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Americans who were 50 years of age and 
older, and vaccine providers.  

Results    Older African Americans’ fear 
of getting the flu from vaccination was 
widespread, as were concerns about 
vaccine interaction with medications and 
allergic reactions. Older African Americans 
also doubted the vaccine’s effectiveness, 
and distrusted both the vaccine and the 
healthcare system. For their part, providers 
understood patients’ concerns and recog-
nized that fear of illness caused by the shot 
was a major issue. They did not, however, 
recognize the importance of asking about, 
and discussing, patients’ fears of allergies 
and medication interactions when adminis-
tering the vaccine. 

Conclusions   In order to improve 	
vaccination rates among older African 
Americans, health care providers would be 
wise to take the time to discuss the vaccine 
and address vaccine efficacy, safety, side 	
effects, and drug interactions. 

Why are older African Americans 
less likely than whites to get 
a flu vaccination? Despite the 

existence of an effective flu vaccine, us-
age rates still remain low: 66% on aver-
age,1 and are even lower among minority 

Practice recommendations
•	�Recommend the flu shot and make 

it convenient to get vaccinated.
•	�Tell your patients that the flu is a 	

serious illness and that they may be 
susceptible, even if they haven’t had 
it before. Reinforce the idea that they 
should practice good hygiene, such 
as washing their hands regularly. 

•	�Tell patients that the flu shot is safe; 
it will not give them the flu or inter-
act with any of their medications. 

•	�Give patients printed materials. 	
Excellent resources are available through	
the CDC (www.cdc.gov/flu) or the 
National Institute of Allergy and Infec-
tious Disease (www3.niaid.nih.gov). 

Abstract
Purpose   Adults 65 and older are at 
greatest risk for complications and death 
from influenza, yet one third of those at 
risk do not receive the influenza vaccine; 
African American vaccination rates are even 
lower. This study explored older African 
Americans’ concerns about getting the 
flu vaccine and vaccine providers’ level of 
awareness of these concerns.   

Methods    Focus groups and in-depth 
interviews were conducted among African 
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groups.2 One survey found only 47% of 
older African Americans were vaccinated 
against the flu.3

These disparities are not easily ex-
plained. Even when controlling for in-
creased risk, age distribution, perceived 
health status, family size and marital 
status, poverty level, education, and ac-
cess to medical care and health insurance,  
African Americans are still less likely than 
whites to get vaccinated.3,4

In light of this disparity, we explored 
barriers to flu vaccination among this 
population, including concerns over safe-
ty and adverse events, and the role that 
health care providers can play in over-
coming these issues.

z �What are the barriers?
Structural factors, such as having ac-
cess to a location that provides vac-
cinations,5 and social factors, such as 
believing that others support vaccina-
tion,6 increase vaccination rates. Vacci-
nation increases with age5,7 and is more 
likely in those who have previously been  
vaccinated.8

People who believe they aren’t sus-
ceptible to a disease are less likely to get 
vaccinated.9,10 Fear of side effects is also 
a significant barrier.2,6,7,11,12 Fear of illness 
from the vaccine is often cited by both 
white and African American Medicare 
patients, older adults, and most notably 
by older African Americans.2,5,12 African 
Americans and other minority groups are 
less likely to accept the vaccine as safe.13 

A physician’s recommendation to 
get the flu vaccine appears to motivate 
patients in risk groups to get vaccinat-
ed,6,7,12 and is a significant determinant 
of vaccine acceptance in surveys of older 
Americans, high-risk patients, and older 
African Americans in particular.6,12 

z Methods
Focus groups and interviews
The study team conducted qualitative 
formative research with 2 pertinent audi-

ences: African American adults (hereaf-
ter, “public participants”) and clinicians 
who administer the flu vaccine (hereafter, 
“providers”). The Saint Louis University 
Institutional Review Board approved the 
research.

We recruited older African American 
public participants through local com-
munity contacts, and screened to identify 
those ambivalent about getting a flu shot. 
A trained moderator then conducted 
focus groups and interviews with those 
who were ambivalent about the flu shot 
to assess their knowledge, beliefs, norms, 
and intentions related to vaccination. 

We also recruited vaccine providers 
by calling local hospitals, doctors’ offices, 
health departments, and clinics that serve 
African Americans. To identify providers’ 
perceptions of patients’ concerns, we car-
ried out interviews at the clinicians’ place 
of business or in a university conference 
room; a focus group was conducted at a 
community clinic.

All focus groups and interviews were 
audiotaped and transcribed. In pairs, re-
search team members (all authors except 
for HJ) coded each of the transcripts in-
dependently, reviewed and discussed their 
codes, and then came to agreement on 
the final codes. Coded transcripts were 
entered into Atlas.ti (Atlas.ti GmbH, Ber-
lin, Germany), a qualitative data analysis 
software program, and were analyzed 
with summary reports drafted for each 
focus group and interview. Findings were 
then synthesized across groups and inter-
views, and across segments. 

z Results 
Description of participants 
Four focus groups (N=35) and 8 in-depth 
interviews were conducted with the pub-
lic participants—African American adults 
ages 50 and over. As shown in the Table, 
most participants were female, had chil-
dren, had less than a college degree, and 
earned less than $30,000 a year. Widows 
and widowers made up the largest per-
centage of participants.  

A physician’s  
recommendation 
to get the flu  
vaccine appears to 
motivate patients 
in risk groups  
to get vaccinated
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One focus group (N=9) and 5 inter-
views were conducted with vaccine pro-
viders—professionals working in clinics 
that offered the flu vaccine and served 
African Americans—for a total sample 
of 14. As the providers were sampled ac-
cording to their professional affiliation, 
demographics were not systematically 
recorded. These informants were nurses, 
physicians’ assistants, and vaccination 
program administrators.

How patients and clinicians  
see things differently
Susceptibility. Most public participants 
were familiar with only a few of the 
high-risk groups recommended for vac-
cination. Many participants said that 
children needed the flu shot, but did not 
state that those in their 50s were also 
recommended to get the flu shot. Those 
never stricken with the flu didn’t con-
sider themselves susceptible. “Because I 
have never gotten it before.... I get a lot 
of other things but I don’t get colds and 
things like that.” 

The health care providers identified 
senior citizens as a high-risk group for 
influenza because of the high occurrence 
of comorbid conditions. Providers were 
especially concerned that seniors who 
don’t go out much may incorrectly be-
lieve they don’t need to get vaccinated. 

Severity of the flu. While some of the 
public participants didn’t see influenza 
as a deadly disease, others did.

Providers recognized that some 
members of the public regarded the flu 
as more of a nuisance then a serious ill-
ness and emphasized the need to raise 
awareness. 

Vaccine efficacy. The opinions that 
the public participants had about the ef-
fectiveness of the influenza vaccine var-
ied. Some said it was effective; others 
believed the vaccine was not effective be-
cause they knew they could still get the 
flu even after being vaccinated. “I know 
people who got the flu shot and they still 
got the flu.” Many believed that home 
remedies, cleanliness, and staying away 

from others were more effective means 
of prevention. 

Providers believed the vaccine is ef-
fective if it matches the correct strain 
of flu virus. They noted that even if a 
patient is vaccinated against the wrong 

4 focus groups and 8 interviews  
included 43 public participants*

Variable 	F ocus Groups (n=35)	I nterviews (n=8)

Age 	

50–55	 9 (26%)	 3 (38%)	

56–60	 5 (14%)	 1 (12%)	

61–65	 4 (11%)	 —	

66–70	 4 (11%)	 —	

71–75	 3 (9%)	 1 (12%)	

76–80	 —	 —	

81–85	 1 (3%)	 2 (25%)	

86 and older 	 1 (3%)	 1 (12%)

Gender	 	

Male 	 6 (17%)	 2 (25%)	

Female	 29 (83%)	 6 (75%)

Education 	 	 	

Less than high school 	 4 (11%)	 1 (12%)	

Some high school	 7 (20%)	 1 (12%)	

High school diploma/GED	 7 (20%) 	 1 (12%)	

Some college 	 9 (26%)	 4 (50%)	

College degree	 5 (14%)	 1 (12%)	

Graduate degree	 2 (6%)	 —

Marital status 	 	 	

Single 	 9 (26%)	 4 (50%)	

Married/living with partner	 4 (11%)	 1 (12%)	

Divorced or separated 	 4 (11%)	 —	

Widowed 	 17 (49%)	 3 (38%)

Children 	 	 	

Yes 	 33 (94%)	 6 (75%)	

No 	 1 (3%)	 2 (25%)

Family income	 	 	

Less than $10,000	 13 (37%)	 3 (37%)	

$10,000–$19,999	 8 (23%)	 3 (37%)	

$20,000–$29,999	 3 (9%)	 1 (12%)	

$30,000–$39,999	 —	 —	

$40,000–$49,999	 3 (9%)	 —	

$50,000–$59,999	 1 (3%)	 —	

$60,000–$69,999	 —	 —	

$70,000–$79,999	 1 (3%)	 —

* Not all participants answered all questions

table
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strain, flu symptoms will be milder. Pro-
viders recognized patient concerns about  
vaccine efficacy, but none mentioned 
that it was important to encourage 
vaccination along with cleanliness and 
avoidance measures. 

Safety and side effects. The most 
common concern about vaccine safety 
that the public participants discussed 
was that the influenza vaccine causes flu 
illness. Several respondents substantiated 
this concern with their own experiences, 
or those of others, where shortly after 
vaccination a flulike illness resulted. “It 
gave them the flu. And they were sick for 
2 or 3 weeks.” 

Another common safety concern 
was that the vaccine would interact with 
prescription medications for chronic ill-
nesses. Many public participants also 
noted that health care providers neglect-
ed to discuss the matter. “[M]y reason 
for not taking the flu shot is because I’m 
on other medicine and I do have some 
concerns.… What are you putting in my 
body?” Some were also concerned about 
the safety of vaccine components and 
receiving a tainted vaccine. These par-
ticipants also mentioned their fear of an 
allergic reaction to the flu vaccine.

Overall, providers did not have con-
cerns about vaccine safety; however, they 
understood patients were afraid the in-
fluenza vaccine would give them the flu. 
They felt they should inform patients 
that full protection from the influenza 
vaccine takes up to 2 weeks. Provid-
ers were also aware that many African 
Americans who are 50 years of age and 
older distrust the medical system. 

Main reason for vaccination: 
Doctor’s advice
All of the African American adults agreed 
that physicians and other health care 
professionals were important sources 
of vaccine information. Though initially 
ambivalent, a majority also reported re-
ceiving the vaccine primarily because 
of recommendations from their doctor. 
Some noted that providers can do more 

to encourage vaccination when patients 
express concerns. “I would have taken it 
if he had said, ‘I think you should take 
it.’” The public participants also got vac-
cine information from family, friends, 
broadcast media, and print material. 
They noted that they wanted to see the 
following in flu vaccination information: 
the pros and cons of the vaccine, efficacy 
of the vaccine, how the vaccine reduces 
flu severity, vaccine safety, and history 
and background of the vaccine. 

Providers noted the importance of: 
promoting informed decision making, 
one-on-one communication, using a ma-
triarchal figure to promote vaccination 
and using the media to promote vaccina-
tion. “You would have to have a mother, 
or a grandmother, or aunt figure because 
that is usually who is responsible, who 
takes care of the family.” Providers also 
pointed out that patients often voice con-
cerns about not having enough informa-
tion to make informed decisions, and that 
patients rely on convenience and doctors’ 
recommendations when deciding about 
vaccination.

z Discussion
Patients may distrust the system, 
but they trust their doctor
Our study’s findings from both providers 
and older African Americans suggest that 
physicians are the most influential source 
of information when patients are decid-
ing about flu vaccination. This is true 
despite the fact that the public makes no 
secret of its distrust of the medical system 
and the safety of the vaccine. The African 
American participants also suggested that 
physicians do not adequately address pa-
tient concerns through discussion and the 
information they provide. 

Providers were concerned that many 
people do not believe the flu is a severe 
illness or that they are susceptible. Al-
though the African Americans in the 
study recognized some high-risk groups, 
they tended not to consider themselves 
part of any of those groups.

“I would have 
taken it if he had 
said, ‘You should 
take it’”
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Doctors didn’t realize that  
patients fear drug interactions
One of the interesting findings of this 
study was that armed with the knowl-
edge that the flu shot does not guarantee 
flu prevention, African American adults 
were willing to forego the vaccine. This 
absence of a guarantee also reinforced 
their beliefs that other prevention meth-
ods, such as handwashing and avoidance, 
are more effective. 

Not surprisingly, of course, was the 
finding that patients continue to avoid 
the flu shot for fear of getting the flu.2,6 
What was a bit surprising was that pro-
viders did not recognize that fear of 
medication reactions (drug interactions 
and allergic reactions) was also a barrier 
to flu vaccination. Providers also missed 
out on an educational opportunity, since 
many of the African American partici-
pants wanted to discuss the possibility of 
interactions with them. 

Limitations of the study
External validity is limited because the 
findings cannot be generalized to every 
African American population in the US. 
The participants made up a non-random 
convenience sample of older African 
Americans in a Midwestern city, although 
the community-based recruitment strat-
egy succeeded in reaching members of 
a lower income urban population. This 
study included only those who were am-
bivalent about the vaccine and who were 
open to both the pros and cons of vac-
cination. Project staff minimized possible 
interviewer bias by using experienced 
moderators, ensuring the consistent use 
of moderator guides, and using consen-
sus coding procedures. n
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