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Access to Vaccines 

Transportation is critical to getting the COVID-19 vaccine. Yet this is a challenge for 
some groups, including older adults and low-income people who may lack transportation to 
COVID-19 vaccine sites. Nearly 6 million people in the U.S. every year delay medical care due 
to lack of transportation, and this barrier disproportionately affects people of color, those with 
lower incomes, and people who report poor health status (Wolfe et al., 2020). We must 
anticipate that these same transportation barriers are at play when individuals try to travel to a 
vaccine appointment, which stand to further exacerbate the unequal toll of the pandemic.  

Many of the same populations disproportionately affected by morbidity and mortality 
rates from COVID-19 also lack access to a private vehicle, don’t drive, or live in communities 
without good public transit access.  Many older adults either do not drive or are homebound. 
Individuals who rely on transit are at a disadvantage because public transit operations have 
been reduced in many cities during the pandemic (Liu et al., 2020) while people in rural areas 
may live far from vaccination sites. Proximity to vaccine sites may be an important determinant 
of vaccine uptake Long drives to mass vaccination sites are often not preferred, and not safe in 
instances when volunteers are driving older adults (Bergal 2021).  

 
Strategies to Bolster Access to Vaccines 

While state and local governments have been busy planning for and distributing 
vaccines, not all have considered how to provide transportation to people who can’t get to 
vaccination sites. Many regions and locales have quickly mobilized to enact strategies that 
address transportation barriers to vaccine access. Across the country, mobile vaccine units 
travel to underserved and under-resourced areas where accessibility is a challenge (Attipoe-
Dorcoo et al., 2020). Communities are using churches, schools, and grocery stores as vaccine 
distribution sites for local residents.   

Researchers have encouraged state and local public health officials to tailor their 
vaccine distribution and administration plans to their specific populations and the current 
limitations of their state’s healthcare infrastructure (West Health 2021). We surveyed nationally 
to highlight examples of strategies – those that bring people to the vaccine (‘mobility strategies’) 
or people to the vaccine (‘dispersal strategies') – and present them here to offer ideas and 
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models for places that hope to implement new ways of boosting vaccine access in their area. 
Our findings, along with an example of each type of strategy, are presented in Table 1.  
 
 
Table 1.  Transportation strategies in vaccine rollout 

Type Strategy Example 

Mobility strategy 
(transit-based) 

First-Mile-Last-
Mile Solutions 
 

Several of the transit-based mobility solutions we identified 
leverage existing public transportation options to overcome 
transportation barriers including challenges getting all or part of 
the way to vaccination sites.The St. Clair County Transit District 
(SCCTD) in Illinois is offering free public transportation to adults 
aged 75 years and older who have confirmed COVID-19 
vaccination appointments at the Belle-Clair Fairgrounds & Expo 
Center. Those who take these subsidized rides can use regional 
bus and rail systems, MetroBus and/or MetroLink, to get to the 
Belleville Transit Center, where they can then access an express 
shuttle bus service to get to and from the fairgrounds. This 
strategy leverages both established and supplemental, first and 
last-mile transit services to connect area older adults to the 
vaccine.  

Mobility strategy 
(transit-based) 

Fare Waiver Offering free or reduced-fare rides on existing fixed-route bus and 
rail services for vaccine travel has emerged as a relatively popular 
strategy for connecting transit riders to the vaccine. Rides are 
provided using federal emergency relief funding as well as funding 
from state and local sources. The North Carolina Department of 
Transportation (NCDOT) and the North Carolina Department of 
Health and Human Services (NCDHHS) distributed $2.5 million in 
Coronavirus Relief Funds to the state’s 100 counties to ensure 
North Carolina residents who want the vaccine can get free rides 
to their vaccination appointments.   

Mobility strategy 
(transit-based) 

Paratransit 

Vaccination 

Shuttle 

 

Select transit agencies, including the Capital Metropolitan 
Transportation Authority in Austin, Texas, have utilized their 
paratransit services—complementary public transportation 
services that must be offered alongside fixed-route services for 
eligible riders with disabilities—to provide flexible, curb-to-curb 
transportation for individuals receiving the COVID vaccine. Austin 
residents eligible to receive the vaccine can request free, same-
day rides to and from their vaccination appointments on 
MetroAccess vehicles. 

Mobility strategy 
(transit-based) 

Fixed Route 
Modification 

In some cases, public transportation operators have made 
modifications to existing routes to make it easier to reach 
vaccination sites using transit. The Salem Area Mass Transit 
District, or Cherriots, in Oregon is offering service to vaccine 
clinics at the Oregon State Fairgrounds via a short detour of 
Route 13.  

Mobility strategy  Ridehailing 
Partnerships 

Ridehailing services, also known as transportation network 
companies, have acknowledged their role in filling gaps in 
transportation access to vaccines. In December, Uber pledged to 
offer 10 million free or discounted rides to vaccine appointments 
for communities of color and Lyft announced a goal to provide 60 
million rides to and from vaccination sites for low-income and 
uninsured communities. These companies have also partnered 
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with smaller jurisdictions, such as Jersey City, to expand access 
via free roundtrip rides to vaccines.  

Mobility strategy  Mutual Aid In some areas, communities are rallying together to address 
transportation barriers by fundraising and volunteering for 
initiatives that provide free rides to vaccine appointments. 
Organizations are donating money to pay for rides, such as the 
Green Bay West Rotary Club in Wisconsin, and the Northwest 
Community Foundation and St. Paul Missionary Baptist Church in 
the Mississippi Delta region. There are of examples of efforts to 
organize volunteer drivers for vaccination appointment trips in 
Luzerne County, Pennsylvania and Phoenix, Arizona.  

Mobility strategy Senior-Focused In some areas, there are targeted efforts to address the 
transportation challenges among the senior population. 
Understanding that seniors may be unwilling or unable to drive to 
their appointment, Guernsey County Senior Citizens Center is 
offering rides to seniors age 60 and older to appointments at 
select vaccination sites on the center’s vehicle fleet, for a 
recommended donation of $2. 

Mobility strategy Trip Planning 
Assistance 

Trip planning support, through online resources or concierge 
services, helps makes traveling to and from vaccination sites 
easier. Google Maps, a popular trip planning resource, is rolling 
out a new feature that shows vaccination locations. The search 
results include the vaccination site location; if there is a drive-
through allowing patients to be vaccinated in their vehicles; and 
whether an appointment is required or the vaccinations are limited 
to certain groups. Concierge services help with transportation 
arrangements. Western Reserve Area on Aging, which serves the 
Cleveland, Ohio region is providing trip planning assistance to 
older adults with disabilities. The Agency is arranging 
transportation for individuals belonging to a managed care plan 
and finding other options for individuals who do not have a 
managed care plan. 

Dispersal 
strategy 

Mobile Unit 
Deployment 

Mobile vaccination units are a common dispersal strategy to 
deliver the vaccine to less densely populated areas of the country. 
Public health planners utilize knowledge about needs and 
geographic location to develop a plan to benefit the greatest 
number of residents. In Charleston, South Carolina the city 
council, through Healthcare Preparedness Program COVID-19 
Grant funding, has deployed three mobile vaccination trailers to 
travel around Lowcountry region to reach residents in the most 
remote areas. 

Dispersal 
strategy 

Adaptive or 
Temporary Reuse 

The urgency to deliver vaccinations has necessitated the use of 
non-healthcare sites as vaccination sites. This repurposing is 
occurring to expand availability of appointments and increase 
proximity to vaccine sites. The Virginia Department of Health’s 
Blue Ridge Health District and University of Virginia Health 
partnered to establish two community vaccination sites based in 
traditional retail environments: first, in a Kmart parking lot and 
another in a 25,000 square foot retail space in a strip mall. These 
sites offer ample parking and close proximity to a Charlottesville 
Area Transit bus line. 

 
 
Conclusion 
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We identified several strategies that regions have used to connect residents to their 
vaccination appointments. In some cases, these involve ‘pop-up’ style dispersal strategies that 
bring vaccines closer to communities through mobile units or repurposed spaces, and in other 
cases, there is a focus on bolstering mobility to reach existing sites. Many of these strategies 
emerged to address gaps in state’s vaccine rollout plans, which neglected to explicitly consider 
transportation to vaccination appointments. These mobility and dispersal solutions were often 
financed through the CARES Act, and with additional emergency relief funding, it is likely that 
more support will flow to transportation to vaccine initiatives.  

Many of the strategies we highlighted here can be adapted for consideration in future 
health policy and infrastructure planning. As time goes on, regions should consider how short-
term, pilot-tested mobility solutions for early vaccine eligibility groups (such as modification of 
fixed transit routes to better serve health care facilities) can be considered as viable, long-term 
solutions for transportation barriers to health care. Greater coordination between transportation 
policy and health policy can better equip regions and communities to safely and efficiently 
coordinate large-scale vaccinations and other in-person health encounters en masse in the face 
of future public health crises.  
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