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Eighty-five percent of all flu and pneumonia deaths in 2010 occurred among
adults age 65 and older. Yet, despite lack of Medicare cost sharing for flu and
pneumonia vaccines, significant numbers of older adults don’t get immunized and
racial and ethnic disparities in immunization rates persist.

Introduction
Influenza (commonly called flu) and
pneumonia are infectious respiratory
diseases that are vaccine-preventable.
Yet together they represented the ninth
leading causes of death in the United
States among all ages in 2010. During
the same year, influenza and pneumonia
represented the seventh leading causes
of death among people age 65 and older.
In fact, more than 85 percent of flu and
pneumonia deaths combined occurred
among adults age 65 and older.1
Influenza is responsible for, on average,
more than 200,000 hospitalizations each
year in the United States,2 and together,
flu and pneumococcal pneumonia result
in thousands of potentially preventable
deaths each year.3
Flu and pneumonia immunization
rates among all older adults are
significantly below the Healthy People
2020 goals of 90 percent for each
vaccine.4 Immunization rates among
African Americans and Hispanics are
substantially below those of their white
counterparts.5 These data highlight
the need to improve efforts to ensure

that all Medicare beneficiaries receive
these important vaccines and especially
beneficiaries who are members of
racial and ethnic minority groups for
which the immunization rates are
disproportionately low.
Adult Immunization
Recommendations and
Medicare Coverage
The Medicare population is especially
susceptible to complications associated
with flu and pneumonia because both
diseases often exacerbate underlying
chronic conditions, such as heart or
lung disease, asthma, and diabetes.6
For example, research suggests that
acute respiratory infections, including
influenza, may precipitate major
cardiovascular events, such as acute
coronary syndrome.7
The Advisory Committee on
Immunization Practices (ACIP)
is an expert panel selected by the
Secretary of the U.S. Department of
Health and Human Services to advise
the nation on how to reduce vaccinepreventable diseases. The ACIP,
which develops standards for routine
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vaccine administration, including
dosage, periodicity schedules, and
contraindications for pediatric and adult
populations, recommends the following:

Medicare will cover a booster vaccine
for people in high-risk categories.9
Disparities in Immunization Rates
among Medicare Beneficiaries

■■ An

annual influenza vaccine for all
people age 6 months and older.

Despite Medicare’s coverage of
influenza and pneumonia vaccines at
no out-of-pocket cost to beneficiaries,
the number of beneficiaries who are
immunized is less than optimal, with
even lower rates noted among African
Americans and Hispanics. In 2010,
just over half of African American
and Hispanic adults age 65 and older
(53 percent and 54 percent, respectively)
reported receiving the influenza vaccine
that year, compared with 65 percent
of white adults in the same age group
(figure 1).10 Influenza immunization
disparities persist, even after controlling
for other factors such as socioeconomic
status, health status, and the presence of
risk factors for influenza.11,12

■■ When

vaccine supply is limited,
vaccine priority groups to include
adults ages 50 and older and all
people who live in long-term care
facilities.

■■ A one-time vaccination

for
pneumococcal pneumonia for all
adults age 65 and older.8

The Medicare program covers
pneumococcal and influenza vaccines for
people age 65 and older in accordance
with ACIP recommendations.
Medicare pays for both the cost of the
vaccines and their administration by
participating providers. No coinsurance
or copayments are associated with
either vaccine, and beneficiaries are not
required to meet the annual Medicare
deductible in order to receive them.
Finally, when five years have elapsed
since the initial pneumococcal vaccine,

The gap is even wider for lifetime
pneumonia immunization rates among
adults age 65 and older. In 2010, only
46 percent of African Americans and
39 percent of Hispanics reported having

Figure 1
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■■ Consumer

ever received the vaccine, compared with
63 percent of their white counterparts
(figure 2).13 Although pneumonia
coverage rates have modestly improved
over the past decade for all racial and
ethnic groups, disparities in pneumonia
immunization rates persist; with the
degree of the disparities observed today
almost matching those observed more
than a decade ago (figure 2).14

fear that the vaccines will
cause severe illness;18

■■ Distrust

of immunizations due to
memories of the Tuskegee syphilis
experiments;19

■■ Few

consumer-initiated visits to
providers to receive the vaccines;20

■■ Provider

underestimation of the
safety and efficacy of the vaccines;21

■■ Provider

lack of familiarity
with age-based immunization
recommendations;22

Factors Associated with Racial
and Ethnic Immunization
Disparities among Medicare
Beneficiaries

■■ Provider

failure to recommend ageappropriate immunizations to older
adults;23 and

Research shows the following factors
are associated with low flu and
pneumococcal pneumonia immunization
rates among African Americans and
Hispanics:

■■ Provider

failure to institute ACIP
recommendations for standingorder programs that authorize
nurses or pharmacists to administer
vaccinations according to an
institution- or clinician-approved
protocol.

■■ Cultural

and linguistic barriers that
limit access to care;15

■■ Living

in linguistically isolated areas
and newer immigrant destinations;16

Conclusion

■■ Consumer

lack of awareness about
the need for the vaccinations;17

Although the Medicare program
pays for influenza and pneumococcal
Figure 2

Percent of Adults Age 65 and Older who Have Ever Received a
Pneumococcal Vaccination,1999-2010
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vaccinations for all beneficiaries, racial
and ethnic disparities persist among
African Americans, and Hispanics. The
challenge of increasing the take up of
vaccines is twofold:

ways about the benefits of
vaccination so they can engage in
responsible disease prevention; and,
■■ Educating

providers and health
systems about the importance
of prioritizing adult vaccination,
especially among racial and ethnic
minorities.

■■ Educating

patients in culturally
competent, linguistically appropriate
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