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Approximately 6,000 Americans die of influenza 
every year,1 and almost 800 people were hospitalized 
during the 2014–2015 flu season in the four Michigan 
counties that report flu hospitalizations (Clinton, Eaton, 
genesee, and Ingham counties).2  Although the Centers 
for Disease Control and Prevention (CDC) Advisory 
Committee on Immunization Practices recommends 
that all adults and children over the age of six months 
receive an annual flu vaccination,3 only 42 percent of 
American adults were vaccinated against the flu during 
the 2013–2014 flu season.4 Michigan’s vaccination rate 
during the 2013–2014 flu season was slightly lower than 
the national average at 40 percent.5 Effectiveness of the 
flu vaccine varies greatly from year to year based on the 
annual vaccine’s match with strains of flu virus circulating 
at the time as well as other factors. Nevertheless, even the 
2014–2015 vaccine, which was not as well matched to the 
predominant strains during that season as some previous 
vaccines, was able to reduce the odds of influenza 
infection by almost one-fourth among those vaccinated 
in the united States.6 

Michiganders insured through Medicaid or the 
Healthy Michigan Plan (the state’s expanded Medicaid 
program) are able to receive annual flu vaccinations 
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level who complete a Health Risk Assessment with their 
primary care office/clinic and identify a health behavior 
goal such as receiving a flu shot.8 Because Healthy 
Michigan Plan beneficiaries whose income is below the 
federal poverty level are not required to make out-of-
pocket contributions, many plans instead provide them 
with a $50 prepaid card or gift card for completing the 
Health Risk Assessment.9,10  As one of the Affordable Care 
Act’s preventive health services, annual flu vaccinations 
are also available without a copay or deductible to many 
Michiganders with private insurance.11 

This brief examines the factors affecting flu vaccination 
in Michigan and how current and future policy initiatives 
could improve vaccination rates. The brief is based 
on data from the Center for Healthcare Research & 
Transformation’s 2014 Cover Michigan Survey of Michigan 
adults, fielded between September and November 2014. 
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p ≤ 0.05 level.
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Key Findings

 ■ Less than half (45 percent) of Michigan adults 
surveyed reported having received a flu 
vaccination in the past 12 months, a proportion 
similar to the national average.

 ■ Only 37 percent of African-American respondents 
reported having been vaccinated against the flu in 
the 12 months prior to the survey, compared to 47 
percent of white respondents.

 ■ Women were more likely than men to report 
having received the flu vaccine: 48 percent of 
women reported having been vaccinated as 
compared to only 42 percent of men.

 ■ About one in three respondents under the age of 
40 (34 percent) reported having been vaccinated, 
compared to more than two-thirds (70 percent) of 
those over 65. 

The Center for Healthcare Research & Transformation (CHRT) 
illuminates best practices and opportunities for improving health policy 
and practice. Based at the university of Michigan, CHRT is a non-profit 
partnership between u-M and Blue Cross Blue Shield of Michigan to 
promote evidence-based care delivery, improve population health, and 
expand access to care.

visit CHRT on the Web at: www .chrt .org

 ■ Only 22 percent of respondents with Medicaid 
and 19 percent of uninsured respondents reported 
having received the flu vaccine in the past 12 
months, about half the rate of respondents with 
employer-sponsored or individually purchased 
insurance. 

 ■ Forty-eight percent of respondents who usually 
sought care at a doctor’s office reported having 
been vaccinated, compared to only 35 percent of 
those whose usual source of care was an urgent care 
clinic and 30 percent of those whose usual source of 
care was an emergency department. 

www.chrt.org


Figure:1
Flu vaccination rates by income
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Forty-five percent of Michigan 
residents surveyed reported having 
received a flu vaccination in the 12 
months before the survey. Forty-
seven percent of white respondents 
reported having been vaccinated 
in the year leading up to the survey, 
compared to only 37 percent of 
African-American respondents. 

Only one-third of those whose 
income was less than $30,000 had 
been vaccinated, compared to half 
of those with an income above 
$30,000.  Figure 1 

Demographic Predictors of Vaccination



Figure:2
Flu vaccination rates by perceived financial status

Figure:3
Flu vaccination rates by age group (years)
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Demographic Predictors of Vaccination (continued)

Perceived household financial status 
had an even stronger relationship 
with flu vaccination than did 
reported household income. Those 
who rated their household financial 
status as “excellent” were more 
than twice as likely to report having 
received a flu shot than were those 
who rated their household financial 
status as “poor.”   Figure 2 

Michiganders over the age of 65 
were twice as likely to report having 
received a flu vaccine as those 
under 40. Only 34 percent of those 
between the ages of 18 and 39 
reported having been vaccinated in 
the past year.  Figure 3 



Figure:4
Flu vaccination rates by insurance type and status
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Survey respondents reported 
wide variations in vaccination rates 
varied based on insurance status. 
Only 19 percent of uninsured 
respondents reported that they 
had been vaccinated in the past 
year, compared to 48 percent of 
insured respondents. Michiganders 
with Medicare were most likely 
to report having received the flu 
vaccine, while those who were 
uninsured or had Medicaid were 
least likely to report having been 
vaccinated. Respondents with 
employer-sponsored or individually 
purchased insurance were almost 
twice as likely as those with 
Medicaid to report having received 
a flu vaccine. Less than one-quarter 
of respondents with Medicaid 
reported having been vaccinated 
in the 12 months prior to the survey.  
 Figure 4  

Insurance Status and Vaccination



Figure:5
Flu vaccination rates, by usual source of care

Source: CHRT Cover Michigan Survey 2014.
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Insurance Status and Vaccination Source of Care and Vaccination

Half of Michiganders who reported 
that they had a primary care provider 
received a flu vaccine, compared 
to only 28 percent of respondents 
who did not have a primary care 
provider. Those who reported that 
they usually went to a doctor’s office 
when they were sick or needed 
medical advice were more likely to 
have been vaccinated than those who 
reported usually receiving care at an 
emergency department or urgent 
care clinic.  Figure 5 
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Methodology

The survey data presented in this brief were produced from a 
series of survey questions added to the Michigan State university 
Institute for Public Policy and Social Research (IPPSR) quarterly 
State of the State Survey. The survey was fielded between 
September and November 2014 and included a sample of 1,002 
Michigan adults, with a 20.2 percent response rate. The margin of 
error for the entire sample was ±3.9 percent. The sampling design, 
a random stratified sample based on regions within the state, was 
a telephone survey of Michigan residents conducted via landline 
and cellular phones.

For analytical purposes, survey data were weighted to adjust for 
the unequal probabilities of selection for each stratum of the 
survey sample (for example, region of the state, listed vs. unlisted 

telephones). Additionally, data were weighted to adjust for non-
response based on age, gender, and race according to population 
distributions from 2009–2013 American Community Survey 
data. Respondents who reported both Medicare and Medicaid 
coverage or who reported coverage through the Healthy Michigan 
Plan were considered Medicaid recipients for the purpose of this 
analysis. Due to the timing of the survey, reported vaccination 
may have occurred during either the 2013–2014 flu season or 
during the 2014–2015 flu season. Results were analyzed using 
SAS 9.3 software. Statistical significance of bivariate relationships 
was tested using z tests or chi-square tests for independence. All 
comparison tables are statistically significant at the p ≤ 0.05 level 
unless otherwise noted. A full report of the IPPSR State of the State 
Survey methodology can be found at: http://ippsr .msu .edu/soss/.

Conclusion

Despite recommendations that all individuals six months and older be vaccinated 
against the flu each year, less than half of Michigan adults surveyed reported 
having been vaccinated in the year leading up to this survey. Michigan residents 
whose income was less than $30,000 per year, those without a primary care 
provider and/or who relied on urgent care facilities or emergency departments 
for care, and those who had Medicaid or were uninsured were least likely to have 
been vaccinated. The low vaccination rates among these groups suggest a need 
for targeted future interventions. These data were collected too early in 2014 to 
fully reflect vaccination rates during the 2014–2015 flu season and therefore do 
not assess effectiveness of the Healthy Michigan Plan’s potential to effect changes 
in vaccination rates. It is possible that Michigan vaccination rates may increase as 
more Michiganders gain insurance coverage through the Medicaid expansion and 
the insurance marketplace, and as participation in the Healthy Michigan Plan’s 
incentive program expands.
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