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Can more US consumers be swayed to take the COVID-19 vaccine? Overcoming access, trust, hesitancy, and other barriers

Executive summary

S OF NOVEMBER 2021, 30% of the US adult
population is not fully vaccinated against
COVID-19.* Despite hopes earlier this year
that vaccination rates would be higher at this point
in the pandemic, the numbers are not as high
as anticipated.

Health care, government, and life science
organizations had a sharp learning curve to
determine deployment strategies that ensured
supply was accessible and equitable, in addition to
assuring consumer confidence that the vaccines are
effective and safe. Consumer sentiment around
vaccines has shifted and continues to shift as the
pandemic evolves. It has been almost a year since
the first COVID-19 vaccine became available. What
have we learned about consumer perspectives on
vaccines that can be applied going forward to
vaccination in general?

Deloitte conducted a nationally representative study
of 3,000 US adults (18 and older), which included
an oversample of 1,200 non—fully-vaccinated
individuals. The national sample is representative of
the US census with respect to age, gender, race/
ethnicity, income, geography, and insurance source.
We explored the sentiments of various consumer
cohorts by vaccine status including:

 Former deliberators—currently vaccinated, but
were formerly uncertain

« Want the vaccine, but not yet vaccinated—those
who want the vaccine but haven’t received it yet

 One dose but not the second—those who got the
first dose but have not scheduled the second shot

» Unvaccinated and “on the fence”—those who
have not decided yet if they want the vaccine

+ Only if required—unvaccinated and do not want
the vaccine, but will if required

» Never/refuse—unvaccinated and say they would
never get the vaccine

« Fully vaccinated and were never uncertain

We found that:

 Across all income levels, access, scheduling, and
convenient hours are still barriers to

vaccination for those who want the vaccine.

- Transportation issues are barriers to
vaccination for one in five respondents who
want the vaccine. This is higher among
lower-income individuals: 26% of
consumers with a household income less
than US$25,000 per year cited inability to
get to a vaccine site because of

transportation issues.

+ Trusted sources on public health information
and where individuals went for COVID-19
information varies by demographics and

vaccine status.

- Trusted sources: Although doctors were the
most trusted source for public health
information for all races/ethnicities, Asian
(68%), white (66%), and Hispanic (63%)
respondents were more likely than Black
(54%) respondents to say so.

- Where they went for information:
Unvaccinated respondents (“never/refuse”
and “only if required”) were more likely to
go to their friends/family for information
(No. 1 source) versus their doctors (No. 2




source). Doctors were the most used source
for all other vaccine cohorts.

+ Personal relationships between family/friends
and doctors matter in our digitized world and we
should empower those relationships.

- More than half (59%) of former deliberators
say they got vaccinated because of family
and friends compared to only 5% who said
they were motivated by an incentive, like
free tickets, meals, or paid time off.

- Key groups may be influenced to get
vaccinated by family or friends. For example,
when seeking out information on COVID-19:

« Black and Hispanic respondents
reported nearly equal rates of going
to their friends and family as they
did to their doctor for information.

« More unvaccinated and unwilling
(“never/refuse” and “only if required”)
are going to their friends for
information than their doctors.

« Generation Z consumers are going
to their friends and family as their
top source, at a higher rate than
their doctor.

+ More consumers may be swayed than originally
thought. Opportunities to improve vaccination
adoption include:

- Offering the vaccine where they already are
(go where the people are):

« If “their” doctor offered it at a routine
visit, 56% of “on the fence/
unvaccinated,” 43% of “only if
required,” and 17% of “refusers” say
they are likely to get vaccinated.

« If avaccine was offered at place they
were already shopping, 48% of “on
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the fence/unvaccinated,” 33% of
“only if required,” and 15% of “never/

refuse” say they are likely to

get vaccinated.

+ Use friends and family as messengers for
information and personal experiences with
the vaccine.

- Of those who want to get vaccinated, 34%
said learning someone they trust got it and
28% said conversations with a trusted
person are motivating them to
get vaccinated.

- Forty-four percent (44%) of those who want
the vaccine are motivated to protect family
and friends.

+ Address anxieties and fears with compassion
along with facts; meeting consumers where they
are regarding information about side effects,
immunity, and effectiveness.

- The top three factors that could influence
the “on the fence and unvaccinated” are
related to safety and information.

INSIDE DELOITTE’S CONSUMER
VACCINE SURVEY

The Deloitte Center for Health Solutions
(DCHS) conducted an online nationally
representative survey of 3,000 US adults
(18 and older) about their experiences
and attitudes related to vaccines and their

health. The 3,000-person sample included

an oversample of 1,200 consumers who
were not fully vaccinated. The survey was
administered from August 13 to August 27,
2021, and the sample is representative of the
US census with respect to age, gender, race/
ethnicity, income, and geographic region.
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Findings

Access, scheduling, and
convenient hours are still
barriers to vaccination

Access issues, like transportation or convenient
hours, have always been barriers preventing many
from receiving health care treatment. With
vaccines, particularly the COVID-19 vaccine, it is
no different. Through our survey, we found that
across all income levels, access, scheduling,
and convenient hours are still barriers for
those who want the vaccine (figure 1).

For those who are unvaccinated, but want the
vaccine, transportation issues were cited as a top
concern among all consumers, however this was
particularly true for low-income consumers. Over
a quarter (26%) of consumers with a household
income less than US$25,000 per year cited
inability to get to a vaccine site because of
transportation issues. Difficulty scheduling was
also a top barrier for all consumers across income
levels but was listed as the biggest barrier for
consumers making over US$100,000 per year.

We also found that access issues remain a top
barrier for racially and ethnically diverse
consumers, and those living with disabilities. Over
a third (33%) of unvaccinated Hispanic
consumers who want the vaccine cited
inconvenient hours as a top reason they not been
vaccinated. Additionally, 23% of Asian consumers
and 21% of Hispanic consumers that are
unvaccinated, but want the vaccine, cited inability
to gain access due to disabilities.
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FIGURE 1

Access and convenient hours are still barriers for consumers who want to
get vaccinated
Q: You mentioned you have not yet gotten the COVID-19 vaccine, but you want to get it. For what reasons

haven't you gotten it yet? (Select all that apply.)

Household income level:
M Less than US$25,000 W US$25,000-US$49,000 W US$50,000-US$99,999 W US$100,000 or more

I have transportation issues and cannot get to the sites

No convenient hours for me to access

Too difficult to schedule

I don’t know where | can get vaccinated

I have physical disabilities that are preventing me from getting access

Notes: N = 240 respondents who are "not vaccinated but plan to get it." Not all options are shown.
Source: Deloitte 2021 vaccine survey of US health care consumers.




SCHEDULING AND REMINDERS
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Of those who did get the shot, some said they did so because of easy scheduling and/or assistance

with it.

+ Twenty-five percent said “someone else helped set up an appointment.” For example, the local

clinic or a nurse made the appointment for them.

* Thirty percent cited “user-friendly scheduling.” For example, the county sent an email with dates
and times available for vaccination.

Reminders and follow-ups could also help. We know appointment reminders are effective in
getting consumers to attend regular doctor, dentist, and other appointments. We found that 52%
of those who missed their appointments did not receive a communication to reschedule from the

vaccine site.

Trusted voices: Whom do
consumers say they trust
and where do they go to for
information on COVID-19?

The COVID-19 pandemic and racial unrest in 2020
that grew following the tragic deaths of George
Floyd, Breonna Taylor, and so many others spurred
health care and life sciences organizations to talk
openly about the role they may have played in the
loss of trust with some patients and communities—
both historically and currently. Consumer and
community trust in the health system, health care
professionals, and the wider vaccine research
community is an integral part of vaccine
acceptance.? However, trustworthy sources remain
a top barrier. According to the Kaiser Family
Foundation, 38% of unvaccinated adults listed
mistrust of the government as a top reason why
they did not get vaccinated.? Similarly, our findings
found appointed or elected federal officials, and
state or local political officials were the least
trusted sources for public health information.

CONSUMERS SAY THEY TRUST

THEIR DOCTORS FOR ACCURATE
PUBLIC HEALTH INFORMATION
Considering the amount of mistrust in the health

care system, identifying trusted sources is essential

to get more consumers accurate and safe
information on public health issues.

Overall, survey respondents selected their personal
doctor as being the most trusted source of accurate
and up-to-date information about public health
issues (figure 2). This is also in alignment with
public data.* Next, consumers said they trust
health insurance companies and health
departments (local, state, and federal at similar

rates for extreme trust).

WHERE TRUST VARIES
By race ethnicity:

« Although doctors were the most trusted source
for all races/ethnicities, Asian (68%), white
(66%), and Hispanic (63%) respondents were
more likely than Black (54%) respondents to
say so (figure 3).

+ Appointed or elected federal officials were the
least trusted sources across racial and ethnic
groups. However, they were more trusted
among consumers who identified as Black
(26%), Asian (26%), and Hispanic (28%),
compared to only 19% of white consumers.
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FIGURE 2

70% of all consumers say their doctors are an extremely trusted source of accurate
public health information

Q: Please rate how much trust you have in each of the below sources to give accurate and up-to-date
information about public health issues (e.g., virus outbreaks, symptoms, and treatment information).

B Extreme trust M Low level of trust m No trust atall
My doctor
70% 24% | 7%
My health insurance company
45% 41% 14%
My local/county health department
43% 41% 17%
My state health department
42% 40% 18%
Federal health agencies (CDC, NIH)
42% 34% 24%
Pharmaceutical company websites
32% 43% 25%
Local or regional news agencies
£ 45% 25%

My state or local political officials (governor, mayor)
29% 41% 31%

National/cable news
27% 42% 32%

Appointed or elected federal officials (US Congress, White House)
23% 39% 39%

Notes: Question was asked among all respondents (N = 3,000) and respondents who answered "N/A" were removed from
this analysis. The maximum amount removed was N = 32. Total may not equal 100% due to rounding.
Source: Deloitte 2021 vaccine survey of US health care consumers.
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FIGURE 3

Trusted sources of information on public health issues vary by race and ethnicity

Q: Please rate how much trust you have in each of the below sources to give accurate and up-to-date
information about public health issues (e.g., virus outbreaks, symptoms, and treatment information).

m My doctor B My health insurance company
B Federal health agencies W My local/county health department
B My state health department B Pharmaceutical company websites
Local or regional news agencies B Appointed or elected federal officials (US Congress, White House)
B National/cable news B My state or local political officials (governor, mayor)
68%
66% 63
54% 56%56%
49%
5 8% o
0% 39 1% 40% 43%43%
09 379 41% 36%
38%: 38% 37%37% 37%37% b -
% 3% 35% 35% o
26% 2% 30% 026% 26% 27%
IIII 3%19% III IZM I II I I
White (non-Hispanic) Black (non-Hispanic) Asian (non-Hispanic) Hispanic (all races)
N=2,150 N=315 N=126 N=315

Notes: N = 2,150 respondents. Other and multiracial or mixed-race respondents are not shown because of small sample
size. Table shows respondents who selected "extreme trust" in each source.
Source: Deloitte 2021 vaccine survey of US health care consumers.

By generation: » Younger generations were twice as likely to
trust appointed or elected federal officials
Although personal doctors were the most trusted compared with baby boomers.

source for all generations, younger generations
were less likely than older ones to say so (figure 4). By income:
Other differences include:

) B Y. The top two sources for public health information
« About 15% more seniors had “extreme trust” in

. . . were personal doctors and health insurance
their doctor compared with Generation Z P

. . companies. However, there were some variances
and millennials.

across income levels:
» Federal health agencies, like the CDC and NTH,

were more trusted among younger generations, » Consumers with a household income of
Generation Z and millennials, than baby US$100,000 or were, on average, more trusting
boomers and Seniors. of each source. Additionally, half of all
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consumers making over US$100,000 per year
had an equal level of “extreme trust” in their
health insurance company, local or county
health department, federal public health
officials, and state health department

« Local or county health departments were the
third most trusted source for consumers with a
household income less than US$49,000 (36%)
and between US$50,000-US$99,000 (39%).

« State health departments were the third most
trusted source for consumers with a household
income above US$100,000 (51%).

FIGURE 4

Trusted sources of information on public health issues vary by generation

Q: Please rate how much trust you have in each of the below sources to give accurate and
up-to-date information about public health issues (e.g., virus outbreaks, symptoms, and

treatment information).

GenerationZ  Millennials  Generation X  Baby Seniors
Boomers
No. of respondents 259 856 753 990 142

wo P 3B ra——

Federalhealth agencies | s a3 [N 3% 6%  35% |

Pharmaceutical company websites 34% 34% 31% 19%

Appointed or elected federal officials 13% 11% ko
(US Congress, White House)

Notes: N = 3,000 respondents. Table shows respondents who selected "extreme trust" in each source. Not all responses
are shown.
Source: Deloitte 2021 vaccine survey of US health care consumers.
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WHERE DID PEOPLE GO FOR white and Asian respondents were more likely

INFORMATION ABOUT COVID-19? to go to their doctor.

THEIR PERSONAL DOCTOR AND

FRIENDS AND FAMILY TOP THE LIST « Generation Z consumers reported friends and

Although we saw some differences by race and family as the top source of information (39%),

ethnicity across the board, consumers selected compared with all other generational groups

their doctor and friends as the top places they went who selected their doctor as their top source

to for information on COVID-19 (figure 5). for information.

Friends, family, and doctors: « The “unvaccinated and only if required” group

selected their friends and family as their top
« Black and Hispanic respondents reported nearly source of information (39%), while other

equal rates of going to their friends and family as groups chose their doctor as their top source
they did to their doctor for information, whereas of information.

FIGURE 5

Across the board, consumers said they went to their personal doctor for
information on the COVID-19 virus and vaccine, but there are differences in
by race and ethnicity

Q: First, we'd like to ask you—where did you go for information on the COVID-19 virus and
vaccination? (Select all that apply.)

m My doctor W Federal health agencies | Friends/family conversations
B Local/broadcast news or newspaper B My state health department Social media
449
38% 39%
35%
31% 31% g
300 30% 30%
2% 27% g 2% 95 g 27%
26% 2% 2% 5oy 27% 26% 2% -
16% 18%
| I I I |
| I I
White (non-Hispanic) Black (non-Hispanic) Asian (non-Hispanic) Hispanic (all races)
N=2,150 N=315 N=126 N=315

Notes: Note: N = 2,906 respondents. Other and multiracial or mixed-race respondents are not shown because of small
sample size. Not all options are shown.
Source: Deloitte 2021 vaccine survey of US health care consumers.

10



o The “on the fence and unvaccinated,” who live
in urban areas utilized friends and family as
the top source for information (44%).

DIFFERENCES IN THE LEVEL OF

TRUST VERSUS WHERE CONSUMERS
WENT FOR INFORMATION

Consumers’ level of trust and where they got their
information varied (figure 6). As shown above,

doctors were the most trusted among all consumers

for public health information, as well as the top

FIGURE 6

Findings from the 2021 consumer vaccine survey

source for COVID-19 information. In contrast,
cable news was the fourth most popular source of
COVID-19 information, despite being ranked eighth
as a trusted source of public health information (in
reply to an earlier question in the survey).

Additionally, consumers ranked health plans and
pharmaceutical companies higher than cable news
on trust (41%, 28%, and 23%, respectively), but
actually used them less for information (17%, 12%,

and 23%, respectively).

Consumers’ level of trust and where they got their information varied

Chart shows responses from two questions:

Q: Please rate how much trust you have in each of the below sources to give accurate and up-to-date
information about public health issues (e.g., virus outbreaks, symptoms, and treatment information).

Q: First, we'd like to ask you—where did you go for information on the COVID-19 virus and

vaccination? (Select all that apply.)

W Extreme level of trust B Where consumers went for COVID-19 virus and vaccine information

64%

42% 41% o

27%

Doctor Health State
plan/insurance  health
company  department

Notes: N = 3,000 respondents. Not all options are shown.

39%

29% 28%

17%
I I I I | m%

5% 530 24%

Federal Pharmaceutical Cable Political
health company news officials
agencies websites

Source: Deloitte 2021 vaccine survey of US health care consumers.
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WHERE DID OTHERS GET THEIR INFORMATION?

By generation: Younger generations (Gen Z and millennials) versus older generations
(boomers and Seniors)

+ Used social media much more than older generations (32% versus 4%)

+ More likely to use pharmaceutical websites for information (15% versus 8%)
+ Almost twice as likely to use academic or medical journals (18 % versus 10%)
* Less likely to use local or broadcast news or newspapers (17% versus 36%)
By race ethnicity:

+ Black (24%), Asian (26%), and Hispanic (26%) respondents were more likely to use social media for
information compared to white consumers (16%).

+ Black (13%) and Asian (16%) consumers were about twice as likely to go to their employer for
information on COVID-19, compared to white consumers (7%).

By rural/urban among the never/refuse group:

+ Refusers in urban areas (26%) were more likely to use social media for information compared to
those in rural areas (18%).

+ Refusers in urban areas were less likely to use local broadcast news or newspapers than those in
rural areas (25%).
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More consumers can be
swayed than originally
thought: Opportunities to
convince the unvaccinated

Use friends, family, and
personal doctors for
information, experiences,
and offering the vaccine

Our survey results suggest that personal
doctors could be used to get more people
vaccinated by offering in routine visits or
helping people get scheduled.

For example:

« Seventy-five percent of consumers said they are
just as likely or more likely to visit their doctor
since COVID-19. However, of the vaccinated
consumers, only 11% said their doctor or a
nurse offered the COVID-19 vaccine during a
routine visit. While doctors’ offices were largely
excluded during the initial vaccine distributions,
which focused more on mass vaccination sites,
they play a key role in reaching many
Americans who have not yet been vaccinated.®

 Of all consumers who are not yet fully
vaccinated, 34% said they were likely to get it if
it was offered during a routine visit.

« This was particularly true for consumers who
only received one dose and have not scheduled
the second, and those who plan to get it but
have not yet done so. Consider: Seventy percent

of those who only received one dose and 73% of
those who have not been vaccinated but plan to
said they would be “extremely likely” to get
vaccinated if it was offered during a

routine visit.

Our survey results suggest that consumers
implicitly trust each other when it comes to
vaccine behaviors, highlighting that friends and
family could be more influential
motivators for change. Among our various
cohorts, we found that conversations and
experiences of family and friends are motivators.
For example, friends/family:

+ Influenced consumers to get vaccinated

- “Wanting to protect friends/family” was
the number one reason former deliberators
got vaccinated (47%).

- “Conversations with friends/family”
convinced many to get vaccinated. This was
reported as one of the top motivators by
consumers who are now fully vaccinated
(25%), vaccinated but deliberated (27%),
and received one dose (32%).

« Can motivate those who are not
vaccinated but plan to get it




- “Wanting to protect friends/family” is the
number one motivator (44%), followed by
seeing others get the vaccine safely (43%)

for those who want the vaccine but have
not yet gotten it.

- Learning someone they trust got it (34%)
and conversations with a trusted person
(28%) are also motivating this group to
get vaccinated.

« Are the most used information sources
on COVID-19 for the unvaccinated

- “Refusers” and “only if required” are going

to their friends/family as the top source
for information on COVID-19; even at
higher rates than going to their doctors. For
example, refusers went to their friends
(30%) versus their doctors (25%) and

“only if required” (39% to friends versus.
37% to their doctor).

Consumers may be willing to share their stories
with other unvaccinated consumers to protect their
friends and family, and those who are unvaccinated
seek information from friends and family.
Elevating the stories of consumers can foster
vaccine acceptance in those who may be hesitant or
resistant. One potential way to do this is by
developing an ambassador program comprising of
community members in partnership with local
trusted leaders (see sidebar, “Trusted voices

in communities”).

Can more US consumers be swayed to take the COVID-19 vaccine? Overcoming access, trust, hesitancy, and other barriers

TRUSTED VOICES IN COMMUNITIES

An academic medical center created a
cultural ambassador program comprising
of community-based partnerships with
churches and trusted leaders to address the
need for diverse representation in clinical
trials. The ambassadors engage in advocacy
and education efforts in the community,
serve as bidirectional partners, and build
trust-based relationships with community
members. This program has sucessfully
enabled engagement and enrollment of
diverse community members in clinical trials
for over 10 years. A similar model could be
deployed for vaccines to enable storytelling
and education between vaccinated and
unvaccinated consumers and stakeholders.

OFFERING CONVENIENT

VACCINATION SCHEDULES AND
APPOINTMENTS COULD SWAY A
PORTION OF THE UNVACCINATED

Some news and campaigns have dismissed the
consumers who say they “refuse” to get the vaccine,
but we found that there are at least 15% of those
consumers who would get vaccinated in various very
convenient scenarios. For example, if “their” doctor
offered it at a routine visit, 56% of “on the fence,”
43% of “only if required,” and 17% of “refusers” say
they are likely to get vaccinated (figure 7).
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FIGURE 7

Offering a convenient vaccine schedule and access experience could sway a
group of unvaccinated consumers
Q: What if the "hassle" was taken away? How likely would you be to get vaccinated if ... ?

H Not COVID-19 vax and “on the fence” B Not COVID-19 vax and only will if required B Not COVID-19 vax, | refuse/will not get

A mobile vaccine clinic came to my neighborhood, where | could easily stop for the shot
46%

32%

14%

A nurse or other trusted health care provider (EMT, firefighter, etc.) visited my community and offered to
give the vaccine to me at my home

45%
34%
16%

The vaccine was offered at a local store or pharmacy where | was already shopping

48%
33%
15%

| happened to walk by a vaccine site that had walk-ins available
46%

37%

15%

I was offered it at a popup site in a public place that i was visiting (a festival, a park, train station, concert)
39%
29%

14%

| was at a bar or restaurant that offered a vaccine to its patrons

My doctor or nurse offered it to me at routine visit

56%
43%
17%

I was offered free transportation to a vaccine site

31%

14%

| was provided free child care

I was offered at my workplace
36%

13%

Notes: N = 1,203 respondents. The chart shows respondents who chose somewhat, very, or extremely likely on a
five-point scale.
Source: Deloitte 2021 vaccine survey of US health care consumers.
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The other top responses for what could make the
unvaccinated change their minds were all related
to reaching out to people where the:

» Vaccine was offered where they were
already shopping

» Mobile vaccine clinic came to
their neighborhood

» Vaccine site with walk-ins was available

» Nurse or trusted health care provider visited
their neighborhood

ADDRESSING ANXIETIES AND FEARS
WITH FACTS; MEETING CONSUMERS
WHERE THEY ARE REGARDING
INFORMATION ABOUT SIDE EFFECTS,
IMMUNITY, AND EFFECTIVENESS

Many campaigns and media focus on the safety of
the vaccines, but we found that some among those
unvaccinated are still seeking credible and reliable
facts. Consider the finding that the top three
factors that could influence the “on the fence and
unvaccinated,” are related to safety and
information (figure 8). Seventy-nine percent of “on
the fence and unvaccinated,” consumers said more
reliable safety information would somewhat or very
much influence them to get vaccinated, and 74%
said when there is a new vaccine that feels safer

than what is available now.
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FIGURE 8

Among those unvaccinated and on the fence—many still need more assurance

on safety with regard to side effects

Q: You mentioned that you are not certain if you will get the vaccine. How much could each of
the following influence you to get the COVID-19 vaccine?

B Very much or somewhat an influence B No influence at all B Not applicable

If 1 get more reliable safety information

15%

When there is a new vaccine that feels safer than what is available now

74% SafEty

0, :
- — . concerns
When there is a vaccine that has full FDA approval (not emergency) :
72%
23% .
5%
If | see friends/family or close contacts get sick from COVID-19
62%
32%
6%
If the vaccine were required to participate in my daily activities
61%
32%
8%
People I care about ask me to get the vaccine
57%

36%

7%

If | have family who ask me to get it in order to see them

56%

36%

9%

It is offered to me hassle-free (convenient location/hours/in my neighborhood)

48%
46%

6%

When there is a vaccine that is not injected with a needle (e.g., oral tablet or a patch that is essentially pain-free)

&
>
S

43%
10%

Most people around me get the vaccine

42%
50%

8%

Notes: N = 385 respondents who are "on the fence and unvaccinated." Not all options are shown. Totals may not equal
100% due to rounding.
Source: Deloitte 2021 vaccine survey of US health care consumers.
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In addition, fears are pulling back those who want
the vaccine but still haven’t got it. Among those
who want the vaccine but are “on the fence” safety
concerns include:

« Fear of side effects: Just fearing a reaction;
waiting for the vaccine to be safer; unsure of
the side effects.

« Pregnancy-related fears: Pregnant and
didn’t trust it; pregnant and concerned that a
vaccine may affect the pregnancy if I reacted
badly to it.

« Waiting for evidence: Giving it time to

watch the research; waiting for FDA approval;

waiting to see if any issues would occur with
the vaccines; still a little hesitant; skeptical.

Conclusion

The Deloitte survey of US consumers debunks many
of the common conceptions about how to motivate
consumers who are unvaccinated. The lessons
learned from this survey have an impact not only on
the current COVID-19 pandemic, but also boosters
and other public health campaigns going forward.
Life sciences, health care, and government agencies
are all trying various methods to increase vaccine
distribution and adoption. They should take note of
why consumers are making the decisions they are

Can more US consumers be swayed to take the COVID-19 vaccine? Overcoming access, trust, hesitancy, and other barriers

INCENTIVES WERE NOT A BIG
MOTIVATING FACTOR, BUT STILL HAD
AN IMPACT ON SOME CONSUMERS

Counties and states across the United States
have instated various incentives with the
hope of driving vaccination rates. Incentives
include lottery tickets, gift cards, tickets to
sporting events or aguariums, food and
drink, and even a TikTok contest to target
those aged 13-29.” However, incentives
were not a major motivating factor for those
who got vaccinated in our survey. Of the

vaccinated consumers, only 5% said they
were motivated by an incentive, such as free
tickets, meals, or paid time off.

However, among those consumers who
got incentives—it's important to continue
offering them for follow-up doses and,
potentially, boosters. In our survey, of the
consumers who received one dose and
not the second, 18% said they did not get
the second because they were offered

an incentive for the first dose but not

the second.

with regard to vaccines. These are helpful lessons:
Make it convenient, involve personal doctors,
encourage people to convince a friend or family
member, and give that person a ride.




Findings from the 2021 consumer vaccine survey

Endnotes

1. US CDC, “COVID-19 Vaccinations in the United States,” accessed November 4, 2021.

2. Heidi). Larson et al., “Measuring trust in vaccination: A systematic review,” Human Vaccines &
Immunotherapeutics 14, no. 7(2018): pp. 1599-16009.

3. Kaiser Family Foundation, “Does the public want to get a COVID-19 vaccine? When?" accessed October 22, 2021.

4. Drew Altman, “Why doctors and nurses can be vital vaccine messengers,” Kaiser Family Foundation, April 5,
2021.

5. Rachel Roubein and Dan Goldberg, “White House, state officials scramble to get docs’ help with lagging
vaccination effort,” Politico, May 9, 2021.

6. Sarah Klein and Martha Hostetter, “The Room Where It Happens: The Role of Primary Care in the Next Phase of
the COVID-19 Vaccination Campaign,” The Commonwealth Fund, July 7, 2021.

7. National Governors Association, “COVID-19 vaccine incentives,” October 19, 2021.

Acknowledgments

Project team: The authors would like to thank Madhushree Wagh who assisted in designing the
survey tool, analyzing and interpreting the survey data, secondary data analysis, and writing sections of
the report. Thanks to Alison Muckle and Leena Gupta who helped design the survey tool, and
provided subject matter expertise on the topic.

The authors would also like to thank the many others who contributed to the success of this project.
Lindsay Hough, Andy Wiesenthal, and David Betts provided guidance, expertise, and support
throughout the project. Lastly, the authors would like to thank Wendy Gerhardt, Sonal Shah, Melissa
Williams, Laura DeSimio, Zion Bereket, and the many others who supported this project.




Can more US consumers be swayed to take the COVID-19 vaccine? Overcoming access, trust, hesitancy, and other barriers

About the authors

Asif Dhar | adhar@deloitte.com

Asif Dhar is vice chair and US Life Sciences & Health Care (LSHC) industry leader for Deloitte LLP,
leading the overall strategic direction for the life sciences and health care practices, including audit,
consulting, tax, and advisory services. He is a respected health futurist and sought-after digital
disrupter. He helps governments, life sciences and health care clients reinvent wellness, solve disease,
address pandemics and tackle health inequities. He is also Deloitte’s lead partner for the firm's US
Food and Drug Administration (FDA) relationship and is responsible for all work Deloitte performs with
and for the agency.

Bruce Green | brucegreen@deloitte.com

Bruce Green is a managing director with Deloitte Consulting LLP, serving as chief medical officer for
Deloitte’s Federal Health practice. He is an adviser to Deloitte’s federal and commercial health clients
and a thought leader in clinical public health leadership and preparedness. Dr. Green was the 20th Air
Force Surgeon General and the functional manager of the US Air Force Medical Service. He has a MD
and an MPH from the Harvard School of Public Health and is board-certified in Aerospace Medicine.

Jitinder Kohli | jkohli@deloitte.com

Jitinder Kohli brings 25 years of experience driving transformation in government and has worked on
promoting equity throughout his career. In recent years, his focus has been on health. He has been the
lead adviser to the CDC on promoting equity in vaccination coverage. He is also working with the Office
of Minority Health at the CMS on the role that regulations can play to promote or undermine health
equity. He has also led extensive work on quality improvement and innovation in healthcare—working
closely with CMS and CDC officials.

Leslie Korenda | Ikorenda@deloitte.com

Leslie Korenda is a research manager with the Deloitte Center for Health Solutions, who leads the
health care consumerism research and various health equity research projects. Korenda has an MPH
from Yale University in epidemiology and a BS from Virginia Tech. Prior to joining Deloitte, she worked
for NYC Department of Health, National Center for Health Statistics, and boutique consulting firms.

Jessica Overman | joverman@deloitte.com

Jessica Overman is a lead research analyst with the Deloitte Center for Health Solutions. She conducts
primary and secondary research to help inform Deloitte’s health care, life sciences, and government
clients about emerging trends, challenges, and opportunities. Her recent research has focused on the
health and diversity equity, inclusion, consumer sentiments, and digital technology innovation. She
holds a bachelor of science in public health as well as a master of public health from the University

of Maryland.




Findings from the 2021 consumer vaccine survey

Contact us

Our insights can help you take advantage of change. If you're looking for fresh ideas to address your
challenges, we should talk.

Industry leadership

Asif Dhar
Vice chair | US Life Sciences & Health Care industry leader | Deloitte Consulting LLP
+1 571 766 7468 | adhar@deloitte.com

Asif Dhar is Vice chair and US Life Sciences & Health Care industry leader for Deloitte LLP, leading the
overall strategic direction for the life sciences and health care practices, including audit, consulting, tax,
and advisory services.

Center for Health Solutions

Wendy Gerhardt
Senior manager | Deloitte Center for Health Solutions | Deloitte Services LP
+1 313324 1159 | wgerhardt@deloitte.com

Wendy Gerhardt is the health care research leader with the Deloitte Center for Health Solutions. The
Center's research agenda is designed to inform and engage industry stakeholders, as Gerhardt aims to
spark meaningful dialog and continuous two-way learning.




Deloitte
INsights

Sign up for Deloitte Insights updates at www.deloitte.com/insights.

Follow @Deloittelnsight

Deloitte Insights contributors

Editorial: Ramani Moses, Hannah Bachman, Blythe Hurley, Arpan Kumar Saha, and
Ribhu Ranjan

Creative: Adamya Manshiva and Sanaa Saifi

Audience development: Sita Roy and Nikita Garia

Cover artwork: Dana Smith

About Deloitte Insights

Deloitte Insights publishes original articles, reports and periodicals that provide insights for businesses, the public sector and
NGOs. Our goal is to draw upon research and experience from throughout our professional services organization, and that of
coauthors in academia and business, to advance the conversation on a broad spectrum of topics of interest to executives and
government leaders.

Deloitte Insights is an imprint of Deloitte Development LLC.

About this publication

This publication contains general information only, and none of Deloitte Touche Tohmatsu Limited, its member firms, or its
and their affiliates are, by means of this publication, rendering accounting, business, financial, investment, legal, tax, or other
professional advice or services. This publication is not a substitute for such professional advice or services, nor should it be
used as a basis for any decision or action that may affect your finances or your business. Before making any decision or taking
any action that may affect your finances or your business, you should consult a qualified professional adviser.

None of Deloitte Touche Tohmatsu Limited, its member firms, or its and their respective affiliates shall be responsible for any
loss whatsoever sustained by any person who relies on this publication.

About Deloitte

Deloitte refers to one or more of Deloitte Touche Tohmatsu Limited, a UK private company limited by guarantee (“DTTL"), its
network of member firms, and their related entities. DTTL and each of its member firms are legally separate and independent
entities. DTTL (also referred to as “Deloitte Global") does not provide services to clients. In the United States, Deloitte refers to
one or more of the US member firms of DTTL, their related entities that operate using the “Deloitte” name in the United States
and their respective affiliates. Certain services may not be available to attest clients under the rules and regulations of public
accounting. Please see to learn more about our global network of member firms.

Copyright © 2021 Deloitte Development LLC. All rights reserved.
Member of Deloitte Touche Tohmatsu Limited


http://www.deloitte.com/about

	Executive summary
	Findings
	More consumers can be swayed than originally thought: Opportunities to convince the unvaccinated


