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While most patients accepted HZ 
vaccination, related discussions were 
typically brief and initiated by PCPs

Variability in how PCPs introduced the topic and 
the strength of vaccination recommendation 
highlights opportunities to enhance patient-PCP 
communication to improve HZ prevention

• HZ, commonly known as shingles, results from 
reactivation of latent varicella zoster virus and 
occurs most frequently in older adults.1 In the US, 
1 in 3 people will have HZ in their lifetime2

• In the US, ACIP recommends HZ vaccination 
for all adults aged ≥50 years and 
immunocompromised or immunosuppressed 
adults aged ≥19 years3,4

• However, HZ vaccine uptake is low compared to 
other adult vaccines for adults aged ≥50 years. 
PCP recommendations have been recognized as 
an important factor in vaccine decision-making5,6

• The objective of this study was to summarize 
observations from discussions of HZ vaccination 
between adults aged ≥50 years and PCPs in the US
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Design: Retrospective, cross-sectional 
analysis of data from de-identified 
audio recordings of medical 
visits between patients and PCPs 
(01/01/2022–07/31/2024) 

Population: Adults aged ≥50 years 
and PCPs in a community setting  
from a sample of 100 audio 
recordings (involving 19 unique PCPs 
and 100 unique patients) where HZ 
vaccination was verbally considered

By design, the distribution of visits 
was balanceda across influenza 
vaccination season and patient 
gender, age (50–60; ≥65 years),  
and race (White; non-White)

Analysis: Qualitative and quantitative 
analyses to describe the behavior of 
participants and discussion dynamics

Outcomes: Topics discussed, 
observed vaccination 
recommendation, and patient 
acceptance of vaccination
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Overall PCP recommendation strength scoreª observed across all recordings

On average, 7.9% (55.3 seconds) of the recorded visit was 
spent discussing HZ disease or HZ vaccination

Further patient and PCP demographics and observations 
are included in the Supplemental Data (scan QR code)

aPCP initiated the discussion in a manner that presupposed the patient would vaccinate.7
bPCP initiated the discussion in a manner that linguistically provided patients more 
decision-making latitude.7

aDefined as the inclusion of at least 40 recordings (unique patients) for each of  
the 8 groups.

 aAdapted PhyReCS8 recommendation strength scores.

Mean (standard deviation)
visit length was 14.3 (7.8) minutes

The most frequently discussed HZ-related topics 

Convenience of vaccination

Vaccine side effects

History of varicella

Reported as the proportion of HZ vaccination discussions where presence of these topics was observed.
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Discussion initiation
format used by PCPs

(n=79 recordings)
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Presumptivea

Participatoryb

PCP
Patient
Other office staff

The topic of HZ vaccination was most often introduced by 
PCPs and in a participatory format

7.3%
83.9%

Average proportion of recorded visit spent discussing topics
(N=100 recordings)

0.6%

Vaccine-preventable diseases and their vaccinations:
HZ vaccination HZ disease

Other unrelated topics
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PCP recommendation regarding HZ vaccination

Apparent decision outcome of HZ vaccination 

Outcomes by patient demographic

Visit characteristics and topics discussed

Additional outcomes by patient demographic are included in the Supplementary Data (scan QR code)

Provider recommendation strengtha by patient race/ethnicity and age group
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aAdapted PhyReCS8 recommendation strength scores. Percentages may not sum to 100% due to rounding.
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Apparent decision outcome by patient gender Patient verbalizes intent to 
receive vaccinationb

Patient accepts recommendation/ 
plan to receive vaccinationc

Plan is for patient not to vaccinated
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aPercentages may not sum to 100% due to rounding. 

37.0%

14.0%

22.0%

27.0%

Patient accepts recommendation/plan to receive vaccinationb (n=27)
Patient verbalizes intent to receive vaccinationa (n=37)

Plan is for patient not to vaccinatec (n=14)
Otherd (n=22)

aPatient verbalizes intent to receive vaccination: Patient verbalizes intent to receive (n=37). bPatient accepts recommendation/
plan to receive vaccination: Patient accepts recommendation/plan to receive vaccination, with minimal verbal response(s) 
(n=27). cPlan is for patient not to vaccinate: Patient successfully declines (n=12) or PCP successfully recommends against 
vaccination (n=2). dOther: Patient successfully defers decision (n=4), patient to consider vaccination (n=11), unable to establish 
an outcome/decision (n=3), cost/coverage issue (n=3), or patient directed to consult with pharmacist (n=1).

bPatient verbalizes intent to receive vaccination: Patient 
verbalizes intent to receive (female: n=23; male: n=14).  
cPatient accepts recommendation/plan to receive vaccination: 
Patient accepts recommendation/plan to receive vaccination, 
with minimal verbal response(s) (female: n=10; male: n=17). 
dPlan is for patient not to vaccinate: Patient successfully 
declines (female: n=6; male: n=6), or PCP successfully 
recommends against vaccination (female: n=2; male: n=0). 
eOther: Patient successfully defers decision (female: n=3; male: 
n=1), patient to consider vaccination (female: n=3; male: n=8), 
unable to establish an outcome/decision (female: n=0; male: 
n=3), cost/coverage issue (female: n=0; male: n=3), or patient 
directed to consult with pharmacist (female: n=1; male: n=0).

Vaccination against HZ was most commonly introduced by PCPs. However, instances of patients introducing the vaccine 
occurred more frequently among female patients than male patients (27.1% vs 13.5%)
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Table S1: Patient demographics by year

Table S2: US Census region of practice

Table S3: USDA RUCC associated with location of practice
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Table S5: PCP gender

Table S6: Mean percent of overall recording time spent discussing these topics

Table S7: Who first introduces the topic of vaccination against HZ (stratified)
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n 2022 2023 2024

Overall sample 100 9 57 34

Patient age

50–64 55 3 36 16

65+ 45 6 21 18

Patient gender

Female 48 5 30 13

Male 52 4 27 21

Patient race/ethnicity

Non-White 42 2 26 14

White 58 7 31 20

Time of year

During US flu vaccination season 53 9 38 6

Outside of US flu vaccination season 47 0 19 28

VPDa HZ vaccine HZ disease

Patient age

50–64 15.1% 7.8% 0.5%

65+ 17.3% 6.6% 0.6%

Patient gender

Female 16.5% 8.4% 0.4%

Male 15.7% 6.2% 0.7%

Patient race/ethnicity

Non-White 17.5% 8.4% 0.6%

White 15.1% 6.4% 0.5%

Time of year

During US flu vaccination season 16.7% 7.3% 0.4%

Outside of US flu vaccination season 15.4% 7.3% 0.7%

Speaker 

By patient age

50–64 years 65+ years

n (%) n (%)

Total 55 (100.0%) 45 (100.0%)

Patient 10 (18.2%) 10 (22.2%)

Physician 44 (80.0%) 35 (77.8%)

Patient’s care partner 0 (0.0%) 0 (0.0%)

Other office staff 1 (1.8%) 0 (0.0%)

Speaker 

By patient gender

Female Male

n (%) n (%)

Total 48 (100.0%) 52 (100.0%)

Patient 13 (27.1%) 7 (13.5%)

Physician 34 (70.8%) 45 (86.5%)

Patient’s care partner 0 (0.0%) 0 (0.0%)

Other office staff 1 (2.1%) 0 (0.0%)

Speaker 

By patient race/ethnicity

Non-White White

n (%) n (%)

Total 42 (100.0%) 58 (100.0%)

Patient 7 (16.7%) 13 (22.4%)

Physician 34 (81.0%) 45 (77.6%)

Patient’s care partner 0 (0.0%) 0 (0.0%)

Other office staff 1 (2.4%) 0 (0.0%)

Speaker 

By time of year

In season Out of season

n (%) n (%)

Total 53 (100.0%) 47 (100.0%)

Patient 11 (20.8%) 9 (19.1%)

Physician 41 (77.4%) 38 (80.9%)

Patient’s care partner 0 (0.0%) 0 (0.0%)

Other office staff 1 (1.9%) 0 (0.0%)

n Midwest Northeast South West

Overall sample 100 1 36 43 20

n Female Male

Overall sample 100 26 74

n 11–20 years 21–30 years 31+ years

Overall sample 100 42 30 28

n

1: Metro - 
Counties in metro 
areas of 1 million 

population or 
more

2: Metro - 
Counties in metro 
areas of 250,000 

to 1 million 
population

3: Metro - 
Counties in metro 

areas of fewer 
than 250,000 

population

6: Nonmetro - 
Urban population 

of 5,000 to 
20,000, adjacent 
to a metro area

Overall sample 100 82 15 2 1
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Initiation format 

By patient age

50–64 years 65+ years

n (%) n (%)

Total 44 (100.0%) 35 (100.0%)

Participatory 36 (81.8%) 30 (85.7%)

Presumptive 8 (18.2%) 5 (14.3%)

Initiation format 

By patient gender

Female Male

n (%) n (%)

Total 34 (100.0%) 45 (100.0%)

Participatory 28 (82.4%) 38 (84.4%)

Presumptive 6 (17.6%) 7 (15.6%)

Initiation format 

By patient race/ethnicity

Non-White White

n (%) n (%)

Total 34 (100.0%) 45 (100.0%)

Participatory 29 (85.3%) 37 (82.2%)

Presumptive 5 (14.7%) 8 (17.8%)

Initiation format 

By time of year

In season Out of season

n (%) n (%)

Total 41 (100.0%) 38 (100.0%)

Participatory 36 (87.8%) 30 (78.9%)

Presumptive 5 (12.2%) 8 (21.1%)

Score
By patient age

50–64 years 65+ years
n (%) n (%)

Total 55 (100.0%) 45 (100.0%)

-2: Strong recommendation against 1 (1.8%) 0 (0.0%)

-1: Mild recommendation against 1 (1.8%) 1 (2.2%)

0: Neutral 16 (29.1%) 15 (33.3%)

1: Mild recommendation for 12 (21.8%) 13 (28.9%)

2: Strong recommendation for 25 (45.5%) 16 (35.6%)

Average score 1.1 1.0

Score

By patient gender

Female Male

n (%) n (%)

Total 48 (100.0%) 52 (100.0%)

-2: Strong recommendation against 1 (2.1%) 0 (0.0%)

-1: Mild recommendation against 2 (4.2%) 0 (0.0%)

0: Neutral 15 (31.3%) 16 (30.8%)

1: Mild recommendation for 11 (22.9%) 14 (26.9%)

2: Strong recommendation for 19 (39.6%) 22 (42.3%)

Average score 0.9 1.1

Score

By patient race/ethnicity

Non-White White

n (%) n (%)

Total 42 (100.0%) 58 (100.0%)

-2: Strong recommendation against 0 (0.0%) 1 (1.7%)

-1: Mild recommendation against 0 (0.0%) 2 (3.4%)

0: Neutral 13 (31.0%) 18 (31.0%)

1: Mild recommendation for 4 (9.5%) 21 (36.2%)

2: Strong recommendation for 25 (59.5%) 16 (27.6%)

Average score 1.3 0.8

Score

By time of year

In season Out of season

n (%) n (%)

Total 53 (100.0%) 47 (100.0%)

-2: Strong recommendation against 1 (1.9%) 0 (0.0%)

-1: Mild recommendation against 2 (3.8%) 0 (0.0%)

0: Neutral 16 (30.2%) 15 (31.9%)

1: Mild recommendation for 14 (26.4%) 11 (23.4%)

2: Strong recommendation for 20 (37.7%) 21 (44.7%)

Average score 0.9 1.1

Score 

By observed outcome

Patient accepts 
rec/plan

Patient verbalizes 
intent to receive

Plan is not for 
patient to vaccinate Other

n (%) n (%) n (%) n (%)

Total 27 (100.0%) 37 (100.0%) 14 (100.0%) 22 (100.0%)

-2: Strong recommendation against 0 (0.0%) 0 (0.0%) 1 (7.1%) 0 (0.0%)

-1: Mild recommendation against 0 (0.0%) 0 (0.0%) 2 (14.3%) 0 (0.0%)

0: Neutral 6 (22.2%) 11 (29.7%) 9 (64.3%) 5 (22.7%)

1: Mild recommendation for 8 (29.6%) 7 (18.9%) 1 (7.1%) 9 (40.9%)

2: Strong recommendation for 13 (48.1%) 19 (51.4%) 1 (7.1%) 8 (36.4%)

Average score 1.3 1.2 -0.1 1.1

Initiation format 

By observed outcome

Patient accepts 
rec/plan

Patient verbalizes 
intent to receive

Plan is not for patient 
to vaccinate Other

n (%) n (%) n (%) n (%)

Total 25 (100.0%) 23 (100.0%) 11 (100.0%) 20 (100.0%)

Participatory 18 (72.0%) 18 (78.3%) 11 (100.0%) 19 (95.0%)

Presumptive 7 (28.0%) 5 (21.7%) 0 (0.0%) 1 (5.0%)

Patient-Provider Herpes Zoster Vaccination Discussion: Insights from Observed  
Primary Care Visits in the United States
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Outcome 

By patient age

50–64 years 65+ years

n (%) n (%)

Total 55 (100.0%) 45 (100.0%)

Patient accepts recommendation/plan to receive vaccination 15 (27.3%) 12 (26.7%)

Patient verbalizes intent to receive vaccination 19 (34.5%) 18 (40.0%)

Plan is for patient not to vaccinate 7 (12.7%) 7 (15.6%)

Other 14 (25.5%) 8 (17.8%)

Outcome

By patient gender

Female Male

n (%) n (%)

Total 48 (100.0%) 52 (100.0%)

Patient accepts recommendation/plan to receive vaccination 10 (20.8%) 17 (32.7%)

Patient verbalizes intent to receive vaccination 23 (47.9%) 14 (26.9%)

Plan is for patient not to vaccinate 8 (16.7%) 6 (11.5%)

Other 7 (14.6%) 15 (28.8%)

Outcome

By patient race/ethnicity

Non-White White

n (%) n (%)

Total 42 (100.0%) 58 (100.0%)

Patient accepts recommendation/plan to receive vaccination 12 (28.6%) 15 (25.9%)

Patient verbalizes intent to receive vaccination 15 (35.7%) 22 (37.9%)

Plan is for patient not to vaccinate 6 (14.3%) 8 (13.8%)

Other 9 (21.4%) 13 (22.4%)

Outcome

By time of year

In season Out of season

n (%) n (%)

Total 53 (100.0%) 47 (100.0%)

Patient accepts recommendation/plan to receive vaccination 13 (24.5%) 14 (29.8%)

Patient verbalizes intent to receive vaccination 20 (37.7%) 17 (36.2%)

Plan is for patient not to vaccinate 7 (13.2%) 7 (14.9%)

Other 13 (24.5%) 9 (19.1%)

Patient-Provider Herpes Zoster Vaccination Discussion: Insights from Observed  
Primary Care Visits in the United States

Table S12: Apparent decision/outcome regarding vaccination against HZ (stratified)
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