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Barriers to COVID-19 Vaccination: 2024 National Foundation
for Infectious Diseases Survey Findings2 

Pivotal Trial: PREVENT-19 (Phase 3 observer-blinded RCT)

BEEHIVE (Double-blinded multi-arm RCT)a

Overall vaccine e�cacy*

90.4%
95% CI: 82.9–94.6

E�cacy against non-VOI or non-VOC†: 

100%
95% CI: 85.8–100.0

Predominantly alpha 
(B.1.1.7); beta (B.1.351)
and gamma (P.1) variants

29,949 adults 
(≥18 years; from 113 sites in
the US and 6 in Mexico)6

~3
months

79.5%
95% CI: 46.8–92.1

Vaccine e�cacy against delta variant: 

82%
95% CI: 32.4–95.2

Predominantly 
delta variant

2,247 adolescents 
(12-17 years; from 73
sites in US)7

~2
months

Limitations6,7 Low enrollment of adults ≥65 years due 
to EUA vaccine availability

Imbalance in unblinding 
requests early in the trial

Short vaccine-e�cacy 
follow-up

Low case accrual 
in each group

0.5mL NVX vaccine (N=448)

0.3mL PFZ vaccine (N=453)

1:1
Boosted group (N=898)Adults 

aged ≥18 
(N=1188)8

Non-boosted group (N=290)

5 µg rS + 50 µg Matrix-M adjuvant (to enhance immune response magnitude, breadth, and durability)10,11

Convenient administration and storage (formulated as 5µg/0.5 mL pre-filled syringe, refrigerator-stable)10
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Primary 
Endpoint: 
Adjusted VE 
(over 24 weeks):
43.5% (95% CI: 
18.3 – 61.0%) 
(boosted vs 
non-boosted)9

Randomized 2:1 to receive 2 doses of NVX or placebo, 21 days apart6,7 Primary Endpoint: PCR-positive symptomatic COVID-19 (mild, 
moderate, or severe) occurring ≥7 days after dose 26,7

Additional Endpoint: Local and systemic reactogenicity events with NVX vs PFZ (up to 2 days post-booster)#

LOCAL SYSTEMIC

100

0

50

Malaise/
feeling sick

Muscle
Pain‡

Joint
Pain

Nausea/
Vomiting

FatigueHeadacheFeverAny‡Tenderness‡‡Swelling‡‡Pain‡‡‡Any‡‡‡

11.2%14.4%17.7%23%
7.7%9.3%2.9%2.8%

24.3%30.1%
16.4%16.9%

1.1%

36.6%
45.3%50.2%

58.5%

7.7%
14.6%

32%
46.9%52%

63.1%

1.1%

NVX
PFZ 

pPe
rc

en
ta

ge
 o

f 
ar

ti
ci

pa
nt

s
(%

)

Higher cumulative hospitalization
rates for COVID-19 vs influenza

‡p-value <0.05; ‡‡p-value <0.01; ‡‡‡p-value <0.001. #Descriptive statistics (means, SD, and frequencies). Two sample t-tests comparing the mean number of reactogenicity events with grade 1 or higher 
(systemic and local) between the two vaccine groups on each day

30%

32%

37%

56%

No HCP recommendation

Post-vaccine illness concerns

Concerns  about side-e�ects

Access issues*Concerns about side e�ects

Post-vaccine illness concerns

Doubts about e�cacy

Distrust of vaccines

aThis data was presented as a poster at the ESCMID congress in April 2025, Vienna, Austria and at IDWeek 2025. At this time, this data has not been published in a peer-reviewed journal

In a 2023–2024 study of US veterans, patients hospitalized for COVID-19 had a 35% increased 
risk of death vs those hospitalized for influenza (adjusted death rate, 5.70% vs 4.24% at 30 
days; adjusted HR, 1.35 [95% CI: 1.10–1.66])3

COVID-19 Vaccination rates among US adults 
aged 18+ are low and lag behind influenza: 
17% vs 45% in 2025-2026 season4,5

Limitations8,9 Limited population 
diversity

Potential survey 
inaccuracies

Single-site
enrollment

Underpowered to statistically assess non-inferiority of NVX vs PFZ 
due to low enrollment, low attack rate, and higher assumed VE

Primary Endpoint: VE of boosted vs 
non-boosted participants against symptomatic 
COVID-199,b 

Recombinant protein 
nanoparticle

Matrix-MTM

Barriers to Vaccination
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