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Zoom Webinar Features
• Participants will remain muted during this webinar, but you can 

use the raised hand feature to be unmuted to ask a question, 
OR

• Use Q&A tab in Zoom task bar to submit a question at any time
• Live Spanish interpretation: select your listening language in 

the Zoom toolbar (Globe icon)
• All session materials and video recordings will be shared via 

our website and the Adult Vax Program listserv
• Give feedback via the satisfaction poll (launched after our 

featured presentation(s))
• Technical problems? Email vaxequitylearning@urban.org
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• Acute respiratory virus infection

• Mostly self limiting (fever, cough, chills, 
aches, fatigue, headache)

• Can cause severe illness and death 
(pneumonia, sepsis, worsening of 
underlying conditions)

Influenza viruses circulate 
annually in the U.S. and can 
cause serious illness



The 2022-23 influenza season occurred 
early and was moderately severe.

Weekly Rates of Laboratory-Confirmed Influenza Hospitalizations,  
FluSurv-NET, 2014-15—2022-23

At least 27 million 
illnesses

At least 300,000 
hospitalizations

At 
least 

19,000 deaths

Preliminary disease burden estimates

Presenter
Presentation Notes
Early season with single epidemic peak
Activity began to increase in early October and subsided by late January



Influenza viruses co-circulated with other 
respiratory viruses during 2022-23.

Weekly Respiratory Virus Hospitalization Rates in All Ages, 2022-23

Weekly Respiratory Virus 
Hospitalization Rates, 0-4 
Year Age Group, 2022-23



Preparing for the 2023-24 
respiratory virus season
 While flu activity is currently low, cold and 

flu season is fast approaching

 The timing, intensity and severity of the 
upcoming season cannot be predicted

 CDC again expects flu viruses to spread 
along with other viruses this fall, including 
RSV and the virus that causes COVID-19

Presenter
Presentation Notes
Take time to get your recommended vaccines (flu, COVID-19 vaccine, RSV).

Take other preventive actions to protect yourself and reduce spread of respiratory viruses 
Covering coughs and sneezes, 
Frequent handwashing and 
Staying away from people who are sick 

Take any treatments your doctor recommends.  




An annual flu vaccine is the best way to 
prevent flu and its potent ially serious 
complicat ions



Advisory Committee on 
Immunizat ion Pract ices Influenza 
Vaccine Recommendations

 Annual influenza vaccination is 
recommended for all persons aged  
≥6 months who do not have 
contraindications 

 Children 6 months – 8 years who have 
not had at least 2 doses of flu vaccine 
before July 1, 2023 need 2 doses at 
least 4 weeks apart for 2023-2024

https://www.cdc.gov/mmwr/volumes/72/rr/pdfs/rr7202a1-H.pdf

https://www.cdc.gov/mmwr/volumes/72/rr/pdfs/rr7202a1-H.pdf


Advisory Committee on Immunizat ion Pract ices: 
Preferent ial Influenza Vaccine Recommendations 
For Adults 65 years and Older
 Adults ≥65 years are recommended to receive higher dose or 

adjuvanted flu vaccine over standard dose unadjuvanted flu vaccine

• Fluzone High Dose Quadrivalent 
Inactivated Influenza Vaccine

• Flublok Quadrivalent Recombinant 
Influenza Vaccine (High Dose)

• Fluad Quadrivalent Inactivated Influenza 
Vaccine (Adjuvanted)



Benefits of Influenza Vaccinat ion
Flu vaccine has been 

shown to reduce the risk 
of having to go to the 

doctor with flu by 40-60%

Studies have shown that 
flu vaccine can reduce the 
risk of being admitted to 

the ICU with flu in children 
by 74% and adults by 82% What are the benefits of flu vaccination? | CDC

One CDC study found that flu vaccine reduced the risk of flu-associated death
by 51% in children with high risk medical conditions

https://www.cdc.gov/flu/prevent/vaccine-benefits.htm




Flu vaccine can reduce illness severity in 
people who get vaccinated but st ill get sick

What are the benefits of flu vaccination? | CDC

•A 2021 study showed that among adults hospitalized with 
flu, vaccinated patients had a 26% lower risk of ICU 
admission and a 31% lower risk of death from flu 
compared with those who were unvaccinated.

•A 2018 study showed that among adults hospitalized with 
flu, vaccinated patients were 59% less likely to be admitted 
to the ICU than those who had not been vaccinated. 
Among adults in the ICU with flu, vaccinated patients on 
average spent 4 fewer days in the hospital than those who 
were not vaccinated.

https://www.cdc.gov/flu/prevent/vaccine-benefits.htm
https://www.sciencedirect.com/science/article/pii/S0264410X21005624?dgcid=author
https://www.sciencedirect.com/science/article/pii/S0264410X18309976?via%3Dihub


Persons or groups at higher risk for 
flu-associated complicat ions 
 Adults 65 years and older

 Children < 5 years old (especially < 2 years old)

 Persons with certain chronic health conditions 

 Pregnant persons and up to 2 weeks postpartum

 Nursing home and long-term care facility residents

 People from certain racial and ethnic minority groups 
including non-Hispanic Black, Hispanic or Latino, and 
American Indian or Alaska Native persons

People at Higher Risk of Flu Complications | CDC

Presenter
Presentation Notes

Antiviral treatment is recommended as early as possible for any patient with confirmed or suspected influenza who is:
Hospitalized, Has severe, complicated, or progressive illness or Is at high risk for influenza complications

Antiviral treatment can be considered for previously healthy, symptomatic outpatient not at high risk with confirmed or suspected influenza, if treatment can be initiated within 48 hours of illness onset

Clinical benefit is greatest when antiviral treatment is given early


https://www.cdc.gov/flu/highrisk/index.htm


Flu vaccine coverage has decreased over 
t ime in children

Influenza Vaccination Coverage, Children 6 months through 17 years, United States | FluVaxView | Seasonal Influenza (Flu) | CDC

Influenza Vaccine Coverage by Flu Season and Race/Ethnicity among 
Children 6 Months—17 Years, NIS-Flu, 2019-20—2022-23• Overall vaccine 

coverage dropped 
from 62% in 2019-20 
to 55% in 2022-23

• Vaccine coverage for 
non-Hispanic Black 
children (51%) in 
2022-23 was lower 
than for other racial 
and ethnic groups 

Presenter
Presentation Notes
 Children (6 months through 17 years)
Among children 6 months through 17 years, the percentage receiving ≥1 dose of flu vaccine during the 2021–22 season was 57.8%, 0.8 percentage points lower than coverage in the 2020–21 season (58.6%; Figure 1).
Children–By Age Group
Flu vaccination coverage among children aged 6 months–4 years (66.7%), 5–12 years (58.4%), and 13–17 years (49.8%) did not significantly differ from coverage in the previous season (Figure 1). However, for children aged 6–23 months (70.3%), flu vaccination coverage decreased 2.4 percentage points compared with the previous season (72.7%) 

Flu vaccination coverage for the 2021–22 season was 3.0 percentage points lower among White children compared with the 2020–21 season and was 2.5 percentage points higher for Black children. Coverage for Hispanic children and children of other or multiple races did not change compared with the previous season (Figure 3). Children of other/multiple races had higher flu vaccination coverage than Black, White, and Hispanic children. Hispanic children had higher coverage than White and Black children. Black children had lower coverage than White children.

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




Inequit ies in flu vaccine uptake have been observed 
in adults from some racial and ethnic groups

During 2009-2022, 
compared to White 
adults, hospitalization 
rates were
• 80% higher for Black 

adults
• 30% higher for AI/AN 

adults
• 20% higher for 

Hispanic adults



Black, Hispanic and AI/AN persons have had higher 
rates of severe flu outcomes from 2009-2019

Compared with White people, age-adjusted 
flu-related ICU admission rates were

Compared with non-Hispanic White children 
0-4 years old, hospitalization, ICU admission 
and death rates were 

• 3.0-3.5 times higher for American Indian 
and Alaska Native children

• 2.2-3.4 times higher for Black children
• 1.9-3.0 times higher for Hispanic or 

Latino children
• 1.3-4.4 times higher for Asian or Pacific 

Islander children



Summary of Key Take Aways
 Flu circulates annually and can 

cause serious illness
 Flu vaccine is our most important 

tool to prevent flu and its 
complications

 Disparities in flu vaccine coverage 
and serious flu outcomes have 
been observed in some racial and 
ethnic groups

 Multiple approaches are needed 
to improve flu vaccine uptake

Partnering for Vaccine Equity (P4VE)

GetMyFluShot.org | Protect Yourself from Flu this 
Fall and Winter

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


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

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

Partnering for Vaccine Equity Learning Community
Seasonal Influenza Vaccinat ion Campaign Updates

Nicole Richardson-Smith, PhD
Communication and Digital Outreach Lead
Influenza Division, CDC 



• Declines in flu vaccinations
• Significant drops in flu vaccine coverage 

among children and pregnant people
• Ongoing racial/ethnic disparities
• Growing rural/urban disparities

• Ongoing COVID-19 vaccination
• Introduction of RSV immunizations
• Catch-up on all immunization 

The Stage for 2023-2024 Season



2023-2024 Flu Vaccination Campaign
Campaigns with Weber Shandwick 
and the Ad Council/AMA to 
address drops in flu vaccine 
uptake across key audiences
including:

• Parents of children 6 months – 17 
years

• Pregnant people
• Other at-risk groups (adults 65+, 

and adults with certain chronic 
conditions)

• Black and Hispanic American adults
• Rural audiences

CAMPAIGN 
AUDIENCES

Earned 
Media

Digital and 
Partner 

Activations

Organic 
Social

Paid 
Media

Presenter
Presentation Notes
CDC’s communications outreach is multi-pronged, using earned and paid media, organic social and digital and partner activations to get the message out about the importance of flu vaccination to key audiences. 



2023-2024 Digital Campaign

Fifteen focus groups were held to test 
and refine creative concepts and 
supportive messages among U.S. parents 
(18-59 years) with children (6 mos to 17 
years) and pregnant people.



Pros:
• “Wild to Mild” delivered a new message that participants said they rarely 

heard: flu vaccine can lessen symptoms/severity. This message was well 
received across parents and pregnant people, as it challenged the belief 
that flu vaccine is meant to prevent flu and reset expectations around flu 
vaccine.

• The information felt ‘truthful’ and ‘realistic’ to many, especially coming 
from CDC. The perceived honesty elevated impressions of CDC for many.

• The bright colors were eye-catching and appealing.

Cons:
• Some people thought animal puns were ‘too much’
• A few participants were confused by the animal images, wondering 

about their relevance to flu vaccination.

15 focus groups: 9 parents/6 Pregnant People



Flu Campaign Test ing (Cont.)

Other Findings:

• Most pregnant participants were not concerned about flu and even fewer said they 
were likely to get vaccinated against flu during their pregnancy.

• Most pregnant women were unaware that getting a flu vaccine during pregnancy would 
protect their baby after birth and yet found that information very motivating.

• The word “death” was off-putting and seen as a scare-tactic to many.
• Audiences appreciated data points (e.g., "the virus sends up to 27,000 kids to the 

hospital each year.").
• While still highly regarded by most, there was growing suspicion/cynicism about CDC in 

many of the groups.



“ Wild to 
Mild” 

Creat ive 
Assets



“ Wild to Mild” Creat ive Assets (Cont.)



Informed Audience Social Content



This Season:
• “No Time for Flu”
• “Flu FOMO”
• “Doctor’s Orders”
• Micro-influencer Outreach
• New: Macro-influencer Outreach





For more information, contact CDC
1-800-CDC-INFO  (232-4636)
TTY:  1-888-232-6348    www.cd c.g ov

The  find ing s and  conclusions in this re p ort are  those  of the  authors and  d o  not ne ce ssarily 
re p re se nt the  official p osition of the  Ce nte rs for Dise ase  Contro l and  Pre ve ntion.



Learning Community Announcements
Going to the American Public Health Association (APHA) Annual Meeting in November?
• Let us know so we can share our APHA-related resources and plans with you! Chat us a 

message or email us: vaxequitylearning@urban.org

Upcoming Live Events: Register NOW (Links in Chat)
• Housing as a Social Determinant of Health: Black Mothers, Families, and 

Communities Matter
– Wednesday September 20th, 2023| 12:00 – 1:00 pm ET

• Document Accessibility Trainings (final two sessions of the Disability and 
Accessibility series)

– Overview: Tuesday September 26th, 2023 | 2-3 pm ET
– Case Presentation: Thursday September 28th, 2023 | 2-3 pm ET

Upcoming Live Events: SAVE THE DATE (Registration Coming Soon)
• Giving Better Presentations (focus on PPT slides and posters)

– Two Session Series: Tuesday October 3rd and Thursday October 5th | 12:30 -2 pm ET

mailto:vaxequitylearning@urban.org




Supplemental Slides



Advisory Committee on Immunizat ion Pract ices 
2023-24 Influenza Season Key Vaccine Update (1)

Vaccine Strains
• A/H1pdm09 – Updated

• A/Victoria/4897/2022 (H1N1)pdm09-like virus (egg, LAIV)

• A/Wisconsin/67/2022 (H1N1)pdm09-like virus (cell, recombinant)

• A/H3N2 – No change

• A/Darwin/9/2021 (H3N2)-like virus (egg, LAIV)

• A/Darwin/6/2021 (H3N2) – like virus (cell, recombinant)

• B/Victoria – No change

• B/Austria/1359417/2021-like virus (egg, LAIV, cell, recombinant)

• B/Yamagata – No change

• B/Phuket/3073/2013-like virus (egg, LAIV, cell, recombinant)



Advisory Committee on Immunizat ion Pract ices 
2023-24 Influenza Season Key Vaccine Update (2)

Guidance for people with an egg allergy
– Previous recommendation: additional safety measures recommended 

for administration of egg-based flu vaccine to people with a history of 
severe allergic reactions to egg

– UPDATE:  People with egg-allergy may receive any flu vaccine (egg 
based or non-egg based) that is otherwise appropriate for their age and 
health status; additional safety measures are no longer recommended

– All vaccines should be given in settings where allergic reactions can be 
recognized and treated quickly.



Flu vaccine coverage has decreased over 
t ime in pregnant women

Flu Vaccine Coverage in Pregnant Women by Race and 
Ethnicity, Internet Panel Survey, April 2020-April 2022

Flu, Tdap, and COVID-19 Vaccination Coverage Among Pregnant Women – United States, April 2022 | FluVaxView | Seasonal Influenza (Flu) | CDC

• Flu vaccine coverage 
decreased overall from 
54.5% in 2020-21 to 
48.4% in 2021-22

• Flu vaccine coverage was 
highest among Hispanic 
woman, while coverage 
was similar among other 
racial and ethnic groups 
in 2021-22

Presenter
Presentation Notes
Among women pregnant anytime during October 2021–January 2022, 48.4% reported receiving a dose of flu vaccine since July 1, 2021, a decrease from 54.5% during the previous season; Receipt of both flu and Tdap vaccines was reported by 22.6% of women with a recent live birth, a decrease from the previous season (30.7%). Flu vaccination coverage was highest among Hispanic women (56.3%), while Black women (45.2%) and women of non-Hispanic Other race and ethnicity (Other) (52.0%) had coverage similar to that of White women (45.2%)

https://www.cdc.gov/flu/fluvaxview/pregnant-women-apr2022.htm
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