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Where you live shapes your 
risk of the flu
People in the most disadvantaged neighborhoods are the least likely to be vaccinated and the most likely to get sick.

WHAT WE FOUND

Using the national Area Deprivation Index score, a composite score based on neighborhood

disadvantage, we geocoded data from 7,898 participants from the largest flu vaccine study

network in the United States (US), the Centers for Disease Control and Prevention US Flu

Vaccine Effectiveness Network.

The vaccine itself worked equally well everywhere. The gap is in who gets it.

THE FIX IS A BARGAIN

Using a distributional cost-effectiveness analysis, we modeled a vaccination intervention

strategy that included a vaccine voucher and mailed educational materials aimed at the most

disadvantaged neighborhoods:

TAKEAWAY

Targeting flu vaccination where disadvantage is greatest is low-cost, effective, and makes

health outcomes fairer.

FLU VACCINES WORK

9.8M
illnesses prevented in one season

120K
hospital stays prevented

7,900
deaths prevented

But vaccination rates are decreasing, falling short of the national goal of 70%. 

Least vaccinated

The most disadvantaged 

neighborhoods had the lowest flu 

vaccine uptake

Most flu

… and the highest rates of testing 

positive for influenza

$262
per healthy year of life gained, far 

below the $100,000 threshold

~ 15%
drop in health inequality across 

neighborhoods (Atkinson index)
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