaccine-willing and non-willing participants.

Methods

Study population

The CHASING COVID Cohort is a national, community-based prospective study of adults aged =18
recruited in 2020 and followed approximately every three months through 2023, with additional follow-
up assessments conducted in August 2025 and March 2026. Participants reside in all 50 U.S. states,
Washington D.C., Puerto Rico, and Guam and represent a socio-demographically diverse population.
Recruitment methods and follow-up procedures have been described previously,?® and study materials

are publicly available.?°
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The August 2025 and March 2026 follow-up assessments were designed to capture vaccine attitudes,
intentions, and uptake during a period marked by substantial vaccine mis/disinformation, changes to
vaccine guidelines, and disruptions to the public health systems involved in vaccine delivery. The
August 2025 assessment collected information on health characteristics, vaccine confidence, trusted
sources of vaccine information, intentions to receive COVID-19 and influenza vaccinations during the
2025-26 respiratory virus season, and vaccination receipt during the previous 12 months. The March
2026 assessment measured influenza and COVID-19 vaccination uptake occurring between

September 2025 and March 2026.

This study was approved by the Institutional Review Board at the City University of New York Graduate
School for Public Health and Health Policy, and participants could voluntarily discontinue participation

at any time.

Analytic Sample

The analytic sample included participants who completed both the August 2025 and March 2026

assessments. We additionally excluded participants who reported receiving an influenza or COVID-19
vaccine in August 2025 before completing the August assessment, because their 2025-26 vaccination
preceded the assessment of baseline vaccination intentions (n=25). The final analytic sample included

3,390 participants.

Study Measures

Details on survey tools, response options, and categorizations for study measures are provided in

Supplemental Table S1.

Sociodemographic and Health Characteristics

Sociodemographic characteristics assessed at enroliment included age, gender, race/ethnicity, and

education level. Time-updated characteristics assessed in August 2025 included annual household
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income, employment status, food insecurity, housing insecurity, parent/guardian status for a child under
age 18, disability status, pregnancy status, relationship status, underlying health conditions, and
barriers to healthcare. Participants were classified as having an underlying health condition if they
reported ever being diagnosed with one or more chronic conditions identified by the Centers for
Disease Control and Prevention (CDC) as increasing risk for severe COVID-19.%° These included
chronic obstructive pulmonary disease, emphysema, chronic bronchitis, angina or coronary heart
disease, hypertension, history of myocardial infarction, current asthma, type 2 diabetes, kidney disease,
rheumatic conditions, lupus, or HIV/AIDS. Healthcare access barriers included lack of health insurance
coverage, inability to see a doctor within the past year due to cost, and not having a regular primary

care provider.

Vaccine confidence and trusted information sources

At the August 2025 assessment, participants reported their trust in various sources of vaccine
information and general confidence in vaccines. Trust in vaccine information sources, including
healthcare providers, local health departments, the CDC, and pharmaceutical companies, was
assessed using Likert-scale responses ranging from “none at all” to “a lot.” Participants additionally
reported confidence in the safety of influenza and COVID-19 vaccines, federal agencies’ ability to
ensure vaccine safety and effectiveness, and mRNA vaccines, using four response options: not at all

confident, somewhat confident, very confident, and don’t know/not sure.

Vaccine willingness

We use the term “vaccine-willing” to refer to participants with behavioral or stated evidence of openness
to vaccination before the start of the 2025-26 respiratory virus season. Vaccine willingness was defined
using two indicators assessed at the August 2025 assessment: vaccination during the prior respiratory

virus season and prospective intention to vaccinate during the upcoming 2025-26 season. Prior-season

vaccination was defined separately influenza and COVID-19 as self-reported receipt of that vaccine
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during the 12 months before the August 2025 assessment, representing vaccination during the 2024-25
season. Prospective intention was defined based on participants’ reported plans in August 2025 to
receive the corresponding vaccine during the 2025-26 respiratory virus season. For influenza
vaccination, participants were classified as vaccine-willing if they reported prior-season influenza
vaccination and/or reported plans to receive an influenza vaccine during the 2025-26 season. For
COVID-19 vaccination, participants were classified as vaccine-willing if they reported prior-season
COVID-19 vaccination and/or reported that they would definitely or probably receive an updated

COVID-19 vaccine during the 2025-26 respiratory virus season.

Prior vaccination history

To characterize longer-term vaccination patterns, we examined prior vaccination history during the
2022-23 respiratory virus season. For COVID-19 vaccination, participants reported dates of prior
vaccine doses across follow-up assessments administered from May 2021 to December 2023; receipt
during the 2022-23 season was defined as any reported COVID-19 vaccination between September
2022 and August 2023. For influenza vaccination, receipt during the 2022-23 season was defined using
reports of influenza vaccination in the past 12 months from the April 2023 assessment, supplemented
with responses to the same item from the September 2023 assessment when April 2023 data were

missing.

2025-26 vaccine uptake

Vaccination uptake during the 2025-26 respiratory virus season was measured in March 2026 and
defined as self-reported receipt of the influenza or COVID-19 vaccine between September 1, 2025, and
the March 2026 assessment. For regression analyses, the outcome was non-vaccination during this

period.
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Reasons for non-vaccination

Participants who did not report receiving the corresponding vaccine since September 1, 2025 were
asked to select reasons for non-vaccination. Response options included reasons related to vaccine
safety concerns, perceived need for vaccination, healthcare provider recommendation, logistical
barriers, and healthcare access barriers. Participants could select multiple reasons and could also
provide open-ended responses, which were reviewed and grouped into thematic categories. Reasons
for non-vaccination were summarized separately for vaccine-willing and non-willing participants for

each vaccine.

Statistical Analyses

Because influenza and COVID-19 vaccination may reflect different histories of routine uptake,
recommendation clarity, and public attitudes, all analyses were conducted separately for each

vaccine.3132

We first summarized participant characteristics and vaccination-related measures overall and by
vaccine-willing status using frequencies, percentages and chi-square tests. Then, to quantify gaps
between vaccine willingness and uptake, we calculated the proportion of participants who did not
receive the corresponding 2025-26 vaccine among those classified as vaccine willing in August 2025.
To describe vaccination patterns across seasons and during the 2025-26 policy and communication
context, we used Sankey diagrams to visualize trajectories from 2022-23 vaccination history, 2024-25
vaccination, August 2025 intention, and subsequent 2025-26 vaccination among participants with
complete data at all four trajectory time points. As a supplementary analysis, we repeated the
vaccination trajectory analyses among adults aged 265 years, who are at greater risk of severe
respiratory illness and were subject to clearer COVID-19 vaccine recommendations during the 2025-26

season.3334
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To identify factors associated with breakdowns between vaccine willingness and uptake, we restricted
analyses to vaccine-willing participants. We estimated the prevalence of non-vaccination among
vaccine-willing participants and examined predictors of non-vaccination using Poisson regression
models with robust standard errors to estimate age- and sex-adjusted risk ratios (aRRs) and 95%
confidence intervals. Predictors included sociodemographic characteristics, healthcare access barriers,
2022-23 vaccination history, 2024-25 prior-season vaccination, vaccine confidence, and trusted

sources of vaccine information.

Among participants who did not receive the corresponding vaccine during the 2025-26 respiratory virus
season, we summarized self-reported reasons for non-vaccination overall and by vaccine-willing status

in August 2025.

Analyses were conducted in R, version 4.3.3.

Results

Participant characteristics and vaccine willingness

At the August 2025 assessment, 2,484 of 3,390 participants (73%) were classified as influenza vaccine
willing, and 2,300 (68%) were classified as COVID-19 vaccine willing (Table 1). Vaccine willingness for
both vaccines was more common among older adults, men, White non-Hispanic participants, those with
higher educational attainment and household income, participants with underlying health conditions,
and those reporting fewer material or healthcare access barriers. Vaccine-willing participants also
reported substantially greater vaccine confidence and trust in healthcare providers, local health
departments, the CDC, and pharmaceutical companies for vaccine information. During the 2025-26
respiratory virus season, 2,118 participants (62%) reported receiving the influenza vaccine and 1,423

(42%) reported receiving the COVID-19 vaccine.


https://doi.org/10.64898/2026.07.17.26358235

medRXxiv preprint doi: https://doi.org/10.64898/2026.07.17.26358235; this version posted July 19, 2026. The copyright holder for this preprint
(which was not certified by peer review) is the author/funder, who has granted medRxiv a license to display the preprint in perpetuity.
All rights reserved. No reuse allowed without permission.

Willingness-uptake gaps and vaccination trajectories

Figure 1 shows non-vaccination during the 2025-26 respiratory virus season among participants
classified as vaccine-willing in August 2025 and among the prior vaccination and intention groups used
to define vaccine willingness. Among participants classified as vaccine-willing, 17% did not receive the
influenza vaccine and 39% did not receive the COVID-19 vaccine by March 2026. For influenza, 16% of
participants who planned to receive the vaccine and 12% of those vaccinated in the prior season did
not receive the 2025-26 influenza vaccine. For COVID-19, non-vaccination varied by strength of
intention: 24% of participants who definitely planned to receive the COVID-19 vaccine did not do so,
compared with 66% of those who probably planned to receive it. Among participants vaccinated against

COVID-19 in the prior season, 23% did not receive the 2025-26 COVID-19 vaccine.

Figure 2 shows participant trajectories across prior vaccination history (2022-23), prior-season
vaccination (2024-25), 2025-26 vaccination intention, and subsequent 2025-26 uptake. Among
participants with complete influenza trajectory data (n=3,346), consistent vaccination was the dominant
trajectory: 1,645 participants (49.2%) were vaccinated in both prior periods, planned to receive the
2025-26 influenza vaccine, and received it. The next largest trajectory was consistent non-vaccination:
608 participants (18.2%) were not vaccinated in either prior period, did not plan to vaccinate, and
remained unvaccinated in 2025-26. An additional 373 participants (11.1%) planned to vaccinate but did
not follow through, of whom 214 (57.4%) had received the influenza vaccine in 2024-25 (Figure 2;

Table S2).

Among participants with complete COVID-19 trajectory data (n=3,390), trajectories were more evenly
split between consistent vaccination and consistent non-vaccination than observed for influenza: 891
participants (26.3%) were consistently vaccinated and 907 (26.8%) were consistently unvaccinated.

Among the next largest COVID-19 trajectories were several groups who reported definite or probable

plans to vaccinate but remained unvaccinated in 2025-26, including participants who had not been
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vaccinated in either prior period but probably planned to vaccinate (n=222; 6.5%), those vaccinated in
2022-23 but not in 2024-25 who probably planned to vaccinate (n=183; 5.4%), and those vaccinated in

both prior periods who definitely planned to vaccinate (n=148; 4.4%) (Figure 2; Table S3).

In supplementary analyses among adults aged 265 years, trajectories showed high consistent influenza
vaccination but continued COVID-19 willingness-uptake gaps (Figure S1). Among older adults with
complete influenza trajectory data (n=592), 417 (70.4%) were consistently vaccinated, 69 (11.7%) were
consistently unvaccinated, and 31 (5.2%) planned to receive the 2025-26 influenza vaccine but did not
do so (Table S4). Among older adults with complete COVID-19 trajectory data (n=595), 268 (45.0%)
were consistently vaccinated, 117 (19.7%) were consistently unvaccinated, and 100 (16.8%) definitely

or probably planned to receive the 2025-26 COVID-19 vaccine but remained unvaccinated (Table S5).

Predictors of not vaccinating among vaccine-willing participants

Among vaccine-willing participants, 424 of 2,484 (17.1%) did not receive the 2025-26 influenza vaccine
and 904 of 2,300 (39.3%) did not receive the 2025-26 COVID-19 vaccine (Table 2). The strongest
predictor of not vaccinating was absence of prior-season vaccination: vaccine-willing participants who
were not vaccinated in 2024-25 were more likely to remain unvaccinated in 2025-26 for both influenza
(aRR=4.04, 95% CI: 3.44, 4.74) and COVID-19 (aRR=3.01, 95% CI: 2.72, 3.34). Non-vaccination was
also higher among younger adults, participants with lower educational attainment and lower household
income, and Hispanic and Black non-Hispanic participants compared with their respective reference
groups; the largest demographic associations were observed for adults aged 18-29 years versus 60
years or older, household income less than $25,000 versus $200,000 or more, and high school
education or less versus college graduate. Healthcare access barriers were consistently associated
with lower uptake despite willingness, including lack of insurance, cost barriers, and no primary care
provider; having no primary care provider was associated with a higher risk of not vaccinating for both

influenza (aRR=1.96, 95% ClI: 1.57, 2.45) and COVID-19 (aRR=1.49, 95% CI: 1.32, 1.69). Lower
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vaccine confidence was also associated lower uptake for both vaccines, with the strongest confidence-
related associations observed among those not at all confident in the safety of the influenza vaccine
(aRR=2.95, 95% CI: 2.15, 4.05) or COVID-19 vaccine (aRR=2.21, 95% ClI: 1.88, 2.59), compared with
those who were very confident. Associations with trusted sources of vaccine information were less
consistent; greater trust in healthcare providers was associated with higher influenza vaccine uptake,
while trust in local health departments and pharmaceutical companies was not clearly associated with

uptake for either vaccine.

Reasons for non-vaccination

Among participants who did not receive the 2025-26 influenza vaccine, reasons for non-vaccination
differed by vaccine-willing status (Table 3A). The reason most endorsed among influenza vaccine-
willing participants was inability to find a convenient time, place, or appointment, reported by 33.3% of
vaccine-willing non-vaccinators compared with 7.5% of non-willing non-vaccinators. In contrast, non-
willing participants more commonly reported concern about side effects (29.8% vs. 10.1% among
vaccine-willing participants), believing they could stay healthy in other ways (25.8% vs. 8.3%), and lack
of trust in vaccine safety (22.6% vs. 4.7%). For COVID-19 vaccination, reasons for non-vaccination also
differed by vaccine-willing status (Table 3B). Compared with non-willing participants, COVID-19
vaccine-willing non-vaccinators more commonly reported inability to find a convenient time, place, or
appointment (24.2% vs. 4.7%), lack of healthcare provider recommendation (16.7% vs. 9.9%), cost or
insurance barriers (8.1% vs. 1.8%), and not knowing where to get the vaccine (7.4% vs. 1.6%). In
contrast, non-willing participants more commonly reported concern about side effects (40.9% vs. 11.3%
among vaccine-willing participants), lack of trust in vaccine safety (33.8% vs. 4.3%), and believing they

could stay healthy in other ways (19.6% vs. 6.7%).

Among participants who did not receive the respective vaccine, 185 (14.5%) influenza non-vaccinators

and 251 (12.8%) COVID-19 non-vaccinators provided a write-in response for “another reason.” For
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both vaccines, write-in reasons included forgetting or not prioritizing vaccination and perceived lack of
need or effectiveness for both vaccines. Influenza-specific write-in responses included allergy
concerns, fear of needles, lack of prior influenza vaccination or general disinterest in vaccination, and
religious beliefs. COVID-19-specific write-in responses included recent prior infection, prior vaccination
history, uncertainty regarding eligibility for updated vaccines, lack of vaccine availability, unawareness
of updated vaccine recommendations, vaccine fatigue, inability to obtain a preferred vaccine

formulation, inconvenience, and lack of employer requirements.

Discussion

In this national longitudinal cohort, we found notable gaps between vaccine willingness and vaccine
uptake during the 2025-26 respiratory virus season, particularly for COVID-19 vaccination. Among
participants classified as vaccine willing in August 2025, 17% remained unvaccinated for influenza and
39% remained unvaccinated for COVID-19 by March 2026. Uptake was especially low among
participants without prior-season vaccination and those facing material hardship or healthcare access
barriers. Reported reasons for non-vaccination among vaccine-willing participants suggest that many of
these gaps reflected addressable barriers to follow-through, including difficulty finding a convenient
time, place, or appointment and, for COVID-19, lack of healthcare provider recommendation. These
findings align with prior work showing that health insurance coverage, provider recommendations, and
convenience are important determinants of adult vaccination uptake.?**! They also point to missed
opportunities to improve uptake by reducing logistical and cost-related barriers, strengthening provider

recommendations, and making vaccination easier to complete for adults already open to vaccination.

Among vaccine-willing participants, lack of prior-season vaccination was the strongest predictor of non-
vaccination, consistent with existing literature.*>*® Participants who had not received the corresponding
vaccine in 2024-25 were approximately four times as likely to remain unvaccinated for influenza and

three times as likely to remain unvaccinated for COVID-19. Willingness may therefore be less likely to
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translate into uptake when vaccination is not already part of an established routine.** Trajectory
analyses further clarified where gaps emerged across the historical vaccination pathway. For influenza,
sustained vaccination across seasons was the dominant trajectory, suggesting relatively stable routine
vaccination behavior. For COVID-19, trajectories were more evenly divided between sustained
vaccination and sustained non-vaccination, and several common pathways ended in non-vaccination
despite stated intention, prior vaccination history, or both. This contrast may reflect, in part, the fact that
COVID-19 vaccination is newer and less routinized than seasonal influenza vaccination and has been
subject to more frequent changes in recommendations and public messaging.®'#® Importantly, gaps
were also observed among adults aged 265 years, with 17% of those who definitely or probably
planned to receive the COVID-19 vaccine remaining unvaccinated. This suggests missed opportunities
for protection among a group for whom vaccination is particularly important, and is consistent with prior
literature identifying cost, transportation, mobility, and scheduling barriers as constraints on vaccination

follow-through among older adults.*®

Non-vaccination among vaccine-willing participants was patterned by sociodemographic
characteristics, material hardship, and healthcare access. Younger adults, participants with lower
education and income, and Hispanic and Black non-Hispanic participants, and those reporting food
insecurity, housing insecurity, lack of insurance, cost barriers, or no primary care provider had higher
non-vaccination despite willingness. These findings are consistent with prior studies documenting
socioeconomic and racial and ethnic disparities in adult vaccination uptake and suggest that
willingness-uptake gaps may often reflect structural and logistical barriers.*’-4° Reported reasons for
non-vaccination further support this interpretation: vaccine-willing non-vaccinators more commonly
reported difficulty finding a convenient time, place, or appointment and, for COVID-19 cost or insurance
barriers and not knowing where to get vaccinated. Write-in responses, including forgetting or not
prioritizing vaccination, perceived lack of need, and vaccine fatigue, also suggest that some non-uptake

among vaccine-willing adults may reflect ambivalence or low urgency. By contrast, participants who
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were not vaccine willing more often cited side effect concerns, lack of trust in vaccine safety, and
beliefs that they could remain healthy in other ways, consistent with prior research.%°0%" These
patterns suggest adults already open to vaccination may benefit from strategies that reduce logistical
barriers and help translate openness into action, such as routine provider offers, community-,
pharmacy-, and workplace-based vaccination opportunities, reminder systems, clearer information
about eligibility and insurance coverage, and continued reinforcement of vaccine safety and

effectiveness.52%*

The gaps observed in this cohort are notable given that participants had higher vaccination uptake than
national estimates during the 2025-26 season: 62% received an influenza vaccine and 42% received a
COVID-19 vaccine, compared with national estimates of 44% and 16%, respectively.® Given their
willingness to participate in health research, they are likely to be more engaged with health information
and preventive care than the general U.S. adult population. The cohort therefore provides a relatively
favorable setting in which to examine whether adults who appear open to vaccination ultimately follow
through. Yet even in this comparatively health-engaged group, many participants who had previously
vaccinated or intended to vaccinate did not receive the 2025-26 COVID-19 and influenza vaccines. The
barriers identified here are therefore likely to remain relevant among adults in the broader population

who are similarly open to vaccination but do not follow through.

During the shifting 2025-26 vaccine policy and communication environment, reasons reported by
COVID-19 vaccine-willing non-vaccinators suggest that some non-uptake may have reflected confusion
about recommendations and access. Participants reported uncertainty about eligibility, lack of vaccine
availability, unawareness of updated recommendations, and inability to obtain a preferred vaccine
formulation. Although we cannot determine whether contemporaneous policy or communication
changes caused these barriers, these responses point to actionable breakdowns in the path from
willingness to uptake, highlighting the need for clear information about eligibility, coverage, availability,

and where and how to get vaccinated.


https://doi.org/10.64898/2026.07.17.26358235

medRXxiv preprint doi: https://doi.org/10.64898/2026.07.17.26358235; this version posted July 19, 2026. The copyright holder for this preprint
(which was not certified by peer review) is the author/funder, who has granted medRxiv a license to display the preprint in perpetuity.
All rights reserved. No reuse allowed without permission.

Strengths of this study include its prospective longitudinal design, diverse national community-based
sample, and ability to link prior vaccination history, intention, subsequent uptake, and reasons for non-
vaccination within the same cohort. Several limitations should also be considered. Vaccination status
was self-reported and may be subject to recall error. Our definition of vaccine willingness intentionally
combined prior-season vaccination behavior and stated intention to identify participants with evidence
of openness to vaccination, but these groups may differ in the strength or stability of their willingness.
Finally, although the cohort was geographically and socio-demographically diverse and provided an
informative sample for examining follow-through among adults open to vaccination, findings may not be
fully generalizable to all U.S. adults. Because assessments were completed online and in English,
findings may underrepresent adults with limited internet access, lower digital literacy, or limited English

proficiency.

Findings from this study underscore that vaccine willingness does not necessarily translate into action.
During the 2025-26 respiratory virus season, non-vaccination among vaccine-willing participants was
especially common for COVID-19 vaccination and was associated with prior non-vaccination, structural
and healthcare access barriers, and lower confidence in vaccine safety. Some willingness-uptake gaps
may reflect logistical or structural barriers, while others may reflect underlying ambivalence. That
substantial gaps remained even in a cohort with relatively high vaccination uptake points to missed
opportunities among adults with prior or stated openness to vaccination. Improving coverage may
therefore require strategies that help vaccine-willing adults move from openness to completed
vaccination by reducing access barriers, reinforcing confidence and perceived need, and providing

clear guidance about when, where, and how to get vaccinated.
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Vaccine Intentions and Subsequent Uptake Tables

Table 1. Characteristics of the analytic sample overall and by vaccine willing status, CHASING COVID Cohort (N=3,390)

Influenza COVID-19
L. 1 Flu vaccine Not flu vaccine , COVID-19 vaccine  Not COVID-19 vaccine 5
Characteristic Overall I N p-value i N p-value
willing willing willing willing
Total, n (%) 3390 (100%) 2484 (73%) 906 (27%) 2300 (68%) 1090 (32%)
Received influenza vaccine during 2025-26 2,118 (62%) 2,060 (83%) 58 (6.4%) <0.001 1,804 (78%) 314 (29%) <0.001
season
Received COVID-19 vaccine during 2025-26 1,423 (42%) 1,366 (55%) 57 (6.3%) <0.001 1,396 (61%) 27 (2.5%) <0.001
season
Plans to get flu shot during Fall <0.001 <0.001
2025/Winter 2026 season
Yes, planning to get it 2,403 (71%) 2,403 (97%) 0 (0%) 2,046 (89%) 357 (33%)
No, not planning to get it 713 (21%) 19 (0.8%) 694 (77%) 124 (5.4%) 589 (54%)
Don't Know/Unsure 274 (8.1%) 62 (2.5%) 212 (23%) 130 (5.7%) 144 (13%)
Recently vaccinated for flu (September <0.001 <0.001
2024-August 2025)
Yes 2,186 (64%) 2,186 (88%) 0 (0%) 1,875 (82%) 311 (29%)
No 1,204 (36%) 298 (12%) 906 (100%) 425 (18%) 779 (71%)
Plans to get updated COVID-19 vaccine <0.001 <0.001
during Fall 2025/Winter 2026 season
Definitely get it 1,471 (43%) 1,415 (57%) 56 (6.2%) 1,471 (64%) 0 (0%)
Probably get it 774 (23%) 628 (25%) 146 (16%) 774 (34%) 0 (0%)
Probably not get it 647 (19%) 309 (12%) 338 (37%) 49 (2.1%) 598 (55%)
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Influenza COVID-19
Characteristic overalll Flu Ya.ccine Not fI'u 'vaccine p-value? COVID-'1? vaccine  Not COVI.DT19 vaccine p-value?
willing? willing! willing? willing?
Definitely not get it 498 (15%) 132 (5.3%) 366 (40%) 6 (0.3%) 492 (45%)
Recently vaccinated for COVID-19 <0.001 <0.001
(September 2024-August 2025)
Yes 1,548 (46%) 1,499 (60%) 49 (5.4%) 1,548 (67%) 0 (0%)
No 1,789 (53%) 937 (38%) 852 (94%) 702 (31%) 1,087 (100%)
Age <0.001 <0.001
18-29 365 (11%) 251 (10%) 114 (13%) 235 (10%) 130 (12%)
30-39 878 (26%) 601 (24%) 277 (31%) 544 (24%) 334 (31%)
40-49 778 (23%) 536 (22%) 242 (27%) 522 (23%) 256 (23%)
50-59 541 (16%) 403 (16%) 138 (15%) 373 (16%) 168 (15%)
60+ 828 (24%) 693 (28%) 135 (15%) 626 (27%) 202 (19%)
Gender <0.001 <0.001
Female 1,848 (55%) 1,290 (52%) 558 (62%) 1,162 (51%) 686 (63%)
Male 1,447 (43%) 1,115 (45%) 332 (37%) 1,060 (46%) 387 (36%)
Non-binary 95 (2.8%) 79 (3.2%) 16 (1.8%) 78 (3.4%) 17 (1.6%)
Race/ethnicity <0.001 0.006
Asian/Pacific Islander 259 (7.6%) 207 (8.3%) 52 (5.7%) 171 (7.4%) 88 (8.1%)
Black NH 350 (10%) 213 (8.6%) 137 (15%) 223 (9.7%) 127 (12%)
Hispanic 553 (16%) 364 (15%) 189 (21%) 354 (15%) 199 (18%)
Other/Multiracial 110 (3.2%) 63 (2.5%) 47 (5.2%) 66 (2.9%) 44 (4.0%)
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Influenza COVID-19
Characteristic overalll Flu Ya.ccine Not fI'u 'vaccine p-value? COVID-'1? vaccine  Not COVI.DT19 vaccine p-value?
willing? willing! willing? willing?
Unknown 2 (<0.1%) 1(<0.1%) 1(0.1%) 2 (<0.1%) 0 (0%)
White NH 2,116 (62%) 1,636 (66%) 480 (53%) 1,484 (65%) 632 (58%)
Education <0.001 <0.001
HS graduate or less 376 (11%) 204 (8.2%) 172 (19%) 188 (8.2%) 188 (17%)
Some college 888 (26%) 558 (22%) 330 (36%) 516 (22%) 372 (34%)
College graduate 2,126 (63%) 1,722 (69%) 404 (45%) 1,596 (69%) 530 (49%)
Annual household income <0.001 <0.001
<$25,000 425 (13%) 256 (10%) 169 (19%) 239 (10%) 186 (17%)
$25,000-549,999 548 (16%) 345 (14%) 203 (22%) 327 (14%) 221 (20%)
$50,000-574,999 548 (16%) 377 (15%) 171 (19%) 360 (16%) 188 (17%)
$75,000-599,999 499 (15%) 368 (15%) 131 (15%) 347 (15%) 152 (14%)
$100,000-5199,999 932 (28%) 744 (30%) 188 (21%) 667 (29%) 265 (24%)
$200,000+ 428 (13%) 387 (16%) 41 (4.5%) 352 (15%) 76 (7.0%)
Employment status 0.019 0.230
Employed 2,356 (69%) 1,706 (69%) 650 (72%) 1,580 (69%) 776 (71%)
Unemployed 178 (5.3%) 121 (4.9%) 57 (6.3%) 119 (5.2%) 59 (5.4%)
Not in Labor Force 856 (25%) 657 (26%) 199 (22%) 601 (26%) 255 (23%)
Food insecurity <0.001 <0.001
Yes 750 (22%) 457 (18%) 293 (32%) 443 (19%) 307 (28%)
No 2,625 (78%) 2,015 (82%) 610 (68%) 1,851 (81%) 774 (72%)
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Influenza COVID-19
Characteristic overalll Flu Ya.ccine Not fI'u 'vaccine p-value? COVID-'1? vaccine  Not COVI.DT19 vaccine p-value?
willing? willing! willing? willing?

Housing insecurity <0.001 <0.001
Yes 452 (13%) 287 (12%) 165 (18%) 273 (12%) 179 (17%)

No 2,900 (86%) 2,175 (88%) 725 (80%) 2,012 (88%) 888 (82%)

Don't know/ Not sure 23 (0.7%) 11 (0.4%) 12 (1.3%) 10 (0.4%) 13 (1.2%)

Parent/guardian of child under 18 <0.001 <0.001
Yes 797 (24%) 535 (22%) 262 (29%) 461 (20%) 336 (31%)

No 2,589 (76%) 1,946 (78%) 643 (71%) 1,835 (80%) 754 (69%)

Disability 0.006 0.286
Yes 697 (21%) 482 (19%) 215 (24%) 461 (20%) 236 (22%)

No 2,689 (79%) 2,000 (81%) 689 (76%) 1,836 (80%) 853 (78%)

Pregnancy 0.848 0.048
Yes 29 (1.5%) 21 (1.6%) 8 (1.4%) 13 (1.1%) 16 (2.3%)

No 1,891 (98%) 1,331 (98%) 560 (99%) 1,210 (99%) 681 (98%)

Underlying health conditions <0.001 <0.001
Yes 2,089 (62%) 1,596 (64%) 493 (54%) 1,465 (64%) 624 (57%)

No 1,301 (38%) 888 (36%) 413 (46%) 835 (36%) 466 (43%)

Relationship status <0.001 0.002
Married 1,371 (41%) 1,066 (43%) 305 (34%) 932 (41%) 439 (41%)
Divorced/Widowed/Separated 555 (16%) 397 (16%) 158 (18%) 358 (16%) 197 (18%)

Never married 1,079 (32%) 740 (30%) 339 (38%) 725 (32%) 354 (33%)
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Influenza COVID-19
Characteristic overalll Flu Ya.ccine Not fI'u 'vaccine p-value? COVID-'1? vaccine  Not COVI.DT19 vaccine p-value?
willing? willing! willing? willing?

Member of an unmarried couple 375 (11%) 278 (11%) 97 (11%) 282 (12%) 93 (8.6%)

Any healthcare barriers <0.001 <0.001
Yes 759 (23%) 422 (17%) 337 (38%) 424 (19%) 335 (31%)

No 2,579 (77%) 2,033 (83%) 546 (62%) 1,850 (81%) 729 (69%)

No health insurance <0.001 <0.001
Yes 143 (4.2%) 49 (2.0%) 94 (10%) 60 (2.6%) 83 (7.7%)

No 3,231 (96%) 2,427 (98%) 804 (90%) 2,232 (97%) 999 (92%)

No primary care provider <0.001 <0.001
Yes 441 (13%) 198 (8.0%) 243 (28%) 210 (9.2%) 231 (22%)

No 2,910 (87%) 2,271 (92%) 639 (72%) 2,072 (91%) 838 (78%)

Cost barriers <0.001 0.007
Yes 381 (11%) 239 (9.7%) 142 (16%) 236 (10%) 145 (13%)

No 2,976 (89%) 2,225 (90%) 751 (84%) 2,043 (90%) 933 (87%)

Confidence in the safety of the flu vaccine <0.001 <0.001
Very confident 2,181 (64%) 1,929 (78%) 252 (28%) 1,826 (79%) 355 (33%)

Somewhat confident 793 (23%) 486 (20%) 307 (34%) 396 (17%) 397 (36%)

Not at all confident 323 (9.5%) 50 (2.0%) 273 (30%) 53 (2.3%) 270 (25%)

Don't know/ Not sure 89 (2.6%) 15 (0.6%) 74 (8.2%) 23 (1.0%) 66 (6.1%)

Confidence in the safety of the COVID-19 <0.001 <0.001

vaccine
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Influenza COoVID-19
Characteristic overalll Flu Ya.ccine Not fI'u 'vaccine p-value? COVID-'1? vaccine  Not COVI.DT19 vaccine p-value?
willing? willing! willing? willing?
Very confident 1,961 (58%) 1,736 (70%) 225 (25%) 1,765 (77%) 196 (18%)
Somewhat confident 825 (24%) 555 (22%) 270 (30%) 461 (20%) 364 (33%)
Not at all confident 485 (14%) 151 (6.1%) 334 (37%) 51 (2.2%) 434 (40%)
Don't know/ Not sure 115 (3.4%) 38 (1.5%) 77 (8.5%) 21 (0.9%) 94 (8.6%)
Confidence in federal agencies (CDC/FDA) <0.001 <0.001
to ensure vaccine safety and efficacy
Alot 793 (23%) 663 (27%) 130 (14%) 651 (28%) 142 (13%)
Some 1,309 (39%) 972 (39%) 337 (37%) 871 (38%) 438 (40%)
A little 771 (23%) 524 (21%) 247 (27%) 485 (21%) 286 (26%)
None at all 515 (15%) 323 (13%) 192 (21%) 292 (13%) 223 (20%)
Confidence in the safety and efficacy of <0.001 <0.001
mRNA vaccines
A lot 2,000 (59%) 1,793 (72%) 207 (23%) 1,813 (79%) 187 (17%)
Some 793 (23%) 497 (20%) 296 (33%) 423 (18%) 370 (34%)
A little 259 (7.6%) 102 (4.1%) 157 (17%) 46 (2.0%) 213 (20%)
None at all 334 (9.9%) 88 (3.5%) 246 (27%) 16 (0.7%) 318 (29%)
Trust in healthcare provider for vaccine <0.001 <0.001
information
A lot 2,412 (71%) 2,013 (81%) 399 (44%) 1,898 (83%) 514 (47%)
Some 788 (23%) 430 (17%) 358 (40%) 367 (16%) 421 (39%)
A little 136 (4.0%) 34 (1.4%) 102 (11%) 29 (1.3%) 107 (9.8%)
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Influenza COoVID-19
Characteristic overalll Flu Ya.ccine Not fI'u 'vaccine p-value? COVID-'1? vaccine  Not COVI.DT19 vaccine p-value?
willing? willing! willing? willing?
None 52 (1.5%) 5(0.2%) 47 (5.2%) 5(0.2%) 47 (4.3%)
Trust in local health dept for vaccine <0.001 <0.001
information
Alot 1,513 (45%) 1,311 (53%) 202 (22%) 1,293 (56%) 220 (20%)
Some 1,385 (41%) 987 (40%) 398 (44%) 859 (37%) 526 (48%)
A little 348 (10%) 146 (5.9%) 202 (22%) 119 (5.2%) 229 (21%)
None 142 (4.2%) 38 (1.5%) 104 (11%) 28 (1.2%) 114 (10%)
Trust in Centers for Disease Control (CDC) <0.001 <0.001
for vaccine information
A lot 965 (28%) 789 (32%) 176 (19%) 782 (34%) 183 (17%)
Some 1,270 (37%) 920 (37%) 350 (39%) 813 (35%) 457 (42%)
A little 739 (22%) 526 (21%) 213 (24%) 482 (21%) 257 (24%)
None 414 (12%) 247 (10.0%) 167 (18%) 222 (9.7%) 192 (18%)
Trust in pharmaceutical companies for <0.001 <0.001
vaccine information
A lot 239 (7.1%) 204 (8.2%) 35 (3.9%) 203 (8.8%) 36 (3.3%)
Some 1,258 (37%) 1,034 (42%) 224 (25%) 984 (43%) 274 (25%)
A little 1,171 (35%) 857 (35%) 314 (35%) 772 (34%) 399 (37%)
None 719 (21%) 386 (16%) 333 (37%) 340 (15%) 379 (35%)

'n (%)
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Influenza COVID-19
L. 1 Flu vaccine Not flu vaccine , COVID-19 vaccine  Not COVID-19 vaccine 5
Characteristic Overall I N p-value o o p-value
willing willing willing willing

2Pearson's Chi-squared test with simulated p-value
(based on 2000 replicates)
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Figure 1. Non-vaccination during the 2025-2026 respiratory virus season among vaccine-willing participants
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Note. Bars show the percentage of participants in each group who did not receive the corresponding vaccine during the 2025-26 season. Denominators were 2,484 for influenza vaccine-willing
participants, 2,403 for planned influenza vaccination, 2,186 for prior-season influenza vaccination, 2,300 for COVID-19 vaccine-willing participants, 1,471 for definite COVID-19 vaccination
intention, 774 for probable COVID-19 vaccination intention, and 1,548 for prior-season COVID-19 vaccination.
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Figure 2. Participant trajectories across vaccination history, intention, and Fall 2025-Winter 2026 vaccination, CHASING COVID Cohort (N=3,390)
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Table 2. Predictors of 2025-26 vaccination non-uptake among vaccine-willing participants, CHASING COVID Cohort (N=3,390)

Flu vaccine-
willing
participants

Did not vaccinate for flu

COVID-19
vaccine-willing
participants

Did not vaccinate for COVID-19

Characteristic Total N (%) N (row %) aRR (95% CI)* p-value Total N (%) N (row %) aRR (95% Cl)* p-value
Total 2484 (100%) 424 (17.1%) 2300 (100%) 904 (39.3%)

Age

60+ 693 (28%) 58 (8.4%) — 626 (27%) 154 (25%) —

18-29 251 (10%) 59 (24%) 2.75 (1.97, 3.85) <0.001 235 (10%) 124 (53%)  2.14(1.79, 2.58) <0.001
30-39 601 (24%) 129 (21%)  2.61(1.96, 3.49) <0.001 544 (24%) 248 (46%)  1.91(1.62,2.25) <0.001
40-49 536 (22%) 107 (20%)  2.50 (1.86, 3.37) <0.001 522 (23%) 230 (44%)  1.86(1.57,2.20) <0.001
50-59 403 (16%) 71 (18%) 2.16 (1.57, 2.99) <0.001 373 (16%) 148 (40%) 1.65(1.37,1.98) <0.001
Gender

Male 1,115 (45%) 167 (15%) — 1,060 (46%) 376 (35%) —

Female 1,290 (52%) 245 (19%)  1.29 (1.07, 1.54) 0.006 1,162 (51%) 506 (44%)  1.22(1.10, 1.36) <0.001
Non-binary 79 (3.2%) 12 (15%)  0.83(0.48, 1.44) 0.514 78 (3.4%) 22 (28%)  0.66 (0.46, 0.96) 0.029

Race/ethnicity

White NH 1,636 (66%) 231 (14%) — 1,484 (65%) 505 (34%) —

Hispanic 364 (15%) 94 (26%) 1.57 (1.27, 1.94) <0.001 354 (15%) 176 (50%)  1.30(1.15, 1.48) <0.001
Black NH 213 (8.6%) 50 (23%) 1.47 (1.12, 1.91) 0.005 223 (9.7%) 116 (52%)  1.40(1.21, 1.61) <0.001
Asian/Pacific Islander 207 (8.3%) 34 (16%) 0.94 (0.67, 1.33) 0.727 171 (7.4%) 76 (44%) 1.12 (0.93, 1.35) 0.243

Other/Multiracial 63 (2.5%) 15 (24%) 1.60 (1.01, 2.53) 0.047 66 (2.9%) 30 (45%) 1.29 (0.99, 1.69) 0.062

Education
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Flu vaccine-
willing
participants

Did not vaccinate for flu

COVID-19
vaccine-willing
participants

Did not vaccinate for COVID-19

Characteristic

Total N (%)

N (row %)

aRR (95% Cl)

p-value

Total N (%)

N (row %)

aRR (95% CI)*

p-value

College graduate

HS graduate or less

Some college

Annual Household Income

$200,000+
<$25,000
$25,000-549,999
$50,000-574,999
$75,000-599,999

$100,000-5199,999

Employment status

Employed
Unemployed

Not in Labor Force

Food insecurity
No

Yes

Housing insecurity

No

1,722 (69%)
204 (8.2%)
558 (22%)

387 (16%)
256 (10%)
345 (14%)
377 (15%)
368 (15%)
744 (30%)

1,706 (69%)
121 (4.9%)

657 (26%)

2,015 (82%)
457 (18%)

2,175 (88%)

233 (14%)
64 (31%)
127 (23%)

43 (11%)
71 (28%)
81 (23%)
69 (18%)
61 (17%)
99 (13%)

304 (18%)
28 (23%)

92 (14%)

281 (14%)
141 (31%)

330 (15%)

2.24 (1.77, 2.84)
1.74 (1.43,2.12)

2.67 (1.89, 3.77)
2.35 (1.68, 3.30)
1.72 (1.21, 2.44)
1.59 (1.11, 2.28)
1.19 (0.85, 1.66)

1.32 (0.95, 1.85)
1.25 (0.98, 1.59)

1.99 (1.66, 2.37)

<0.001
<0.001

<0.001

<0.001
0.002
0.011
0.304

0.102
0.075

<0.001

1,596 (69%)
188 (8.2%)
516 (22%)

352 (15%)
239 (10%)
327 (14%)
360 (16%)
347 (15%)
667 (29%)

1,580 (69%)
119 (5.2%)

601 (26%)

1,851 (81%)
443 (19%)

2,012 (88%)

528 (33%)
115 (61%)
261 (51%)

94 (27%)
131 (55%)
164 (50%)
150 (42%)
136 (39%)
228 (34%)

659 (42%)
60 (50%)

185 (31%)

649 (35%)
251 (57%)

738 (37%)

1.75 (1.53, 2.00)
1.53 (1.37, 1.70)

2.10 (1.71, 2.59)
1.97 (1.61, 2.41)
1.59 (1.29, 1.95)
1.52 (1.23, 1.88)
1.28 (1.05, 1.57)

1.26 (1.04, 1.51)
0.98 (0.84, 1.14)

1.47 (1.33, 1.63)

<0.001
<0.001

<0.001
<0.001
<0.001
<0.001
0.015

0.016
0.770

<0.001
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Flu vaccine-
willing
participants

Did not vaccinate for flu

COVID-19
vaccine-willing
participants

Did not vaccinate for COVID-19

Characteristic Total N (%) N (row %) aRR (95% CI)* p-value Total N (%) N (row %) aRR (95% ClI)* p-value
Yes 287 (12%) 87 (30%) 1.80 (1.48, 2.20) <0.001 273 (12%) 155 (57%)  1.43(1.27,1.61) <0.001
Don't know/ Not sure 11 (0.4%) 5 (45%) 2.50 (1.25, 5.01) 0.010 10 (0.4%) 8 (80%) 1.94 (1.45, 2.58) <0.001
Parent/guardian of child under 18

No 1,946 (78%) 297 (15%) — 1,835 (80%) 679 (37%) —

Yes 535 (22%) 126 (24%)  1.21(0.99, 1.48) 0.060 461 (20%) 223 (48%)  1.10(0.97, 1.23) 0.130
Disability

No 2,000 (81%) 325 (16%) — 1,336 (80%) 700 (38%) —

Yes 482 (19%) 99 (21%) 1.34 (1.09, 1.64) 0.005 461 (20%) 201 (44%)  1.18(1.05,1.32) 0.006
Pregnancy

No 1,331 (98%) 254 (19%) — 1,210 (99%) 521 (43%) —

Yes 21 (1.6%) 1 (4.8%) 0.21 (0.03, 1.44) 0.112 13 (1.1%) 1(7.7%) 0.16 (0.02, 1.04) 0.055
Underlying health conditions

No 888 (36%) 166 (19%) — 835 (36%) 345 (41%) —

Yes 1,596 (64%) 258 (16%) 1.06 (0.88, 1.27) 0.547 1,465 (64%) 559 (38%) 1.08 (0.97, 1.20) 0.180
Relationship status

Married 1,066 (43%) 135 (13%) — 932 (41%) 306 (33%) —
Divorced/Widowed/Separated 397 (16%) 70 (18%) 1.59(1.22, 2.08) <0.001 358 (16%) 143 (40%) 1.33(1.14, 1.56) <0.001
Never married 740 (30%) 160 (22%)  1.54 (1.24,1.92) <0.001 725 (32%) 332 (46%)  1.27 (1.12,1.44) <0.001
Member of an unmarried couple 278 (11%) 59 (21%) 1.48 (1.11,1.97) 0.008 282 (12%) 121 (43%) 1.15(0.97, 1.36) 0.098
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Flu vaccine-
willing
participants

Did not vaccinate for flu

COVID-19
vaccine-willing
participants

Did not vaccinate for COVID-19

Characteristic

Total N (%)

N (row %)

aRR (95% Cl)

p-value

Total N (%)

N (row %)

aRR (95% CI)*

p-value

Any healthcare barriers
No

Yes

No health insurance

No

Yes

Cost barriers

No

Yes

No primary care provider
No

Yes

Had flu vaccine in past 12 months
Yes

No

Had COVID-19 vaccine in past 12
months

Yes
No

Unsure

2,033 (83%)
422 (17%)

2,427 (98%)
49 (2.0%)

2,225 (90%)
239 (9.7%)

2,271 (92%)
198 (8.0%)

2,186 (88%)
298 (12%)

1,499 (60%)
937 (38%)
48 (1.9%)

286 (14%)
129 (31%)

402 (17%)
18 (37%)

350 (16%)
66 (28%)

351 (15%)
69 (35%)

262 (12%)
162 (54%)

137 (9.1%)
277 (30%)
10 (21%)

1.89 (1.57, 2.28)

1.90 (1.29, 2.78)

1.54 (1.23, 1.94)

1.96 (1.57, 2.45)

4.04 (3.44, 4.74)

2.94 (2.43, 3.55)
2.04 (1.12, 3.72)

<0.001

0.001

<0.001

<0.001

<0.001

<0.001
0.020

1,850 (81%)
424 (19%)

2,232 (97%)
60 (2.6%)

2,043 (90%)
236 (10%)

2,072 (91%)
210 (9.2%)

1,875 (82%)
425 (18%)

1,548 (67%)
702 (31%)
50 (2.2%)

643 (35%)
247 (58%)

853 (38%)
46 (77%)

756 (37%)
133 (56%)

766 (37%)
128 (61%)

587 (31%)
317 (75%)

358 (23%)
527 (75%)
19 (38%)

1.51 (1.36, 1.67)

1.80 (1.53,2.12)

1.37 (1.21, 1.56)

1.49 (1.32, 1.69)

2.17 (1.98, 2.37)

3.01(2.72, 3.34)
1.52 (1.05, 2.20)

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001
0.025
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Flu vaccine-
willing
participants

Did not vaccinate for flu

COVID-19
vaccine-willing
participants

Did not vaccinate for COVID-19

Characteristic Total N (%) N (row %) aRR (95% CI)* p-value Total N (%) N (row %) aRR (95% ClI)* p-value
Confidence in the safety of the flu

vaccine

Very confident 1,929 (78%) 267 (14%) — 1,826 (79%) 630 (35%) —

Not at all confident 50 (2.0%) 22 (44%) 2.95 (2.15, 4.05) <0.001 53 (2.3%) 39 (74%) 1.97 (1.67, 2.33) <0.001
Somewhat confident 486 (20%) 131 (27%) 1.86 (1.55, 2.23) <0.001 396 (17%) 217 (55%) 1.51 (1.36, 1.69) <0.001
Don't know/ Not sure 15 (0.6%) 4 (27%) 1.60 (0.69, 3.69) 0.273 23 (1.0%) 16 (70%) 1.85 (1.37, 2.49) <0.001
Confidence in the safety of the

COVID-19 vaccine

Very confident 1,736 (70%) 224 (13%) — 1,765 (77%) 583 (33%) —

Not at all confident 151 (6.1%) 51 (34%) 2.67 (2.09, 3.42) <0.001 51 (2.2%) 41 (80%) 2.21(1.88, 2.59) <0.001
Somewhat confident 555 (22%) 144 (26%)  1.87 (1.55, 2.25) <0.001 461 (20%) 263 (57%)  1.62(1.46, 1.79) <0.001
Don't know/ Not sure 38 (1.5%) 5(13%) 0.94 (0.41, 2.16) 0.892 21 (0.9%) 15 (71%) 2.00 (1.51, 2.64) <0.001
Confidence in federal agencies

(CDC/FDA) to ensure vaccine safety

and efficacy

Alot 663 (27%) 126 (19%) — 651 (28%) 279 (43%) —

None at all 323 (13%) 51 (16%) 0.86 (0.64, 1.16) 0.334 292 (13%) 100 (34%) 0.83 (0.69, 0.99) 0.036

Some 972 (39%) 175 (18%) 0.93 (0.75, 1.13) 0.455 871 (38%) 360 (41%) 0.95 (0.84, 1.06) 0.361

A little 524 (21%) 72 (14%) 0.74 (0.57, 0.96) 0.023 485 (21%) 164 (34%)  0.81(0.70, 0.94) 0.007
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Flu vaccine-
willing
participants

Did not vaccinate for flu

COVID-19
vaccine-willing
participants

Did not vaccinate for COVID-19

Characteristic

Total N (%)

N (row %)

aRR (95% Cl)

p-value

Total N (%)

N (row %)

aRR (95% CI)*

p-value

Confidence in the safety and efficacy
of mRNA vaccines

A lot
None at all
Some

A little

Trust in healthcare provider for
vaccine information

None
A lot
Some

A little

Trust in local health dept for vaccine

information
None

Alot

Some

A little

Trust in Centers for Disease Control
(CDC) for vaccine information

1,793 (72%)
88 (3.5%)
497 (20%)
102 (4.1%)

5 (0.2%)
2,013 (81%)
430 (17%)
34 (1.4%)

38 (1.5%)
1,311 (53%)
987 (40%)
146 (5.9%)

238 (13%)
27 (31%)
128 (26%)
31 (30%)

3 (60%)
301 (15%)
109 (25%)

11 (32%)

6 (16%)
197 (15%)
192 (19%)
29 (20%)

2.60 (1.88, 3.59)
1.78 (1.48, 2.15)
2.17 (1.56, 3.01)

0.24 (0.12, 0.48)
0.36 (0.18, 0.74)
0.43 (0.18, 1.00)

1.01 (0.47, 2.16)
1.23 (0.57, 2.62)
1.21(0.53, 2.72)

<0.001
<0.001
<0.001

<0.001
0.005
0.051

0.983
0.599
0.654

1,813 (79%)
16 (0.7%)
423 (18%)
46 (2.0%)

5 (0.2%)
1,898 (83%)
367 (16%)
29 (1.3%)

28 (1.2%)
1,293 (56%)
859 (37%)
119 (5.2%)

598 (33%)
14 (88%)
253 (60%)
37 (80%)

3 (60%)
631 (36%)
197 (54%)
22 (76%)

13 (46%)
439 (34%)
386 (45%)
65 (55%)

2.51(1.97, 3.21)
1.70 (1.53, 1.88)
2.18 (1.83, 2.59)

0.65 (0.35, 1.18)
0.88 (0.48, 1.61)
1.13 (0.59, 2.13)

0.85 (0.56, 1.28)
1.07 (0.71, 1.61)
1.22 (0.79, 1.88)

<0.001
<0.001
<0.001

0.158
0.670
0.717

0.427
0.763
0.377
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Flu vaccine-
willing
participants

Did not vaccinate for flu

COVID-19
vaccine-willing
participants

Did not vaccinate for COVID-19

Characteristic Total N (%) N (row %) aRR (95% CI)* p-value Total N (%) N (row %) aRR (95% ClI)* p-value
None 247 (10.0%) 37 (15%) — 222 (9.7%) 68 (31%) —

Alot 789 (32%) 155 (20%) 1.23(0.88,1.71) 0.220 782 (34%) 355 (45%) 1.41 (1.15, 1.74) 0.001
Some 920 (37%) 167 (18%) 1.10(0.79, 1.53) 0.571 813 (35%) 339 (42%) 1.28 (1.04, 1.58) 0.021
A little 526 (21%) 65 (12%) 0.76 (0.53, 1.11) 0.159 482 (21%) 141 (29%)  0.91(0.71, 1.15) 0.417
Trust in pharmaceutical companies

for vaccine information

None 386 (16%) 72 (19%) - 340 (15%) 145 (43%) -

Alot 204 (8.2%) 45 (22%) 1.23 (0.89, 1.70) 0.214 203 (8.8%) 71 (35%) 0.85 (0.69, 1.06) 0.146
Some 1,034 (42%) 158 (15%) 0.84 (0.65, 1.08) 0.166 984 (43%) 376 (38%) 0.93 (0.80, 1.07) 0.289
A little 857 (35%) 149 (17%)  0.91(0.71, 1.17) 0.479 772 (34%) 311 (40%)  0.94 (0.82, 1.09) 0.444

'Adjusted for age and sex.

Abbreviations: Cl = Confidence Interval, IRR = Incidence Rate Ratio
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Table 3A. Reasons for not vaccinating for influenza among participants who did not receive influenza vaccination between September 2025 and March 2026, overall and
among those who intended to vaccinate or had received influenza vaccine in the prior 12 months

Reason for delaying or skipping the flu vaccine

Overall did not vaccinate for flu’
(N=1,272,) n (%)

Among the flu vaccine willing*
(N=424), n (%)

Among the flu non-vaccine
willing (N=848), n (%)

| am concerned about side effects 296 (23.2) 43 (10.1) 253 (29.8)
| couldn't find a convenient time, place, or appointment 270 (21.2) 141 (33.3) 64 (7.5)

| can keep myself healthy in other ways 264 (20.8) 35(8.3) 219 (25.8)
| don't trust that the vaccine is safe 212 (16.7) 20 (4.7) 192 (22.6)
My health care provider did not recommend it 72 (5.7) 28 (6.6) 44 (5.2)
My insurance would not cover the cost, | don’t have health 53 (4.2) 21 (5.0) 31(3.7)
insurance, or the cost was too high

A health condition 52 (4.1) 15 (3.5) 37 (4.4)
Another reason” 188 (14.8) 83 (19.6) 105 (12.4)

Table 3B. Reasons for not vaccinating for COVID-19 among participants who did not receive COVID-19 vaccination between September 2025 and March 2026, overall and

among those who intended to vaccinate or had received COVID-19 vaccine in the prior 12 months
Overall did not vaccinate for

Reason for delaying or skipping the COVID-19 vaccine COVID-19f

Among the COVID-19 vaccine

willing*

Among the non-COVID-19
vaccine willing (N=1063), n

(N=1,967) n (%) (N=904) n (%) (%)

| am concerned about side effects 541 (27.5) 102 (11.3) 435 (40.9)
| don't trust that the vaccine is safe 399 (20.3) 39 (4.3) 359 (33.8)
| couldn't find a convenient time, place, or appointment 329 (16.7) 219 (24.2) 50 (4.7)

| can keep myself healthy in other ways 269 (13.7) 61 (6.7) 208 (19.6)
My health care provider did not recommend it 259 (13.2) 151 (16.7) 105 (9.9)
My insurance would not cover the cost, | don't have health 92 (4.7) 73 (8.1) 19 (1.8)
insurance, or the cost was too high

A health condition 70 (3.6) 28 (3.1) 42 (4.0)
Another reason” 255 (13.0) 160 (17.7) 95 (8.9)
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fThe overall column includes all participants who did not receive the relevant vaccine between September 2025 and March 2026.
* “Vaccine willing” was defined as reporting in August 2025 that they planned to receive an influenza vaccine or would “definitely get” or “probably get” an updated COVID-19 vaccine during
the Fall 2025/Winter 2026 season, or reported receipt of the relevant vaccine in the prior 12 months at the August 2025 assessment.

* “Another reason” includes participant write-in responses. For influenza vaccination, write-in responses in the overall cohort included forgetting or not prioritizing, perceptions that the vaccine
was unnecessary or ineffective, allergy concerns, fear of needles, lack of prior influenza vaccination or general disinterest in vaccination, and religious beliefs. For COVID-19 vaccination, write-
in responses included forgetting or not prioritizing, recent prior infection, perceived lack of need or effectiveness, prior vaccination history, uncertainty regarding eligibility for updated
vaccines, lack of vaccine availability, unawareness of updated vaccine recommendations, vaccine fatigue, inability to obtain a preferred vaccine formulation, inconvenience, and lack of

employer requirements.

SUPPLEMENTAL MATERIALS

Supplemental Table S1. Vaccine-Related Survey Measures, Response Options, and Variable Definitions

Construct

Survey Measure

Response Options

Coding / Categorization

Employment status

Parent/guardian status

Pregnancy status

Relationship status

Annual household income

Participants were asked about their
current employment status.”

Participants were asked whether they
were the parent or guardian of a child
under age 18.

Participants assigned female sex at birth
were asked whether they were currently
pregnant.”

Participants were asked about their
current marital or relationship status.”

Participants were asked to report annual
household income from all sources.”

Employed for wages; Self-employed; Out
of work >1 year; Out of work <1 year;
Homemaker; Student; Retired; Unable to
work

Yes; No

Yes; No; Don’t know/Not sure

Married; Divorced; Widowed; Separated;
Never married; Member of an unmarried
couple; Don’t know/Not sure

Less than $10,0007; $10,000 to less than
$15,000; $15,000 to less than $20,000;

Categorized according to participant
response.

Participants reporting one or more
children under age 18 were classified as
parents/guardians.

Categorized according to participant
response.

Categorized according to participant
response.

Less than $25,000; $25,000 to less than
$50,000; $50,000 to $75,000; $75000 to
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Construct

Survey Measure

Response Options

Coding / Categorization

Food insecurity

Housing insecurity

Disability status

Underlying health conditions

Food insecurity was measured using a
validated two-item screener assessing
concerns about food running out and
food affordability during the prior 12
months.%?

Housing insecurity was assessed by
asking whether participants had been
unable to pay rent, mortgage, or utility
bills during the prior 12 months.”

Disability status was assessed using the
six-item American Community Survey
disability measure evaluating hearing,
vision, cognition, mobility, self-care, and
independent living difficulties.

Participants were asked whether a
healthcare professional had ever
diagnosed them with selected chronic
conditions identified by the CDC in
March 2020 as increasing risk for severe
COVID-19.

$20,000 to less than $25,000; $25,000 to
less than $35,000; $35,000 to less than
$50,000; $50,000 to less than $75,000;
$75,000 to less than $100,000; $100,000
to less than $150,000; $150,000 to less
than $200,000; $200,000 or more

Often true; Sometimes true; Never true

Yes; No; Don’t know/Not sure

Yes; No

Yes; No; Don’t know/Not sure

$100,000; $100,000 to less than
$200,000; $200,000 or more

Participants were classified as food
insecure if they responded “often true”
or “sometimes true” to either item.

Participants responding “yes” were
classified as housing insecure.

Participants endorsing any disability item
were classified as having a disability.

Conditions included chronic obstructive
pulmonary disease (COPD), emphysema,
chronic bronchitis, angina/coronary heart
disease, high blood pressure, history of
myocardial infarction, current asthma,
type 2 diabetes, kidney disease,
immunocompromising condition, and
HIV-positive status. Participants reporting


https://doi.org/10.64898/2026.07.17.26358235

Vaccine Intentions and Subsequent Uptake Tables

Construct

Survey Measure

Response Options

Coding / Categorization

Health insurance coverage

Regular healthcare provider

Cost-related barriers to care

Composite healthcare access barriers

Trusted sources of vaccine information

Vaccine hesitancy

Participants reported their current
source of health insurance coverage.”

Participants were asked whether they
had one or more personal healthcare
providers.”

Participants were asked whether there
was a time in the prior 12 months when
they needed to see a doctor but could
not because of cost.”

Composite measure of barriers to
healthcare access. Similar composite
measures have been used previously to
identify individuals with reduced access
to healthcare services.?

Participants rated their level of trust in
various individuals and organizations to
provide reliable information about
vaccines, including healthcare providers,
local health departments, the Centers
for Disease Control and Prevention
(CDC), and pharmaceutical companies.™

Vaccine hesitancy was assessed using
the 10-item Vaccine Hesitancy Scale
(VHS), which measures attitudes
regarding vaccine importance,
effectiveness, community benefit, and

Employer-sponsored; Private; Medicare;
Medicaid; Military-related; No coverage;
Other

Yes, one; More than one; No; Don’t
know/Not sure

Yes; No; Don’t know/Not sure

Derived variable

A lot; Some; A little; None at all

Strongly disagree (1); Disagree (2);
Neither agree nor disagree (3); Agree (4);
Strongly agree (5)

one or more conditions were classified as
having an underlying health condition.

Participants reporting no coverage were
classified as uninsured.

Participants reporting “no” were
classified as lacking a regular provider.

Participants responding “yes” were
classified as having a cost-related
healthcare barrier.

Participants were classified as having a
healthcare access barrier if they lacked
health insurance, lacked a regular
healthcare provider, or reported being
unable to see a doctor due to cost.

Categorized according to participant
response.

Items reflecting lower hesitancy were
reverse-coded such that higher scores
consistently reflected greater vaccine
hesitancy. Item scores were summed to
create a total score ranging from 10-50.
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Construct

Survey Measure

Response Options

Coding / Categorization

Confidence in influenza vaccine safety

Confidence in COVID-19 vaccine safety

Confidence in federal agencies

Confidence in mRNA vaccines

Influenza vaccination intentions

safety concerns. Example items
included: “Childhood vaccines are
important for children’s health,”
“Childhood vaccines are effective,”
“Having children vaccinated is important
for the health of others in my
community,” “l am concerned about
serious adverse effects of vaccines,” and
“Children do not need vaccines for
diseases that are not common
anymore.”

Participants reported their confidence in
the safety of influenza vaccines.™

Participants reported their confidence in
the safety of COVID-19 vaccines.™

Participants reported how much
confidence they had in federal agencies
to ensure vaccine safety and
effectiveness.”

Participants reported how much
confidence they had in the safety and
effectiveness of mRNA vaccines, such as
the Moderna or Pfizer COVID-19
vaccines.

Participants were asked whether they
planned to receive a flu vaccine during
the upcoming 2025-2026 respiratory
virus season.

Very confident; Somewhat confident; Not
at all confident; Don’t know/Not sure

Very confident; Somewhat confident; Not
at all confident; Don’t know/Not sure

A lot; Some; A little; None at all

A lot; Some; A little; None at all

Yes; No; Don’t know/Not sure

Participants were categorized as having
low (£25), medium (26—43), or high (244)
vaccine hesitancy.

Categorized according to participant
response.

Categorized according to participant
response.

Categorized according to participant
response.

Categorized according to participant
response.

Participants responding “yes” were
classified as intending to vaccinate.


https://doi.org/10.64898/2026.07.17.26358235

Vaccine Intentions and Subsequent Uptake Tables

Construct

Survey Measure

Response Options

Coding / Categorization

COVID-19 vaccination intentions

Recent influenza vaccination

Recent COVID-19 vaccination

Influenza vaccination follow-through

COVID-19 vaccination follow-through

Reasons for non-vaccination

Participants were asked whether, if an
updated COVID-19 vaccine were
available to them that fall, they would
“definitely get it,” “probably get it,”
“probably not get it,” or “definitely not
getit.””

Participants were asked whether they
had received either an intranasal
influenza vaccine or injectable influenza
vaccine during the previous 12 months.

Participants were asked whether they
had received a COVID-19 vaccine dose
during the previous 12 months.

Participants were asked in March 2026
whether they had received a flu vaccine
(nasal spray or injection) since
September 1, 2025.

Participants were asked in March 2026

whether they had received a COVID-19
vaccine since September 1, 2025.

Participants who remained unvaccinated
during follow-up were asked to select
reasons for delaying or skipping
influenza or COVID-19 vaccination.

Definitely get it; Probably get it; Probably
not get it; Definitely not get it

Yes; No; Don’t know/Not sure

Yes; No; Don’t know/Not sure

Yes; No; Don’t know/Not sure

Yes; No; Don’t know/Not sure

Concern about side effects; Lack of trust
in vaccine safety; Perceived lack of need;
Health condition; Lack of healthcare
provider recommendation; Inability to
find a convenient
time/place/appointment; Cost or
insurance barriers; Belief that they could
stay healthy in other ways; Other (write-
in); None of the above

Participants responding “definitely get it”
were classified as intending to vaccinate.

Participants responding “yes” were
classified as recently vaccinated.

Participants responding “yes” were
classified as recently vaccinated.

Participants responding “yes” were
classified as vaccinated during the follow-
up period.

Participants responding “yes” were
classified as vaccinated during the follow-
up period.

Participants could select multiple
responses. Open-ended “other”
responses were qualitatively reviewed
and grouped into broad thematic
categories.
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IHager ER, Quigg AM, Black MM, et al. Development and validity of a 2-item screen to identify families at risk for food insecurity. Pediatrics. 2010;126(1):e26-32. doi:10.1542/peds.2009-3146
2Radandt NE, Corbridge T, Johnson DB, Kim AS, Scott JM, Coldwell SE. Validation of a Two-Item Food Security Screening Tool in a Dental Setting. J Dent Child (Chic). 2018;85(3):114-119.

3Robertson MM, Shamsunder MG, Brazier E, et al. Racial/Ethnic Disparities in Exposure, Disease Susceptibility, and Clinical Outcomes during COVID-19 Pandemic in National Cohort of Adults,
United States. Emerg Infect Dis. 2022,28(11):2171-2180. doi:10.3201/eid2811.220072

*Question source from the 2023 Behavioral Risk Factor Surveillance System questionnaire

**Question sourced from the KFF Health Information and Tracking Poll

Supplemental Table S2. Predictors of influenza and COVID-19 non-vaccination during the Fall 2025/Winter 2026 respiratory virus season in the full analytic
sample, CHASING COVID Cohort (N=3,390)

Characteristic! Influenza non-vaccination COVID-19 non-vaccination

Total N (%)* N (row %)* aRR (95% ClI)* p-value! N (row %)* aRR (95% ClI)! p-value!
Total 3390 (100%) 1272 (38%) 1967 (58%)
Age
18-29 365 (11%) 167 (46%) - 252 (69%) -
30-39 878 (26%) 387 (44%) 0.99 (0.86, 1.13) 0.9 573 (65%) 0.96 (0.88, 1.04) 0.4
40-49 778 (23%) 330 (42%) 0.97 (0.85, 1.12) 0.7 478 (61%) 0.92 (0.84, 1.00) 0.058
50-59 541 (16%) 201 (37%) 0.84 (0.72,0.98) 0.031 311 (57%) 0.85 (0.77,0.94) 0.001
60+ 828 (24%) 187 (23%) 0.50 (0.42, 0.59) <0.001 353 (43%) 0.62 (0.56, 0.69) <0.001
Gender

Female 1,848 (55%) 773 (42%) — 1,175 (64%) —


https://doi.org/10.64898/2026.07.17.26358235

Vaccine Intentions and Subsequent Uptake Tables

Characteristic!

Influenza non-vaccination

COVID-19 non-vaccination

Total N (%)* N (row %)* aRR (95% Cl)* p-value! N (row %)* aRR (95% Cl)* p-value!
Male 1,447 (43%) 471 (33%) 0.77 (0.70, 0.85) <0.001 753 (52%) 0.82 (0.77, 0.87) <0.001
Non-binary 95 (2.8%) 28 (29%) 0.61 (0.45, 0.84) 0.003 39 (41%) 0.58 (0.46, 0.75) <0.001
Race/ethnicity
White NH 2,116 (62%) 677 (32%) — 1,125 (53%) —
Hispanic 553 (16%) 271 (49%) 1.35(1.22, 1.50) <0.001 368 (67%) 1.15 (1.07, 1.23) <0.001
Black NH 350 (10%) 184 (53%) 1.49 (1.33, 1.67) <0.001 241 (69%) 1.21(1.12,1.31) <0.001
Asian/Pacific Islander 259 (7.6%) 80 (31%) 0.83 (0.69, 1.01) 0.069 159 (61%) 1.04 (0.93, 1.15) 0.5
Other/Multiracial 110 (3.2%) 59 (54%) 1.59 (1.33,1.92) <0.001 73 (66%) 1.22 (1.07, 1.40) 0.004
Education
HS graduate or less 376 (11%) 226 (60%) — 299 (80%) —
Some college 888 (26%) 444 (50%) 0.88 (0.79, 0.97) 0.011 623 (70%) 0.92 (0.86, 0.98) 0.011
College graduate 2,126 (63%) 602 (28%) 0.50 (0.45, 0.56) <0.001 1,045 (49%)  0.65 (0.61, 0.70) <0.001
Annual Household Income
<$25,000 425 (13%) 232 (55%) — 311 (73%) —
$25,000-549,999 548 (16%) 275 (50%) 0.95 (0.84, 1.06) 0.4 385 (70%) 0.98 (0.90, 1.06) 0.6
$50,000-$74,999 548 (16%) 234 (43%) 0.78 (0.69, 0.88) <0.001 333 (61%) 0.83 (0.76, 0.90) <0.001
$75,000-599,999 499 (15%) 181 (36%) 0.68 (0.59, 0.79) <0.001 284 (57%) 0.79 (0.72,0.87) <0.001
$100,000-$199,999 932 (28%) 267 (29%) 0.52 (0.45, 0.59) <0.001 484 (52%) 0.70 (0.65, 0.77) <0.001
$200,000+ 428 (13%) 80 (19%) 0.34(0.27,0.42) <0.001 167 (39%) 0.53(0.47,0.61) <0.001
Employment status
Employed 2,356 (69%) 911 (39%) — 1,415 (60%) —
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Characteristic!

Influenza non-vaccination

COVID-19 non-vaccination

Total N (%)* N (row %)* aRR (95% Cl)* p-value! N (row %)* aRR (95% Cl)* p-value!
Unemployed 178 (5.3%) 81 (46%) 1.20(1.02, 1.42) 0.030 117 (66%) 1.12 (1.00, 1.25) 0.045
Not in Labor Force 856 (25%) 280 (33%) 1.11 (0.99, 1.25) 0.077 435 (51%) 0.99 (0.92, 1.07) 0.8
Food insecurity
No 2,625 (78%) 852 (32%) — 1,406 (54%) —
Yes 750 (22%) 415 (55%) 1.55 (1.42, 1.69) <0.001 548 (73%) 1.28 (1.21, 1.35) <0.001
Housing insecurity
No 2,900 (86%) 1,010 (35%) - 1,606 (55%) -
Yes 452 (13%) 241 (53%) 1.41 (1.28, 1.56) <0.001 328 (73%) 1.24 (1.16, 1.32) <0.001
Don't know/ Not sure 23 (0.7%) 15 (65%) 1.71(1.24, 2.37) 0.001 20 (87%) 1.48 (1.28,1.72) <0.001
Parent/guardian of child under 18
No 2,589 (76%) 895 (35%) — 1,415 (55%) —
Yes 797 (24%) 375 (47%) 1.12 (1.02, 1.23) 0.023 550 (69%) 1.11 (1.04, 1.18) 0.002
Disability
No 2,689 (79%) 970 (36%) - 1,533 (57%) -
Yes 697 (21%) 300 (43%) 1.23 (1.11, 1.35) <0.001 430 (62%) 1.11(1.04, 1.18) 0.003
Pregnancy
No 1,891 (98%) 784 (41%) — 1,184 (63%) —
Yes 29 (1.5%) 9 (31%) 0.67 (0.39, 1.15) 0.14 17 (59%) 0.85(0.62, 1.15) 0.3
Underlying health conditions
No 1,301 (38%) 550 (42%) - 800 (61%) -
Yes 2,089 (62%) 722 (35%) 0.93 (0.85, 1.02) 0.11 1,167 (56%) 1.00 (0.94, 1.06) >0.9
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Characteristic!

Influenza non-vaccination

COVID-19 non-vaccination

Total N (%)* N (row %)* aRR (95% Cl)* p-value! N (row %)* aRR (95% Cl)* p-value!
Relationship status
Married 1,371 (41%) 417 (30%) — 735 (54%) —
Divorced/Widowed/Separated 555 (16%) 224 (40%) 1.45 (1.28, 1.64) <0.001 332 (60%) 1.19(1.09, 1.29) <0.001
Never married 1,079 (32%) 477 (44%) 1.37(1.23,1.52) <0.001 679 (63%) 1.12 (1.04, 1.20) 0.001
Member of an unmarried couple 375 (11%) 147 (39%) 1.18 (1.02, 1.38) 0.029 212 (57%) 0.98 (0.89, 1.09) 0.7
Any healthcare barriers
No 2,579 (77%) 792 (31%) — 1,355 (53%) —
Yes 759 (23%) 449 (59%) 1.75 (1.60, 1.90) <0.001 573 (75%) 1.33 (1.26, 1.41) <0.001
No health insurance
No 3,231 (96%) 1,151 (36%) — 1,825 (56%) —
Yes 143 (4.2%) 109 (76%) 1.92 (1.73, 2.13) <0.001 129 (90%) 1.48 (1.39, 1.58) <0.001
Cost barriers
No 2,976 (89%) 1,053 (35%) — 1,667 (56%) —
Yes 381 (11%) 198 (52%) 1.32 (1.19, 1.47) <0.001 274 (72%) 1.19 (1.11, 1.28) <0.001
No primary care provider
No 2,910 (87%) 944 (32%) - 1,582 (54%) -
Yes 441 (13%) 302 (68%) 1.93 (1.77, 2.11) <0.001 354 (80%) 1.38 (1.30, 1.46) <0.001
Plans to get flu shot during Fall
2025/Winter 2026 season
No, not planning to get it 713 (21%) 679 (95%) — 665 (93%) —
Yes, planning to get it 2,403 (71%) 383 (16%) 0.18 (0.16, 0.19) <0.001 1,058 (44%) 0.50 (0.47, 0.52) <0.001


https://doi.org/10.64898/2026.07.17.26358235

Vaccine Intentions and Subsequent Uptake Tables

Characteristic!

Influenza non-vaccination

COVID-19 non-vaccination

Total N (%)* N (row %)* aRR (95% Cl)* p-value! N (row %)* aRR (95% Cl)* p-value!
Don't Know/Unsure 274 (8.1%) 210 (77%) 0.79 (0.74, 0.85) <0.001 244 (89%) 0.94 (0.90, 0.99) 0.018
Plans to get updated COVID-19 vaccine
during Fall 2025/Winter 2026 season
Definitely not get it 498 (15%) 396 (80%) — 491 (99%) —
Definitely get it 1,471 (43%) 197 (13%) 0.18 (0.15, 0.20) <0.001 353 (24%) 0.25 (0.23, 0.28) <0.001
Probably get it 774 (23%) 281 (36%) 0.45 (0.41, 0.50) <0.001 511 (66%) 0.67 (0.63, 0.70) <0.001
Probably not get it 647 (19%) 398 (62%) 0.75 (0.70, 0.81) <0.001 612 (95%) 0.95 (0.92, 0.97) <0.001
Had flu vaccine in past 12 months
No 1,204 (36%) 1,010 (84%) — 1,082 (90%) —
Yes 2,186 (64%) 262 (12%) 0.15(0.13,0.17) <0.001 885 (40%) 0.48 (0.45, 0.50) <0.001
Unsure 0 (0%) 0 (NA%) 0 (NA%)
Had COVID-19 vaccine in past 12
months
No 1,789 (53%) 1,078 (60%) — 1,587 (89%) —
Yes 1,548 (46%) 180 (12%) 0.21(0.18, 0.24) <0.001 358 (23%) 0.27 (0.25, 0.30) <0.001
Unsure 53 (1.6%) 14 (26%) 0.44 (0.28, 0.70) <0.001 22 (42%) 0.47 (0.34, 0.65) <0.001
Vaccine hesitancy
Low hesitancy 2,848 (84%) 858 (30%) — 1,460 (51%) —
Elevated hesitancy 536 (16%) 413 (77%) 2.44 (2.27, 2.63) <0.001 503 (94%) 1.77 (1.69, 1.85) <0.001
Confidence in the safety of the flu
vaccine
Not at all confident 323 (9.5%) 286 (89%) — 306 (95%) —
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Characteristic!

Influenza non-vaccination

COVID-19 non-vaccination

Total N (%)*

N (row %)* aRR (95% Cl)* p-value!

N (row %)* aRR (95% Cl)* p-value?

Very confident

Somewhat confident
Don't know/ Not sure

Confidence in the safety of the COVID-

19 vaccine

Not at all confident

Very confident

Somewhat confident
Don't know/ Not sure

Confidence in federal agencies
(CDC/FDA) to ensure vaccine safety and

efficacy
None at all
Alot
Some

A little

Confidence in the safety and efficacy of

mRNA vaccines
None at all
Alot

Some

A little

2,181 (64%)
793 (23%)
89 (2.6%)

485 (14%)
1,961 (58%)
825 (24%)
115 (3.4%)

515 (15%)
793 (23%)
1,309 (39%)
771 (23%)

334 (9.9%)
2,000 (59%)
793 (23%)
259 (7.6%)

494 (23%) 0.27 (0.25, 0.30) <0.001
417 (53%) 0.60 (0.56, 0.65) <0.001
75 (84%) 0.93 (0.84, 1.04) 0.2
375 (77%) —

424 (22%) 0.29 (0.26, 0.32) <0.001
396 (48%) 0.60 (0.55, 0.66) <0.001
77 (67%) 0.83 (0.72, 0.96) 0.010
232 (45%) —

243 (31%) 0.66 (0.57, 0.75) <0.001
490 (37%) 0.79 (0.71, 0.89) <0.001
307 (40%) 0.86 (0.76, 0.97) 0.017
268 (80%) —

421 (21%) 0.26 (0.24, 0.29) <0.001
400 (50%) 0.59 (0.54, 0.64) <0.001
183 (71%) 0.82 (0.74, 0.90) <0.001

974 (45%) 0.49 (0.47, 0.52) <0.001
605 (76%) 0.82 (0.78, 0.86) <0.001
78 (88%) 0.92 (0.84, 1.00) 0.054
470 (97%) —

770 (39%) 0.42 (0.39, 0.44) <0.001
618 (75%) 0.76 (0.73, 0.79) <0.001
105 (91%) 0.92 (0.86, 0.98) 0.012
319 (62%) —

415 (52%) 0.82 (0.75, 0.90) <0.001
789 (60%) 0.94 (0.86, 1.01) 0.11
442 (57%) 0.90 (0.83, 0.99) 0.028
329 (99%) —

773 (39%) 0.40 (0.37, 0.42) <0.001
614 (77%) 0.75 (0.72, 0.79) <0.001
247 (95%) 0.92 (0.88, 0.96) <0.001
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Characteristic!

Influenza non-vaccination

COVID-19 non-vaccination

Total N (%)* N (row %)* aRR (95% Cl)* p-value! N (row %)* aRR (95% Cl)* p-value!
Trust in healthcare provider for vaccine
information
A lot 2,412 (71%) 664 (28%) — 1,178 (49%) —
Some 788 (23%) 450 (57%) 1.92 (1.76, 2.10) <0.001 611 (78%) 1.50 (1.42, 1.58) <0.001
A little 136 (4.0%) 109 (80%) 2.61 (2.34,2.92) <0.001 127 (93%) 1.76 (1.65, 1.88) <0.001
None 52 (1.5%) 49 (94%) 3.29 (2.95, 3.68) <0.001 49 (94%) 1.87 (1.71, 2.05) <0.001
Trust in local health dept for vaccine
information
Alot 1,513 (45%) 378 (25%) — 653 (43%) —
Some 1,385 (41%) 566 (41%) 1.56 (1.40, 1.73) <0.001 900 (65%) 1.45 (1.36, 1.55) <0.001
A little 348 (10%) 222 (64%) 2.37 (2.10, 2.66) <0.001 287 (82%) 1.80(1.67, 1.94) <0.001
None 142 (4.2%) 106 (75%) 2.82 (2.46, 3.23) <0.001 125 (88%) 1.96 (1.79, 2.14) <0.001
Trust in Centers for Disease Control
(CDC) for vaccine information
A lot 965 (28%) 313 (32%) — 531 (55%) —
Some 1,270 (37%) 495 (39%) 1.18 (1.06, 1.32) 0.004 786 (62%) 1.11 (1.04, 1.19) 0.002
A little 739 (22%) 266 (36%) 1.11 (0.98, 1.27) 0.11 391 (53%) 0.97 (0.89, 1.06) 0.5
None 414 (12%) 198 (48%) 1.56 (1.36, 1.78) <0.001 257 (62%) 1.18 (1.07, 1.29) <0.001
Trust in pharmaceutical companies for
vaccine information
Alot 239 (7.1%) 76 (32%) — 105 (44%) —
Some 1,258 (37%) 369 (29%) 0.91 (0.75, 1.11) 0.4 644 (51%) 1.16 (1.00, 1.34) 0.053
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Characteristic!

Influenza non-vaccination

COVID-19 non-vaccination

Total N (%)* N (row %)* aRR (95% Cl)* p-value! N (row %)* aRR (95% Cl)* p-value!
A little 1,171 (35%) 442 (38%) 1.13 (0.93, 1.38) 700 (60%) 1.32 (1.14, 1.53) <0.001
None 719 (21%) 385 (54%) 1.62 (1.34,1.97) <0.001 515 (72%) 1.60 (1.38, 1.84) <0.001

1aRR = adjusted risk ratio. Adjusted for age and sex.

Abbreviations: Cl = Confidence Interval, IRR = Incidence Rate Ratio

Supplementary Table S2. Influenza vaccination trajectories across prior vaccination, recent vaccination, intention, and 2025-26 behavior, CHASING COVID

Cohort (N=3,346)

Previous flu vaccination (2022- 2023)

Recent flu vaccination (2024-25)

Intention for 2025-26 flu vaccination

2025-26 flu vaccination

n (%)

Vaccinated

Not vaccinated

Not vaccinated

Vaccinated

Not vaccinated

Not vaccinated

Vaccinated

Not vaccinated

Not vaccinated

Vaccinated

Not vaccinated

Vaccinated

Vaccinated

Not vaccinated

Not vaccinated

Not vaccinated

Vaccinated

Not vaccinated

Plans to vaccinate

Does not plan to vaccinate
Plans to vaccinate

Plans to vaccinate

Unsure

Plans to vaccinate

Plans to vaccinate

Plans to vaccinate

Plans to vaccinate

Vaccinated

Not vaccinated

Vaccinated

Not vaccinated

Not vaccinated

Not vaccinated

Vaccinated

Not vaccinated

Vaccinated

1645 (49.2%)
608 (18.2%)
223 (6.7%)
143 (4.3%)
136 (4.1%)
105 (3.1%)
78 (2.3%)

71 (2.1%)

56 (1.7%)
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Previous flu vaccination (2022- 2023) Recent flu vaccination (2024-25)  Intention for 2025-26 flu vaccination 2025-26 flu vaccination n (%)
Vaccinated Not vaccinated Plans to vaccinate Not vaccinated 54 (1.6%)
Vaccinated Not vaccinated Does not plan to vaccinate Not vaccinated 46 (1.4%)
Vaccinated Not vaccinated Unsure Not vaccinated 46 (1.4%)
Not vaccinated Not vaccinated Does not plan to vaccinate Vaccinated 22 (0.7%)
Vaccinated Vaccinated Unsure Vaccinated 21 (0.6%)
Not vaccinated Not vaccinated Unsure Vaccinated 16 (0.5%)
Not vaccinated Vaccinated Unsure Vaccinated 15 (0.4%)
Not vaccinated Vaccinated Unsure Not vaccinated 14 (0.4%)
Vaccinated Vaccinated Unsure Not vaccinated 12 (0.4%)
Vaccinated Not vaccinated Unsure Vaccinated 11 (0.3%)
Not vaccinated Vaccinated Does not plan to vaccinate Not vaccinated 7 (0.2%)
Vaccinated Not vaccinated Does not plan to vaccinate Vaccinated 7 (0.2%)
Vaccinated Vaccinated Does not plan to vaccinate Not vaccinated 7 (0.2%)
Vaccinated Vaccinated Does not plan to vaccinate Vaccinated 2 (0.1%)
Not vaccinated Vaccinated Does not plan to vaccinate Vaccinated 1(0%)
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Supplementary Table S3. COVID-19 vaccination trajectories across prior vaccination, recent vaccination, intention, and 2025-26 behavior, CHASING COVID

Cohort (N=3,390)

Previous COVID-19 vaccination

(2022- 2023)

Recent COVID-19 vaccination (2024-25)

Intention for 2025-26 COVID-19 vaccination

2025-26 COVID-19 vaccination

n (%)

Not vaccinated

Vaccinated

Not vaccinated

Vaccinated

Vaccinated

Vaccinated

Vaccinated

Not vaccinated

Vaccinated

Not vaccinated

Not vaccinated

Vaccinated

Not vaccinated

Not vaccinated

Not vaccinated

Vaccinated

Vaccinated

Vaccinated

Not vaccinated

Not vaccinated

Does not plan to vaccinate
Definitely plans to vaccinate
Probably plans to vaccinate
Probably plans to vaccinate
Does not plan to vaccinate
Definitely plans to vaccinate
Probably plans to vaccinate
Definitely plans to vaccinate
Definitely plans to vaccinate

Definitely plans to vaccinate

Not vaccinated
Vaccinated
Not vaccinated
Not vaccinated
Not vaccinated
Not vaccinated
Vaccinated
Vaccinated
Vaccinated

Not vaccinated

907 (26.8%)
891 (26.3%)
222 (6.5%)
183 (5.4%)
156 (4.6%)
148 (4.4%)
145 (4.3%)
102 (3%)
86 (2.5%)

72 (2.1%)
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Previ COvID-19 inati
revious vaccination Recent COVID-19 vaccination (2024-25) Intention for 2025-26 COVID-19 vaccination 2025-26 COVID-19 vaccination n (%)

(2022- 2023)

Vaccinated Not vaccinated Definitely plans to vaccinate Not vaccinated 69 (2%)

Vaccinated Vaccinated Probably plans to vaccinate Not vaccinated 67 (2%)

Not vaccinated Vaccinated Definitely plans to vaccinate Not vaccinated 64 (1.9%)
Vaccinated Not vaccinated Probably plans to vaccinate Vaccinated 54 (1.6%)
Not vaccinated Not vaccinated Definitely plans to vaccinate Vaccinated 39 (1.2%)
Not vaccinated Vaccinated Probably plans to vaccinate Not vaccinated 39 (1.2%)
Not vaccinated Vaccinated Probably plans to vaccinate Vaccinated 37 (1.1%)
Not vaccinated Not vaccinated Probably plans to vaccinate Vaccinated 27 (0.8%)
Not vaccinated Vaccinated Does not plan to vaccinate Not vaccinated 23 (0.7%)
Vaccinated Vaccinated Does not plan to vaccinate Not vaccinated 17 (0.5%)
Vaccinated Not vaccinated Does not plan to vaccinate Vaccinated 14 (0.4%)
Not vaccinated Not vaccinated Does not plan to vaccinate Vaccinated 13 (0.4%)
Vaccinated Vaccinated Does not plan to vaccinate Vaccinated 9 (0.3%)

Not vaccinated Vaccinated Does not plan to vaccinate Vaccinated 6 (0.2%)
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Supplementary Figure S2. Participant trajectories across vaccination history, intention, and Fall 2025-Winter 2026 vaccination among adults aged 265 years,

CHASING COVID Cohort (N=595)
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Previous flu vaccination

. Vaccinated . Not vaccinated

(2022-23)

600 -
2 Supplementary Table S4. Influenza vaccination trajectories across prior vaccination,
8 400~ ) _ recent vaccination, intention, and 2025-26 behavior among adults aged 265 years,
8 Vadcin: cinated  CHASING COVID Cohort (N=592)
g
kS
@
o
£ 200-
=
Z

Not v. accinated
0 -
Previous flu vaccination Recent flu vaccination Intention for 2025-26 2025-26 flu
(2022-23) (2024-25) flu vaccination vaccination

Previous flu vaccination (2022- 2023) Recent flu vaccination (2024-25)  Intention for 2025-26 flu vaccination ~ 2025-26 flu vaccination n (%)
Vaccinated Vaccinated Plans to vaccinate Vaccinated 417 (70.4%)
Not vaccinated Not vaccinated Does not plan to vaccinate Not vaccinated 69 (11.7%)
Not vaccinated Vaccinated Plans to vaccinate Vaccinated 35 (5.9%)
Vaccinated Vaccinated Plans to vaccinate Not vaccinated 18 (3.0%)

Vaccinated Not vaccinated Does not plan to vaccinate Not vaccinated 10 (1.7%)
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Previous flu vaccination (2022- 2023) Recent flu vaccination (2024-25)  Intention for 2025-26 flu vaccination 2025-26 flu vaccination n (%)

Not vaccinated
Not vaccinated
Vaccinated
Not vaccinated
Vaccinated
Vaccinated
Not vaccinated
Not vaccinated
Not vaccinated
Vaccinated
Not vaccinated
Vaccinated

Vaccinated

Not vaccinated
Not vaccinated
Not vaccinated
Not vaccinated
Not vaccinated
Vaccinated

Not vaccinated
Vaccinated

Vaccinated

Not vaccinated
Not vaccinated
Not vaccinated

Vaccinated

Plans to vaccinate

Unsure

Plans to vaccinate

Plans to vaccinate

Plans to vaccinate

Unsure

Does not plan to vaccinate
Plans to vaccinate

Unsure

Unsure

Unsure

Does not plan to vaccinate

Does not plan to vaccinate

Not vaccinated
Not vaccinated
Vaccinated
Vaccinated
Not vaccinated
Vaccinated
Vaccinated
Not vaccinated
Not vaccinated
Not vaccinated
Vaccinated
Vaccinated

Not vaccinated

Note: Three participants aged 265 years were excluded from the trajectory analysis because 2022-23 influenza vaccination data were unavailable.

7 (1.2%)
7 (1.2%)
6 (1.0%)
5 (0.8%)
4 (0.7%)
3 (0.5%)
2 (0.3%)
2 (0.3%)
2 (0.3%)
2 (0.3%)
1(0.2%)
1(0.2%)
1(0.2%)
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Supplementary Table S5. COVID-19 vaccination trajectories across prior vaccination, recent vaccination, intention, and 2025-26 behavior among adults aged 265
years, CHASING COVID Cohort (N=595)

Previ COovID-19 inati
revious vaccination Recent COVID-19 vaccination (2024-25) Intention for 2025-26 COVID-19 vaccination 2025-26 COVID-19 vaccination n (%)

(2022- 2023)

Vaccinated

Not vaccinated

Vaccinated

Not vaccinated

Definitely plans to vaccinate

Does not plan to vaccinate

Vaccinated

Not vaccinated

268 (45%)
117 (19.7%)

Vaccinated Vaccinated Definitely plans to vaccinate Not vaccinated 31 (5.2%)
Vaccinated Vaccinated Probably plans to vaccinate Vaccinated 27 (4.5%)
Vaccinated Not vaccinated Does not plan to vaccinate Not vaccinated 26 (4.4%)
Not vaccinated Vaccinated Definitely plans to vaccinate Vaccinated 18 (3.0%)
Not vaccinated Not vaccinated Probably plans to vaccinate Not vaccinated 15 (2.5%)
Vaccinated Not vaccinated Probably plans to vaccinate Not vaccinated 14 (2.4%)
Not vaccinated Vaccinated Definitely plans to vaccinate Not vaccinated 12 (2.0%)
Vaccinated Not vaccinated Definitely plans to vaccinate Vaccinated 11 (1.8%)
Not vaccinated Not vaccinated Definitely plans to vaccinate Not vaccinated 10 (1.7%)
Vaccinated Vaccinated Probably plans to vaccinate Not vaccinated 9 (1.5%)
Vaccinated Not vaccinated Definitely plans to vaccinate Not vaccinated 8 (1.3%)
Not vaccinated Not vaccinated Definitely plans to vaccinate Vaccinated 7 (1.2%)
Not vaccinated Vaccinated Probably plans to vaccinate Vaccinated 5 (0.8%)
Not vaccinated Not vaccinated Probably plans to vaccinate Vaccinated 3 (0.5%)
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Previ COvID-19 inati
revious vaccination Recent COVID-19 vaccination (2024-25) Intention for 2025-26 COVID-19 vaccination 2025-26 COVID-19 vaccination n (%)

(2022- 2023)

Vaccinated Not vaccinated Probably plans to vaccinate Vaccinated 3 (0.5%)
Vaccinated Vaccinated Does not plan to vaccinate Not vaccinated 3 (0.5%)
Vaccinated Vaccinated Does not plan to vaccinate Vaccinated 3 (0.5%)
Not vaccinated Not vaccinated Does not plan to vaccinate Vaccinated 1(0.2%)
Not vaccinated Vaccinated Does not plan to vaccinate Not vaccinated 1(0.2%)
Not vaccinated Vaccinated Does not plan to vaccinate Vaccinated 1(0.2%)
Not vaccinated Vaccinated Probably plans to vaccinate Not vaccinated 1(0.2%)
Vaccinated Not vaccinated Does not plan to vaccinate Vaccinated 1(0.2%)
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