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The Vote and Vax Program: Public Health at

Polling Places

Douglas Shenson and Mary Adams

[though influenza-associated illness is a major cause

of hospitalizations and death among older Americans,

only half of adults aged 50 or older—for whom influenza
vaccinations are recommended—receive an annual influenza
vaccination. National elections, which draw a large number of
older voters, take place during influenza vaccination season and
represent an untapped opportunity for large-scale delivery of
vaccinations. In 2006, the Robert Wood Johnson Foundation
launched a program to evaluate the feasibility of delivering
influenza vaccinations near polling places. Twenty-five public
health agencies were each provided grants of $8 000 and asked
to implement at least two Vote and Vax clinics. Immunizers were
required to obtain prior permission from local election authorities
and to charge fees as they would at their other community-based
clinics. Influenza vaccination had to be made available both to
voters and to nonvoters. On election day, the initiative delivered
13790 influenza vaccinations at 127 polling places in 14 states.
More than 80 percent of adult vaccine recipients were in the
Centers for Disease Prevention and Control—defined priority
groups and 28 percent were “new” influenza vaccination
recipients. Vote and Vax is a potentially national strategy that
could significantly expand the delivery of influenza vaccinations.

KEY WORDS: community-based programs, elders, influenza,
prevention, vaccinations

©® Voting and Vaccinating

In the United States, approximately 36 000 influenza-
associated deaths are reported annually, with most
of these fatalities among older adults. Approximately
200000 people are hospitalized each year because of
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influenza and its complications. Efforts to mitigate the
disease represent a major public health priority. When
well matched with circulating viruses, the vaccine
typically prevents influenza-like illness among 70 per-
cent to 90 percent of healthy adults younger than 65,
and is 30 percent to 70 percent effective in preventing
hospitalizations for pneumonia and influenza among
seniors.>®> The Centers for Disease Control and Pre-
vention recommends that all adults aged 50 and older
and adults aged 18—49 with certain health conditions
receive an annual influenza vaccination.! Yet only
half of adults older than 50 have received a influenza
vaccination in the preceding 12 months. Rates are
particularly low among minority populations in this
age range (38.2% for Blacks and 41.4% for Hispanics
compared with 54.6% for Whites) (unpublished data,
2004 Behavioral Risk Factor Surveillance System).
National elections draw a large number of older
voters and may represent an untapped opportunity
for expanding the delivery of influenza vaccinations.
Early November, when US elections are held, is an
optimal time to receive a influenza vaccination. More
than 125 million Americans reported voting in the 2004
national elections, 65 percent to 70 percent of whom
were older than 50 years.* Moreover, polling places—
of which there are 186000 in communities across the
country—must meet strict accessibility requirements
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and are likely to attract vulnerable persons who might
otherwise be difficult to reach.

©® Launching the Program

In June 2006, the Robert Wood Johnson Foundation
(RWJF) launched a multistate program called “Vote
and Vax” designed to evaluate the feasibility of de-
livering influenza shots near polling places, particu-
larly in underserved communities. A request for ap-
plications was distributed through the membership
network of the National Association of County and City
Health Officials, the Association of State and Territorial
Public Health Officials, and the Immunization Coali-
tions Technical Assistance Network. Twenty-five pub-
lic health agencies were selected, serving a mix of ru-
ral, urban, semirural, and frontier communities (Box 1).
The program was based on the earlier work of Sickness
Prevention Achieved Through Regional Collaboration
(SPARC), a grantee of the RWJF’s Local Initiative Fund-
ing Partners program.” SPARC had piloted Vote and
Vax for Litchfield County, Connecticut, in 1995, and
had developed a smaller multistate program in 2004
that was hampered in that year by a influenza vaccina-
tion shortage.”

BOX1 © Vote and Vax 2006: Participating agencies

Bethlenem Health Bureau, Bethlehem, Pennsylvania

Carl T. Curtis Health Education Center, Omaha Tribe of Nebraska, Macy,
Nebraska

City of Houston, Texas

Central Coast VNA and Hospice, Monterey, California

Central District Health Department, Boise, Idaho

Cherokee Indian Hospital Public Health, Cherokee, North Carolina

Clay County Health Department, Flora, lllinois

Clinica Sierra Vista, Bakersfield, California

Community Health Center Partners of Sioux County, Orange City, lowa

Erie Center of Health & Aging, Erie, Pennsylvania

Galveston County Health District, La Marque, Texas

Grand Forks Public Health Department, Grand Forks, North Dakota

Jefferson and Madison County Health Departments, Monticello and
Madison, Florida

Leech Lake Band of Qjibwe, Cass Lake, Minnesota

Lewis & Clark City-County Health Department, Helena, Montana

Louisa County Public Health, Wapello, lowa

Lowndes County Board of Health, Valdosta, Georgia

Monroe County Health Department, Paris, Missouri

Polk County Health Dept, Bartow, Florida

Saline County Health Department, Marshall, Missouri

San Francisco Department of Health, San Francisco, California

Southwest District Health, Caldwell, Idaho

Tooele County Health Department, Tooele, Utah

Visiting Nurse Agency of Southeastern Connecticut, Waterford, Connecticut

Whiteside County Health, Rock Falls, lllinois

FIGURE1 © Vote and Vax outreach poster.
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SPARC provided direction, technical assistance, and
evaluation for the 2006 national program. The agency
also developed a “how-to” manual for establishing Vote
and Vax clinics, a communications tool kit with guid-
ance for social marketing, poster and graphics files
(Figure 1), and templates for press releases and pub-
lic service announcements. Each selected public health
agency was provided with this material and an $8 000
grant. Agencies were required to obtain prior permis-
sion from local election authorities and implement at
least two Vote and Vax clinics. Immunizers were asked
to abide by all local election regulations and charge
fees as they would at their other community-based
influenza vaccination clinics. Use of grant funds was
restricted to outreach, personnel, and direct adminis-
trative costs and could not be used to purchase vac-
cines. Influenza vaccination had to be made available
both to voters and to nonvoters.

In choosing the polling places, agencies were asked
to ascertain whether there was enough nearby parking
and building space to accommodate the clinic. Agen-
cies were also asked to make sure it was practicable for
persons with disability to move easily between polling
areas and clinic. Staff and volunteers were advised to
set clinic hours to coincide with the likely times that
the target populations arrive to vote. Agencies were
also asked to offer vaccinations to voters only after they
had voted.
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© Election Day Results

On November 7, 2006, 24 public health agencies de-
livered a total of 13790 influenza vaccinations at 127
polling places in vulnerable communities in 14 states.
Each of these agencies conducted clinics at between 2
and 19 polling places in their area. Two funded agen-
cies did not have sufficient vaccine on election day to
launch their Vote and Vax clinics. One 2004 grantee im-
plemented its project in 2006. Approximately 43 percent
of adult vaccine recipients were men, whereas 57 per-
cent were women; approximately 11 percent of adult
recipients reported having no health insurance. Almost
900 pediatric vaccinations were delivered at the polling
places (Table 1). More than 80 percent of adult vac-
cine recipients were in the Centers for Disease Control
and Prevention—defined priority groups (Figure 2). Ap-
proximately 28 percent of all adult recipients reported
that they had not received a influenza vaccination last
year, including 53 percent of the uninsured, 33 percent
of those aged 50-64, 35 percent of those aged 1849
in a priority group, and 52 percent of persons aged
18-49 with no identified risk factors. Data were not
gathered on the percentage of vaccine recipients who
voted.

Three fourths of the agencies indicated that the Vote
and Vax clinic was the largest clinic they had conducted
in the past year. More than half of the agencies (58%)
reported problems obtaining influenza vaccine, mean-
ing that they had to order from multiple sources, “bor-
row” vaccine from other agencies, or limit their ad-

TABLE 1 Demographic profile of Vote and Vax
participants, election day 2006

No. of persons who received
influenza vaccinations at Vote

and Vax clinics % Of total

Total 137907 100
Age,y

>65 5654 43.3

50-64 4080 31.3

18-49 2434 18.7
Children® <18y 882 6.8
Among aaults
Gender

Men 5220 42.8

Women 6981 57.2
Insurance source

Medicaid 513 4.2

Other (including Medicare, 10313 85.2

private, and/or Indian)
None 1274 10.5

ancludes 494 adults for whom demographic data were missing.
PNo demographic information was available on children served.
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FIGURE 2 Priority group status of adults receiving in-
fluenza vaccinations at Vote and Vax clinics, election
day 2006.
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apersons aged 18-49 reporting asthma, lung disease, heart disease, diabetes,
or were pregnant were considered among the CDC priority groups for receipt of
influenza vaccinations, along with all adults aged 50 and older.

vertising in order to have a sufficient supply to meet
Vote and Vax demand. The agencies rated the overall
success of the Vote and Vax program 8.5 on a scale of
1-10, often mentioning the uncertainties of vaccine sup-
ply as a critical issue. A large proportion of the agen-
cies (71%) felt that planning, as well as running, the
Vote and Vax clinics was about the same or easier than
other clinics. They rated highly the posters, manual, and
other materials supplied as part of the project (grades =
83%-91%). Many mentioned that participants com-
mented on the convenience of receiving a influenza
vaccination at the polls.

One grantee did not complete the program because
of political criticism. Local activists argued that since
Vote and Vax in that community had raised separate
funds so as to distribute free vaccine in medically un-
derserved neighborhoods, the strategy amounted to a
“get-out-the-vote” campaign for Democrats.®

©® Looking Ahead

Vote and Vax represents an important step on the road
to the population-wide delivery of disease prevention
services. We are encouraged that not only were signifi-
cant numbers of participants “new” vaccine recipients
but also 28 percent reported they would not have likely
received a influenza vaccination had they not been of-
fered one at a Vote and Vax site. The clinics were used
as convenient community-wide resources, delivering a
large number of adult influenza vaccinations and pro-
viding approximately 900 pediatric doses.

More broadly, Vote and Vax clinics could poten-
tially serve as platforms from which to facilitate the
delivery of other preventive services, including cancer
screenings.” The approach may also have relevance to
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planning and practicing community-wide response to
an influenza or other vaccine-preventable pandemic.
Although Vote and Vax is not deployed in emergency
conditions, the strategy involves delivering on a single
day vaccines to a large number of residents at multiple
nonhealthcare sites distributed across the community.
It also requires shared planning among providers and
coordination with local police.

Using the results of the 2006 Vote and Vax initia-
tive, vaccination rates from the Behavioral Risk Fac-
tor Surveillance System, and the 2004 election turnout
numbers, it is possible to model the potential impact
of a universal Vote and Vax program. In this initia-
tive, 13 790 influenza vaccinations were delivered at 127
precincts in which 86 667 persons voted. Although not
allinfluenza vaccination recipients were voters, the pro-
gram results provide a quantifiable association between
voter turnout and vaccine delivery. National projec-
tions are estimated by calculating the ratio of influenza
vaccinations delivered per voter at the Vote and Vax
clinics (0.159) and multiplying by the number of per-
sons voting in a national election (125000 000 in 2004)
(Table 2). This approach yields an estimate of approx-
imately 20 million vaccinations delivered as part of a
hypothetical universal Vote and Vax program.

Many questions remained unanswered. It is not
yet clear whether the strategy resulted in increased
community-wide coverage. Since influenza vaccina-

TBLE2 © Projection of influenza vaccination levels
assuming universal implementation of Vote and Vax
during a national election

Projected no. of influenza
vaccinations delivered at
a universal Vote and
Vax program®

Current no. (%) of adults
receiving annual
influenza vaccination?

Total adults 58139000 (26.3) 19900 000
Age
50-64 13604 500 (27.5) 6760000
65+ 23663000 (63.7) 9300000
18-49 with risk® 4418600 (24.1) 600000
18-49 with no risk® 16453300 (14.2) 3400000
Male 26453300 (24.8) 8560000
Female 31685800 (27.9) 11440000

2\Weighted number and percentage of adults reporting receipt of influenza vaccination
in the past 12 months based on the 2005 Behavioral Risk Factor Surveillance System
for 50 states and the District of Columbia.

PEstimated by multiplying the ratio of adult influenza vaccinations per voter at the
2006 clinics (0.159) by the number of persons voting in the 2004 national election
(125000 000) = 19889 300 (rounded to 19900 000). Similar results were obtained
by multiplying the average number of adult influenza vaccinations provided per polling
place at the 2006 Vote and Vax clinics (n= 100) by the number of polling places in the
United States (186 000) = 18.6 million. The number in each of the age and gender
groups was estimated on the basis of their proportion among the 2006 Vote and Vax
clinic participants.

CRisk includes heart disease, lung disease, asthma, diabetes, or pregnancy.

tions were delivered to all comers regardless of whether
they were local residents (or whether they voted), it is
not known whether the “numerator” of persons receiv-
ing the vaccine was drawn exclusively from the popula-
tion “denominator” of the voting precinct. The strategy
would also benefit from a more in-depth understanding
of the population served by the clinics and from a rigor-
ous cost-effectiveness analysis. We hope that future in-
vestigation will take up these lines of investigation. The
political response in one community raised a valuable
set of policy questions for the program and reinforced
the importance of clearly separating public health ac-
tivities from any perception of political intrigue. In the
future, Vote and Vax can increase its dissemination and
impact by promoting across-the board-adoption of the
strategy, with the goal of making Vote and Vax a routine
part of public health practice.

©® Key Findings

e Mass immunizers in a variety of settings are pre-
pared to adopt Vote and Vax.

e Local election authorities will sign off on the project
if it conforms to local regulations.

e Community residents welcomed vaccination activi-
ties near polling places.

e A Vote and Vax strategy can vaccinate a large num-
ber of at-risk individuals.
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