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Abstract

Flu vaccination disparities persist among Black adults in the United States, highlighting the need for culturally
tailored vaccination promotion strategies. A cross-sectional survey was administered to 159 members of a
faith-based health alliance to examine flu vaccine uptake and related influences. Seventy-four percent
reported receiving the flu vaccine. Vaccination was associated with older age, health insurance coverage, pro-
active health behaviors, and receiving recommendations from doctors and pastors. Flu vaccine uptake was
substantially higher than national rates for Black adults, suggesting faith-based outreach and trusted messen-
gers are effective strategies for reducing vaccination disparities.
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Introduction

Although adult influenza rates have improved in
recent years, significant disparities persist among
racial and ethnic minority populations in the United
States.” During the 2023-2024 flu season, vaccina-
tion coverage among Black adults (42%) remained
lower than White adults (49%)." The cause of this
imbalance is multifaceted but has been linked to a
lack of trust in health care systems and information
sources.” ® To address these concerns, Healthy Sus-
tainable Communities’ National Minority Quality
Forum (NMQF) has successfully collaborated with
community faith leaders of inner-city churches to
form the Faith Health Alliance (FHA).*” The FHA
provides church congregants the knowledge, skills,
and abilities to maintain a healthy lifestyle, which

includes staying current with yearly flu vaccinations.
This article presents the findings from a partnership
between NMQF and FHA that explored factors influ-
encing influenza vaccination compliance and infor-
mation trust among a sample of FHA congregates,
with the goal of guiding community-based strategies
to reduce vaccination disparities among Black adults.

Methods

Survey

A survey was designed in SurveyMonkey™ by a team
of NMQF staff and academic researchers to collect
information from church congregants related to inter-
nal and external influences and motivators for getting
a flu vaccine. After multiple iterations of the survey
were developed and considered, a final draft was
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reviewed by content experts for face validity and then
finally approved by FHA members for cultural appro-
priateness. Digital links and QR codes were shared
with congregants during services and small-group
meetings. Printed paper surveys were also provided to
those who preferred or required nondigital participation.
In several churches, iPads were provided on-site with the
survey preloaded to allow immediate digital responses.

Data collection occurred over a period of 3 weeks,
after which the deidentified data were entered into a
secured and encrypted database and checked for accu-
racy and clarity. The survey protocol was reviewed by
the WIRB-Coprenicus Group (WCG) Clinical Serv-
ices Institutional Review Board and deemed exempt
45 CFR § 46.104(d)(2).

Statistical Analysis

Data were entered into IBM SPSS™ version 26 software
for analysis. Frequencies and percentages were calcu-
lated using descriptive statistics to provide a summary
of the demographic data, vaccination status, and survey
responses. Cross-tabulations were conducted to explore
how responses varied by respondent characteristics
(such as age and vaccination status), and Chi-square
tests were applied to assess statistical significance.

Results

Demographics and Flu Vaccination Status

Table 1 shows the demographics and vaccination sta-
tus for the whole sample, with comparisons between
vaxed and non-vaxed participants. Most respondents
were aged 60 and above, female, and Black/African
American. Most were covered by some form of health
insurance (e.g., private, Medicaid), either retired or
working full-time, and lived in a household with
annual incomes between $20,000-$89,999. Approxi-
mately three-fourths of respondents were vaccinated
for flu (n = 118, 74.2%) during the 2023/2024 flu sea-
son. When compared with flu vaccine groups (i.e.,
vaxed vs. non-vaxed), the non-vaxed group tended to
be younger and less likely to have health insurance
(both variables statistically significant).

Health Indicators and Flu Vaccination Status

Roughly 80% of the whole survey sample reported
being in either good or excellent health (Table 2).
Nearly all (94%) reported they engaged in four or more
health-promoting activities such as seeing their doctor
regularly (93%), taking medications as prescribed
(81%), eating healthy foods, or getting vaccinated
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regularly (76% each). More than three-fourths of par-
ticipants were diagnosed with high blood pressure. The
most cited source of health information was public
service announcements (PSAs). When compared by flu
vaccine groups, those who were vaccinated were more
likely to participate in healthy behaviors, including tak-
ing medications as prescribed, getting recommended
vaccines, regular health screenings, and dentist visits.

Vaccine Motivators, Influences, and Vaccine Status

When asked who recommended getting the flu vac-
cine, a doctor/primary care physician was the most
frequently cited, followed by a pastor and family
member (Table 3). Most respondents were motivated
by personal health reasons, being in the habit/routine
of getting vaxed each flu season, and protecting family
members. Nearly half said they preferred getting the
flu vaccination at a doctor’s office, while others said
they preferred obtaining it from a pharmacy or com-
munity event. Individuals who were vaccinated for flu
were also more likely to be vaccinated for COVID-19
(72.9% vs. 29.3%), shingles (55.1% vs. 26.8%), pneu-
mococcal (50.8% vs. 36.6%) and respiratory syncytial
virus (63.1% vs. 40.5%) when compared to those who
were not vaccinated for flu (all significant at p < 0.01).

Discussion

The flu vaccination rate among this sample of primar-
ily older Black adults (74.2%) was notably higher than
the national average for Black adults in the United
States, which remains below 50% according to recent
Centers for Disease Control and Prevention (CDC)
data for the 2023-2024 flu season." This elevated rate
aligns with prior research demonstrating the success
of faith-based outreach in improving vaccination
uptake both in the United States and globally.®>™'°
These findings reinforce the potential of trusted com-
munity structures, particularly churches, in promot-
ing preventive health among populations historically
experiencing medical mistrust.

In this study, most respondents reported engage-
ment in multiple health-promoting behaviors, includ-
ing regular doctor visits, taking medications as
prescribed, and obtaining recommended vaccinations.
These behaviors are consistent with predictors of pre-
ventive health service utilization found in prior stud-
ies.""!? The strong health orientation of this group
may be partially attributed to their involvement in
FHA programming, which appears to foster both indi-
vidual agency and community norms around wellness.
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Table 1. Demographics and Flu Vaccine Status of Sample (N = 159)

All Vaxed for flu Not vaxed for flu Comparing vaxed vs.
(N =159) (n=118) (n=41) non-vaxed groups
Demographic characteristics n (%) p value
Age
Under 18 1(0.6) — 1(2.4) ns
30-44 18 (11.3) 7 (5.9) 11 (26.8) p <0.01
45-59 35(22.0) 27 (22.9) 8(19.5) ns
60-74 79 (49.7) 64 (54.2) 15 (36.6) ns
75 or older 25(15.7) 20 (16.9) 5(12.2) ns
Missing 1(0.6) — 1(2.4) —
Gender
Female 133 (83.6) 97 (82.2) 36 (87.8) ns
Male 23 (14.5) 19 (16.1) 4(9.8) ns
Prefer not to answer 2(1.3) 2(1.7) 1(24) ns
Missing 1(0.6) — 1(2.4) ns
Race/Ethnicity
American Indian or Alaskan Native 2(1.3) 2(1.7) — ns
Black or African American 154 (96.9) 114 (96.6) 40 (97.6) ns
White/Caucasian 1(0.6) 1(0.8) — ns
Missing 2(1.3) 1(0.8) 1(2.4) ns
Health Insurance ALTERNATE
None 5(3.1) 1(0.8) 4 (9.8) p <0.01
1 type 95 (59.7) 68 (57.6) 27 (65.9) ns
2 or more 59 (37.1) 49 (41.5) 10 (24.2) ns
Employment Status
Retired 71 (44.7) 56 (47.5) 15 (36.6) ns
Full time 66 (41.5) 46 (39.0) 20 (48.8) ns
Part time 11 (6.9) 9(7.6) 2(4.9) ns
Other 11 (6.9) 7 (5.9) 4(9.8) ns
Household Income
$0 to $19,000 4 (2.5) 4 (3.4) ns
$20,000 to $49,999 38(23.9) 26 (22.0) 12 (29.3 ns
$50,000 to $89,999 41 (25.8) 32 (27.1) 9 (22.0 ns
$90,000 to $129,999 21(13.2) 16 (13.6) 5(12.2) ns
$130,000 to $149,000 7 (44) 7 (5.9) — ns
$150,000+ 9(5.7) 5(4.2) 4(9.8) ns
Prefer not to say 34 (21.4) 27 (22.9) 7(17.1) ns
Missing 5(3.1) 1(0.8) 4(9.8) ns
Marital status
Married 81 (50.9) 60 (50.8) 21(51.2) ns
Never married 25 (15.7) 19 (16.1) 8 (14.6) ns
Divorced 22(13.8) 16 (13.6) 6 (14.6) ns
Widowed 18 (11.3) 14 (11.9) 4 (9.8) ns
Prefer not to say 8 (5.5) 5(4.2) 3(7.3) ns
Separated 4 (2.5) 4 (34) — ns
Missing 1(0.6) — 1(24) ns

Bold value signifies p < 0.01.

Chi-square compares proportion of flu-vaxed vs. non-flu-vaxed for each demographic category.

ns, non-significant.

In this sample, a critical structural factor was health
insurance. Only 3% of the sample lacked coverage,
and insurance status was significantly associated with
vaccination, reflecting national data showing insured
individuals are more likely to receive preventive serv-
ices."” Ensuring broad insurance coverage remains
essential for equitable access to preventive care.

We also observed vaccination clustering, where
influenza-vaccinated individuals were more likely to
receive other vaccines (e.g., COVID-19, shingles,

pneumococcal, respiratory syncytial virus). While this
finding could be reflective of individuals who are sim-
ply more health-conscious, it also suggests that health
care providers have the opportunity to remind
patients of the importance of getting vaccinated for
multiple infectious diseases during clinic visits.

It is well known that a physician’s recommendation
is a powerful influence among adults to get vaccinated
for flu,>'*"> and our results showed the same was
true for this population. However, our participants
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Table 2. Health Indicators and Flu Vaccination Status (N = 159)

All Vaxed for flu Non-vaxed Comparing vaxed vs.
(N=159) (n=118) (n=41) non-vaxed groups
n(%) p value
Rate your overall health
Excellent 19 (11.9) 13 (11.0) 6 (14.6) ns
Good 109 (68.1) 83 (70.3) 26 (63.4)
Fair 26 (13.3) 18 (15.3) 8(19.5)
Poor 3(1.9) 2(1.7) 1(24)
Missing 2(1.3) 2(1.7) —
Health behaviors®
See my doctor on a regular basis or as needed 148 (93.1) 110 (92.3) 38(92.7) 0.022
Take medications as prescribed 128 (80.5) 100 (84.7) 28 (68.3) 0.056
Get regular health screenings 122 (76.6) 95 (80.5) 27 (65.9)
Eat healthy foods 121 (76.1) 91 (77.1) 30(73.2) <0.001
Get recommended vaccines 121 (76.1) 101 (85.6) 20 (48.8) 0.040
See my dentist regularly 113 (71.1) 89 (75.4) 24 (58.5)
Educate myself on health issues 112 (70.4) 84 (71.2) 28 (68.3)
Take multivitamins, supplements 108 (67.9) 79 (66.9) 29 (70.7)
Exercise regularly 93 (58.5) 71 (60.2) 22 (53.7)
Diagnosed with the following (top five)®
High blood pressure 107 (67.3) 81 (68.6) 26 (63.4) ns
Arthritis 63 (39.6) 50 (42.4) 13 (31.7)
Diabetes (type 2) 1(19.5) 23 (19.5) 8(19.5)
Mental health issues (such as depression or anxiety) 18 (11.3) 15(12.7) 3(7.3)
Asthma 15 (9.4) 11 (9.3) 4(9.8)
What media do you get your health information from??
Public service announcements (e.g., from CDC or local government) 90 (56.6) 69 (58.5) 21(51.2) ns
TV programs 45 (28.3) 35(29.7) 10 (24.2)
Website 40 (25.2) 26 (22.0) 14 (34.1)
Commercials 25 (15.7) 19 (16.1) 6 (14.6)
Social media 21(13.2) 13 (11.0) 8(19.5)
Radio 20 (12.6) 17 (14.4) 3(7.3)
Celebrity or influencer endorsements 2(1.3) 2(1.7) —

Bold value signifies p < 0.01.
“Respondents could select more than one response.

Chi-square compares the proportion of flu-vaxed vs. non-flu-vaxed for each category.

ns, non-significant.

also cited their pastor as a relevant influence in their
decision process. This finding confirms other reports,
which conclude that faith-based organizations (FBOs)
can play an important role in vaccine uptake and
highlights the impact FBOs can have on vaccine
uptake among their congregants.”'®

Family members and spouses were also important
motivators for getting vaccinated for flu among this
sample. This finding is similar to that of Mantina
et al., in which a recent focus group study showed
that the influence of family was pronounced among
African Americans and Hispanics/Latinos when com-
pared to White adults.'” Other studies have identified
marital status or social support as correlates of vacci-
nation uptake,'"'? but few have explicitly highlighted
spouses as motivators. Our finding that spouses
actively encouraged vaccination echoes broader social
influence research, which notes that close ties, includ-
ing partners, can shape adult vaccine decisions. This

emphasizes the power of household-level support in
public health campaigns and points to an under-
recognized channel for boosting uptake.

Notably, more than half of the study sample reported
relying on PSAs, especially those from the CDC or local
government, as a primary health information source.
Previous studies have shown that PSAs can be an effec-
tive way to increase public health guideline compliance
in the U.S. adults, if the announcements are customized
to individuals’ identities."® This reinforces the critical role
of widely disseminated, trustworthy, and culturally
attuned messaging. Ensuring that such PSAs are accessi-
ble and responsive to community concerns is essential
for maintaining public confidence and combatting misin-
formation, particularly in disenfranchised communities.

Limitations
This study has limitations. First, participants were
drawn from Faith Health Alliance churches, which may
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Table 3. Flu Vaccine Status and Motivators for Obtaining the Vaccine

All Vaxed for flu Not vaxed for flu
(N=159) (n=118) (n=41) p value
Who recommended you get vaccinated? Check all that apply
My doctor 134 (84.3) 108 (91.5) 26 (63.4) p <0.001
Pastor 71 (44.7) 55 (46.6) 16 (39.0)
Family member 49 (30.8) 37 (31.4) 12(29.3) p=0.018
Spouse/partner 42 (26.4) 34 (28.8) 8 (19.5)
Barber/hair stylist 14 (8.8) 10 (8.5) 4.(9.8)
Neighbor 13 (8.2) 11(9.3) 2(4.9)
What influences you to get vaccinated? (top five)
| want to protect myself from getting sick 108 (67.9) 96 (81.4) 12 (29.3) All significant at p < 0.01
| get a flu shot every year 76 (47.8) 75 (63.6) 1(2.4)
| want to protect people in my family from getting sick 72 (45.3) 64 (54.2) 8 (19.5)
My doctor recommends the flu vaccine every year 70 (44.0) 61 (51.7) 9 (22.0)
It is easy to get a flu shot 59 (37.1) 54 (45.8) 5(12.2)
Where do you prefer to get your vaccinations?
My doctor’s office 71 (44.7) 52 (44.1) 19 (46.3) ns
Pharmacy 49 (30.8) 40 (33.9) 9(22.0)
Community event (e.g., health fair, church event) 23 (14.5) 16 (13.6) 7(17.1)
Have you experienced racial discrimination in health care settings?
Some 59 (37) 41 (34.7) 18 (43.9) ns
None 98 (62) 77 (65.3) 1(51.2)
Has racial discrimination interfered with your getting good health care?
Yes 31 (20) 18 (15.3) 13 (31.7) p=0.019
No 126 (79) 99 (83.9) 27 (65.9)
| believe the health care system treats all people fairly, regardless of race
Agree/neutral 69 (43) 52 (44.1) 17 (41.5) ns
Disagree 90 (57) 66 (55.9) 24 (58.5)

Bold value signifies p < 0.01.
ns, non-significant.

already be more health-conscious or engaged due to
previous public health initiatives, limiting generalizabil-
ity. Second, the cross-sectional design prevents causal
inference. Third, self-reported data may be subject to
recall or social desirability bias. Finally, while the sam-
ple size is appropriate for exploratory analysis, larger
and more diverse samples are needed to confirm these
results and explore subgroup differences in more detail.

Conclusions
This study highlights the effectiveness of faith-based
strategies in increasing flu vaccination rates among
older African American adults. Trusted influences such
as physicians, pastors, and family members, particularly
spouses, played a key role in vaccine decision-making,
reinforcing the value of multi-level support systems.
Access to health insurance and engagement in
health-promoting behaviors were also strongly associ-
ated with vaccine uptake, reflecting the broader impor-
tance of structural and individual factors. The observed
clustering of multiple adult vaccinations suggests oppor-
tunities for health care providers to promote compre-
hensive preventive care during patient encounters.

Public service announcements from trusted sources like
the CDC also proved influential, underscoring the need
for culturally tailored and widely disseminated health mes-
saging. These findings support the expansion of faith- and
family-centered public health initiatives to reduce vaccine
disparities and promote equitable access to preventive
services in historically underserved communities.
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